INVERCLYDE

HSC

Care Partnership
Municipal Buildings, Greenock PA15 1LY
Ref: DS
Date: 2 May 2025

A meeting of the Inverclyde Integration Joint Board will be held on Monday 12 May 2025 at 2pm.

Members may attend the meeting in person at Greenock Municipal Buildings or via remote online
access. Webex joining details will be sent to members and officers. Members are requested to
notify Committee Services by 12 noon on Friday 2 May 2025 how they intend to access the
meeting.

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

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.

LYNSEY BROWN
Head of Legal, Democratic, Digital & Customer Services
** to follow
BUSINESS
1. Apologies, Substitutions and Declarations of Interest Page
ITEMS FOR ACTION:
2. Minute of Meeting of Inverclyde Integration Joint Board of 24 March 2025 | p
3. Non-Voting Membership of the Integration Joint Board and Integration
Joint Board Audit Committee
Report by Chief Officer, Inverclyde Health & Social Care Partnership p
4. Financial Monitoring Report 2024/25 Period 11
Report by Chief Officer, Inverclyde Health & Social Care Partnership p
5. Rolling Action List
Report by Chief Officer, Inverclyde Health & Social Care Partnership p
6. HSCP Communication and Engagement Strategy 2025-2027
Report by Chief Officer, Inverclyde Health & Social Care Partnership p

I1JB Agenda — 12 05 2025




ITEMS FOR NOTING AND ROUTINE DECISIONS

7. Inverclyde ADP Strategy 2024 - 2029
Report by Chief Officer, Inverclyde Health & Social Care Partnership
8. Locality Planning Groups — Development Update
Report by Chief Officer, Inverclyde Health & Social Care Partnership
9. Strategic Partnership Plan — 6 Monthly Progress Update
Report by Chief Officer, Inverclyde Health & Social Care Partnership
10. HSCP Equality Outcomes Plan — 6 Monthly Progress Update
Report by Chief Officer, Inverclyde Health & Social Care Partnership
11. Chief Officer’s Report
Report by Chief Officer, Inverclyde Health & Social Care Partnership
12a. Minute of Meeting of the Inverclyde Integration Joint Board Audit
Committee of 9 September 2024
12b. Minute of Meeting of the Inverclyde Integration Joint Board Audit

Committee of 18 November 2024

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

opposite each item.

ITEMS FOR ACTION

13.

Appendix to Minute of meeting of Inverclyde Paragraphs 5 &9
Integration Joint Board of 24 March 2025

ROUTINE DECISIONS AND ITEMS FOR NOTING:

14.

Governance of HSCP Commissioned External Paragraphs 6 &9
Organisations

Report by Chief Officer, Inverclyde Health & Social Care Partnership on
matters relating to the HSCP governance process for externally commissioned
Social Care Services

The papers for this meeting are on the Council's website and can be viewed/downloaded at

https://www.inverclyde.gov.uk/meetings/committees/57

Please note: 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.
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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.

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

I1JB Agenda — 12 05 2025
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9 AGENDA ITEM NO: 2

INVERCLYDE INTEGRATION JOINT BOARD - 24 MARCH 2025

Inverclyde Integration Joint Board
Monday 24 March 2025 at 2pm

PRESENT:

Voting Members:

David Gould (Chair) Greater Glasgow and Clyde NHS Board

Councillor Francesca Brennan  Inverclyde Council

(Vice Chair)

Councillor Colin Jackson Inverclyde Council

Councillor Lynne Quinn Inverclyde Council

Councillor Sandra Reynolds Inverclyde Council

Dr Rebecca Metcalfe Greater Glasgow and Clyde NHS Board

Dr Paul Ryan Greater Glasgow and Clyde NHS Board

Karen Turner 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, Inverclyde Health & Social
Care Partnership

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

Laura Moore Chief Nurse, Greater Glasgow and Clyde NHS

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 Service User Representative Proxy Member,
Inverclyde Health & Social Care Partnership Advisory
Group

Heather Davis Carer’s Representative

Stevie McLachlan Inverclyde Housing Association Representative, River
Clyde Homes

Also present:

Vicky Pollock Legal Services Manager, Inverclyde Council

Katrina Phillips Interim Head of Mental Health and Alcohol & Drug
Recovery Services, Inverclyde Health & Social Care
Partnership

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

Margaret Mclintyre Head of Children & Families and Criminal Justice
Services, Inverclyde Health & Social Care Partnership

Lesley Cockburn Service Manager, Homelessness and Resettlement,
Inverclyde Health & Social Care Partnership

Scott Bryan Service Manager, Planning Performance &

Equalities, Inverclyde Health & Social Care
Partnership
Diane Sweeney Senior Committee Officer, Inverclyde Council
Colin MacDonald Senior Committee Officer, Inverclyde Council

Min — 11JB 24 03 2025
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INVERCLYDE INTEGRATION JOINT BOARD - 24 MARCH 2025

Emma Peacock Solicitor, Inverclyde Council
Alison Ramsey Corporate Communications, Inverclyde Council
Karen Haldane Executive Officer, Your Voice, Inverclyde Community

Care Forum (public business only)
Chair: David Gould presided.

The meeting was held at the Municipal Buildings, Greenock with Councillor Jackson,
Councillor Reynolds, Ms Turner, Ms Eardley and Ms Elliott attending remotely.

Apologies, Substitutions and Declarations of Interest

An apology for absence was intimated on behalf of:
Dr Hector MacDonald Clinical Director, Inverclyde Health & Social Care
Partnership

Minute of Meeting of Inverclyde Integration Joint Board of 27 January 2025

There was submitted the Minute of the Inverclyde Integration Joint Board of 27 January
2025. The Minute was presented by the Chair and checked for fact, omission, accuracy
and clarity.

Referring to minute reference 5 for ‘Financial Monitoring Report 2024/25 Period 7’ and
the entry ‘In response to comments about the impact of mandatory statutory functions
on HSCP Budgets, Ms Rocks advised that a report would be brought to the March
meeting clarifying this for Board Members’, the Board noted that this report was not on
the agenda. Mr Given advised that he would review this after the meeting.

Decided: that the Minute be agreed.

Inverclyde Integration Joint Board — Audit Committee Membership

There was submitted a report by the Chief Officer, Inverclyde Health & Social Care
Partnership seeking agreement for the appointment of a non-voting member of the [IJB
to the IIJB Audit Committee following the resignation of Charlene Elliott.

Decided:

(1) that the resignation of Ms Elliott as a non-voting member of the IIJB Audit
Committee be noted;
(2) that the appointment of Stevie McLachlan as a non-voting member of the 1B

Audit Committee be noted; and
(3) that the thanks and appreciation of the Board be extended to Ms Elliott.

Financial Monitoring Report 2024/25 Period 9

There was submitted a report by the Chief Officer, Inverclyde Health & Social Care
Partnership advising the Board of the projected financial outturn for the year as at 31
December 2024. The report was presented by Mr Given.

Mr Given and Mr Hinds responded to comments and questions concerning (1) the
projected underspend, (2) non-recurring funding, (3) the funding received from
Inverclyde Council, and (4) the importance of a holistic approach to service redesign.
Decided:

(1) that the Board note (a) the current Period 9 forecast position for 2024/25 as
detailed in the report and appendices 1-3, and (b) the assumption that this will be
funded from the reserves held;

(2) that (a) the proposed budget realignments and virement, as detailed in appendix
4 to the report, be approved, and (b) that officers be authorised to issue revised

Min — 11JB 24 03 2025
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INVERCLYDE INTEGRATION JOINT BOARD - 24 MARCH 2025

Directions to Inverclyde Council and/or Greater Glasgow & Clyde Health Board as
required on the basis of the revised figures detailed in appendix 5 to the report;

(3) that the current capital position, as detailed at appendix 7 to the report, be noted;
(4) that the current Earmarked Reserves position, as detailed at appendix 8 to the
report, be noted; and

(5)  that the key assumptions within the forecasts, as detailed at paragraph 9.4 of the
report, be noted.

Inverclyde IJB Budget 2025/26

There was submitted a report by the Chief Officer, Inverclyde Health & Social Care
Partnership seeking agreement for the IIJB budget for 2024/26. The report was
presented by Mr Given. Mr Given thanked his team for their assistance and support in
preparing the Budget.

Mr Given responded to comments and questions concerning (1) underspend, (2) staff
vacancies, (3) the impact of Voluntary Redundancies on service provision, (4) Risk
Assessments and risks from Voluntary Redundancy, (5) Business Support, (5) impact
on staff, (6) the use of Reserves, (6) Prescribing, and (7) forward planning.

Ms Eardley joined the meeting during discussion on this item of business.

Decided:

(1) that the contents of the report be noted;

(2) that the anticipated funding of £78.661million from Inverclyde Council be noted;
(3) that the anticipated funding of £146.980million from Greater Glasgow & Clyde
Health Board, which includes £39.758million for Set Aside, be noted;

(4) that delegated authority be granted to the Chief Officer to accept the formal
funding offers from Inverclyde Council and Greater Glasgow & Clyde Health Board;

(5) that the Board (a) agrees the indicative net revenue budgets of £78.661million to
Inverclyde Council and £146.980million, including the ‘Set Aside’ budget, to NHS
Greater Glasgow & Clyde, (b) directs that this funding is spent in line with the Strategic
Plan, and (c) notes that these figures reflect the £19.262million of Resource Transfer
from Health within Social Care;

(6) that (a) the saving/Budget adjustments, as detailed in sections 4 and 5 of the
report be noted, and (b) the additional saving of £0.4million from the new Voluntary
Early Retirement and Voluntary Redundancy exercise, as detailed at paragraph 4.5 of
the report, be approved;

(7) that the Reserve position, as detailed at section 6 and appendix 6 of the report,
be noted,;

(8) that officers be authorised to issue related Directions to Greater Glasgow & Clyde
Health Board and Inverclyde Council, as detailed at appendices 5a and 5b;

(9) that the updated financial plan, as detailed at appendix 7 to the report, be
approved; and

(10) that the Board approves the release of the posts identified at paragraph 4.5 of
the report under the Inverclyde Council Voluntary Redundancy scheme to assist with the
achievement of the budget savings.

Rolling Action List

There was submitted a Rolling Action List of items arising from previous decisions of the
IIJB. The List was presented by Mr Given.

Decided: that the Rolling Action List be noted.

Enhanced Mental Health Outcome Framework

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

Min — 11JB 24 03 2025
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INVERCLYDE INTEGRATION JOINT BOARD - 24 MARCH 2025

Partnership (1) providing an update on the revised plans for delivery on programmes
funded through the Enhanced Mental Health Outcomes Framework, and (2) advising of
the implications across all programmes for the financial year 2025/26 following a
reduction in the allocation. The report was presented by Ms Phillips.

Ms Phillips responded to comments and questions concerning (1) baselining funding
within the Enhanced Mental Health Outcomes Framework, (2) risk, (3) investment in
Psychological Services, (4) service redesign, (5) treatment protocols, and (6) mental
health provision for adults with ADHD and autism.

Decided:

(1)  that the contents of the report be noted;

(2) that the impact of funding on each of the following programmes be noted (a)
Mental Health Outcome Framework, (b) Perinatal and Infant Mental Health Programme,
(c) School Nursing Service, (d) Annual Health Checks for people with a Learning
Disability, and (e) Action 15;

(3) that the proposed funding arrangements to deliver programmes in 2025/26 be
approved,;

(4) that it be remitted to officers to bring a report to a future meeting on developments
in the provision of Board-wide neurodevelopmental pathways relating to mental health
provision for adults with ADHD and autism when this information becomes available.

Inverclyde HSCP’s Response to Storm Eowyn 24 January 2025

There was submitted a report by the Chief Officer, Inverclyde Health & Social Care
Partnership providing an update on the Inverclyde HSCP and community response to
the impact of Storm Eowyn on 24 January 2025 and over the weekend period of 25-26
January 2025. The report was presented by Mr Best.

Mr Best, Ms Phillips and Ms Moore responded to comments and questions concerning
(1) sharing what has been learned from the response, (2) contingency planning for
nursing homes, (3) balancing risk between staff safety and client’'s needs, and (4)
forward planning.

Decided:

(1)  that the contents of the report be noted;

(2) that it be remitted to officers to forward a copy of this report to Public Health
Scotland; and

(3) that the thanks and appreciation of the Board be extended to all staff for their
response to Storm Eowyn.

Housing Options & Housing Advice Services — Update on Staff Consultation
Programme

There was submitted a report by the Chief Officer, Inverclyde Health & Social Care
Partnership (1) providing an update on the progress of the staff consultation programme
previously approved by the IIUB as part of the broader Housing Options & Housing
Advice Services (HOHAS) redesign, (2) presenting the findings of the staff consultation,
and (3) defining proposals for the next steps. The report was presented by Ms
Cockburn.

Ms Rocks addressed comments and questions concerning (1) sharing the report with
staff, (2) staff concerns about contractual requirements, and (3) the logistics of
Programme Board reporting.

Decided:

(1) that the intention to establish a Programme Board to ensure appropriate
governance to support the decommissioning of the Inverclyde Centre be noted;

(2) that the intention to communicate newly evaluated job descriptions to staff and
UNISON in early April 2025 be noted;

Min — 11JB 24 03 2025
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INVERCLYDE INTEGRATION JOINT BOARD - 24 MARCH 2025

(3) that the intention of HOHAS management to continue to communicate the planned
closure of the Inverclyde Centre to ensure all stakeholders can plan for amendments
within their own services be noted; and

(4) that the intention of the Programme Board to support a whole system and
collective responsibility for the prevention of homelessness aligned to the anticipated
statutory duties of the new Housing Bill in May 2025 be noted.

Chief Officer’s Report

There was submitted a report by the Chief Officer, Inverclyde Health & Social Care
Partnership providing an update on developments which are not the subject of reports
on this agenda. The report was presented by Ms Rocks and provided updates on (1)
delayed discharge, (2) Digital Strategy Update, (3) NHS Asylum Health Community
Team, (4) HSCP Staff Awards, and (5) Pharmacy Services Staff Awards.

Decided:

(1 that the updates provided within the report be noted; and

(2) that it be remitted to officers to arrange a visit for Board members to the
residential facility for asylum seekers and refugees in Inverclyde in order to observe the
various projects which operate there.

Ms Diana McCrone

At the conclusion of public business, the Chair referred to the upcoming retirement of
Ms McCrone, NHS Staff Representative. He referred to Ms McCrone’s employment and
trade union achievements and thanked her for her contributions to the IIJB over the
many years she had been a member.

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

Item Paragraph(s)

Appendix to the Minute of meeting of Inverclyde Integration 8
Joint Board of 27 January 2025

Children & Families Budget Pressures 5&9
Governance of HSCP Commissioned External Organisations 6&9

Appendix to the Minute of meeting of Inverclyde Integration Joint Board of 27
January 2025

There was submitted an Appendix to the Minute of the Inverclyde Integration Joint
Board of 27 January 2025. The Appendix was presented by the Chair and checked for
fact, omission, accuracy and clarity.

Decided: that the Appendix be agreed.

Children & Families Budget Pressures

There was submitted a report by the Chief Officer, Inverclyde Health & Social Care
Partnership detailing the budget pressures within Children & Families Social Work
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Services. The report was presented by Mr Hinds.
Decided: that the recommendations as detailed in the report be agreed, all as detailed
in the Private Appendix.

Governance of HSCP Commissioned External Organisations

There was submitted a report by the Chief Officer, Inverclyde Health & Social Care
Partnership on matters relating to the HSCP Governance process for externally
commissioned Social Care Services for the reporting period 30 November 2024 to 31
January 2025. The report was presented by Mr Given and provided updates on
establishments and services within Older People Services, Adult Services and
Children’s Services.

Decided:

(1) that the governance report for the period 30 November 2024 to 31 January 2025
be noted; and

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

Min — 11JB 24 03 2025
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1.0

1.1

1.2

1.3

2.0

2.1

INVERCLYDE

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

Report To: Inverclyde Integration Joint Date: 12 May 2025
Board
Report By: Kate Rocks Report No:  VP/LS/039/25

Chief Officer
Inverclyde Health & Social Care

Partnership
Contact Officer: Vicky Pollock Contact No: 01475712180
Subject: Non-Voting Membership of the Integration Joint Board and Integration

Joint Board Audit Committee

PURPOSE AND SUMMARY
For Decision OFor Information/Noting

The purpose of this report is to advise the Inverclyde Integration Joint Board (“IJB”) of a change
to its non-voting membership arrangements and to agree the appointment of a non-voting
member of the |JB to the Inverclyde Integration Joint Board Audit Committee (“IJB Audit
Committee”).

The NHS Board staff representative on the |JB, Diana McCrone, recently stepped down as a
member of the IJB and the IJB Audit Committee. It is proposed to appoint Ciorstaidh Reichle in
her place.

RECOMMENDATIONS
It is recommended that the Inverclyde Integration Joint Board:-

(1) agrees the appointment of Ciorstaidh Reichle as the NHS Board staff representative staff
member non-voting member of the Inverclyde Integration Joint Board; and

(2) agrees the appointment of Ciorstaidh Reichle as a non-voting member of the Inverclyde
Integration Joint Board Audit Committee.

Kate Rocks
Chief Officer
Inverclyde Health and Social Care Partnership



3.0

3.1

4.0

4.1

4.2

4.3

4.4

5.0

5.1

5.2

5.3

5.4

6.0

6.1

BACKGROUND AND CONTEXT

The Public Bodies (Joint Working) (Integration Joint Boards) (Scotland) Order 2014 (“the Order”)
sets out the arrangements for the membership of all Integration Joint Boards. As a minimum,
this must comprise;
e voting members appointed by the NHS Board and Inverclyde Council;
e non-voting members who are holders of key posts within either the NHS Board or
Inverclyde Council; and
e representatives of groups who have an interest in the IJB.

IJB — NON-VOTING MEMBERSHIP

IJB members will be aware that the NHS Board staff representative, Diana McCrone, recently
stepped down as a member of the IJB. It is proposed to appoint Ciorstaidh Reichle in her place

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

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

In terms of the Order and Standing Order 3.2, where a member of the IJB resigns, the person
appointed in their place shall be appointed for the unexpired term of the member they replace.
The term of office of the replacement NHS Board staff representative will therefore be until
November 2026.

IJB AUDIT COMMITTEE — NON-VOTING MEMBERSHIP

The current membership of the 1JB Audit Committee is set out at Appendix 2.

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.

As a result of Diana McCrone stepping down from the IJB as highlighted in paragraph 4 above,
it is necessary to change the non-voting membership of the IJB Audit Committee.

It has been agreed to recommend the appointment of Ciorstaidh Reichle as a non-voting member
of the IJB Audit Committee.

PROPOSALS
It is proposed that the IJB agrees the revised IJB non-voting membership arrangements as set

out in Appendix 1 Section C and agrees the revised IJB Audit Committee membership
arrangements as set out in Appendix 2.



7.0 IMPLICATIONS

7.1 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

7.2 Finance
There are no financial implications arising from this report.

One off Costs

7.3

7.4

7.5

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

Legal/Risk

The membership of the IJB is set out in the Public Bodies (Joint Working) (Integration Joint
Boards) (Scotland) Order 2014. Standing Order 13 of the IJB’s Standing Orders for Meetings

regulates the establishment by the I1JB of the IJB Audit Committee.

Human Resources

There are no Human Resource implications arising from this report.

Strategic Plan Priorities

This report helps support the delivery of the key vision, priorities and approaches set out in the

2024-2027 Strategic Partnership Plan.




7.6

(a)

(b)

(c)

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.

as not relevant and no EqlA is required.

Equality Outcomes

How does this report address our Equality Outcomes?

NO — This report does not introduce a new policy, function or strategy or recommend
X a substantive change to an existing policy, function or strategy. Therefore, assessed

Equalities Outcome

Implications

We have improved our knowledge of the local population who identify as
belonging to protected groups and have a better understanding of the
challenges they face.

None

Children and Young People who are at risk due to local inequalities, are
identified early and supported to achieve positive health outcomes.

None

Inverclyde’s most vulnerable and often excluded people are supported to be
active and respected members of their community.

None

People that are New to Scotland, through resettlement or asylum, who make
Inverclyde their home, feel welcomed, are safe, and able to access the HSCP
services they may need.

None

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.
NO — Assessed as not relevant under the Fairer Scotland Duty.

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



(d) 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.

7.7 Clinical or Care Governance
There are no clinical or care governance issues within this report.
7.8 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.

7.9 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.




7.10

8.0

8.1

9.0

9.1

10.0

10.1

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.

DIRECTIONS
Direction to:
Direction _ Required | 1. No Direction Required X
to Council, Health ["5 |nyerclyde Council
Board or Both 3. NHS Greater Glasgow & Clyde (GG&C)
4. Inverclyde Council and NHS GG&C
CONSULTATION
The Interim Chief Officer has been consulted in the preparation of this report.

BACKGROUND PAPERS

None.



APPENDIX 1

Inverclyde Integration Joint Board Membership as at 12 May 2025

SECTION A. VOTING MEMBERS

Proxies (Voting Members)

Inverclyde Council Councillor Francesca Councillor Jim Clocherty
Brennan (Vice Chair)

Councillor Sandra Councillor Elizabeth
Reynolds Robertson
Councillor Lynne Quinn Councillor Drew McKenzie

Councillor Colin Jackson Councillor lan Hellyer

Greater Glasgow and Clyde | Mr David Gould (Chair)
NHS Board
Dr Rebecca Metcalfe
Ms Karen Turner

Dr Paul Ryan

SECTION B. NON-VOTING PROFESSIONAL ADVISORY MEMBERS

Chief Officer of the 1JB Kate Rocks

Chief Social Worker of | Jonathan Hinds
Inverclyde Council

Chief Finance Officer Craig Given

Registered Medical | Inverclyde Health & Social
Practitioner who is a | Care Partnership Clinical
registered GP Director

Dr Hector MacDonald

Registered Nurse Chief Nurse

Laura Moore

Registered Medical | Dr Chris Jones
Practitioner who is not a
registered GP




SECTION C. NON-VOTING STAKEHOLDER REPRESENTATIVE MEMBERS
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INVERCLYDE

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

Report To: Inverclyde Integration Joint Date: 12 May 2025
Board
Report By: Kate Rocks Report No:  1JB/74/2025/CG

Chief Officer
Inverclyde Health & Social Care
Partnership

Contact Officer: Craig Given Contact No: Internal
Chief Financial Officer

Subject: Financial Monitoring Report 2024/25 Period 11

PURPOSE AND SUMMARY
X For Decision [IFor 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 28 February 2025.

The IJB set their revenue budget for 2024/25 on 25 March 2024, which included the use of
£0.709m of reserves.

Funding of £73.714m was delegated by Inverclyde Council to the 1JB for 2024/25. Subsequent
adjustments of £0.683m have been added and are reflected in the Appendices, giving a revised
contribution of £74.397m.

At the time of setting the budget, indicative funding of £135.566m was delegated from the Health
Board, including £35.398m for Set Aside for Inverclyde’s share of large hospital functions and
£19.132m of Resource Transfer to social care budgets. Further budgets have been allocated or
adjusted up to Period 11 totalling £11.418m, including increased set aside and Scottish
Government funding allocations resulting in a revised budget for reporting purposes of
£146.984m.

As at 28 February 2025, it is projected that the IJB revenue budget will have an overall
underspend of £0.023m: -

e Social care services are projected to be overspent by £0.027m.
e Health Services are projected to be underspent by £0.050m.

Should this underspend remain at the end of the financial year it will be transferred to appropriate
reserves. For the purposes of this report this transfer is shown against general reserves.
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1.7

1.8

1.9

2.0

2.1

As at 13t April 2024 the 1JB held several Earmarked Reserves and a General Reserve, which are
managed in line with the IJB Reserves Policy. The total Earmarked Reserves (EMR) held at the
start of the 2024/25 financial year were £19.287m, with £1.561m in General Reserves. Use of
General Reserve of £0.709 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 £14.577m, and for the purposes of this report,
assumes that the current projected underspend of £0.023m will be transferred to reserves held
at this stage, as noted at 1.6.

The Social Work capital budget is £9.907m over the life of the projects with £3.447m originally
projected to be spent in 2024/25. Expenditure on all capital projects to 28 February 2025 is
£0.755m (21.90% of approved budget). Appendix 7 details capital budgets and a full update is
provided at Section 10.

NHS capital budgets are managed by NHS Greater Glasgow and Clyde and are not reported as
part of the |JB’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 11 forecast position for 2024/25 as detailed in the report and
Appendices 1-3, and the assumption that this will be transferred to 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);

Approves the specific earmarking proposed within Section 4 and summarised at 7.2;

Notes the current capital position (Appendix 7);

Notes the current Earmarked Reserves position (Appendix 8).

Notes the key assumptions within the forecasts detailed at section 9.4.

oo bkw

Kate Rocks
Chief Officer
Inverclyde Health and Social Care Partnership
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3.0

3.1

3.2

4.0

4.1

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 |JB Budget for 2024/25 was set on 25 March 2024 based on confirmed Inverclyde Council
Funding and indicative NHS GG&C funding. The current total integrated budget is £221.381m,
with a projected underspend of £0.023m. The table below summarises the budget and funding
from partners, together with the projected operating outturn for the year as at 31 March 2025. It
is assumed that the projected underspend will be transferred to reserves.

DEFICIT/(SURPLUS)

Revised Projected Projected
Budget Outturn Over/(Under)
2024/25 Spend
£000 £000 £000
Social Work Services* 74,397 74,424 27
Health Services* 109,314 109,264 (50)
Set Aside 37,670 37,670 0
HSCP Net Expenditure 221,381 221,358 (23)
Funded By:
Transfer from / (to) Reserves 0 (23) (23)
NHS Contribution to the 1JB 146,984 146,934
Council Contribution to the |JB 74,397 74,424
HSCP Funding 221,381 221,335 (23)
Planned net Use of Reserves as at Period 11 5,431
Specific earmarking requested (698)
Projected HSCP operating (Surplus)/Deficit (23)
Annual Accounts CIES Projected Position 4,710

*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 11 for Social Care services. It is currently

anticipated that Social Care services will overspend by £0.027m in 2024/25.

The following sections will provide an overview of the main projected variances against Social

Care delegated functions.
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4.3 The main areas of overspend within Social Care are as follows: -

Children and Families is currently projecting an overall overspend of £4.504m. Client
commitments is projected to overspend by £3.888m, an increase in projected costs of
£0.288m from the position reported at Period 9. The increase is as a result of new
placements and changes in assumptions since the last report. A review group continues
to meet regularly to closely monitor these placements to ensure a focussed approach on
placements and the associated financial implications, with a view to management action
bringing down the overall costs as we head in 2025/26. The projected overspend and
movement from Period 9 is broken down by service area in the table below:

£fm

Movement

Projected from

Children & Families Client Commitments Overspend Period 9
External Residential placements 1.704 0.220
Fostering, Adoption & Kinship including Continuing Care 0.597 0.057
Supported Living 0.361 0.009
Home Care, Respite, Direct Payment, Additional Support 1.226 0.002
Total for Children & Families Client Commitments 3.888 0.288

Within employee costs there is a net projected overspend of £0.411m, which is largely
due to temporary posts throughout the service.

There is a projected overspend of £0.076m on Section 22 payments within payments to
other bodies.

It is currently expected that the overspend in the service can be largely managed within
the overall position, however, smoothing reserves of £0.733m are available for use in
relation to Children’s residential placements and Continuing Care if required, should an
overspend remain at the end of the financial year.

Assessment and Care Management is currently anticipated to have a year-end
overspend of £0.074m, of which £0.044m is within employee costs linked to the partial
non-achievement of the turnover target. The remainder is minor variances across all
headings.

The projected overspend of £0.177m against the homelessness service relates mainly to
security costs for the Inverclyde Centre and Agency costs covering vacancies.

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

Employee costs for the internal care at home service are currently projected to
underspend by £0.111m. This is related to the current level of vacancies held by the
service.

The external care at home service is projecting an underspend of £0.305m, a reduction
in projected costs of £0.049m from the Period 9 position reported. The reduction in costs
is largely due to fewer hours being delivered across all providers.

For residential and nursing placements a net underspend of £0.707m is projected, with

bed levels continuing at and projected to remain at lower levels than those in 2023/24
and increased income following financial assessments.
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e The underspends noted above are contributing to an overall projected underspend of
£1.107m for Older Persons at this stage.

¢ A smoothing reserve is held for Residential and Nursing placements should it be required
as the financial year progresses, but it is currently not expected to be drawn.

o A projected £199k underspend on employee costs that is related to current vacancy
levels. This is partially offset by a projected net £0.140m overspend on client
commitments, a reduction of £0.176m from the position reported at Period 9, which
reflects the lower than anticipated impact for 2024/25 of transitions cases, (£80k), care
packages that have ended (£58k) and additional in-year savings against assessed care
packages (£61k). Together these are the main reasons for the overall projected
underspend for Learning Disabilities.

A smoothing reserve is held for Learning Disability client commitments should it be
required as the financial year progresses, but it is currently not expected to be drawn.

e Physical and Sensory Disabilities are expected to underspend by £0.247m. Within client
commitments there is a projected £0.236m underspend, a reduction in costs of £0.044m
from the position reported at period 9, in the main due to reductions in care packages.
This, together with an underspend of £0.093m in Employee costs related to vacancies,
are the main reasons for the variance reported.

¢ Recurring budgets held within Assessment and Care Management for winter planning
and delayed discharges are forecast to underspend by £0.214m overall in 2024/25
financial year. Earmarking is requested to fund potential pressures within client
commitments in future years.

¢ Alcohol and Drugs Recovery Services are expected to underspend by £0.140m, with the
underspend of £0.140m for employee costs the main variance contributing to the overall
projection reported.

¢ Within Planning, Health Improvement and Commissioning, expenditure and income in
relation to the New Scots Team and the resettlement of refugees is held. A net
expenditure position of £0.358m is currently expected at year end, which will be funded
by a draw on the earmarked reserve held for this purpose.

¢ Pension monies and progress against the agreed saving are the main reasons for the
projected underspend of £3.004m in Business Support / Corporate Director. Within
payments to other bodies, permanent recurring pension monies is showing a projected
underspend in 24/25 of £0.484m. The IJB is requested to give their approval to add this
balance to the severance earmarked reserve, to assist with funding future years
restructuring costs.

¢ Following the temporary reduction to the employer’s superannuation contribution, the
HSCP has £3.109m on a non-recurring basis to support the service redesign of Children
and Families. This will now be used in full to offset the overspend currently projected.

5.0 Health

5.1 Appendix 3 shows the projected position as at Period 11 for Health services. It is currently
anticipated that Health services will underspend by £0.050m in 2024/25
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5.2 The main areas of overspend within Health Services are as follows: -

5.3

6.0

6.1

Mental Health In-Patient services is currently forecast to overspend by £0.505m. This is
mainly attributable to an overspends on employee costs due to continuing recruitment
issues, enhanced observations and increased clinical activity for nursing and medical
staff. This is partially offset by underspends of £0.353m in the Mental Health Communities
budget.

The prescribing budget is currently projecting an overspend of £1.362m. The current
projection is based on data provided by NHS Greater Glasgow and Clyde. There continue
to be factors affecting prescribing spend which are out with our control such as the conflict
in Ukraine. Inflationary pressures and supply issues where medicines are sources from
Europe. This projection includes the use of £0.250m of smoothing reserves. The
prescribing budget has been under pressure for a number of years now and is a National
issue. Most drugs have seen significant increases in price over the last few years. To
help with this issue there is a Greater Glasgow and Clyde wide savings initiative to help
reduce the impact of these price increases. This has included working with our partners
who prescribe to look at different ways to help reduce costs. These include the switching
to less expensive generic drugs, better waste medicine management and only prescribing
clinically necessary drugs.

These are offset by underspends in the following areas: -

There are underspends throughout services on employee costs in relation to recruitment
and retention issues. The main variances arise in the following services; Children and
Families £0.229m, Health and Community Care £0.153m, Alcohol and Drug Recovery
Services £0.311m, Admin and Management £0.290m, Strategy and Support Services
£0.057m and Financial Planning £0.489m.

Set Aside

The Set Aside budget set for 2024/25 is £37.670m. The Set aside arrangement results in a
balanced position each year end.

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 IJB were based on their historic use of certain Acute
Services including A&E Inpatient and Outpatient, general medicine, Rehab medicine,
Respiratory medicine and geriatric medicine.

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.

Savings Update

In March 2024 the |JB agreed to a 2-year budget which included several savings initiatives. These
have been taken forward as part of an overall Savings Delivery Board and Savings Sub-Groups
with representation from all stakeholders. The table below shows the progress made to date
against the savings required for the next 2 years.
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Achieved Achieved

24/25 at | Still to be | 25/26 at Still to be
Saving Title Target | 28/02/25 | achieved | Target | 28/02/25 achieved
Redesign of Children’s 15 0 15 15 0 15
Community Supports
Day Service redesign 239 239 0 0 0 0
Review of Respite Services 257 257 0 0 0 0
Review of commissioning 250 193 57 250 307 0
arrangements
Payroll management target - 450 450 0 0 0 0
Council
Payroll management target - 150 150 0 0 0 0
Health
Review of previous year 490 490 0 0 0 0
underspends/budget
adjustments
Review of long-term vacancies 250 275 (25) 0 0 0
Review of Adult Services self- 500 500 0 500 253 247
directed supports
Education Placement Support 0 0 0 83 83 0
Review of Community Alarms 0 0 0 72 0 72
Service
Independent Living Service 0 0 0 200 466 (266)
Supported Living Service 0 0 0 100 100 0
Integrated Front Doors 0 0 0 380 270 110
Residential / Nursing Care 0 0 0 99 99 0
Home Beds
Review of Strategic Services 0 0 0 231 62 169
Business Support Review 0 0 0 300 300 0
Homemakers 0 0 0 167 167 0
Review of Senior Staff 0 0 0 400 0 400
Structure
Totals 2,601 2,554 47 | 2,797 1,992 805

7.0 Reserves

7.1

The IJB holds several Earmarked Reserves and a General Reserve; these are managed in line
with the 1UB Reserves Policy. The total Earmarked Reserves (EMR) available at the start of this
financial year were £17.726m, with £1.561m in General Reserves, giving total Reserves of
£19.287m. As part of the budget setting process, contributions from general reserves of £0.709m
were agreed for the IJB to present a balanced budget for 2024/25 financial year. These

contributions are reflected in Appendix 8.

The current projected year-end position on earmarked reserves is a carry forward of £14.577m to
allow continuation of current projects and retention of any unused smoothing reserves. This also
assumes a transfer to reserves from the current projected underspend.
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7.2

8.0

9.0

9.1

9.2

The current projected overall position is summarised below:

Opening| Earmarking Projected| Projected
Balance| requested Total Spend Clfwd to
2024725 P11| Funding 2024725 2025/26
Earmarked Reserves £000s £000s £000s £000s £000s
Scotﬂ_sh_@qvgrnment Funding - funding ringfenced for 3,266 3,366 1418 1,948
specific initiatives
Existing Projects/Commitments - many of these are for
projects that span more than 1 year (incl new specific 7775 7775 2,356 5419
earmarking)
Transformatlon Projects - non recurring money to deliver 2177 484 2661 861 1,800
transformational change
Budget Smoathing - monies held as a contingency for
specific volatile budgets such as Residential Services and 4,408 214 4622 250 4,372
Prescribing to smooth out in year one off pressures
Total Earmarked Reserves 17,726 698 18,424 4,885 13,539
General Reserves 1,561 1,015 546 1,015
In Year (Surplus)/Deficit going (to)/from reserves -23 23
Total Reserves | 19,287 698]  19,439] 5408]  14,577|

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

Earmarking requested - Period 11 £000s
Severance costs 484
Client commitments pressures 214

698

Virement and Other Budget Movements and Directions

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

2024/25 Capital Position

The Social Work capital budget is £9.907m over the life of the projects with £3.447m originally
projected to be spent in 2024/25. Slippage of £2.287m (66.35%) is being reported linked to the
delays experienced on the Community Hub project which impacted the financial close date and
progression to the main construction phase. Expenditure on all capital projects to 28 February
2025 is £0.755m (21.90% of approved budget, 65.09% of the revised estimate). Appendix 7 details
capital budgets.

New Community Hub

The project commenced on site in early December 2024 following financial close with completion
projected April 2026. Works progressed to date and on-going are outlined below:
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9.3

9.4

9.5

10.0

10.1

Site welfare establishment in place;

Soil remediation works complete;

Existing garages & plant building demolition complete;
Existing swale extension works complete;

Existing culvert repairs complete;

Attenuation tank complete;

Lift pit and trampoline bases complete;

Drainage works on-going;

Substructure blockwork on-going;

Works planned to commence in the forthcoming period include:
e Foul/storm drainage;

e Underground service ducting;
e Steel frame commencement;
e Floor slab preparation;
e Retaining wall works.

SWIFT replacement

As previously reported, the local implementation of ECLIPSE has been postponed until July 2025.
Bi-Monthly meetings between OLM and HSCP representatives are taking place, to ensure we
remain in contact and are regularly updated with the ongoing ECLIPSE developments

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. Spend
is progressing on this allocation for 2024/25 financial year.

Key Assumptions

o 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.

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

Clinical or Care Governance

National Wellbeing Outcomes

Environmental & Sustainability

XXX X [X

Data Protection
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10.2 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 Applicabl
e)
N/A Contained in report.

10.3 Legal/Risk

There are no legal/risk implications contained within this report.
10.4 Human Resources

There are no human resources implications arising from this report.
10.5 Strategic Plan Priorities

There are no strategic plan priorities issues arising from this report.
10.6 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.
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(b) Egquality 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) FEairer 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.

(d) 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.

10.7 Clinical or Care Governance

There are no clinical or care governance issues arising from this report.
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10.8 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 None
health and wellbeing and live in good health for longer.

People, including those with disabilities or long-term | None
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

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

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

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

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

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

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

Resources are used effectively in the provision of health | Effective financial monitoring

and social care services. processes ensure resources are
used in line with the Strategic Plan
to deliver services efficiently

10.9 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.
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10.10 Data Protection

11.0

12.0

12.1

13.0

13.1

Has a Data Protection Impact Assessment been carried out?

DIRECTIONS

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.

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

2024/25 Revenue Budget paper to Integration Joint Board 25 March 2024
https://www.inverclyde.gov.uk/meetings/documents/17176/04%20Inverclyde%20lJB%20Budget

%202024-26.pdf
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Classification - No Classification

Appendix 1
Inverclyde HSCP
Revenue Budget 2024/25 Projected Position
Period 11: 1 April 2024 - 28 February 2025
Revised Projected Projected
- _ Budget Budget Out-turn Over/(Under)| Percentage
Subjective Analysis 2024/25 2024/25 2024/25 Spend|  Variance
£000 £000 £000 £000
Employee Costs 67,470 73,000 71,921 (1,079) -1.5%
Property Costs 1,160 1,530 2,017 487 31.8%
Supplies & Services 6,854 8,239 8,011 (228) -2.8%
Payments to other bodies 54,956 59,523 60,182 659 1.1%
Family Health Services 28,330 28,889 28,889 0 0.0%
Prescribing 19,781 20,550 21,912 1,362 6.6%
Resource transfer 19,589 19,954 19,954 0 0.0%
Income (24,258) (27,975) (29,199) (1,224) 4.4%
HSCP Net Direct Expenditure 173,882 183,711 183,688 (23) -0.0%
Set Aside 35,398 37,670 37,670 0 0.0%
HSCP Net Total Expenditure 209,280 221,381 221,358 (23) -0.0%
Revised Projected Projected
- _ Budget Budget Out-turn Over/(Under)| Percentage
Objective Analysis 2024/25 2024/25 2024/25 Spend|  Variance
£000 £000 £000 £000
Strategy & Support Services 3,706 4,005 3,402 (603) -15.1%
Management & Admin 5,328 8,082 4,788 (3,294) -40.8%
Older Persons 33,903 31,816 30,709 (1,107) -3.5%
Learning Disabilities 11,474 12,386 12,239 (147) -1.2%
Mental Health - Communities 5,536 6,219 5,823 (396) -6.4%
Mental Health - Inpatient Services 11,237 11,976 12,481 505 4.2%
Children & Families 16,531 16,991 21,266 4,275 25.2%
Physical & Sensory 3,148 3,500 3,253 (247) -7.1%
Alcohol & Drug Recovery Service 3,575 4,437 3,986 (451) -10.2%
é::ssment & Care Management / Health & Community 10,792 14,794 14,715 (79) -0.5%
Criminal Justice / Prison Service 19 19 1 (18) 0.0%
Homelessness 1,203 1,166 1,343 177 15.2%
Family Health Services 28,330 28,888 28,888 0 0.0%
Prescribing 19,968 20,738 22,100 1,362 6.6%
Resource Transfer 19,132 18,694 18,694 0 0.0%
HSCP Net Direct Expenditure 173,882 183,711 183,688 (23) -0.0%
Set Aside 35,398 37,670 37,670 0 0.0%
HSCP Net Total Expenditure 209,280 221,381 221,358 (23) -0.0%
Funded by
NHS Contribution to the IJB 100,168 109,314 109,264 (50) 0.0%
NHS Contribution for Set Aside 35,398 37,670 37,670 0 0.0%
Council Contribution to the 1JB 73,714 74,397 74,424 27 0.0%
HSCP Net Income 209,280 221,381 221,358 (23) -0.0%
HSCP Operating (Surplus)/Deficit (23)
Anticipated movement in reserves * 4,733
HSCP Annual Accounts Projected Reporting
(Surplus)/Deficit 4,710

* See Reserves Analysis for full breakdown

014



Classification - No Classification

Appendix 2
Social Care
Revenue Budget 2024/25 Projected Position
Period 11: 1 April 2024 - 28 February 2025

Revised Projected Projected Percentage
Budget Budget Out-turn| Over/(Under) Variance

Subjective Analysis 2024/25 2024/25 2024/25 Spend

£000 £000 £000 £000

Social Care

Employee Costs 39,111 37,618 37,452 (166) -0.44%
Property costs 1,154 1,524 2,011 487 31.96%
Supplies and Services 1,144 1,267 1,298 31 2.45%
Transport and Plant 312 333 422 89 26.73%
Administration Costs 775 824 975 151 18.33%
Payments to Other Bodies 54,956 59,523 60,182 659 1.11%
Income (23,739) (26,692) (27,916) (1,224) 4.59%
Social Care Net Expenditure 73,714 74,397 74,424 27 0.04%
Revised Projected Projected Percentage
. _ Budget Budget Out-turn| Over/(Under) Variance

Objectiveianalysis 2024/25 2024125 2024/25 Spend

£000 £000 £000 £000

Social Care

Children & Families 13,517 13,483 17,987 4,504 33.41%
Criminal Justice 19 19 1 (18) -94.74%
Older Persons 33,903 31,816 30,709 (1,107) -3.48%
Learning Disabilities 10,803 11,637 11,525 (112) -0.96%
Physical & Sensory 3,148 3,500 3,253 (247) -7.06%
Assessment & Care Management 2,749 2,187 2,261 74 3.38%
Mental Health 1,913 1,623 1,580 (43) -2.65%
Alcohol & Drugs Recovery Service 1,164 943 803 (140) -14.85%
Homelessness 1,203 1,166 1,343 177 15.18%
Finance, Planning and Resources 2,144 2,123 2,066 (57) 0.00%
Business Support/Corporate Director 3,151 5,900 2,896 (3,004) 0.00%
Social Care Net Expenditure 73,714 74,397 74,424 27 0.04%
Revised Projected Projected Percentage
Budget Budget Out-turn| Over/(Under) Variance

. . 2024/25 2024/25 2024/25 Spend

Council Contribution to the 1B £000 £000 £000 £000
Council Contribution to the 1B 73,714 74,397 74,424 27 0.04%

Projected Transfer (from) / to Reserves (27)
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Appendix 3
Health
Revenue Budget 2024/25 Projected Position
Period 11: 1 April 2024 - 28 February 2025

Revised Projected Projected| Percentage
- _ Budget Budget Out-turn Over/(Under) Variance

Subjective Analysis 2024/25 2024/25 2024/25 Spend

£000 £000 £000 £000

Health

Employee Costs 28,359 35,382 34,469 (913) -2.58%
Property 6 6 6 0 0.00%
Supplies & Services 4,622 5,815 5,316 (499) -8.58%
Family Health Services (net) 28,330 28,889 28,889 0 0.00%
Prescribing (net) 19,781 20,550 21,912 1,362 6.63%
Resource Transfer 19,589 19,954 19,954 0 0.00%
Income (519) (1,283) (1,283) 0 0.00%
Health Net Direct Expenditure 100,168 109,314 109,264 (50) -0.05%
Set Aside 35,398 37,670 37,670 0 0.00%
Health Net Total Expenditure 135,566 146,984 146,934 (50) -0.03%
Revised Projected Projected| Percentage
. _ Budget Budget Out-turn Over/(Under) Variance

Objective Analysis 2024125 2024125 2024125 Spend

£000 £000 £000 £000

Health

Children & Families 3,014 3,508 3,279 (229) -6.53%
Health & Community Care 8,043 12,607 12,454 (153) -1.21%
Management & Admin 2,177 2,182 1,892 (290) -13.29%
Learning Disabilities 671 749 714 (35) -4.67%
Alcohol & Drug Recovery Service 2,411 3,494 3,183 (311) -8.90%
Mental Health - Communities 3,623 4,596 4,243 (353) -7.68%
Mental Health - Inpatient Services 11,237 11,976 12,481 505 4.22%
Strategy & Support Services 727 973 916 (57) -5.86%
Family Health Services 28,330 28,888 28,888 0 0.00%
Prescribing 19,968 20,738 22,100 1,362 6.57%
Financial Planning 835 909 420 (489) 0.00%
Resource Transfer 19,132 18,694 18,694 0 0.00%
Health Net Direct Expenditure 100,168 109,314 109,264 (50) -0.05%
Set Aside 35,398 37,670 37,670 0 0.00%
Health Net Total Expenditure 135,566 146,984 146,934 (50) -0.03%
Revised Projected Projected| Percentage
N Budget Budget Out-turn Over/(Under) Variance

Health Contribution to the IJB 2024/25 2024/25 2024/25 Spend

£000 £000 £000 £000
NHS Contribution to the 1B 135,566 146,984 146,934 (50) -0.03%

Transfer (from) / to Reserves 50
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Budget Movements 2024/25 Appendix 4
Inverclyde HSCP
Approved Movements Revised
Budget Transfers (to)/ Budget
Inverclyde HSCP - Service Supplementary | from Earmarked
2024/25 Inflation Virement Budgets Reserves 2024/25
£000 £000 | goo0 | £000 £000 £000
Children & Families 16,531 178 (722) 1,005 0 16,992
Criminal Justice 19 0 0 0 0 19
Older Persons 33,903 0 (2,088) 0 0 31,815
Learning Disabilities 11,474 43 831 37 0 12,386
Physical & Sensory 3,148 0 352 0 0 3,500
Assessment & Care Management/
Health & Community Care 10,792 552 (530) 3,981 0 14,794
Mental Health - Communities 5,536 217 (317) 783 0 6,218
Mental Health - In Patient Services 11,237 677 (58) 119 0 11,975
Alcohol & Drug Recovery Service 3,575 198 (103) 767 0 4,437
Homelessness 1,203 0 (53) 15 0 1,165
Strategy & Support Services 3,706 30 (70) 339 0 4,005
Management, Admin & Business 5328 110 2599 46 0 8.083
Support
Family Health Services 28,330 0 234 325 0 28,888
Prescribing 19,968 0 405 365 0 20,738
Resource Transfer 19,132 0 (438) 0 0 18,694
Set aside 35,398 0 0 2,272 0 37,670
Totals 209,280 2,005 42 10,054 0 221,380
Approved Revised
Budget Movements Transfers (to)/ Budget
Social Care - Service Supplementary | from Earmarked 2024/25
2024/25 Inflation Virement Budgets Reserves
£000 £000 £000 | £000 £000 £000
Children & Families 13,517 (755) 722 13,484
Criminal Justice 19 0 19
Older Persons 33,903 (2,088) 31,815
Learning Disabilities 10,803 834 11,637
Physical & Sensory 3,148 352 3,500
Assessment & Care Management 2,749 (562) 2,187
Mental Health - Community 1,913 (290) 1,623
Alcohol & Drug Recovery Service 1,164 (221) 943
Homelessness 1,203 (53) 15 1,165
Strategy & Support Services 2,144 (126) 106 2,124
Business Support 3,151 2,749 5,900
Totals 73,714 0 (160) 843 0 74,397
Approved Revised
Budget Movements Transfers (to)/ Budget
Health - Service Supplementary | from Earmarked 2024/25
2024/25 Inflation Virement Budgets Reserves
£000 £000 | £000 | £000 £000 £000
Children & Families 3,014 178 33 283 3,508
Health & Community Care 8,043 552 32 3,980 12,607
Management & Admin 2,177 110 (151) 46 2,182
Learning Disabilities 671 43 (3) 37 749
Alcohol & Drug Recovery Service 2,411 198 118 767 3,494
Mental Health - Communities 3,623 217 (27) 783 4,596
Mental Health - Inpatient Services 11,237 677 (58) 120 11,976
Strategy & Support Services 727 39 160 47 973
Family Health Services 28,330 234 325 28,888
Prescribing 19,968 405 365 20,738
Financial Planning 835 (9) (103) 186 909
Resource Transfer 19,132 (438) 18,694
Set aside 35,398 2,272 37,670
Totals 135,566 2,005| 201 9,211| 0] 146,984
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APPENDIX 5

INVERCLYDE

Health and Social
Care Partnership

Inverclyde Integration Joint Board

Direction

Issued under S26-S28 of the Public Bodies (Joint Working)

(Scotland) Act 2014

The Inverclyde Council 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 1JB’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:
Integration Scheme.

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

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 2024/25 Objective Analysis 2024/25
£000 £000

Social Care Social Care
Employee Costs 37,618 Children & Families 13,483
Property costs 1,524 Criminal Justice 19
Supplies and Services 1,267 Older Persons 31,816
Transport and Plant 333 Learning Disabilities 11,637
Administration Costs 824 Physical & Sensory 3,500
Payments to Other Bodies 59,523 Assessment & Care Management 2,187
Income (incl Resource Transfer) (26,692) Mental Health 1,623
Social Care Net Expenditure 74,397 Alcohol & Drugs Recovery Service 943
Homelessness 1,166
Social Care Transfer from EMR 27 Finance, Planning and Resources 2,123
Health Transfer to EMR * (50) Business Support 5,900
Total anticipated transfer to EMR at year end (23) Social Care Net Expenditure 74,397

* to be funded by reserves held for 1JB

This direction is effective from 28 February 2025
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INVERCLYDE

Health and Social
Care Partnership

Inverclyde Integration Joint Board

Issued under S26-S28 of the Public Bodies (Joint Working)

Direction

(Scotland) Act 2014

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 1JB’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 1, Part 2 of the Inverclyde Health and Social Care

Partnership Integration Scheme.

Functions:  All functions listed in Annex 1, Part 1 of the Inverclyde Health and Social Care

Partnership Integration Scheme.

Associated Budget:

Budget Budget
Subjective Analysis 2024/25 Objective Analysis 2024/25
£000 £000

Health Health
Employee Costs 35,382 Children & Families 3,508
Property costs 6 Health & Community Care 12,607
Supplies and Services 5,815 Management & Admin 2,182
Family Health Services (net) 28,889 Learning Disabilities 749
Prescribing (net) 20,550 Alcohol & Drug Recovery Service 3,494
Resources Transfer 19,954 Mental Health - Communities 4,596
Income (1,283) Mental Health - Inpatient Services 11,976
Health Net Direct Expenditure 109,314 Strategy & Support Services 973
Set Aside 37,670 Family Health Services 28,888
Net Expenditure including SCF 146,984 Prescribing 20,738
Financial Planning 909
Resource Transfer 18,694
Health Net Direct Expenditure 109,314
Set Aside 37,670
[Health Transfer to EMR (50)] Net Expenditure including SCF 146,984

This direction is effective from 28 February 2025
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Appendix 7

Inverclyde HSCP - Capital Budget 2024/25

Period 11: 1 April 2024 - 28 February 2025
Current year Future years
Est Total] Actual to Ang(:j\;ee(i EF\;TinLS;(; Actual to] Estimate| Estimate| Estimate Future
Project Name Cost] 31/03/24 2024/25 2024/25 28/02/25 2025/26 2026/27 2027/28 Years
£000 £000 £000 £000 £000 £000 £000 £000 £000
Social Work

New Community Hub 9,707 655 3,447 1,160 755 6,392 1,500 0 0
Swift Upgrade 200 0 0 0 0 200 0 0 0
Social Work Total 9,907 655 3,447 1,160 755 6,592 1,500 0 0
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IJB Reserves Position - 2024/25

Summary of Balance and Projected Use of Reserves

Appendix 8

Projected
net spend/ Projected
EMR type/source Balance at 31| (Additions)| balance as at| Earmark for
March 2024 2024/25| 31 March 2025| future years Health / Responsible
£000 £000s £000s £000s Council CO / Head of Service officer Comments
Scottish Government Funding - Specifications
Mental Health Action 15 116 0 116 116 Health Katrina Phillips Katrina Phillips Fully committed for fixed term posts
Fully committed - remaining balance relates to MIST posts
Alcohol & Drug Partnerships 502 45 457 457 Health Katrina Phillips Katrina Phillips and allowable earmarking.
A number of initiatives ongoing wtihin these funds e.g.
Thrive under 5, Smoking prevention, GP premises
Primary Care Support 671 361 310 310 Health Alan Best Pauline Atkinson improvement.
Community Living Change 101 101 0 0 Health/Council [Alan Best Laura Porter Balance is for ongoing committed posts
Fully committed - balance to fund costs of committed posts
Winter planning - MDT 134 81 53 53 Health Alan Best Debbi Maloney and equipment spend 24/25 and onwards.
Laura Moore - Chief |Fully committed - balance is for ongoing Band 5 and 6
Winter planning - Health Care Support Worker 331 279 52 52 Health Laura Moore - Chief Nurse |Nurse posts commitments
Care and support at home review commitments plus ongoing
care at home requirements being progressed.Maximising
Winter pressures - Care at Home 745 365 380 380 Council Alan Best Joyce Allan indep/CM work.
Any unused funds at year end to be earmarked for
Laura Moore - Chief |continuation of workstreams including Call before you
Care home oversight 88 49 39 39 Health Laura Moore - Chief Nurse |Nurse convey
To fund central team work re LD Health checks led by East
Learning Disability Health Checks 64 0 64 64 Health Alan Best Laura Porter Renfrewshire
Consultation with carers being carried out to identify most
appropriate use of funds.
Commitments to be confirmed and further developments
Carers 254 50 204 204 Council Alan Best Alan Best planned for.
Earmarked for continuation of board-wide facilities
MH Recovery & Renewal 360 87 273 273 Health Katrina Phillips Katrina Phillips improvement and workforce wellbeing initiatives.
Sub-total 3,366 1,418 1,948 1,948
Existing Projects / Commitments
Fully committed. Ind sector lead costs committed 24/25
Integrated Care Fund 108 25 83 83 Council Alan Best Alan Best and 25/26.
Delayed Discharge 50 21 29 29 Council Alan Best Alan Best Fully committed -
Welfare 106 60 46 46 Council Alan Best Emma Cummings |Fully committed
For project implementation and contingency.
SWIFT Replacement Project 415 0 415 415 Council Craig Given Scott Bryan Project on hold to July 2025.
Rapid Rehousing Transition Plan (RRTP) 75 75 0 0 Council Maxine Ward Maxine Ward Fully committed
LD Estates 500 200 300 300 Council Alan Best Laura Porter Community Hub non capital spend reserve
For continued support for refugees in Inverclyde area.
New to Scotland Team, third sector support, interpreting,
education support etc. Income received to fund planned
New To Scotland 3,073 358 2,715 2,715 Council Maxine Ward Lesley Cockburn spend over 23/24 and next 3 financial years at this stage
School counselling contract being renewed. Commitment
Tier 2 Counselling 229 81 148 148 Council Jonathan Hinds Lynn Smith held for future years
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Projected
net spend/ Projected
EMR type/source Balance at 31| (Additions)| balance as at| Earmark for
March 2024 2024/25| 31 March 2025| future years Health / Responsible
£000 £000s £000s £000s Council CO / Head of Service officer Comments
Training board led spend for MSC students, staff support,
Grow your own and ongoing Social work Adult/Child
|JB Staff L&D Fund 397 50 347 347| Council / Health |Jonathan Hinds Arlene Mailey protection training.
Molly Coyle/Lesley |Spending Plan submitted to SG. Will be fully utilised over
Whole Family Wellbeing 766 281 485 485 Council Jonathan Hinds Ellis the period of the funding currently assuming to 2026-27.
New Reserve for CORRA Residential Rehab Project.
Funds will be utilised over the life of the project in line with
CORRA Resident Rehab 87 0 87 87 Council Katrina Phillips Alan Crawford the project plan.
Community Hub spend reprofiled. £500k contribution likely
Contribution to Partner Capital Projects 1,099 620 479 479 Council Kate Rocks Craig Given to be during current financial year.
Innovation fund 132 60 72 72| Council/Health [Jonathan Hinds Craig Given Projects identified to take forward
Redesign transition funding. Balance committed for
Homelessness 256 256 0 0 Council Alan Best Alan Best continuation of temp posts in 24/25.
To implement the National and Local Autism strategies
with an aim to create an 'Autism Inclusive Inverclyde'.
Autism Friendly 123 45 78 78 Council Alan Best Alan Best
Temporary Posts 256 184 72 72 Council Various Various Temporary posts over 24/25 and 25/26
ADRS fixed term posts 103 40 63 63 Council Katrina Phillips Katrina Phillips For continuation of fixed term MIST posts
Sub-total 7,775 2,356 5,419 5,419
Transformation Projects
Remaining funding will redirected to the new Innovation
Transformation Fund 1,226 551 675 675 Shared Kate Rocks Various Fund.
Redesign transition funding including Residential Rehab
Addictions Review 272 60 212 212 Shared Katrina Phillips Katrina Phillips Costs.
Mental Health Transformation 477 100 377 377 Shared Katrina Phillips Katrina Phillips Fully committed towards ANP service within MH
IJB Digital Strategy 202 150 52 52 Shared Alan Best Joyce Allan Analogue to Digital commitments - spending plan ongoing
Sub-total 2,177 861 1,316 1,316
Budget Smoothing
Adoption/Fostering/Residential Childcare 466 0 466 466 Council Jonathon Hinds Molly Coyle To Address in year pressures if required.
Prescribing 563 250 313 313 Health Alan Best Alan Best Full Spent Anticipated
Continuing Care 267 0 267 267 Council Jonathan Hinds Molly Coyle
Residential & Nursing Placements 432 0 432 432 Council Alan Best Alan Best
IJB Serverance Contigency Costs 1,492 0 1,492 1,492 Council Kate Rocks Craig Given To adress severance costs likely in 25/26
LD Client Commitments 382 0 382 382 Council Alan Best Laura Porter
Client Commitments - general 414 0 414 414 Council Kate Rocks Craig Given
To address any additional pay award implications for
Pay contingency 392 0 392 392 Council Craig Given Craig Given 24/25.
Sub-total 4,408 250 4,158 4,158
Specific earmarking requests 0 (698) 698 698 Specific earmarking requested during 24/25
Total Earmarked 17,726 4,187 13,539 13,539
Un-Earmarked Reserves
General 1,561 546 1,015 1,015 1JB Craig Given Planned use of \reserves agreed by 1JB
Un-Earmarked Reserves 1,561 546 1,015 1,015
Total Reserves 19,287 4,733 14,554 14,554
Projected overspend to be funded from reserves. Allocate
Final projected overspend to be funded from reserves -23 23 23 at year end
Final Projected Position 19,287 4,710 14,577 14,577
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1.1

1.2

1.3

1.4

2.0

2.1

INVERCLYDE

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

Report To: Inverclyde Integration Joint Date: 12 May 2025
Board
Report By: Kate Rocks Report No:  1JB/73/2025/CG

Chief Officer
Inverclyde HSCP

Contact Officer: Craig Given Contact No: 01475 715212
Head Finance, Planning &
Resources
Inverclyde HSCP

Subject: HSCP Communication and Engagement Strategy 2025-2027

PURPOSE AND SUMMARY
For Decision OFor Information/Noting

The purpose of this report is to provide the Integration Joint Board with the updated HSCP
Communications and Engagement Strategy.

The previous strategy went out of date during COVID, during this time most of our
communications were being prepared through Inverclyde Council, NHS GGC or the Scottish
Government. In 2024 we were asked to reinstate HSCP’s Communications Group and one of
the first tasks was to update the strategy.

This strategy will have an Action Plan for the revised Communication and Engagement Group
and there will be an events planner, both of which will be live documents as part of the strategy.
These will be reviewed by the Group every 6 weeks to ensure we achieve the aims of the strategy;
the group will report to the Strategic Planning Group for the HSCP.

RECOMMENDATIONS
The Integration Joint Board are asked to:

¢ Note the establishment of the Communication and Engagement Group, which will take
forward the strategy.
e Approve the HSCP Communication and Engagement Strategy 2025 — 2027 .

Kate Rocks
Chief Officer
Inverclyde Health and Social Care Partnership



3.0

3.1

3.2

3.3

3.4

3.5

4.0

4.1

5.0

5.1

BACKGROUND AND CONTEXT

A two-year Communications and Engagement Strategy has been developed to demonstrate our
commitment to engage, listen and respond to our communities. Our aim is to improve how we
communicate and engage with our communities and partners and strengthen our messaging to
support greater understanding and awareness of our health and social care services. We were
committed from the start of the process to consult and engage with a wide range of stakeholders,
including service users, carers, our communities, our staff, the third and independent sector
partners.

An Action Plan will be developed by the Communications and Engagement Group to support the
Strategy and provide assurance to the Strategic Planning Group and the IJB of progress being
made. This will be a live document being updated after each Group meeting to reflect on the work
achieved.

A Calendar of Events will be developed to support communication and engagement across the
HSCP, this will be a live document being updated by the services to ensure consistent messaging
and prevent duplication of messages.

Governance of the Action Plan will be via annual yearly reporting to the HSCP Strategic Planning
Group.

The previous HSCP Communications Plan expired in 2020. Work has now been completed to
develop a refreshed Communications and Engagement Plan to support and complement our
Strategic Plan.

PROPOSALS

The Integration Board are asked to note the establishment of the Communications and
Engagement Group to take forward the strategy and approve the Communications and
Engagement Strategy.

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

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

National Wellbeing Outcomes

Environmental & Sustainability X
Data Protection X

XX [ X [ X




5.2 Finance

One off Costs

Cost Centre | Budget Budget | Proposed Virement | Other Comments
Heading | Years Spend this | From
Report
Nil
Annually Recurring Costs/ (Savings)
Cost Centre | Budget With Annual Net | Virement Other Comments
Heading | Effect Impact From (If
from Applicable)
Nil
5.3 Legal/Risk
None
5.4 Human Resources

None

5.5

The Communication and Engagement Strategy (2025-27) is part of a set of strategic documents
and should be reviewed in tandem with the accompanying strategies and guidance that support

Strategic Plan Priorities

the implementation of the HSCP’s Strategic Partnership Plan (2024-27)
https://www.inverclyde.gov.uk/health-and-social-care/health-and-social-care- partnership-

strategic-plan

5.6

(a) Equalities

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

Equalities

process with the following outcome:

YES — Assessed as relevant and an EqlA is required.

As a companion document to the Inverclyde HSCP Strategic Partnership Plan
2024 - 2027, the Equalities Impact Assessment (EQIA) undertaken for that
document is relevant to the Communication and Engagement strategy. Therefore,
this document has been reviewed against the existing and active EQIA and found
to be compliant with the equality duties prescribed by the Equalities Act 2010 and
our equality outcomes and mainstreaming report. The Equality

Assessment for the refreshed Strategic Plan can be accessed here.
Equality Impact Assessments(EIA) 2023 - Inverclyde Council

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.

Impact


https://www.inverclyde.gov.uk/health-and-social-care/health-and-social-care-
https://www.inverclyde.gov.uk/health-and-social-care/health-and-social-care-
https://www.inverclyde.gov.uk/health-and-social-care/health-and-social-care-partnership-strategic-plan
https://www.inverclyde.gov.uk/health-and-social-care/health-and-social-care-partnership-strategic-plan
https://www.inverclyde.gov.uk/health-and-social-care/equality-impact-assess-me/equality-impact-assessments-eia-april-2023-march-2024
https://www.inverclyde.gov.uk/health-and-social-care/equality-impact-assess-me/equality-impact-assessments-eia-april-2023-march-2024

(b)

(c)

5.7

Equality Outcomes

How does this report address our Equality Outcomes?

Equalities Outcome

Implications

We have improved our knowledge of the
local population who identify as belonging to
protected groups and have a better
understanding of the challenges they face.

This will be done via our plan and in line with
the HSCP Strategic Plan and Equality
Outcomes Plan

Children and Young People who are at risk
due to local inequalities, are identified early
and supported to achieve positive health
outcomes.

This will be done via our plan and in line with
the HSCP Strategic Plan and Equality
Outcomes Plan

Inverclyde’s most vulnerable and often
excluded people are supported to be active
and respected members of their community.

This will be done via our plan and in line with
the HSCP Strategic Plan and Equality
Outcomes Plan

People that are New to Scotland, through
resettlement or asylum, who make Inverclyde
their home, feel welcomed, are safe, and
able to access the HSCP services they may
need.

This will be done via our plan and in line with
the HSCP Strategic Plan and Equality
Outcomes Plan and also ensuring that our
communication and engagement will be via
different tools /resources and available in
other formats

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?

Clinical or Care Governance

As per the Action Plan, ongoing monitoring of communications and engagement activity by the

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.

SMT will ensure any risk to clinical or care governance are highlighted and addressed.




5.8 National Wellbeing Outcomes

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

National Wellbeing Outcome Implications

People are able to look after and improve Improved communication and engagement will
their own health and wellbeing and live in allow the HSCP to listen and people to

good health for longer. engage widely.

People, including those with disabilities or | Improved communication and engagement will
long term conditions or who are frail are able | allow the HSCP to listen and people to

to live, as far as reasonably practicable, | engage widely.

independently and at home or in a homely
setting in their community

People who use health and social care | Improved communication and engagement will
services have positive experiences of those | allow the HSCP to listen and people to
services, and have their dignity respected. engage widely.

Health and social care services are centred | Improved communication and engagement will
on helping to maintain or improve the quality | allow the HSCP to listen and people to

of life of people who use those services. engage widely.
Health and social care services contribute to | Improved communication and engagement will
reducing health inequalities. allow the HSCP to listen and people to

engage widely.

People who provide unpaid care are | Improved communication and engagement will
supported to look after their own health and | allow the HSCP to listen and people to
wellbeing, including reducing any negative | engage widely.

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

People using health and social care services | Improved communication and engagement will
are safe from harm. allow the HSCP to listen and people to
engage widely.

People who work in health and social care | Improved communication and engagement will
services feel engaged with the work they do | allow the HSCP to listen and people to

and are supported to continuously improve | engage widely.

the information, support, care and treatment
they provide.

Resources are used effectively in the | Improved communication and engagement will
provision of health and social care services. | allow the HSCP to listen and people to
engage widely.

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

6.0

6.1

7.0

7.1

8.0

8.1

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

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 report has been prepared following liaison with the identified workstream leads and Heads
of Service.

BACKGROUND PAPERS

Our two-year Communication and Engagement Plan 2025 — 2027 is attached.
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This document can be made available in other languages, large print, and
audio format upon request.
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Hindi
I O TE ERATEA I WA H, 9% mET FT OUE JY AT qTe qreAad
w o U ®

Kurdisch

Li ser daxwazé ev belge dikare bi zimanén din, capa mezin, (. formata dengi peyda bibe.
Mandarin
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aypiopopmartom.

Inverclyde HSCP (Health and Social Care Partnership), Clyde Square, Greenock, PA15 1NB
Tel: 01475 715365
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Foreword

Welcome to Inverclyde Health and Social Care Partnerships (HSCP) Communication and
Engagement Strategy 2025 - 2027. Through our services, our support and local collaboration
we hope that all people in Inverclyde can live a full, healthy life and face no barriers to
accessing opportunities or achieving positive outcomes. This is captured in our Partnership
Vision “Inverclyde is a compassionate community, working together to ensure people live
active, healthy, and fulfilling lives”.

We recognise that local challenges and barriers exist that may prevent people from realising
this vision. Inequalities must be addressed if we are to improve the health, wellbeing, and life
chances of local people. We are ambitious that the people in Inverclyde recognise our
contributions to improving health and social care outcomes. The challenges will hot be
overcome by continuing to do things the same way they have always been done. We will work
differently, together, along with other key partners, to improve services, improve health and
wellbeing outcomes and focus on reducing inequalities.

We need to make significant changes to how our services are planned and delivered, and
how they are received and experienced by the people who are supported by them.
Communication is critical to ensuring that those who use our services get the right care and
support for their needs at the right time and in the right setting at the right point in their care
journey.

For us to achieve this, we need to better understand the views and ideas of the people who
are supported by our services or who may have a role or interestin them, and we need to
meaningfully engage them in the planning and delivery of our services —in partnership.
Partnership is at the forefront of how we achieve our vision for Inverclyde, collaborating
closely with our communities, staff, statutory partners and the third sector. The community
has shared the impact the past few years has had on them, but in recognising the assets and
resilience in our communities we will be equal partners in delivering on the improvements
and achieving improved local health and wellbeing outcomes.

We use communications to help people, communities and organisations be aware of,
understand and engage in our work and services. For our communications to work well and
support the planning and delivery of our services, they need to be underpinned by a
framework, we need to continually evolve and improve how we deliver our communications
to meet the needs of our stakeholders.

We have reviewed and updated our Communications and Engagement Strategy as part of the
review. Our updated Strategy reflects the feedback from our communities throughout the
Strategic Partnership Plan Consultation and Engagement Process and the ideas that were
shared more recently by our Locality Planning Groups, this includes an updated action plan
to improve our communications (Appendix 1). Our updated Strategy focuses on
communications with our internal and external audiences, and our approach to engagement
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with external stakeholders including our local people, users of our health and social care
services, carers and their families, local communities and partners, external groups and
organisations, among others. A significant degree of communications and engagement
activity takes place in our HSCP’s Locality Planning Groups and at an individual level. Our
Communications Strategy compliments our Strategic Partnership Plan. We all have a shared
responsibility to communicate in the planning and delivery of our services, and to do it well.
This is reflected throughout our Communications Strategy, and it has been updated to help
us do this in a clear, consistent, inclusive and engaging way. | hope you find it useful in
helping us to deliver health and social care for Inverclyde.

Kate Rocks

Chief Officer of Inverclyde
HSCP and Chair of Inverclyde
Strategic Planning Group

Kate Rocks
Chief Officer, Inverclyde HSCP
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1. Introduction

This Communication and Engagement Strategy (2025-27) is built on Inverclyde Health and
Social Care Partnership’s (HSCP) previous Communication Strategy. We recognise the
importance of the voices of our people and their views are critical when planning our services
for people, with people. The Integration Joint Board (1JB) through our HSCP is committed to
collaborating with partners, service users, their families and the wider community to find
efficient and effective solutions to achieve better outcomes for the people of Inverclyde. We
will listen and learn from our people, staff and communities.

This strategy demonstrates our commitment to engage, listen and respond to our
communities. Our aim is to improve how we communicate and engage with our communities
and partners and strengthen our messaging to support greater understanding and awareness
of our health and social care services.

We were committed from the start of the process to consult and engage with a wide range of
stakeholders, including service users, carers, our communities, our staff, the third and
independent sector partners. This process started with the participation and engagementin
supporting the preparation of the Inverclyde HSCP Strategic Commissioning Plan 2024-2027,
this was in four main parts.

1) Obtaining views on the understanding and effectiveness of the previous Strategic
Plan 2019-2024, highlighting the (September — November 2023)

2) Obtaining views on what the main challenges are for the HSCP, to help inform our
themes for development and improvement. (September 2023 — February 2024)

3) Obtaining views on the needs of our people from our communities, our Integration
Joint Board (1JB), Strategic Planning Group (SPG) and workforce (alongside the
needs assessment) (September 2023 — February 2024)

4) Obtaining views on the draft HSCP Strategic Priorities (January-February 2024)

Followed by a consultation period on our Four Strategic Priorities. A participation and
engagement paper was produced following this process, this can be found at the following link
https://www.inverclyde.gov.uk/assets/attach/17087/Strategic-Plan_2024_participation-and-
engagement-paper.pdf

2. Strategic Approach

Communications and engagement play a key role in the planning and delivery of our services,
helping us improve our services and achieve our shared vision for the people of Inverclyde.

The Communication and Engagement Strategy (2025-27) is part of a set of strategic
documents and should be reviewed in tandem with the accompanying strategies and
guidance that support the implementation of the HSCP’s Strategic Partnership Plan (2024-27)
https://www.inverclyde.gov.uk/health-and-social-care/health-and-social-care- partnership-
strategic-plan

e Community Empowerment (Scotland) Act 2015
e Public Bodies (Joint Working) (Scotland) Act 2014



https://www.inverclyde.gov.uk/assets/attach/17087/Strategic-Plan_2024_participation-and-engagement-paper.pdf
https://www.inverclyde.gov.uk/assets/attach/17087/Strategic-Plan_2024_participation-and-engagement-paper.pdf
https://www.inverclyde.gov.uk/health-and-social-care/health-and-social-care-
https://www.inverclyde.gov.uk/health-and-social-care/health-and-social-care-
https://www.inverclyde.gov.uk/health-and-social-care/health-and-social-care-partnership-strategic-plan
https://www.inverclyde.gov.uk/health-and-social-care/health-and-social-care-partnership-strategic-plan
https://www.legislation.gov.uk/asp/2015/6/contents
https://www.legislation.gov.uk/asp/2014/9/contents
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e Planning With People - Community engagement and participation guidance
e National Standards for Community Engagement | SCDC - We believe communities
matter

e Community Planning Partnership - Inverclyde Council

Full breakdown of Key Policy Drivers and Guidance at (Appendix 2).

The Strategic Planning Group (SPG) will monitor the implementation of the strategy and its
values and will review this Communication and Engagement Strategy on an annual basis to
ensure it is fit for purpose.

Inverclyde HSCP Integration Joint Board (1JB) is the governing body that has oversight for
strategic planning, funding and service delivery as outlined within the HSCP Strategic
Partnership Plan (2024-2027) (Plan on a Page - Appendix 3) Our Governance structure is
below at (Diagram 1).

Diagram 1 - Governance Structure

Inverclyde Council

HSCP Senior

NHS Greater Glasgow
1 & Clyde

INTEGRATION JOINT
BOARD

Management
Team

H
H
i
H
i
I T y H
i H i H
| H 1 H
Clinical and Care Social Worl_( & Social LB Audit Committee Strategic Planning
Governance Care Scrutiny Panel Group
East j_ West
Locality Locality

Inverclyde HSCP is made up of Inverclyde Council and NHS Greater Glasgow and Clyde
(NHSGGC) and is referred to as ‘the HSCP’ throughout this strategy. Our Health and Social
Care Partnership (HSCP) has been set up in response to the requirements of the Public
Bodies (Joint Working) (Scotland) Act 2014, often referred to as the integration legislation,
here in Inverclyde, we have had integrated services since 2010. That means we have strong
foundations to take forward our vision (Diagram 2), which is underpinned by our strategic
priorities (Diagram 3).

This Communication and Engagement Strategy provides a framework to support services
within Inverclyde HSCP to deliver the Integration Joint Boards (1JB) vision, as a group we will
support our IJB in continuing to create awareness and understanding of our vision and the
strategic priorities that will help us achieve this for the people of Inverclyde. In addition to
this we will continue to promote the HSCP and build a trusted reputation and image.

Diagram 2. Vision

Inverclyde is a compassionate community, working together

to ensure people live active, healthy, and fulfilling lives.



https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2023/04/planning-people-community-engagement-participation-guidance/documents/planning-people-community-engagement-participation-guidance/planning-people-community-engagement-participation-guidance/govscot%3Adocument/planning-people-community-engagement-participation-guidance.pdf
https://www.scdc.org.uk/what/national-standards/
https://www.scdc.org.uk/what/national-standards/
https://www.inverclyde.gov.uk/council-and-government/community-planning-partnership
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Diagram 3. Four Strategic Priorities

Improve Support for
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Intervention Families and Carers

Communities

3. Communication and Engagement Objectives

Inverclyde HSCP is committed to effective communication and engagement with all our
stakeholders so that they are aware of, understand and are meaningfully engaged with our
services. Taking a positive and proactive approach to communication and engagement
ensures that information about what we do, why we do it and how we do itis provided in a
clear and effective way.

Through the development of our Locality Planning Groups, we have committed to supporting
people to understand how to access and familiarise themselves with the services and
activities available to people and communities, we are committed to making effective use of
and promoting Inverclyde Life. We are committed to building trust and confidence in the
HSCP, which in turn helps build positive relationships and improve reputation.

In building trust and confidence, we have developed a ‘You Said — We Did’ model alongside
our Locality Planning Groups. We listened to our workforce and the people of Inverclyde,
and this is what they told us.

What Was Said

e The HSCP needs to better understand the communication needs in Inverclyde.

e Need tothink about Digital Poverty and Social isolation.

e Noteveryone can access or has the means to access online / social media
platforms.

e Yourweb pages are out of date and difficult to navigate.

e What non statutory services are available in the community. We do not know what
we do not know.

e We all need a better understanding of the assets in our community.

e The HSCP needs to understand the needs and people in our communities. Plan
with us.

e Build and maintain trusting relationships.

e We need to develop the strategic priorities in collaboration.

e Who are the HSCP, sometimes we see Council logo, sometimes we see NHS logo.
Itis confusing for us.

We are therefore confident that the objectives set out below will build trust and confidence
in our interactions and conversations with service users, carers and all our partners and
stakeholders.


https://inverclydelife.com/
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Through this communication and engagement strategy, we will:

a) Continue to develop platforms and pathways to engage that are meaningful,
flexible, accessible, and open to everyone across Inverclyde, particularly hard-to-
reach and vulnerable groups, we must consider digital literacy and digital poverty.

b) Continue to promote the HSCP and build a trusted reputation and image by
embedding a culture of honesty, openness and accountability in all our
interactions.

c) Increase local awareness of the services provided by the HSCP.

d) Support people to make better informed decisions about their health and social
care needs by providing information about our services and those of our third
sector colleagues - make effective use of Inverclyde Life.

e) Supportthe development of, create awareness, understanding and promote our
strategic vision and strategic priorities.

f) Provide our stakeholders with the opportunity to share their views and ideas and to
contribute to the planning and delivery of health and social care services (via our
Locality Planning Groups).

g) Uphold, promote and embed approaches, standards and governance for effective
communications by the HSCP as set out within the strategy.

Our Communication and Engagement Action Plan (Appendix 1) outlines what actions and
activities we will undertake to achieve the above objectives. The action plan will be a fluid
document that the Communications group will continually develop.

4. Our Communication Standards

The style and standard of communication within Inverclyde HSCP will demonstrate our
overarching values principles and culture which benefits our communities, people who
use our services and the HSCP. We will do this with the following approach.

Accessible and

Meeting the standards of the Equality Act (2010). being available in font

consistent size 12 as standard for ease of reading; Audio format for listening; in
Ipictures to see if necessary and in a preferred language using
appropriate media to support understanding.

Clear Easy to understand; avoid the use of jargon and acronyms, speakin plain
English.

Consistent Maintain our brand, identity and look when engaging with all our

audiences.

Conversation
(empowering
communities)

|[Communication will be a friendly conversation - not a broadcast - people
will have an opportunity to actively contribute at all levels.

Inclusive

Speaking face to face or by telephone whenever possible; encouraging
interaction and valuing the feedback from discussion in a preferred
format or language suitable to the situation and need.



https://inverclydelife.com/
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jpctivity  [ourapproachingetvery |

Timely Providing up to date information as soon as possible and consistently.
Use research, data, and real-life case study examples to ‘tell a story’ of
how, in partnership, we make a difference.

Openness and Taking a person-centred approach; sharing information that is accurate.
honesty

Relevance Informative with a focus on the needs of the intended audience.

Methods of communications and engagement could be face to face, written, online,
publications, social media, meetings, events, community groups or networks, media,
surveys, focus groups and feedback. As part of this plan the Communications and
Engagement Group will develop an action plan to support this approach. (Appendix 1).

5. Equalities

We are committed to ensuring that our communications and engagement activity is
inclusive, fair and equitable to our patients, carers, communities and staff. The Equality Act
2010 introduced Public Sector Equality Duties for nine protected characteristics, often
referred to as equality groups or protected groups. In addition to the groups protected by this
Act, we also consider carers and other vulnerable and seldom heard groups. The protected
characteristic groups are:

o Age.

e Disability.

e Gender and reassignment.

e Marriage and civil partnership
e Pregnancy and maternity.

e Race.
e Religion and belief.
e Sex.

e Sexual orientation.

People who access our services including children and young people, may have a specific
communication need (e.g. visual or hearing impairment, additional learning needs, or
because English is not their first language). It is therefore important that information is
accessible, and in the person’s preferred format or language that is easily understood by
the intended audience.

As stated elsewhere in this strategy, verbal and written communication in visual or sensory
formats is crucial to minimising misunderstandings or confusing messages being
exchanged. Therefore, the strategy considers the use of technology, interpreting services
and third-party involvement in establishing a two-way conversation or dialogue. This is to
ensure that every opportunity is made to find the best means for an individual or partner to
express their views, have these understood and be provided with an appropriate response.

As a companion document to the Inverclyde HSCP Strategic Partnership Plan 2024 - 2027,
the Equalities Impact Assessment (EQIA) undertaken for that document is relevant to the
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Communication and Engagement strategy. Therefore, this document has been reviewed
against the existing and active EQIA and found to be compliant with the equality duties
prescribed by the Equalities Act 2010 and our equality outcomes and mainstreaming
report.

The Communication and Engagement Strategy and Equality Impact Assessment will be
presented for approval to the Integration Joint Board prior to its publication.

To enable this approach across the HSCP the following should apply.

o Adoptthe Social Media Policies for all HSCP employees and work closely
with Corporate Communications Team.

e Maintain a rolling events/content calendar.

e Campaign material and toolkit content provided by NHS GGC, Inverclyde
Council, The Scottish Government, Public Health Scotland (PHS) and Health
Improvement Scotland does not require further approval before use on
HSCP channels.

e The HSCP’s social media channels share news from across all services. As
such, all HSCP teams are encouraged to share service info and provide
social media content.

e Social media and corporate communications requests for campaigns and
event should be sent in advance (seven days) of any planned events.

o Development of materials and literature should be aligned to the Clear to All
- NHSGGC ensuring we create simple, clear and concise information that
allows us to meet our legislative requirements and the needs of our patients.
In this context, patient information refers to written information such as
leaflets, flyers and posters, as well as video and audio recordings.

6. Planning Campaigns and Events Calendar

The HSCP has a key role in providing early help and intervention to help improve the health
and wellbeing of local people. To do this we need to work differently, we must focus on
supporting people at an earlier stage and minimising the impact of health and wellbeing
concerns as they arise.

Throughout the Strategic Partnership Plan we are committed to reducing health
inequalities and supporting local people to make choices that reduce their longer-term
need for statutory health and social care services. This can include a range of themes
covering public protection, maximising independence, income maximisation, Self-
Directed Support (SDS), Alcohol and Drug substance prevention, breast feeding, healthier
lifestyles, Future Care Planning (FCP), Power of Attorney (PoA) or Dementia awareness
campaigns and policy influence. A wide range of information materials may be required
alongside a range of communication messaging, campaign information should be
captured in our events calendar that will be maintained by the HSCP (Appendix 4).


https://www.nhsggc.scot/hospitals-services/services-a-to-z/clear-to-all/
https://www.nhsggc.scot/hospitals-services/services-a-to-z/clear-to-all/
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The HSCP will explore opportunities to develop joint campaigns with all partners. The
creation of shared resources will be at the centre of any joint campaign, which also
highlights the potential for the HSCP’s webpages and social media channels to facilitate
efficient communication and engagement.

7. Community Engagement Standards

The National Standards for Community Engagement (Appendix 5) are good-practice
principles designed to improve and guide the process of community engagement.

Community engagement is a way to build and sustain relationships between public
services and community groups - helping them both to understand and act on the needs or
issues that communities experience.

Each of the seven standards provide detailed performance statements that everyone
involved can use to achieve the highest quality results and the greatest impact. They show

what good engagement looks like, and how to do it.

Learn more: Community Engagement: Everything you need to know

The seven standards are:

e Inclusion - We will identify and involve the people and organisations that are
affected by the of the engagement.

e Support-We will identify and overcome any barriers to participation.

e Planning - There is a clear purpose for the engagement, which is based on a
shared understanding of community needs and ambitions.

o Working together - We will work effectively together to achieve the aims of the
engagement.

e Methods - We will use methods of engagement that are fit for purpose.

e Communication - Communication We will communicate clearly and regularly
with the people, organisations and communities affected by the engagement.

o Impact-We will assess the impact of the engagement and use what has been
learned to improve our future community engagement.

8. Our Participation and Engagement

We believe people are one of the most important assets in Inverclyde; by working closely
with you and learning from your experience, we can more effectively support your health and
wellbeing and improve how we deliver our services. Our communications and engagement
stretch across Inverclyde, and particularly our localities (Diagram 5).

The East Locality is defined as including the towns and villages of:
e Kilmacolm and Quarriers Village
e PortGlasgow
e Greenock East and Central (boundary Bakers Brae)


https://www.scdc.org.uk/community-engagement
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The West Locality is defined as including the towns and villages of:
e Greenock West and Gourock
e Greenock South and Southwest
e Inverkip and Wemyss Bay

Information on how you can participate in our locality discussions can be found on our
website. HSCP Locality Planning Groups (LPGs) - Inverclyde Council

Diagram 5. East and West Locality Map

West Locality [N

East Locality

Information on how you can participate in our locality discussions can be found on our
website. HSCP Locality Planning Groups (LPGS) - Inverclyde Council

In pursuit of our vision and priorities, the HSCP will actively seek the involvement of our
Locality Planning Groups, communities and all its stakeholders in its decision making and
planning services for people with people, particularly the people who access our health and
social care services, our paid and unpaid carers, the families and friends of those who
access our services, and the staff and volunteers who are involved in the provision of health
or social care, across all sectors and especially those with a protected characteristic.

We will also continue to collaborate with our staff and partners to ensure services users and
local people are regularly engaged and listened to.

The HSCP will strive to use the most appropriate methods of communication and
engagement that is relevant, inclusive and accessible for the purpose of our activity and we
will adapt it to the needs of our targeted audience.

The HSCP will do this in line with the community engagement standards at Section 8
(Community Engagement Standards) and by the deployment of the following participation
ladder (Diagram 6) which is used in conjunction with the Informed Decision-making,
Community Engagement and Participation Workstream Report

To provide local people with the right information to help them better understand the health
and social care concerns they may have, and to know how to access the right support for
them.


https://www.inverclyde.gov.uk/health-and-social-care/have-your-say-how-do-i-get-involved/hscp-locality-planning-groups-lpgs
https://www.inverclyde.gov.uk/health-and-social-care/have-your-say-how-do-i-get-involved/hscp-locality-planning-groups-lpgs
https://www.gov.scot/binaries/content/documents/govscot/publications/independent-report/2023/02/informed-decision-making-community-engagement-participation-workstream-report/documents/informed-decision-making-community-engagement-participation-workstream-report/informed-decision-making-community-engagement-participation-workstream-report/govscot%3Adocument/informed-decision-making-community-engagement-participation-workstream-report.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/independent-report/2023/02/informed-decision-making-community-engagement-participation-workstream-report/documents/informed-decision-making-community-engagement-participation-workstream-report/informed-decision-making-community-engagement-participation-workstream-report/govscot%3Adocument/informed-decision-making-community-engagement-participation-workstream-report.pdf
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Diagram 6 — Ladder of Participation

EMPOWER

ecisions together. Delegate decision-making in the honds of people

INVOLVE

Actively involve people throughout the whole process — from early stages and pianning to implementotion
ond evaluction. Encourage interaction between everyone and facilitote exchonge of ideas

DISCOVER ,
Understand problems in-depth and use information gathered to inform

REVIEW

Gather feedback to inform a final decision. Use ety ’
in decision-making process after having Levels of participation, adapted for Police Scotland — based on

determined what the problem is. Amstein’s Ladder of Participation.

Level of decision making power

INFORM

A one-woy conversation.
The public is not involved in
decision-maoking process.
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9. Our Audience

To deliver on our purpose to plan and develop health and social care services for the
people of Inverclyde, we are committed to working together in communicating with service
users, carers, partners and stakeholders. Itis essential that the HSCP gives due regard to
a cross section of people, groups and organisations and that the HSCP aims to engage
with whom we regard as our stakeholders.

Below illustrates the importance of identifying and involving anyone who may be impacted
by our work, and it also helps us to understand the scope and the challenge of
meaningfully engaging with all stakeholders. This list is not exhaustive, and additional
stakeholders may be identified through the course of an engagement piece.

Our key audience groups and stakeholders:

o Carers, patients, service users and their representatives

e Public, residents of Inverclyde

o Workforce for Inverclyde Health and Social Care Partnership (NHS and Council)

¢ Inverclyde Integration Joint Board (1JB) Members

e Community Councils

o Contractors and providers of health and social care services and their
representative groups (including third and independent sector i.e. CVS, Your
Voice, Carers Network)

¢ Independent Contractors including. General Practitioners.

e CVSInverclyde

e HSCP Locality planning groups (East and West)

e HSCP Strategic planning group (SPG)

e Inverclyde Advisory Network

e Inverclyde Advocacy

e Inverclyde Alliance/Community Planning Partners (inc. Scottish Fire & Rescue
Service, Police Scotland, local colleges, Strathclyde Passenger Transport (SPT)
Scottish Enterprise)

e Inverclyde Community Learning and Development

e Inverclyde Council Elected Members

e Local Housing Strategy member, Housing associations and registered social

landlords (RSLs)
e MPs/MSPs within Inverclyde
e NHS24

e HSCP partners

¢ NHS Greater Glasgow and Clyde Executive and Non-Executive Director Board
Members

¢ Relevant external organisations (e.g. Scottish Government & Scottish Health and
Social Care Regulators)

e Scottish Ambulance Service (SAS)

¢ The media (local and national)

e Trade Unions/staff representatives.




Classification : Official

10. Evaluation

Itis essential to evaluate the effectiveness of our communication and engagement
initiatives, to gauge whether they reach the objectives and outcomes that we hope to
attain. To achieve this, the HSCP will conduct periodic monitoring to determine our
baseline, or starting position, and then to measure the degree of awareness and
comprehension of our messages and information, as well as the effects they are having on
our communities and people.

To help support this evaluation, measures identified within the Strategic Partnership Plan’s,
Outcome Framework, reflect our ambition to communicate effectively with people who use
our services and out communities. As such, appropriate measures within the outcome’s
framework will be aligned to help evaluate the impact of the communication and
engagement strategy

In addition to the evaluation of effectiveness, we must have a mechanism for capturing
feedback, this will include:

e Proactive feedback from the people of Inverclyde via face-to-face contact with
practitioners and officers of HSCP, advisory networks, user groups, independent,
third and voluntary sectors; surveys; and national experience surveys.

e Responsive feedback in the form of complaints, care opinion feedback and reported
incidents.

e The contributions of our Strategic Planning Group (SPG), Locality Planning Groups
(LPGs), Advisory Networks, user and carer groups to ensure that service user
experience is at the heart of HSCP’s work.

e Regular stakeholder and community engagement events and exercises including ‘You
Said, we did’ outcomes.
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11. Business Continuity

Individual service business continuity plans should have clear and concise communications
procedures. Procedures for warning and informing our workforce and public should be
documented within each business continuity plan. This allows for a unified approach
especially when responding to an incident.

In conjunction with Corporate Communications, NHS Communications and Head of Service
the service will.

e Advise employees of the impacts on the Service and arrangements to maintain delivery
of essential services.

e Advise key stakeholders e.g. service users / suppliers.

e Agree messages to Elected Members, the media and wider community. Where
appropriate, messages should be consistent and account for the Council / HSCP
and response partners’ joint communications strategy.

Senior Management Team will report incidents through the Council Resilience Management
Team (CRMT). The Council Incident Officer (CIO) will provide a focal point of communication
between the Council, NHS and other responding agencies — and supports the activities of the
Corporate Management Team (CMT) and Council Resilience Management Team (CRMT).

COUNCIL RESILIENCE
MANAGEMENT TEAM
(CRMT)

CORPORATE
MANAGEMENT TEAM

HEAD OF SENIOR CORPORATE / NHS
SERVICE MANAGEMENT TEAM COMMUNICATIONS

INDIVIDUAL SERVICE
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Appendix 1: Communication and Engagement Action Plan — Developing our Approaches

This will be a live document updated regularly to reflect priorities and actions for the HSCP Communications group.

It is acknowledged that we have made positive progress around communication, engagement and participation throughout our Strategic Plan period 2023
—-2025 - add in timeframe. Feedback from our workforce, residents, localities and stakeholders when consulted on our Strategic Partnership Plan and our
Equalities Mainstream report acknowledged this progress.

There are opportunities for further development and improvements in the way we effectively engage and communicate with our communities, workforce
and partners. Building on our existing foundations and achievements, we are in a strong position to further enhance our approaches.

For the HSCP to facilitate meaningful and successful community engagement, our approach must be one that is flexible, easily accessible and utilise
methods to connect with populations that the HSCP have not previously engaged and participated with.

To support the delivery of our objectives, we have developed an action plan with a number of activities and commitments to contribute to the ongoing
communication and engagement strategy:

Objective

What we need to do -Action(s) /
Activity

Audience

Ownership

Comments / Update

a) Continue to develop platforms and
pathways to engage that are meaningful,
flexible, accessible, and open to
everyone across Inverclyde particularly
hard-to-reach and vulnerable groups.
We must consider digital literacy and
digital poverty in our approaches.

1.

We will explore opportunities to
enhance our existing HSCP Web
Pages, whilst maintaining and
updating the relevant service
templates.

2.  We will continue to develop a

presence on social media and
develop relatable, informative
content, in plain English with no
jargon. Need to consider who has
access and increase users that can
post on social media.

3.  We will work towards a branding

only approach to HSCP publicity and
communication aligning with a
corporate identify. We will be
consistent in our HSCP publicity,
communication materials or
information (both printed and

All stakeholders - internal
and external

All stakeholders
—internal and external

All stakeholders
—internal and external

All members with training and
access to the admin pages

All services. The group needs
to agree to a consistent
approach to this.

What does that look like? Must
use correct logos etc.
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digital).

In partnership, we will, via our
Equality (inc Corporate) groups and
networks using any data and
information (available to us) we have
on digital poverty and scope out
options of all communications
methods.

Our most vulnerable
stakeholders.

Those with a protected
characteristic.

Continue to promote the HSCP and

build a trusted reputation and image by

embedding a culture of honesty,
openness and accountability in all our
interactions.

We will build on engagement —
exploring the best ways to actively
engage with people on changes that
might affect them or their cared
for/loved one.

We willempower and enable
opportunities for the people of
Inverclyde to provide HSCP with
feedback on our services through
comments, compliments,
suggestions, and areas for
improvement through
consultations, surveys or face-to-
face contact. Using care opinion
and other mechanisms

We will establish and maintain
effective ‘good’ conversations with
all partners and stakeholders.

Ensure our staff are provided with
recognisable identification. (for
example, identification badge and
email signatures)

c)

Increase local awareness of the services

provided by the HSCP.

We will deliver to people and
stakeholders a series of workshops
that promote self-help for people
who experience mental health and
wellbeing concerns. (Strategic
action)
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We will work with CVS to enhance
usage of Inverclyde Life as a
platform for both workforce and
communities through — training
workforce, information stalls in staff
areas.

Support people to make better informed
decisions about their health and social
care needs by providing information
about our services and those of our third
sector colleagues - make effective use
of Inverclyde Life.

Aligns with strategic action: We will support
people to self-manage the impact their
health has on their life.

We will develop / maintain and
deliver on the Planning Campaigns
and Events calendar and work with
local partners to support people
with complex health conditions to
live full and independent lives.

We will continue to make effective
use of Inverclyde Life and promote
this portal across our staff groups.
(also linked to objective c)

e)

Support the development of, create
awareness, understanding and promote
our strategic vision and strategic
priorities.

We will work closer with networks,
carers, service users, staff, locality
planning groups, third sector
organisations and community
partners to ensure that we are
working together on the strategic
priorities. Acknowledging that we
will tailor and adapt our approaches
to suit different partners and
population groups.

Provide our stakeholders with the
opportunity to share their views and
ideas and to contribute to the planning
and delivery of health and social care
services (via our Locality Planning
Groups).

We will promote Locality Planning
Groups.

We will promote the Advisory
Network via Your Voice - linking into
the Locality Planning Groups.

We will design and develop the
Strategic Priority groups linking into
Locality Planning Groups.

Those with aninterestin
planning HSCP services.
Those who.

Use HSCP services.
care for people who
use HSCP services,
have lived experience
of HSCP services
have a passion for
HSCP services,

work in health and
social care

Scott Bryan / Pam Robb -
Strategic Services

Your Voice

Uphold, promote and embed

We will ensure all staff are aware of

Workforce / Training Board



https://inverclydelife.com/
https://inverclydelife.com/
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approaches, standards and governance
for effective communications by the
HSCP as set out within the strategy.

the objectives of integration and
their roles in achieving these
through verbal, written and
electronic communication.

We will source training / learning
sessions on communication and
engagement and the background to
policy guidance and legislation.

NHS (Planning with People)
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Appendix 2: Key Policy Drivers and Guidance

Equality Act 2010

This Act aims to prevent discrimination of nine protected characteristics. These are: age,
disability, gender, gender reassignment, sexual orientation, marriage and civil partnership,
pregnancy and maternity, race, and religion or belief.

Patient Rights (Scotland) Act 2011

The Act sets out health care principles and a Charter of Patients’ Rights. This includes
allowing patients to participate as fully as possible in decisions relating to their health and
wellbeing and have full access to the necessary information to do so. The Act provides a right
to give feedback (both positive and negative), leave comments, or raise concerns or
complaints about the health care they have received. The Act requires that Health Boards
encourage, monitor and learn from the feedback and comments they receive.

i

I'

National Health and Wellbeing Outcomes - National health and wellbeing
outcomes framework - gov.scot

Outcome 8 concentrates on engagement: ‘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 0.0.0.2
they provide’.

Community Empowerment (Scotland) Act: summary - gov.scot

Part 10: Participation in public decision-making. A new regulation-making power enabling
Ministers to require Scottish public authorities to promote and facilitate the participation of
members of the public in the decisions and activities of the authority, including in the
allocation of its resources. Involving people and communities in making decisions helps build
community capacity and helps the public sector identify local needs and priorities and target
budgets more effectively.

Carers (Scotland) Act 2016

The Carers Act 2016 places a duty on local authorities and health boards to involve carers in
planning the carer services they provide. Must 'take such steps as they consider appropriate’
to involve carers and carer representatives in the planning and evaluation of services that
support carers.

The Promise

Scotland made a promise to care experienced children and young the promise
people. You will grow up loved, safe and respected and by 2030, scotland

that promise must be kept.

Independent Review of Adult Care in Scotland

Carried out by Derek Feely in 2021, which sets out several recommendations for Social Care
moving forward with user and carer involvement throughout. “Service design and delivery can
only improve if people with lived experience are involved in the process. Itis impossible to
address inequality if the people who experience it are notin the room”.

National Standards for Community Engagement | SCDC - We believe communities matter The



https://www.legislation.gov.uk/ukpga/2010/15/contents
https://www.legislation.gov.uk/asp/2011/5/contents
https://www.gov.scot/publications/national-health-wellbeing-outcomes-framework/pages/5/
https://www.gov.scot/publications/national-health-wellbeing-outcomes-framework/pages/5/
https://www.gov.scot/publications/community-empowerment-scotland-act-summary/
https://www.legislation.gov.uk/asp/2016/9/contents
https://thepromise.scot/
https://www.gov.scot/binaries/content/documents/govscot/publications/independent-report/2021/02/independent-review-adult-social-care-scotland/documents/independent-review-adult-care-scotland/independent-review-adult-care-scotland/govscot%3Adocument/independent-review-adult-care-scotland.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/independent-report/2021/02/independent-review-adult-social-care-scotland/documents/independent-review-adult-care-scotland/independent-review-adult-care-scotland/govscot%3Adocument/independent-review-adult-care-scotland.pdf
https://www.scdc.org.uk/what/national-standards
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National Standards for Community Engagement are good-practice principles designed to
improve and guide the process of community engagement.

Community engagement is a way to build and sustain relationships between public services
and community groups - helping them both to understand and act on the needs or issues that
communities experience.

Health and social care - Planning with People: community engagement and
participation guidance - gov.scot

Planning with People guidance sets out the responsibilities NHS boards,
local authorities and Integration Joint Boards must communicate when
health and social care services are being planned, or when changes to
services are being considered and supports them to involve people
meaningfully.



https://www.gov.scot/publications/planning-people-community-engagement-participation-guidance/
https://www.gov.scot/publications/planning-people-community-engagement-participation-guidance/
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Appendix 3: Our Strategic Partnership Plan on a Page

OUR VISION

“Inverclyde is a compassionate community, working together to ensure people live active, healthy, and fulfilling lives”

OUR APPROACH

Focusing resources where needed

Person Centred/ Trauma Informed

Empowering Communities

Working in Partnership

Our Strategic Priorities and what we will do

Provide Early Help and
Intervention

Improve Support for Mental
Health, Wellbeing and Recovery

Support Inclusive, Safe and
Resilient Communities

Strengthen Support to Families and
Carers

Improve early and timely access to
our services.

People with complex health
conditions are supported to remain
independent with good health and
wellbeing.

Help divert people away from
harmful behaviours that impact on
their health and wellbeing.

Improve services for the
community that build on the
individual’s family and community
strengths and assets whilst
focusing on the impact of trauma
and recovery focused provision.

We will build capacity in our
workforce to build intervention
approaches for our people and
families.

Support people to identify the
signs of wellbeing concerns and
how to address them.

We will ensure that we will
improve how we deliver person-
centered support for people,
focusing on transitions.

Work with partners to improve
mental health and well-being
support for those experiencing
inter-generational trauma,
homelessness, care experienced
and the justice system.

Continue to strengthen inter and
intra relationships with all HSCP
services.

Through reviewing our
commissioning strategy, we will
strengthen our intentions to focus
on people who have more complex
needs.

Our children and young people
will be provided with effective
care and support to keep them
safe in their communities.

Continue to welcome people
new to Scotland.

We will support people with less
positive outcomes to live
healthy, constructive, and
purposeful lives within their
community.

We will work with our
community to challenge the
impact of stigma for people who
have mental health and
addictions.

We will develop closer working
relationships with local
employability providers to
improve access to work.

People will be at the heart of all decisions.

In partnership we will provide services
that support families and carers to keep
family members at home.

We will support the families and carers of
people with less positive outcomes to live
healthy, constructive, and purposeful lives
within their community.

We will provide support to people who
can no longer remain in the family home,
helping them to avoid homelessness.

We will implement the outcome of the
respite review to deliver different models
of care.

Our workforce will be trained in evidence-
based models that help strengthen the
capacity of families and carers.

Building on the assets of families, we will
identify support that are underpinned by
the principles of the Self-directed Support
(SDS) options.

Service

OUR ENABLERS

Local People and

Our

Redesign

Communities

Local Partners

Our Financial Equality

Workforce

Plan

Outcomes Plan

Housing Contribution
Statement

Commissioning
Plan

OUR

PERFORMANCE Measures

Local Performance

Local Outcomes
Framework

National Integration
Indicators

MSG Indicators

LGBF Indicators
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Appendix 4 - Events Calendar
This will be a live document that will be updated to reflect new events.

Communications and Media Opportunities 2025

January 2025

January Dry January
2025

January  Mental Wellness
2025 Month

February 2025

Feb LGBT+ History
Month

3rd_gth  Children's

Feb Mental Health
Week

4t Feb National World
Cancer Day

6t Feb Time to Talk

Challenging you to go
alcohol free for 31 days
and aims to raise
awareness of the
effects of alcohol.

A month focusing on
raising awareness
about mental health and
promoting strategies for
maintaining mental well-
being.

- LGBT+ History Month

Raises awareness of
the importance of
children's mental health

Encourage open
conversations about
mental health

Display Screens, Tweets/Re-tweets

Opportunity for local awareness /
promotion around this? — further
discussions with the service to
agree.

Display Screens, Tweets/Re-tweets

Opportunity for local awareness /
promotion around this? — further
discussions with the service to
agree.

Display Screens, Tweets/Re-tweets

Display Screens, Tweets/Re-tweets

Opportunity for local awareness /
promotion around this? — further
discussions with the service to
agree.

Display Screens, Tweets/Re-tweets
#worldcancer day

Display Screens, Tweets/Re-tweets
Opportunity for local awareness /

promotion around this? — further
discussions with the service to

Mental Health,
Addictions and
Homeless
(MHAH)

Mental Health,
Addictions and
Homeless
(MHAH)/Health
and Community
Care (HCC)
(HIT)

Mental Health,
Addictions and
Homeless
(MHAH)/Childre
n’s and Families
(C&F) (CAMHS)

Mental Health, Your Voice
Addictions and / MH
Homeless Network

(MHAH)

Margaret
Watson (for
staff) / Health
Improvement
Team (HIT)/ MH
Katrina Phillips?

Equality
Networks?

Lynn Smith /
Emma Bisland /
Molly Coyle?

Katrina Phillips


https://lgbtplushistorymonth.co.uk/
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6t Feb Safer Internet
Day

20t Feb  World Day of

Social Justice

21t Feb  Care Day

March 2025

gth International

March Women's Day

March Prostate Cancer

2025 Awareness
Month

March Ovarian Cancer

2025 Awareness
Month

12th National No

March Smoking Day

#SaferInternetDay and
#S1D2025

SID Homepage

Highlights the
importance of social
justice in human rights.
World Day of Social
Justice | United Nations
Care Day with the
theme being Voices that
Care

International Women's
Day 2025

https://prostatecanceruk
.org/

https://www.targetovaria
ncancer.org.uk/fundraisi
ng/fundraising-your-
community/march-
ovarian-cancer-
awareness-month

Help encourage as
many smokers as
possible to quit on No
Smoking Day by
organising your own

agree.
Display Screens, Tweets/Re-tweets
#SaferinternetDay and #S1D2025
Opportunity for local awareness /

promotion around this?
Display Screens, Tweets/Re-tweets

The Proud2Care flag gets flown
above Municipal Buildings, and
there will be social media presence
throughout the day. (Jonathan is
aware of this)

Display Screens, Tweets/Re-tweets
#IWD2025 #AccelerateAction

Display Screens, Tweets/Re-tweets

Display Screens, Tweets/Re-tweets

Display Screens, Tweets/Re-tweets

Opportunity for local awareness /
promotion around this? — further
discussions with the service to

Children’s and
Families

Health and
Community
Care (HCC)
Nursing / HIT?

Health and
Community
Care (HCC)
Nursing / HIT?

Health and British

Community Heart

Care (HCC) HIT  Foundation
?

Clare F/ C&F
Teams / Lesley
Ellis

Equalities
networks?

Lesley Ellis

Health
Improvement
Team??

Health
Improvement
Team??

Health
Improvement
Team (Smoking
cessation)


https://better-internet-for-kids.europa.eu/en/saferinternetday
https://www.un.org/en/observances/social-justice-day
https://www.un.org/en/observances/social-justice-day
https://www.internationalwomensday.com/
https://www.internationalwomensday.com/
https://prostatecanceruk.org/
https://prostatecanceruk.org/
https://www.targetovariancancer.org.uk/fundraising/fundraising-your-community/march-ovarian-cancer-awareness-month
https://www.targetovariancancer.org.uk/fundraising/fundraising-your-community/march-ovarian-cancer-awareness-month
https://www.targetovariancancer.org.uk/fundraising/fundraising-your-community/march-ovarian-cancer-awareness-month
https://www.targetovariancancer.org.uk/fundraising/fundraising-your-community/march-ovarian-cancer-awareness-month
https://www.targetovariancancer.org.uk/fundraising/fundraising-your-community/march-ovarian-cancer-awareness-month
https://www.targetovariancancer.org.uk/fundraising/fundraising-your-community/march-ovarian-cancer-awareness-month
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event. agree.
Smoking - BHF

Promote our own pages? Smoking
cessation?

16th Young Carer's Young Carers Action Display Screens, Tweets/Re-tweets Health and Children’s and
March action Day Day Community Families (Alan
Opportunity to promote locally Care (HCC) / Stevenson)
Young Carers Action Awareness campaign for young Children’s and Carers Network
Day provides an carers (who perhaps don'’t see Families (Jacqueline
opportunity for themselves as a young carer) Murray)
everyone to call for
better support for young Further discussions with the service
carers and young adult  to agree.
carers, and to bring
about change.
215t World Down Home - World Down Display Screens, Tweets/Re-tweets Health and Heather
March Syndrome Day Syndrome Day Community Simpson
Opportunity to promote independent Care (HCC) /
Advocating for the living / supporting people to remain Learning
rights of people with in the community? Disability Team
Down syndrome (LD)
Further discussions with the service
to agree.
April 2025
April Alcohol Promotes public Display Screens, Tweets/Re-tweets Mental Health, Recovery ADP / ADRS /
Awareness understanding of Addictions and Networks / Health
Month alcohol-related issues Opportunity to raise awareness Homeless Your Voice Improvement
locally with the rise in Alcohol (MHAH) Team??
related deaths.
Further discussions with the service
to agree.
April Stress Increasing public Display Screens, Tweets/Re-tweets Mental Health, Katrina Phillips/
Awareness awareness about both Addictions and Health
Month the causes and cures Staff Comms/awareness — Margaret Homeless Improvement
for our Watson emails / work? (MHAH)/ Health Team??

modern stress
epidemic.

Promotion of local services /
signposting?

and Community
Care (HCC)
(HIT)


https://www.bhf.org.uk/informationsupport/risk-factors/smoking
https://carers.org/young-carers-action-day/young-carers-action-day
https://carers.org/young-carers-action-day/young-carers-action-day
https://www.worlddownsyndromeday.org/
https://www.worlddownsyndromeday.org/
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April
(znd
Friday
of
month
TBC)
April

2nd — 8th
April

May 2025
5th - 1lth
May

6t May

12th May

10th -
16t May
or 12t —

Day of Silence
(for LGBTQ+
Youth)

Bowel Cancer
Awareness
Month

Autism
Awareness Week

Deaf Awareness

Week

National Nurses
Day

International
Nursing Day

Mental Health
Awareness Week

Raises awareness of
the silencing effect of
anti-LGBTQ+ bullying.

Deaf Awareness Week

2023 — British Deaf
Association

A day to celebrate
nurses and showcase
key stories from our
nursing workforce.

Encourages learning
and understanding
more about mental

Display Screens, Tweets/Re-tweets

Display Screens, Tweets/Re-tweets

Display Screens, Tweets/Re-tweets

Further discussions with the service
to agree.

Display Screens, Twitter, Re-tweets
Further discussions with the service
to agree.

Display Screens, Tweets/Re-tweets
Opportunity for nursing promaotion /
good news from Care Opinion?
Further discussions with the service
to agree.

Display Screens, Tweets/Re-tweets

Opportunity for nursing promotion /
good news from Care Opinion?

Further discussions with the service
to agree.

Display Screens, Tweets/Re-tweets

#MentalHealthAwarenessWeek

Equalities Peer CVS/ Your
Network Group ~ Voice / CLD

Health and
Community
Care (HCC) HIT
/ Nursing

Health and
Community
Care (HCC) /
Learning
Disability team

Health and Your Voice
Community / CVS
Care (HCC)

Health and
Community
Care (HCC)

Health and
Community
Care (HCC)

Mental Health, Your Voice
Addictions and MH
Homeless Network

Equalities
Networks?

Health
Improvement
Team?? /
Community
Nursing??

Heather
Simpson

Sensory
impairment
team?

Laura Moore /
Linda Peattie

Laura Moore /
Linda Peattie

Katrina Phillips /
Maxine Ward /
Health


https://bda.org.uk/deaf-awareness-week-2023/
https://bda.org.uk/deaf-awareness-week-2023/
https://bda.org.uk/deaf-awareness-week-2023/
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180
(TBC)

TBC

June 2025
2nd -

30th

June

2nd — 6th
June

315t May
- 6th
June

gth _ 15th
June
2025

Gourock
Highland Games

Beyond Pain
local campaign
(in partnership
with Flippin’ Pain)

Volunteers Week

Dementia
Awareness Week
Scotland

Men’s Health
Week

health

An HSCP-led local
campaign targeting
public and service
providers to increase
understanding of
chronic/persistent pain

What is Volunteers’
Week? — Volunteers'
Week

Alzheimer Scotland

https://www.alzscot.org/
news/dementia-
awareness-week-2020

Raise awareness of
preventable health
issues and encourage

Further discussions with the service
to agree.

Display Screens, Tweets/Re-tweets

Leaflets, posters (distributed by a
range of partners)

Display Screens; Display boards

Social media via Council, HSCP and
partners

Face to face sessions to follow later
in the year.

Display Screens, Tweets/Re-tweets

Opportunity to thank our volunteers
— SPG/Advisory Networks/LPGs/
#Volunteers Week

Volunteers' Week — Volunteers’
Week is a chance to say thank you
for the fantastic contribution
volunteers make.

Display Screens, Tweets/Re-tweets

Further discussions with the service
to agree.

Display Screens, Tweets/Re-tweets

Local men’s health clinics?

(MHAH) / HIT

Maximising
Independence

Health and
Community
Care (HCC)

Mental Health,
Addictions and
Homeless
(MHAH)

Health and

Pharmacy;
Health
Improveme
nt; RES;
OT; ADRS;
GPs.
Libraries.
CLWs; Your
Voice;
Versus
Arthritis
Your Voice
/ Third
Sector

Improvement
Team

Ann Murray

Your Voice?

Need further
discussions.

OPMHT

Laura Moore /
Linda Peattie


https://www.flippinpain.co.uk/
https://volunteersweek.org/about-volunteers-week/what-is-volunteers-week/
https://volunteersweek.org/about-volunteers-week/what-is-volunteers-week/
https://volunteersweek.org/about-volunteers-week/what-is-volunteers-week/
https://volunteersweek.org/
https://volunteersweek.org/
https://volunteersweek.org/
https://volunteersweek.org/
https://www.alzscot.org/news/dementia-awareness-week-2020
https://www.alzscot.org/news/dementia-awareness-week-2020
https://www.alzscot.org/news/dementia-awareness-week-2020
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gth — 15th
June

20th
June

26th
June
TBC

21-27
June

July 2025
T.B.C

Carers Week

World Refugee
Day

World Drug Day

Comet Festival

Learning
Disability Week

Alcohol

awareness week

August 2025

1st — 7th

Breastfeeding

men and boys to seek
professional advice for
health-related
problems.

Carers Gateway
Carers Gateway |
Information, support
and advice for carers of

all ages.

Raises awareness of
drug addiction and
recovery

A chance to get thinking
about drinking. It's a
week of awareness-
raising,

campaigning for
change, and more.

A campaign aims to

Further discussions with the service
to agree.

Display Screens, Tweets/Re-tweets
Good news story

Need further discussions via the
Carers Strategy group as this may
coincide with the publication of the
Carers Strategy

Display Screens, Tweets/Re-tweets

Further discussions with the service
to agree.

Display Screens, Tweets/Re-tweets

Further discussions with the service
to agree.

Display Screens, Re-tweets
Adoption Recruitment Opportunity
Display Screens, Tweets/Re-tweets
Further discussions with the service
to agree.

Display Screens, Tweets/Re-tweets
What can we do?

Further discussions with the service
to agree.

Display Screens, Tweets/Re-tweets

Community
Care (HCC)

Health and
Community
Care (HCC)

Health and
Community
Care (HCC) /
Mental Health,
Addictions and
Homeless
(MHAH)
Mental Health,
Addictions and
Homeless
(MHAH)

Health and
Community
Care (HCC)

Mental Health,
Addictions and
Homeless
(MHAH)

C&F / Health

Carers
Gateway /
Your Voice

Your Voice

Heather
Simpson/Helen
Morley/Carers
Network

Joanne Reekie /
New to Scotland
Team

Health
Improvement
Team?

Heather
Simpson

Health
Improvement
Team

Catriona


https://carersgateway.org.uk/
https://carersgateway.org.uk/
https://carersgateway.org.uk/
https://carersgateway.org.uk/

Classification : Official

August Awareness Week

2025

Sl International
August Overdose

Awareness Day

September 2025

TBC Blood Pressure —
Know your
Numbers

TBC Doors Open Day

10t World Suicide

Sept Prevention Day

24th World’s Biggest

Sept Coffee Morning

October 2025

October Sober October

inform, anchor, engage
and galvanise action on
breastfeeding and
related issues.

Focuses on preventing
drug overdose deaths

We want to show
everyone that talking
about difficult feelings,
including suicidal
thoughts, doesn’t have
to be scary

World Suicide
Prevention Day |
Campaigns |

Samaritans

www.macmillan.org.uk/
coffee

Opportunity to make a good news
story. Signpost to web pages.
Further discussions with the service
to agree.

Display Screens, Tweets/Re-tweets
Opportunity to do some
info/awareness raising around
naloxone training? Work with
recovery networks. Further
discussions with the service to
agree.

Display Screens, Tweets/Re-tweets

Opportunity for joint working re
Maximising independence,
managing LTC

Further discussions with the service
to agree.

Display Screens, Tweets/Re-tweets

Display Screens, Tweets/Re-tweets

Opportunity to raise profile of suicide
prevention training? Promote suicide
prevention web page?

Further discussions with the service
to agree.

#WorldSuicidePreventionDay,
WSPD, #WSPD2025

Tweets/Re-tweets

#MacmillanCoffeeMorning

Display Screens, Tweets/Re-tweets,
Staff Comms

and Community
Care (HCC)
(HIT)

Mental Health,
Addictions and
Homeless
(MHAH)

Health and
Community
Care (HCC)

Mental Health,
Addictions and
Homeless
(MHAH)

Mental Health,
Addictions and

SAMH?

MacLean

Susan
Crawford/ADRS
/ADP / Health
Improvement
Team

Health
Improvement
Team / Ann
Murray / CTAC

Corporate
Comms
Health
Improvement
Team

Health
Improvement


https://www.samaritans.org/support-us/campaign/world-suicide-prevention-day/
https://www.samaritans.org/support-us/campaign/world-suicide-prevention-day/
https://www.samaritans.org/support-us/campaign/world-suicide-prevention-day/
https://www.samaritans.org/support-us/campaign/world-suicide-prevention-day/
http://www.macmillan.org.uk/coffee
http://www.macmillan.org.uk/coffee
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October
2025

October
2025

October
2025

TBC
7th - 1lth
October

10th
October

10th
October

18th
October

Stoptober

Breast Cancer
Awareness
month

Seasonal Flu
Campaign
Begins

Staff Awards
Back Care
Awareness Week

World Mental
Health Day

World Homeless
Day

World
Menopause Day

Quit smoking - Better
Health - NHS

www.breastcancercare.
org.uk

Raise awareness of the
problems back pain can
cause, as well as
prevention and
treatments

www.wfmh.org

World Homeless Day
10th of October

Raising awareness for
women who are feeling
lost and going through
Menopause and need
support

Display Screens, Tweets/Re-tweets
Local opportunity for good new story
#Stoptober

Display Screens, Tweets/Re-tweets

#BreastCancerAwarenessMonth

Display Screens, Tweets/Re-tweets

Staff Comms
Staff Comms

Staff Comms, Display Screens,
Tweets/Re-tweets

Opportunity to do fitness clinics via
staff at ICIL and MSK physios?

Further discussions with the service
to agree.
Display Screens, Tweets/Re-tweets

Further discussions with the service
to agree.

Display Screens, Tweets/Re-tweets
Opportunity of good news story
locally?

Further discussions with the service
to agree.

#WorldHomelessDay

Staff Comms, Display Screens,
Tweets/Re-tweets

Homeless
(MHAH)

Health and
Community
Care (HCC)

Health and
Community
Care (HCC)

Health and
Community
Care (HCC)

Mental Health,
Addictions and
Homeless
(MHAH)

Mental Health,
Addictions and
Homeless
(MHAH)

Team / ADP?

Health
Improvement
Team

Health
Improvement
Team

Angela Rainey
AnnMarie
Reid/MSK
physio for
PCIP??

Lesley
Cockburn /
Maxine Ward


https://www.nhs.uk/better-health/quit-smoking/
https://www.nhs.uk/better-health/quit-smoking/
http://www.breastcancercare.org.uk/
http://www.breastcancercare.org.uk/
http://www.wfmh.org/
https://www.worldhomelessday.org/
https://www.worldhomelessday.org/
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November 2025

TBC Alcohol www.alcoholconcern.or  Display Screens, Tweets/Re-tweets Mental Health, Health
Nov Awareness Week g.uk/campaign/alcohol-  Further discussions with the service Addictions and Improvement
awareness-week to agree. Homeless Team
(MHAH)
Nov World Movember www.movember.com Tweets/Re-tweets
2025 Month Aims to raise vital funds
and awareness for #Movember
men's health
9th Nov World Adoption World Adoption Day Display Screens, Tweets/Re-tweets Children’s and Molly? Joan?
Day Families Emma?
Opportunity of good news story
locally?
Fostering/adoption campaign?
Further discussions with the service
to agree.
14th Nov  National National Diabetes Display Screens, Tweets/Re-tweets Health and Ann Murray /
Diabetes Day Month 2025 - Opportunity to discuss living with Community Health
Awareness Days LTC / tie in with maximising Care (HCC) Improvement
Events Calendar 2025 independence/CTAC Team / Doreen
& team (ICIL)
#WDD
20" Nov  World Children’s  \Norld Children’s Caroline normally has events or Children and Caroline
Day y | online communication as the Families McCahill /
=it I Children’s Rights Officer. Lesley Ellis
December 2025
Dec Drink Safe Display Screens, Tweets/Re-tweets, Health
2025 Festive Staff Comms Improvement
Campaign Team
10" Dec  Human Rights Human Rights Day | Display Screens, Tweets/Re-tweets Equality Equalities
Day United Nations Staff Comms Networks networks
#HumanRightsDay
11t Dec  Christmas Save the children Tweets/Re-tweets, Posters around Children’s and Children’s and
Jumper Day campaign HSCP for staff, Staff Comms Families Families

Local campaign
Raise profile of C&F
#ChristmasJumperDay


http://www.alcoholconcern.org.uk/campaign/alcohol-awareness-week
http://www.alcoholconcern.org.uk/campaign/alcohol-awareness-week
http://www.alcoholconcern.org.uk/campaign/alcohol-awareness-week
http://www.movember.com/
https://www.worldadoptionday.org/
https://www.awarenessdays.com/awareness-days-calendar/national-diabetes-month-2025/
https://www.awarenessdays.com/awareness-days-calendar/national-diabetes-month-2025/
https://www.awarenessdays.com/awareness-days-calendar/national-diabetes-month-2025/
https://www.awarenessdays.com/awareness-days-calendar/national-diabetes-month-2025/
https://www.unicef.org/world-childrens-day
https://www.unicef.org/world-childrens-day
https://www.un.org/en/observances/human-rights-day
https://www.un.org/en/observances/human-rights-day
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Appendix 5: The National Standards for Community Engagement

National Stan

dards for Community Engagement | SCDC - We believe communities matter

Inclusion

dentify and involve the
anisations that are affected Support
us of the engagement. v vill identify and
me any barriers
to participation.

Communication

We will communicate /
learly and regularly 4 Impact
with the people,

isations and

C

We will assess the
impact of the
eng;a‘gemfem and use Planning

what has been learned
to improve our future There is a clear
community purpose for the
engagement. engagement, which is

based on a shared

understanding of

community needs

and ambitions.

Methods

We will use methods of
engagement that are fit for
purpose.
Working Together
We will work effectively
achieve the aims
engagement.

The National Standards for Community Engagement


https://www.scdc.org.uk/what/national-standards/
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Appendix 6: Corporate Branding

Using the logo - guidance for staff

The aim of the Health and Social Care Partnership (HSCP) is to promote the health and well-
being of everyone living in Inverclyde and provide effective and efficient health and social care
services.

Why have a corporate identity?

The Communications and Engagement Strategy (2025-27) offers the chance to create an
overall corporate identity so that it is clear what the HSCP does. A consistent visual and
textual approach across public facing materials will support patient experience.

When to use the HSCP logo
e Onany communication undertaken by the HSCP.
e Alongside any logo or corporate identity used by the HSCP.
e Consistent use of the logo helps to promote recognition and recall of the service to
patients.

Where to use the logo

¢ Printed material (e.g. leaflets, posters, presentations, documents, strategies, reports,
policies, procedures, publications).

e Correspondence (e.g. letters).

¢ Webpages and those webpages of our commissioned partners where they are
providing a service for the HSCP.

e Signage —i.e. wherever the name or logo of the organisation also appears.

¢ Anyother appropriate communications tools (e.g. advertising etc)
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Appendix 7 - Glossary of terms

Advocacy Services
Organisations or groups that ensure that people can have their voice heard on issues that are
important to them.

Carers
People who look after, unpaid, a friend or family member who due to illness or disability
cannot cope without their support.

Children and Young People Act, 2014
A law that strengthens children’s rights and helps improve the services that support children
and families.

Community (of place)
A group of people bound together by a shared geographical boundary to live, work or spend
time. e.g., atown and village.

Community (of interest)
A group of people that share a common interest, passion or experience. e.g., LGBTQ+, and
women.

Community (of identity)
A group of people defined by how they are identified by themselves or by society. e.g., sports
and hobbies clubs.

Community Based Support Networks
A range of organisations and people in a community that can provide support.

Community Engagement

A working relationship between one or more public body and one or more community group,
to help them both to understand and act on the needs or issues that the community
experiences.

Community Empowerment (Scotland) Act, 2015

A law which helps communities having greater influence or control over things that matter to
them. Including the extension of the community right to buy or otherwise have greater control
over assets.

Community Planning Partnership
Is a group of organisations that collaborate with local communities to design and deliver
better public services, making sure that they meet the needs of local people.

Future Care Plan

Planning care allows you to be in control and lets others know what is important to you. This
means we can all work together to make treatment plans that are unique to you and respect
your wishes.
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Hard To Reach Groups
Group of people who use public services and who are less likely to be involved by
professionals and decision-makers.

Health Board
A group of people that is responsible for the protection and the improvement of their
population’s health and for the delivery of frontline healthcare services.

Health and Social Care Partnership
NHS GGC and the Inverclyde Council working together to provide health and care services.
Health and Social Care Integration is the steps taken to join up those services.

Health Inequalities
Means the differences in health status or in the distribution of health determinants between
different population groups.

Independent Sector
Organisations which are private companies or social enterprises that are not NHS or local
council.

Integration Joint Board (1JB)
A committee of people from who have overall responsibility for the planning and delivery of
community health and social work / social care services.

Inverclyde Life
Inverclyde Life a portal to community activities and service in Inverclyde.

Legislation
A law or set of laws, such as an Act, suggested by a government and made official by a
parliament, e.g. Scottish Parliament, UK Parliament.

Locality
Is a way of planning health and social care services with smaller areas within Inverclyde.

Locality Planning Group
A committee of people including residents, representing the interests of the local community
and staff within an area.

National Outcomes
Are priorities that the Government wants to achieve over the next ten years.

National Standard for Community Engagement
Are good practice principles designed to support and inform community engagement and
improve what happens as a result.

Power of Attorney
A legal document that lets you appoint one or more people (known as ‘attorneys’) to help you
make decisions or to make decisions on your behalf.


https://inverclydelife.com/
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Public Bodies (Joint Working) (Scotland) Act, 2014
A law which helps to bring together NHS and local council care services under one
partnership.

Self-Directed Support Act, 2013
A law which helps to give people more control over the range of options on how their social
care is delivered, which best meets their needs.

Social media
Different types of electronic communication, websites / forums for social networking, to
share information, ideas and personal messages.

Stakeholder
A person, group or organisation that has interest or concern in HSCP services.

Strategic Planning Group

A committee that will provide stakeholder advice to the Integration Joint Board (1JB) for any
plans and programmes related to the delivery of community health and social work/social
care services.

Third Sector
The voluntary sector, organisations which are not run for private profit, or by government.

Third Sector Interface.
An organisation that represent voluntary sector, organisations which are not run for private
profit or by government.

Social Isolation
Is aterm used to describe the state of people having minimal contact with other people, such
as family, friends or the wider community.

Strategic (Partnership) Plan
A planning document that sets out our needs, priorities and where our resources should be
allocated including budget, staff and other resources.
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2.1

INVERCLYDE

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

Report To: Inverclyde Integration Joint Date: 12 May 2025
Board
Report By: Kate Rocks Report No:  IJB/75/2025/MW

Chief Officer
Inverclyde HSCP

Contact Officer: Maxine Ward Contact No: 01475 715365
Head of Service — Addictions and
Homelessness
Inverclyde HSCP

Subject: Inverclyde ADP Strategy 2024 - 2029

PURPOSE AND SUMMARY
OFor Decision For Information/Noting

The purpose of this report is to present the Inverclyde ADP Strategy 2024 — 2029 for noting.

The Inverclyde Alcohol and Drug Partnership (IADP) Strategy 2024-2029 outlines a
transformative vision to reduce drug and alcohol-related harms, foster recovery, and support
individuals, families, and communities in living healthy, fulfilling lives. It builds upon previous
successes and aligns with national and local priorities to address the complex challenges posed
by substance misuse.

RECOMMENDATIONS

It is recommended that [JB: -
¢ Notes the contents of this report.

Kate Rocks
Chief Officer
Inverclyde Health and Social Care Partnership



3.0

3.1

3.2

BACKGROUND AND CONTEXT
PURPOSE AND SCOPE OF THE STRATEGY

This document sets out the five-year strategy for the Inverclyde Alcohol and Drug Partnership
(IADP). This is the fourth strategy for the IADP and seeks to build upon its successes to date. It
sets out our vision for sustainable recovery, how we will reduce and prevent future harm from
drug and alcohol use and support all communities to improve their health and wellbeing across
Inverclyde.

VISION
The ADP Strategy builds on local and national frameworks to set out its vision of:

Ensuring individuals, families, and communities can live happy and healthy lives free from drug
and alcohol harms, supported by choice, dignity, and recovery.

For Inverclyde, this framework goes beyond harm reduction; it is about fostering recovery,
enabling people to thrive, and supporting individuals, families, and communities in living healthy,
happy lives free from the challenges of substance misuse.

This strategy outlines our four primary objectives, which we aim to achieve by 2029:
1. REDUCE DEATHS AND IMPROVE LIVES:

Our top priority is to reduce the number of deaths and the extent of harm caused by drugs and
alcohol in Inverclyde. This will require a whole-system approach that integrates prevention,
treatment, and, when necessary, enforcement measures. We recognise the significant
challenges ahead but are committed to creating a substantial and measurable reduction in
substance-related harm.

2. EMBED A WHOLE FAMILY APPROACH TO TREATMENT AND SUPPORT:

Substance misuse impacts not only the individual but their families and loved ones. Our strategy
will ensure that families are at the heart of our services, receiving the support they need and
playing an active role in the recovery process of their loved ones.

3. ENSURE A COORDINATED AND WHOLE-SYSTEM APPROACH:

Tackling the social and economic inequalities that contribute to substance misuse
requires a unified, coordinated effort across various sectors, including health, social care,
education, and justice. By working collaboratively, we will address the root causes and
provide the necessary resources to support sustainable recovery.

4. DELIVER TRAUMA-INFORMED PRACTICE

Recognising the profound impact of trauma on those affected by substance misuse,

we will ensure that all services operate with a trauma-informed approach. This includes
fostering environments of safety, trust, choice, collaboration, and empowerment, thereby
reducing stigma and promoting holistic recovery.

3.3 Key Actions

o Review treatment pathways and governance structures.
o Develop training programs for professionals and family-inclusive practices.



3.4

3.5

3.6

4.0

4.1

5.0

5.1

e Collaborate with housing, employment, and mental health services.
¢ Implement trauma-informed practices and ensure lived experience informs service
delivery.

Outcome Measures

Reduction in drug and alcohol-related deaths, hospital admissions, and offenses.
Increased access to treatment, recovery support, and residential rehabilitation.
Improved family involvement and support.

Enhanced system-wide collaboration and long-term funding.

Empowerment and inclusion of lived experience in service design.

Governance

The strategy is overseen by the IADP Committee, supported by sub-groups focused on delivery,
finance, monitoring, and standards implementation. Collaboration with local and national partners
ensures accountability and alignment with public health priorities.

Conclusion:

The IADP Strategy 2024-2029 is a comprehensive and ambitious plan to reduce substance-
related harms, support recovery, and address underlying inequalities. It reflects a collective
commitment to building a healthier, more resilient Inverclyde community.

PROPOSALS
To note year 1 and 2 delivery commitments:

e Conduct reviews of treatment pathways, family support provision, and trauma-informed
practices.

o Develop action plans for governance, funding, and service improvements.
e Enhance training, education, and harm reduction capacity.
e Publish clear treatment pathways and implement systemic changes.

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




5.2

5.3

5.4

5.5

5.6

(a)

Finance

There are no financial implications associated with this report.

One off Costs

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

Legal/Risk

There are no legal implications associated with this report.

Human Resources

There are no Human Resource implications associated with this report.

Strategic Plan Priorities

This report directly demonstrates the impact the work the Inverclyde HSCP has on

implementing its strategic partnership plan and how identified actions are supporting the overall
progress of the four strategic priorities.

Equalities

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)

(c)

Equality Outcomes

How does this report address our Equality Outcomes?

Equalities Outcome

Implications

We have improved our knowledge of
the local population who identify as
belonging to protected groups and
have a better understanding of the
challenges they face.

Many actions in the ADP Strategy relate to
supporting and engaging with the most vulnerable
people in our communities and in doing so we can
understand the challenges they face.

Children and Young People who are at
risk due to local inequalities, are
identified early and supported to
achieve positive health outcomes.

The ADP strategy sets out a number of key actions
in relation to whole family support with a focus to
support children and young people affected by
parental drug or alcohol misuse.

Inverclyde’s most vulnerable and often
excluded people are supported to be
active and respected members of their
community.

As above, the ADP strategy sets out a number of
actions to provide support to the most vulnerable and
often excluded groups in Inverclyde’s communities,
including those experiencing harm from alcohol or
drug use and is likely to increase the likelihood of
social exclusion and support them in a way that
promotes them being active and respected members
of their community. The strategy sets out actions to
tackle stigma to promote social inclusion.

People that are New to Scotland,
through resettlement or asylum, who
make Inverclyde their home, feel
welcomed, are safe, and able to
access the HSCP services they may

need.

The ADP strategy does not exclude those who are
new to Scotland.

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.




5.7

5.8

Clinical or Care Governance

There are no Clinical or Care Governance implications 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.

The ADP Strategy supports all of the
National Wellbeing outcomes

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

As above

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

As above

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

As above

Health and social care services contribute to reducing
health inequalities.

As above

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.

As above

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

As above

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.

As above

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

As above

5.9 Environmental/Sustainability

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

Has a Strategic Environmental Assessment been carried out?

required.

implemented.

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




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:
Direction Required | 1. No Direction Required X
to Council, Health ["5 |nyerclyde Council
Board or Both 3. NHS Greater Glasgow & Clyde (GG&C)
4. Inverclyde Council and NHS GG&C

7.0 CONSULTATION
7.1 This report has been presented to:

HSCP Senior Management Team
Inverclyde ADP Committee

8.0 BACKGROUND PAPERS

8.1 Full ADP Strategy Report attached.
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FOREWORD

The Inverclyde Alcohol and Drug Partnership (IADP) Strategy sets out a critical and
collaborative vision shared by local and national governments to reduce the use and
harms associated with drugs and alcohol. For Inverclyde, this frammework goes beyond
harm reduction; it is about fostering recovery, enabling people to thrive, and supporting
individuals, families, and communities in living healthy, happy lives free from the burdens
of substance misuse.

Inverclyde ADP is commifted to delivering a strategy that is not just comprehensive
but transformative, addressing the complex and interconnected challenges posed
by drug and alcohol misuse. Our approach is built on the principles of choice, dignity,
and recovery, with a clear focus on reducing harms, supporting families, coordinating
resources across systems, and embedding frauma-informed practices.

This strategy outlines our four primary objectives, which we aim to achieve by 2029:

1. REDUCE DEATHS AND IMPROVE LIVES:

Our top priority is to reduce the number of deaths and the extent of harm caused by
drugs and alcohol in Inverclyde. This will require a whole-system approach that integrates
prevention, tfreatment, and, when necessary, enforcement measures. We recognise

the significant challenges ahead but are committed to creating a substantial and
mMeasurable reduction in substance-related harm.

2. EMBED A WHOLE FAMILY APPROACH TO TREATMENT AND SUPPORT:

Substance misuse impacts not only the individual but their families and loved ones. Our
strategy will ensure that families are at the heart of our services, receiving the support they
need and playing an active role in the recovery process of their loved ones.

3. ENSURE A COORDINATED AND WHOLE-SYSTEM APPROACH:

Tackling the social and economic inequalities that contribute to substance misuse
requires a unified, coordinated effort across various sectors, including health, social care,
education, and justice. By working collaboratively, we will address the root causes and
provide the necessary resources to support sustainable recovery.

4. DELIVER TRAUMA-INFORMED PRACTICE:

Recognising the profound impact of trauma on those affected by substance misuse,

we will ensure that all services operate with a trauma-informed approach. This includes
fostering environments of safety, trust, choice, collaboration, and empowerment, thereby
reducing stigma and promoting holistic recovery.

The journey outlined in this strategy is ambitious, yet essential. It reflects our collective
commitment to the people of Inverclyde—to not only reduce the harms associated with



drugs and alcohol but to build a community where everyone has the opportunity to live a
fulfilling and healthy life.

As we move forward, we will remain steadfast in our commitment to these goals,
confinuously measuring our progress and adapting our approaches to meet the needs
of our community. Together, we will work tfowards a future where the devastating impacts
of substance misuse are significantly diminished, and where recovery and well-being are
within reach for all.

This strategy is not just a plan; it is a promise to the people of Inverclyde—a promise to
support, to protect, and to enable every individual to thrive. We invite everyone in our
community to join us in this vital work. Together, we can make a lasting difference.

KENNY LEINSTER
INDEPENDENT CHAIR OF THE INVERCLYDE ALCOHOL AND
DRUG PARTNERSHIP (IADP)

0\ @

Inverclyde Alcohol
and Drug Partnership



2.1 PURPOSE AND SCOPE OF THE STRATEGY

This document sets out the five-year strategy for the Inverclyde Alcohol and Drug Partnership
(IADP). This is the fourth strategy for the IADP and seeks to build upon ifs successes to date. It
sets out our vision for sustainable recovery, how we will reduce and prevent future harm from
drug and alcohol use and support all communities to improve their health and wellbeing
across Inverclyde.

2.2 INVERCLYDE ADP

The IADP brings together partners from across statutory and 3rd sector organisations to
collectively implement local and national strategies with the aim of reducing alcohol and
drug misuse in Inverclyde. Our partners include NHS Greater Glasgow and Clyde, Inverclyde
Health and Social Care Partnership, Police Scotland, Scottish Families affected by Alcohol and
Drugs, Moving on Inverclyde, Your Voice, The Haven, and The Jericho Society.

The partnership is responsible for the implementation of local and national requirements
including:

Medication Assisted Treatment (MAT) Standards

Alcohol and Drug Recovery Services

Family Support Services

Early Intervention Support

Recovery Community Development

Commiissioning of Residential Rehabilitation

Support Total Abstinence for those who choose not to use Alcohol or Drugs

The IADP is underpinned by a robust governance structure with oversight by the Integration
Joint Board (IJB). The ADP committee provides oversight on four key workstreams:

ALCOHOL & DRUG ADP FINANCE MAT STANDARDS

ADP DELIVERY
DEATH MONITORING IMPLEMENTATION

The full governance structure is included in Appendix 1.

The IADP committee is responsible for the Partnership Delivery Framework which ensures
accountability, responsibility, and shared outcomes towards reducing drug and alcohol
related harms within Inverclyde and contributing to national outcomes and public health
priorities. To achieve this IADP has established lines of reporting and scrutiny to both the IJB,
Community Planning and Clinical Governance networks.

2.3 NATIONAL CONTEXT

We recognise the ADPs role is not only improving the lives of people in our commmunities but
also to meet our responsibility to contribute to national public health priorities. This section
outlines the context of drug and alcohol harms across Scotland and the statutory requirements
we must meet.



2.3.1 DRUG AND ALCOHOL HARM IN SCOTLAND

The picture of drug related deaths in Scotland is complex and changeable. In 2022 there

were a total of 1,051 deaths due to drug misuse in Scotland' . Whilst this represents 279 fewer
deaths than the previous year, and is the lowest number since 2017, this still represents a 330%
increase since 1996. Early indicators are that unfortunately the progress made in 2022 has not
been sustained and an upwards trend is being reported again?. Whilst verified data for 2023/24
is, at the time of writing, not available the number of suspected drug related deaths in the 12
months to March 2024 is 1,219 a 10% increase on previous year?,

Poverty, inequality and deprivation are recognised as the most significant drivers of drug use?.
Drug use is 17 times more prevalent in the most deprived areas of Scotland®. Males aged
between 35-54 are the most likely to die from drug use and those living in deprived areas are
16 times more likely to die as a result of drug use than those from the least deprived areas.
Individuals experience of frauma is also strongly associated with drug use and evidence
suggests that adults who have experienced four or more Adverse Childhood Experiences
(ACEs) are 11 times more likely to have used crack cocaine or heroin®. The use of opiates/
opioids were implicated in 82% of all drug related deaths in 2022'.

Scotland faces similar challenges in relation to alcohol use. Whilst reported rates of hazardous
drinking have steadily declined in Scotland since 2003¢, the average volume of alcohol
consumed per adult, and drinking which exceeds the recommended 14 units is higher in
comparison with the rest of the UK’. In 2022 1,276 alcohol-specific deaths were recorded?
and the mortality rate of 22.9 deaths per 100,000 people? is substantially higher than the UK
rate (14.8 per 100,000 people)’. As with drug use older men (aged 55-64) from deprived areas
contfinue to account for a disproportionate number of alcohol-specific deaths, although 31
more women died in 2022 compared to 2021.

Social harms as a result of alcohol use are also significant. The latest report from the Monitoring
and Evaluation of Scotland’s Alcohol Strategy reports that alcohol is a common aggravating
factor in serious violence and homicide. Whilst there has been a decrease in the rates of
drunkenness and other disorderly conduct offences since 2019 there has been a slight
increase in driving under the influence offences between 2019 and 20217, The Social Marketing
Foundation estimates that the economic cost of alcohol is between £5-£10billion per year

as a result of lost productivity, health and social care, and justice costs'®. The upper end of

this estimate outstrips the calculated return to the Scottish economy of £€8.1billion from the
production, sale and export of alcohol.

2.3.2 STATUTORY REQUIREMENTS:

For these reasons addressing drug and alcohol related harms remains a key priority for Public
Health Scotfland. The recent commitment by the Scottish Government to further increase
minimum unit provide of alcohol to 65p by the end of September, after research indicates the
policy had prevented an estimated 150 alcohol-specific deaths each year', is an indication of
this. This strategy has been developed in consideration of the wider national policy landscape.
These include:

National Drugs Mission Plan 2022-2026

Published in 2021 with National Drugs Mission Plan'? (NDMP)reflects a shift away from the
tfacking drug use as a criminal justice issue towards a public health approach. Accompanied
by an additional £60million funding per year the mission aims to reduce drug related harm

and death through ensuring the timely access to tfreatment, increasing capacity for residential
rehabilitation and ensuring a joined-up approach to addressing the underlying issues of drug
use and wider defterminants of health. Central to this is ensuring the delivery of the Medication-
Assisted Treatment (MAT) standards which were published the same year.



Rights, Respect and Recovery Strategy (2018)

The Rights, Respect and Recovery Strategy'® was published by the Scottish Government in
November 2018 with the aim of improving health by preventing and reducing alcohol and
drug use, harm, and related deaths. The underlying key principle of the strategy is a human
rights-based, public health approach which emphasises the right of everyone to health

and to live free from the harms of alcohol and drugs. To deliver this it is acknowledged that
those experiencing problematic alcohol and drug use often face other challenges such as
poverty, inequality, and health issues. The policy focuses upon the delivery of prevention at
the individual, family and societal levels as well as removing vulnerable people from the justice
system.

Alcohol Framework (2018)

Published alongside the Rights, Respect and Recovery strategy, the Alcohol Framework' sets
out twenty actions under three themes of reducing consumption, positive aftitudes - positive
choices, and supporting families with the overarching commitment to prevent and reduce
alcohol-related harm across Scotfland. Actions included the intfroduction of minimum unit
pricing, additional restrictions on sales including mulfi-buy discounts, reducing the drink-drive
limit, the implementation of a nationwide alcohol brief infervention program, and education
and awareness raising work. The framework also commits to updating guidance on the
Licencing (Scotland) Act 2005 to provide clarity for local authority Licencing Boards and
include the public health objective within the overprovision statement.

National Carers Strategy (2022)

The National Carers Strategy'recognises the vital role that unpaid carers have in the delivery
of health and social care across Scotland and that whilst for some providing care is a positive
experience for many it has significant detrimental impacts for their health and wellbeing. Key
points of the strategy, relevant to drug and alcohol freatment in Inverclyde, includes ensuring
that carers perspectives are reflected across health and social care services, reinforcing NHS
Boards duties to involve carers when the person they care for leaves hospital, and recognising
that the systems that carers are required to navigate are complex that are not always joined

up.

Right to Addiction Recovery Bill

Although the bill is still at stage 1 within the Scottish Parliament it has gained substantial support
and media coverage. If passed the bill, as it currently stands, will enshrine a legal right to drug
and alcohol treatment for anyone who requires it and reflects the Governments vision for a
Scotland in which its citizens are supported in a joined up and cohesive way by services and
systems. This includes access to second opinions, ensuring access within three weeks of referral,
changes in the residential rehabilitation is funded and ensuring patient feedback is fully
integrated.

2.4 INVERCLYDE CONTEXT

Given the strong correlation between drug and alcohol related harms and deprivation it

is not unexpected that Inverclyde faces substantial challenges. Inverclyde has the highest
proportion of people living in the most deprived areas of Scotland of any council and rates
of poverty for both those in and out of employment are high'e. As of December 2023 27.5%,
of residents were economically inactive, compared to a UK average of 22.5%!7. 18.4% of
households were workless and 3.4% of residents were claiming out-of-work benefits. Gross
weekly and hourly pay for those in full-time work in Inverclyde is lower than the national
averages.



2.4.1 ALCOHOL-RELATED HARMS AND TREATMENT IN INVERCLYDE

The NHS GGC Health and Wellbeing Survey for Inverclyde (2022/23)'® identified that the levels
of binge drinking and those drinking to a level which poses a risk to their health in the region
has continued to rise since 2017/2018. Men aged 35-44, living in Inverclyde are most at risk from
alcohol-related harms. Other data indicates that region also has:

26%

of Inverclyde residents
drink above the Chief
Medical Officers’
guidelines, compared to
23% nationally®.

of 13 year olds and

of 15 year olds have drunk
alcohol and 71% and
77% respectively of these
children reported to have
been drunk'?,

A rate of alcohol-related
hospital admission for young
people (11-25 years) of
206.3/100,000 which is lower
than the national rate of
255.3/100,000.

The 5th highest rate of
alcohol related hospital
admissions in Scotland
at 792.2 per 100,000
population compared
to a national average

of 576.9 admissions in
Scofland.

Lower rates of drunkenness and
other disorderly conduct at 3 per
10,000 population in Inverclyde

compared to 9 per 10,000

)

Inverclyde is ranked 5th out of the 30 local authorities
for alcohol outlet availability in Scotland. The most
deprived areas in the community have 5.7 times
more alcohol outlets than the least deprived?®.

The highest rates of alcohol specific deaths in
Scotland at a rate of 32.87 per 100,000 population

(comparedto the national average of 22.9,
and a UK average of 14.8 per 100,000).

Statistically
significantly
higher rates of
‘driving under
the influence’
offences at

17 per 10,000
population,
compared to a
gle]ilelgle]!
average of

14 per 10,000

Lower rates of Child Protection cases with parental alcohol
misuse than the national average (though this is
not a statistically significant difference)?.

population in Scotland?'.

Within this context 28 people died of an alcohol-related condition in 2022 in Inverclyde, an
18.7% increase on the previous year.

In 2023 449 referrals to the Alcohol and Drug Recovery Service (ADRS) were for the treatment
of alcohol use. This represents 55.5% of all referrals received by the service. In the same year
267 people started treatment for alcohol use (69% of those referred). The service exceeds
national waiting times standards with 98.6% of all referrals received waiting no longer than
three weeks to access appropriate freatment?, A total of 364 people receiving alcohol
freatment were discharged from the service in the year.



2.4.2 DRUG-RELATED HARMS AND TREATMENT IN INVERCLYDE

Given that the population who use drugs is more hidden than those who use alcohal,
prevalence data of use which does not result in admission or access to services is offen
estimated. However, as with alcohol, it is apparent that Inverclyde faces challenges in relation
to the support and treatment of those who use drugs. The data for Inverclyde indicates that:

* Whilst drug-related deaths overall are slightly lower at 23.5 per 100,000 population
compared to the national rate (25.2 per 100,000) this is not frue for females. In Inverclyde
the drug-related death rates for females is 16.9/100,000 compared to a national rate of
13.1/100,000 population.

* Drug-related hospital admissions are significantly higher at a rate of 275.4 per 100,000 in
Inverclyde compared to the national rate of 228.4 per 100,000.

* In 2022/23 the rate of hospital admission as a result of overdose was 22.5 per 100,000
comparable to the national rate of 21.4 per 100,000.

* Overall the area experiences higher rates of drug-related crime at a rate of 68.1 per
100,000 compared to 80.6 per 100,000 nationally, although there is a significantly lower rate
of common assault related to drug use.

* Child protection cases in which there is parental drug misuse and maternities with drug
misuse are comparable with the national rates''.

In 2022, 29 Inverclyde residents died as a result of their drug use.

referrals were made to the ADRS were for drug treatment. Of these 267

In 2023, 29 1 (60%) started treatment. 93% of referrals waiting three weeks or less for
their freatment, exceeding the national target of 90%. A total of 190
people were discharged from the service.

2.4.3 LOCAL PRIORITIES

The ADP is part of the wider health and social care governance structure across Inverclyde.
We recognise that we will only be successful in our aims through collaboration with our
local partners who also seek to address the health and social inequalities, that result in drug
and alcohol use. To ensure the ADP takes a whole system approach this strategy has been
developed with consideration of key local strategies and plans. These include:

Inverclyde HSCP Strategic Partnership Plan 2024-2027

Produced on behalf of the Inverclyde Integration Joint Board (IJB) the strategic partnership
plan? set out the HSCPs approach to addressing health inequalities in Inverclyde through
collaboration with communities, statutory partners, the third sector and those that deliver
services. The plan sets out four strategic priorities of:

1. Early help and intfervention

2. Improve support for mental health, wellbeing and recovery
3. Support inclusive, safe and resilient communities

4. Strengthen support to families and carers.

These priorities will be achieved through an approach which incorporates frauma informed
and empowering practice as well as ensuring resources are focussed where most needed.

Inverclyde IJB Equality Ouicomes Plan 2024-2028

The Inverclyde IJB Equality Outcome Plan® underlines the commitment of the IJB to adopting
human rights approach the United Nations Charter for the Rights of the Child (UNCRC) for
children and young people. The plan aims to ensure that the needs of people with protected
characteristics or vulnerabilities are considered at all fimes and aims to deliver reduced
discrimination, equality of opportunity and good relations between communities with
protected characteristics and those who do not.



Inverclyde Children’s Services Plan 2023-2026

The Children's Services Integrated Strategic Plan? sets out the vision for *Nurturing Inverclyde’
developed by the CPP in 2012. The plan builds upon the previous (2020-2023) with a key focus
upon further intfegration of services in the support of children and their families.

Inverclyde Alliance Parinership Plan 2023-2033

The Alliance Partnership Plan?” sets out the Inverclyde Alliance Board’s vision for “Success

For All” in Inverclyde and incorporates themes of empowering people, supporting more
people in to sustained work, enabling residents to live longer and healthier lives, and ensuring
appropriate support to support recovery from tfrauma.

NHSGGC Alcohol and Drug Prevention Framework

The framework?® was developed by NHS GGC following a rapid evidence review of evidence
based drug and alcohol prevention interventions between 2012 and 2018. This identified

10 key themes underlying effective prevention initiatives. This includes taking a whole

system approach, trauma informed practice, community empowerment and workforce
development.

2.4.4 THE INVERCLYDE JOURNEY TO DATE

Despite the challenges there have been a number of successes that this strategy seeks to build
upon. Over the last three years we are proud to have supported the growth and expansion of

our recovery community, this is most clearly seen in our hosting of the national recovery walk in
2023 in which there was a strong presence from the Inverclyde recovery community.

Our partnership has continued to develop and there are strong working relationships between
the statutory and third sector recovery services. The ADP continues to work with partners to
identify and address priority areas of need. This has included securing investment for a number
of initiatives including assertive oufreach for those af risk of disengagement from services,
interventions for those who experience non-fatal overdose, pharmacy liaison services and the
provision of early help in police custody.

The implementation of the Medically Assisted Treatment (MAT) standards has also been
successful having implemented standards 1-5 by December 2023 and having met our target
for full implementation of the ten standards by April 2024,

The ADP has also recently launched a new website providing information on the partnership
and where to receive support.

2.4.5 DEVELOPMENT OF THE STRATEGY

In addition to the national and local strategic priorities this strategy has been developed

in consultation with over 150 people across the region. Consultations, conducted by an
independent research consultancy Rocket Science, have taken place with people accessing
services and carers/family members with the support of Your Voice, Moving On Inverclyde
and Scofttish Families Affected by Alcohol and Drugs. Those working in the sector were also
able to contribute through individual interviews with members of the Rocket Science team
and attendance at the ADP development day on the 12th March 2024 in which a facilitated
session to develop the strategy was delivered. Finally a public survey distributed via social
media received 27 responses from residents of Inverclyde.

A sub-committee comprising of partners across the ADP was also formed to inform the
consultation process.



The Alcohol and Drug Partnership Framework? sets out the shared ambition across local and
national government. This requires local authorities have a clear strategy and plan to achieve
reductions in the use and harms from drugs and alcohol as well as arrangements for financial
fransparency, quality assurance and effective governance.

Inverclyde ADP has a vision that, for our communities, we can ‘go beyond’ reducing harm to
support recovery and help people thrive.

Our vision is to ensure that individuals,
families and their communities can live happy
and healthy lives free from drug and alcohol harms.
The IADP will deliver this by supporting choice,
ensuring dignity and enabling recovery.

To achieve our vision this strategy sets out four objectives we will achieve by 2029,

OBJECTIVE 1: REDUCE DEATHS AND

IMPROVE LIVES

It is clear from the challenges that Inverclyde faces in relation to drug and alcohol related
harms that our priority must bbe to reduce the number of those who experience these harms.
Reducing harm can only be achieved through a whole system approach to prevention and
freatment and, where required, enforcement. All of the objectives and actions within this
strategy must contribute to the underlying objective of reducing harm.

Whilst Inverclyde has a robust prevention and education offer this is not being consistently
delivered in schools across the region. Through our consultation we also heard how a lack

of opportunity for occupation and recreation for young people is linked to known increases
in young people using recreational drugs. A number of people also told us how when they
did ask for help, particularly from GPs, they felf stigmatised or not taken seriously. Our survey
across the community identified that whilst 62% of respondents had been impacted by drug or
alcohol harms 48% of people did not know where to go for help. We also heard of challenges
in relation o accessing residential rehabilitation quickly and people lacking clarity on the
freatment and support options available to them, particularly understanding options for
abstinence based treatment. However those we consulted with also recognised the resource
challenges that local authorities and health services are under.



OUR AMBITION IS THAT THERE IS A SIGNIFICANT REDUCTION IN DEATH AND OTHER HARMS
THAT PEOPLE AND COMMUNITIES EXPERIENCE AS A RESULT OF DRUG AND ALCOHOL USE.

We will achieve this by:

Review our drug and alcohol treatment and support pathways to ensure
a fully joined up and coherent system. This will include exploring options
to align commisioning.

Review the capacity for harm reduction within local communities taking
a placed based approach to understanding local needs in relation to
primary care, pharmacy and other elements of harm reduction.

Implementing a common performance framework across services
based upon Public Health Scotland’s minimum data set. This will identify

e outcomes for those accessing services

Ensuring that IADP supports planning and decision making across the
council, including through contribution to licencing board decision.

Provide training and education for professionals across the health, care
and other systems to better understand the treatiment system and better
support individuals to access care.

Developing whole school approaches to prevention and education for
young people.

OUTCOME MEASURES

Outcomes we will measure to understand our progress against this are:
Drug and alcohol related deaths are reducing in Inverclyde
Drug and alcohol related hospital admissions are declining in Inverclyde
Drug and alcohol related offences are declining in Inverclyde
More people successfully complete treatment
More people access community based recovery support
Those accessing services report a better understanding of the treatment and
support options available to them
Those accessing services report feeling more involved in their freatment
and support
IADP continues to meet MAT standards

. There is a published pathway of freatment and support
10. More people from Inverclyde access residential rehabilitation




OBJECTIVE 2: EMBED A WHOLE FAMILY

APPROACH TO TREATMENT AND SUPPORT

Drug and alcohol use is closely associated with a range of harms for family memibers including
physical and mental ill health, domestic abuse, child protection issues, and financial harms®.
The routine involvement of family memioers and carers in treatment is however linked with
health improvements for the family members themselves and increased engagement,
retention and completion of treatment for those who require it*°.

A whole family approach is a fundamental basis of the Rights, Respect and Recovery strategy
which recognises the role of families in supporting recovery, as well as their own right to
receive support and be involved in the freatment and support of their loved ones. The Scottish
Government Framework for families affected by drug and alcohol use?! sets out how strong
and creative links between ADPs and Children’s Services Planning Partnerships (CSPPs) are
required to provide high quality support.

Through our own consultation we heard about the profound impacts on families physical and
mental health as a result of caring for someone with drug and/or alcohol problems. Those that
did experience these harms reported a lack of services for carers and described challenges

in accessing mental health support. These difficulties were offen exacerbated by not being
aware of the treatment options and pathways available to those they care for and frustration
at alack of involvement in their loved ones treatment. Families were not always clear about
the role of the ADP yet those we spoke to offen had clear suggestions for how services could
e improved for both themselves and their loved ones.

Our ambition is to implement a whole family approach to drug and alcohol freatment and
support throughout Inverclyde. Treatment and support for drug and alcohol harms will be
inclusive of families placing them at the heart of service design, delivery and evaluation. We
will ensure everyone affected by drug and alcohol related harm is able to access support.

To achieve this we will:

Conduct a review of family support provision across the IADP against the
National Framework. This will consider the implementation of the Triangle
of Care approach.

Work with the CSPP to identify actions arising from the review and
opportunities to enhance our whole family approach to recovery.

0 Ensure a whole workforce approach to family inclusive practice.

Improve outcomes for people who experience the ‘toxic trio’ of

substance use, domestic abuse and mental health needs.



OUTCOME MEASURES

Outcomes we will measure to understand our progress against this are:

All ADP partners have reviewed their provision against the National Framework

and have been supported to develop local action plans

2. There is a joint action plan with the CSPP for the development of family support
provision in recovery services

3. Families and carers report being more involved in the freatment and support of
their loved ones

4. Families and carers report being more involved in service design, delivery and
evaluation

5. Families and carers report being better able to access support for their own

6

7

health and wellbeing
All practitioners are trained on family inclusive practices

Those experiencing substance use, domestic abuse and mental health problems
are able to access specialist provision.
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OBJECTIVE 3: ENSURE A COORDINATED

AND WHOLE SYSTEM APPROACH

A whole system approach to public health is one of the three key components of the public
health reform programme being delivered by the Scottish Governments and the Convention
of Scottish Local Authorities (COSLA). Whole system approaches require system thinking across
a broad range of partners to understand the challenges and identify collective actions.

We recognise that only through collaborative working with local and national government,
health and social care, the third sector and justice will we be able to address the underlying
inequalities which result in drug and alcohol use.

A whole system approach is required to address the underlying social and economic drivers
that increase peoples risk of drug and alcohol use. Despite secure housing and employment
being a known protective factor against drug and alcohol use® we recognise that these are
areas we must develop to support recovery in Inverclyde. Through our consultation a numlber
of those accessing services identified the need for improved training and employment
opportunities at different points of their recovery journey. We also heard how access to suitable
accommodation, especially for those leaving residential renab, can be challenging to secure
and, in some cases, prevents people moving to living fully independently.

This strategy will, therefore, support a whole system approach by integrating the
residential rehabilitation pathway with the emerging homelessness redesign, ensuring
that people have seamless access to suitable accommodation. This collaboration

will involve developing coordinated care pathways that not only facilitate entry into
rehabilitation services but also prioritise stable housing solutions post-recovery. By
fostering partnerships between rehabilitation centres, housing providers and support
services, we aim fo create a supportive environment that addresses the interconnected
challenges of addiction and homelessness. In doing so we will empower individuals to
achieve long-term recovery while reducing the risk of relapse and promoting sustainable
living conditions.

The challenge of accessing mental health freatment was a common theme for those
accessing drug and alcohol services and their families. Many we spoke to identifying the need
to better join up mental health and drug and alcohol services.

Whilst strong partnership working across the ADP was identified within our consultation a
number of challenges were identified that could also be met through improving coordination
across the system. We heard examples of a number of initiatives that, whilst successful, had to
be discontinued, or were unable to recruit staff due to non-recurrent and short-term funding.
This creates further uncertainty as to the services available and discontinuity in care for those
accessing them. The Wellness Park site is exceeding its physical capacity and there is no
other suitable accommodation available within the HSCP. Whilst there is shared care within
Inverclyde it was widely recognised that this could be further developed.

OUR AMBITION IS THAT THE IADP LEADS AND CONTRIBUTES TO A WHOLE SYSTEM
APPROACH TO ADDRESSING THE INEQUALITIES WHICH CONTRIBUTE TO DRUG AND
ALCOHOL USE AND COORDINATES RESOURCES ACROSS THE PARTNERSHIP FOR THE
BENEFIT OF THOSE WHO ACCESS SERVICES.



To achieve this we will:

Work with the Local Employment Partnership to create links and identify
opportunities to support recovery through the No One Left Behind strategy

Develop, with the Recovery Development Group, a joint funding plan to
identify priorities for long-term funding and investment across the system

Work with public and private housing providers to build opportunities for
secure and stable homes to support recovery

We will work with Inverclyde HSCP to support their strategic action of
improving the interface between drug and alcohol recovery services and
emergency mental health services.

OUTCOME MEASURES

Outcomes we will measure to understand our progress in
this area include:

* More people accessing services, and who
are able, will progress towards and <
enter employment. : .

* More people accessing services will be - . __.:
able to secure homes and live . "
independently. i

* Development of a co-ordinated plan
for long-term funding across the
system to address priority needs in
relation to reducing drug and
alcohol harms.
* Increased investment from funders to ‘ i
Inverclyde - Tk
* People with urgent care needs for
mental health and substance use will
receive improved support with the
right care at the right time33



OBJECTIVE 4: DELIVERING TRAUMA

INFORMED PRACTICE

The IADP will fully adopt the Scofttish Governments definition of Trauma informed practice
(TiP)*4. This comprises of five key principles:

®0600

SAFETY TRUSTWORTHINESS CHOICE COLLABORATION EMPOWERMENT

Traumatic experiences and post-tfraumatic stress disorder are strongly associated with
substance use®. TiP within drug and alcohol services is recognised as instrumental in reducing
the stigma individuals and families can experience as well as providing a holistic approach to
meeting people’s needs. Addressing the impacts of trauma including subsegquent health and
social inequalities which result in a range of poor outcomes for individuals, including drug and
alcohol use, is a cross-cutting priority across policy areas including the National Drugs Mission
Plan and Inverclyde Council’s pledge to become a frauma informed council. The importance
of this approach is also recognized in the Scottish Governments strategy for effective
psychological interventions for substance misuse services*. Our consultation identified that
whilst there was an awareness of TiP it was felt that this was not fully embedded across

all services offering tfreatment and support in Inverclyde. This was particularly the case for
principle 3 (choice) with a number of people accessing treatment reporting not feeling they
had sufficient choice within their medication and reduction and recovery journey. It was also
felt that principle 5 (empowerment) could be strengthened through ensuring lived experience
and feedback is systematically used across all services.

OUR AMBITION IS THAT ALL SERVICES DELIVERING TREATMENT AND SUPPORT FOR DRUG
AND ALCOHOL USE WORK IN A TRAUMA-INFORMED WAY WHICH MINIMISES THE STIGMA,
RECOGNISES PEOPLE’S STRENGTHS AND PROMOTES CHOICE AND AMBITION IN THEIR
RECOVERY JOURNEY.

To achieve this we will:

Ensure all services adopt frauma informed practices in the freatment

and support of those experiencing drug and alcohol problems

Ensure lived experience is embedded in the design, delivery
and evaluation of services

Commission for trauma informed practice within ADP contracts

Support those delivering treatment and support to reduce burnout

and improve staff wellbeing



OUTCOME MEASURES

Lived experience will routinely contribute to the planning, delivery, and evaluation
activity of both services and strategy.

Those accessing treatment and support report feeling empowered and involved
by services.

Those accessing treatment and support report feeling understood by the service
and that services understand their strengths and aspirations.

Gender based services, including for those who experience domestic abuse, are
integrated within the system.

The IADP’s two year workplan sets out how we will collaboratively work to achieve the
objectives and outcomes set within this strategy. Whilst the workplan will be monitored
throughout we will formally review progress against this this at the end of year 1 (October
2025) and updated to reflect the actions and priorities which will emerge over this time. The
workplan will be owned across all IADP partners who will confinue to work collaboratively to
achieve the ambitions and outcomes set out in this strategy.

YEAR 1 DELIVERY COMMITMENTS
OCTOBER 2024 - SEPTEMBER 2025

OBJECTIVE 1: REDUCE DEATHS AND IMPROVE LIVES

By September 2025 we will have:

* Undertaken a full review of drug and alcohol treatment and support pathways involving
those with lived experience. A specific action plan, owned across the partnership,
will identity actions to e taken to ensure a fully joined up and coherent
system of treatment and support.

* Reviewed the IADP performance framework against Public Health Scotland’s minimum
data set. We will have developed a plan to implement changes to performance and
contract monitoring across the partnership to better identify outcomes for those accessing
freatment and support.

* Have reviewed the IADP governance structure to ensure we effectively support decision
making across all relevant areas in Inverclyde Council and Inverclyde HSCP.

* |dentified opportunities to enhance fraining and education and preventative approaches
across health, care, justice and the education system.

* |dentified a methodology by which we can better understand local communities
capacity for harm reduction.



OBJECTIVE 2: EMBED A WHOLE FAMILY APPROACH TO TREATMENT AND SUPPORT
By September 2025 we will have:

* |ADP services will have completed a self-assessment against the Scottish Government
Framework for Families Affected by Drug and Alcohol Use, developed and shared action
plans to improve compliance with the framework.

* |dentified opportunities for systemic change and implications for commissioning from the
self-assessments

* Developed working partnership with the Inverclyde Violence Against Women Multi-
agency Partnership

OBJECTIVE 3: ENSURE A COORDINATED AND WHOLE SYSTEM APPROACH
By September 2025 we will have:

* Developed a working partnership with the Local Employment Partnership and identified
any immediate opportunities through the No One Left Behind strategy.

* Completed stakeholder mapping and developed an engagement plan with public and
private providers.

* Reviewed the IADP governance structure including reviewing the terms of reference for
the Recovery Development Group with a view to developing long-term funding and
investment plans.

* |dentified any emerging findings from the Inverclyde HSCP test of change work to improve
interfaces between drug and alcohol and emergency mental health services.

OBJECTIVE 4: DELIVERING TRAUMA INFORMED PRACTICE

By September 2025 we will have:

* Ensured that the voices and perspectives of those
with lived experience are incorporated into all
relevant actions of this workplan

* Reviewed the IADP governance structure with
consideration of if/how lived experience
confributes to the workstreams

e Undertaken a review of trauma informed
practice, across the IADP, against the
Inverclyde trauma informed practice strategy
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YEAR 2 DELIVERY COMMITMENTS
OCTOBER 2025 - SEPTEMBER 2026

OBJECTIVE 1: REDUCE DEATHS AND IMPROVE LIVES

By September 2026 we will have:

Have published a clear tfreatment and support pathway from the point of assessment to
recovery and beyond. This will be used across IADP to support joint decision making in
freatment and support.

Begun to implement service specific action plans to better join up services enabling
people to move easily and efficiently across the treatment and support pathway, ensuring
continuity of care.

Implemented a common performance framework across IADP services.

Implemented identified changes to the IADP governance structure.

Have developed, and have begun to deliver, a comprehensive, cross sector, training and
education plan.

Have assessed local communities capacity for harm reduction and developed a plan to
enhance this where needed.

OBJECTIVE 2: EMBED A WHOLE FAMILY APPROACH TO TREATMENT AND SUPPORT

By September 2026 we will have:

Made substantial progress in action plans to ensure |ADP freatment and support services
are meeting, or close to meeting, the Scofttish Government Framework for Families
Affected by Drug and Alcohol Use.

Have assessed the feasibility of implementing the Triangle of Care approach across the
IADP.

Have developed and begun to implement a workforce training programme to deliver
family inclusive practice across IADP.

Implemented identified changes to the IADP governance structure ensuring that the
perspectives of families affected by drugs and alcohol are included in relevant
workstreams

|dentified opportunities for enhancing treatment and support for those who also
experience domestic abuse.

OBJECTIVE 3: ENSURE A COORDINATED AND WHOLE SYSTEM APPROACH

By September 2026 we will have:

|dentified opportunities for enhancing support in progress towards and access to work,
including a feasibility assessment of the implementation of supported

employment initiatives.

Have implemented any required changes to the IADP governance structure, ensuring
IADP systematically contributes to relevant decisions across other sectors and systems.
Have developed an agreed long-term funding plan/priorities across Inverclyde and
potential funding streams for this.

Have developed plans to increase access to sustainable homes for those leaving
residential rehabilitation.



OBJECTIVE 4: DELIVERING TRAUMA INFORMED PRACTICE

By September 2026 we will have:

Ensured all IADP partners have made substantial progress towards delivering frauma
informed practice against the Inverclyde strategy.

Ensured that lived experience contributes to relevant workstreams within the IADP
governance structure.

Developed governance and feedback mechanisms to fully capture people’s lived
experience of freatment and support and routinely use this in service development.
Commissioning of IADP services will include consideration of the delivery of frauma
informed practice.
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Contact Officer:  Scott Bryan Contact No: 01475 715365
Service Manager, Strategic
Services
Inverclyde HSCP

Subject: Locality Planning Groups — Development Update

PURPOSE AND SUMMARY
OFor Decision For Information/Noting

The purpose of this paper is to provide an update to Integration Joint board on the status and
progress our the HSCP Locality Planning Groups

Locality Planning Groups are sub-groups of the Strategic Planning Groups and are a key
mechanism to ensure the voice of staff, partner organisations and most importantly, those with
lived experience of services are central to our strategic planning process.

The development of HSCP Locality Planning Groups continues as we seek to enhance each
groups membership and align them closer to the partnership’s strategic planning function.

To support this development, a locality event was hosted in November 2024, inviting a range of
local HSCP, partner and community stakeholders. The event discussed the benefits and
opportunities of locality planning groups, and provided attendees and opportunity to help co-
design how the groups should be structured in the future.

The full report on the event is available at the appendix to this report.
RECOMMENDATIONS

It is recommended that IJB:
¢ Notes the contents of this report.

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

As part of the strategic planning obligations set out in the Public Bodies (Joint Working) Act, all
Integration Joint Boards must give consideration to the unique localities and communities when
undertaking any strategic planning function.

To support this approach locally, Inverclyde HSCP has established two Locality Planning Groups,
East and West.

A\

The East Locality covers the areas of, Kilmacolm and Quarriers, Port Glasgow and East
Greenock.

West Locality covers the areas of Greenock Central and West, Gourock, Wemyss Bay and
Inverkip.

Locality Planning Groups are aligned as sub-groups of the |JBs Strategic Planning Group. As set
out in the Joint Working Act, the Strategic Planning Group is a required mechanism set out in the
legislation with the responsibility of producing and monitoring the 1JBs Strategic Commissioning
Plan.

In effect, there should be close relationships between Locality Planning Groups and the Strategic
Planning Group. Discussions, opportunities and concerns identified at the locality planning level,
should be presented to the Strategic Planning Group for discussion and possible action.

The Locality Planning Groups have been undergoing a period of development over the past year,
as we look to enhance the membership and formalise the groups relationships with the overall
strategic planning structures within the HSCP.

To support this, a development session was hosted for all locality group members in November
2024.
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4.7.1

4.7.2

4.7.3

PROPOSALS

The development session was held in Gibshill Community Centre on 26 November 2024.
Attendees included existing locality planning group members and a wide range of community
representatives and HSCP staff.

The session aimed to strengthen our approach to locality planning through collaboration and co-
design and ultimately raise the profile of Locality Planning Groups.

In facilitating the session, an appreciative inquiry approach was adopted, encouraging people to
consider strengths, and the ‘best of’ what they have previously experienced.

Building on the positivity from the ‘best of discussions, the group considered how we could build
on positive examples to create more effective locality planning groups going forward.

Some of the key themes highlighted from session included:

The need to better understand the needs of people across our communities

e The groups should be community led, but discussions should be focused around the
Strategic Priorities.

e Locality Planning Group meetings, should be, for the most part, informal, held in
community spaces, and be a welcoming environment to encourage participation
The groups should help identify and optimise the use of local community assets

o Membership needs to be wide to allow multi-agency collaboration.

It was agreed that locality planning groups should be a central point in the over strategic planning
process of the HSCP. The knowledge and expertise from fully developed membership will bring
meaningful insight as we continue to consider our strategic direction and strive to improve health
and care services.

A number of recommendations were identified from the event, including:

e At their core, Locality Planning Groups primary purpose is to inform the development of
the HSCPs strategic direction.

o Locality Groups will be community based, with meetings taking place in local placed
based venues.

¢ To encourage participation, groups should operate a remote hybrid option for meetings,
but with a preference for in-person.

o Membership should be enhanced for those with lived experience of health and care
services.

e The agenda for each meeting should be driven by the membership but should have an
alignment to the strategic priorities.

Next Steps

Following the development day, an updated Terms of Reference has been produced and shared
with the Locality Planning Groups.

Work continues to enhance the membership of the groups as we seek to encourage more local
people with lived experience to participate.

In addition to the development of the Locality Planning Groups, work is also taking place to
establish strategic priority groups. These groups will have responsibility for overseeing the
implementation of each of the four priorities as set out in the Strategic Partnership Plan.
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5.41

A working group will soon be established to consider how these priority groups will align with both
the Strategic Planning Group and the Locality Planning Groups. It is intended, that alignment of
these groups will provide great oversight and consideration of the implementation of the Strategic
Partnership Plan.

IMPLICATIONS

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

SUBJECT YES NO
Financial v
Legal/Risk v
Human Resources v
Strategic Plan Priorities v
Equalities, Fairer Scotland Duty & Children and Young People v
Clinical or Care Governance v
National Wellbeing Outcomes v
Environmental & Sustainability v
Data Protection v
Finance
There are no financial implications associated with this report.

One off Costs

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

Annually Recurring Costs/ (Savings)

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

Legal/Risk
There are not legal implications associated with this report.
Human Resources

There are no Human Resource implications associated with this report.
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5.5.1

5.6

(b)

Strategic Plan Priorities

Locality Planning Groups are a key mechanism by which we will support the implementation of

the Strategic Partnership Plan.

Going forward, locality planning groups will provide robust reflections on the impact of the
Strategic Priorities from a community perspective and help inform the ongoing development of

the HSCP strategic direction.

Locality Planning Groups will feed directly in the Strategic Planning Group, which is responsible

for producing and monitoring the Strategic Plan on behalf of the IJB.

Equalities

Equalities

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

process with the following outcome:

Equality Outcomes

YES — Assessed as relevant and an EqlA is required.

NO — This report does not introduce a new policy, function or strategy or recommend
v 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.

How does this report address our Equality Outcomes?

Our strategic partnership plan is closely aligned with our Equality Outcomes Plan, with

many of

Equalities Outcome

Implications

We have improved our knowledge of the local
population who identify as belonging to
protected groups and have a better
understanding of the challenges they face.

Through our Locality Planning Groups, we
gain the opportunity to know our local
communities better and better understand
the needs of those communities.

Children and Young People who are at risk
due to local inequalities, are identified early
and supported to achieve positive health
outcomes.

As above

Inverclyde’s most vulnerable and often
excluded people are supported to be active
and respected members of their community.

As above

People that are New to Scotland, through
resettlement or asylum, who make Inverclyde
their home, feel welcomed, are safe, and able
to access the HSCP services they may need.

As above




(c)

5.7

5.8

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 for the following
v 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?

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,
v function or strategy or recommends a substantive change to an existing policy,
function or strategy which will have an impact on children’s rights.

There are no Clinical or Care Governance implications 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.

Through engagement with out locality
groups, we strengthen our conversations and
partnership working with our communities
and using their input and feedback to help
shape our overall strategic direction and
supporting us to progress the national health
and wellbeing outcomes.

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

As above

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

As above

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

As above

Health and social care services contribute to
reducing health inequalities.

As above




5.9

5.10

6.0

6.1

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

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

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

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

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,
v strategy or document which is like to have significant environmental effects, if

implemented.

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.

v 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.

DIRECTIONS
Direction to:
Direction Required | 1. No Direction Required v
to Council, Health [ " |hyerclyde Council
Board or Both 3. NHS Greater Glasgow & Clyde (GG&C)
4. Inverclyde Council and NHS GG&C




7.0

7.1

8.0

8.1

CONSULTATION

This progress report has been presented to both:
e HSCP Senior Management Team
¢ |JB Strategic Planning Group (January 2025)
e Locality Planning Groups (April 2025)

BACKGROUND PAPERS

Locality Planning Groups (LPGs) Report
e Appendix 1 — Development Session Programme
o Appendix 2 — Localities Development Session - Presentation



Classification : Official

Appendix 1

INVERCLYDE

Health and Social
Care Partnership

INVERCLYDE HSCP AND LOCALITY PLANNING GROUPS
DEVELOPMENT SESSION

Tuesday 26" November 2024
Gibshill Community Hall, Smillie Street, Greenock PA15 2NH

Lunch / Tea / Coffee on arrival from 1:00 p.m.
Programme starts at 1.30 p.m.

PROGRAMME

Item | Subject Lead
1. Introductions and Purpose of the day Maxine
1:30-1:40 p.m.
2. Setting the Scene: Our Journey so far Scott
1:40-1:50 p.m.
3. Rules of the Day Pam
1:50 -2:00 p.m.
4. Appreciative Enquiry: Define - What do we want from these Scott
discussions? 2:00 - 2:05 p.m.
Define == Discover===) Dream x== Designz==) Destiny
5. Round Table Discussion 1 (followed by brief 10 mins feedback) 2:05-3:05 p.m.
25 minutes each 4 % ‘{ P!
© Discover: The best of what is. Positive experiences. H J/ }%

© Dream: What might be. How do we build on it? what
does moving forward look like?

3:05 - 3:20 p.m.

NETWORK - TEA / COFFEE BREAK Coffee

el breaj \
6. Round Table Discussion 2 (followed by brief 10 mins feedback) 3:20-4:20 p.m.
25 minutes each j{/{ { P!
© Design: What will be. What will our groups look like. H LJ/ %
© Destiny: Commitments. What are we agreeing to. i =/
7. Thank you and closing remarks Maxine / Alan

4:20-4:30 p.m.
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Appendix 3
INVERCLYDE

Health and Social
Care Partnership

Locality Planning Groups (LPGs)
Report from Event Held Tuesday 26" November 2024

Gibshill Community Centre Smillie Street, Greenock

1. Background - What is locality planning

The Inverclyde Health and Social Care Partnership (HSCP) Locality Planning
Groups (LPG) 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.

Guidance on what localities are for, the principles upon which they should be
established, and how they should operate can be found in the Localities Guidance

Our Locality Planning groups started from a small core or members and now is the time to build
on our groups, with an opportunity to broaden the membership to include:

e people who use HSCP services,

e those who care for people who use HSCP services,

e those with lived experience of HSCP services

e those with a passion for HSCP services,

e those who work in health and social care, including our Housing sector colleagues, GPs,
social workers, Allied Health Professionals (AHP) (for example Physiotherapist and
Occupational Therapists), pharmacists etc.

2. Our Approach

This report has been written following our information and conversation session for our Locality
Planning Groups (East and West brought together). Participants were invited to join this event on
Tuesday 26" November to help shape the future of our Locality Planning Groups.

This session was part of our commitment to our Locality Planning (agreed at our East and West
meetings in October 2024) this was an opportunity to raise the profile of HSCP Locality Planning
Groups, discuss what we hoped to achieve moving forward and have positive conversations
around how we improve and build on the existing Groups. We want to design and plan our
services with and for the people of Inverclyde.


https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2015/07/localities-guidance/documents/localities-guidance/localities-guidance/govscot:document/00481100.pdf

INVERCLYDE

Health and Social
Care Partnership

A programme of the session was tabled for each participant (Appendix 1) using the Appreciative
Inquiry Model.

The aims of the session were to:

e Network; meet and greet our colleagues and partners from across the Third Sector, HSCP
workforce, Locality Planning Group members and wider Community representatives, with
an opportunity to put faces to names and engage in honest open table conversation.

e Highlight the purpose and journey of Locality Planning Groups to date

e Engage in positive conversations around our strengths and how we can work together
using the Appreciative Inquiry model.

3. Session Outline

The session was opened and introduced by Maxine Ward, Head of Addiction Services and
Homelessness, Inverclyde HSCP. Maxine welcomed everyone to the session asking that we focus
on this session with ‘a positive mindset’.

Scott Bryan, Service Manager — Planning, Performance and Equalities delivered a ‘Locality Planning
— People and Partnerships, Making a difference’ presentation (Appendix 2), key points below.

Our Strategic Partnership Plan

Our Vision, priorities and approach
Locality Planning journey so far

What is the Appreciative inquiry (model)

YV V V VY

What's next? Discover — Dream — Design - Destiny

Scott and Pamela Robb, Planning and Redesign Officer, lead participants through the four
conversations of the Appreciative Inquiry model.

Alan Best, Head of Health and Community Care, closed the event, thanking everyone for taking
time out of their busy schedules to support the session and for all their contributions and
feedback.

4. Conversations

Working in partnership with the CVS Inverclyde and Your Voice, four breakout sessions were
facilitated.



INVERCLYDE

Health and Social

Care Partnership
The event took an informal round table discussion approach, allowing participants to participate
in smaller groups with some, key questions (below) to understand the journey we are on.

Discovery:
Appreciative mindset. The best of what is.

© In terms of engaging with local services, what have you experienced that worked well?
© How did it make you feel

Dream:
Positive focus. Think big! What might be.

© How do we work together?
© How are your voices heard?
© How will we know we had an impact?

Design:

What will be. What does Locality Planning look like to you.
© What could we do in the future to shape LPGs?
© Who should lead the conversations?
© How do we talk about our four strategic priorities?

Destiny:
What can we do today to make a difference tomorrow. Sustain the development.
© What is your commitment to LPG moving forward?
© What do you hope to achieve?
© If you could change one thing, what would it be?
© What mindset do we need to make this work?

5. Summary of Discussions

A full breakdown of the feedback from all tables is included in Appendix 3.

Common themes (in no set order)

Understand the need and people in our communities (broad representation)

Develop the strategic priorities (with themed sessions aligned to each priority).
Understand and use the assets in our community (for signposting)

Multi-agency approach and collaborative action (reduce duplication).

Identify local gaps (guide funding decisions where there is a gap — especially Third Sector,
community fundraising to address gaps)

ik e

6. Build on and make better connections with our Young People (earlier intervention).
3



INVERCLYDE

Care Partnership
7. Build and maintain relationships (communities need trust not a constant process of
connecting/reconnecting when there is a high turnover of staff)
8. Coproduction (particularly with our young people and lived experience).
9. Safe spaces and smaller forums (host conversations that ‘really matter’ with incentives).
10. You said — We did (evidence of listen, learn and that services are adapting)

11. Led by People for People (HSCP coordinate — don’t lead)
12. Reframe LPGs (need a safe place, informal, drop the ‘meeting’ language)

What are we doing well?
e We are starting to have meaningful conversations.

e Committed workforce and communities who work hard and are dedicated to improving
the lives of our people.

e Compassionate resilient communities.

e Partnership working (has improved but we can do more)

e Language / decluttering jargon (better but still needs improvement).

e Stigma work (better but needs improvement).

e Promoting positive language and conversations (reducing the negativity)

e Rehab pathways have improved, lived experience feels better supported.

6. Next Steps

It was agreed this was a particularly useful session, there was energy in the room, and participants
had a passion for working collaboratively.

The HSCP Locality Planning Groups will provide the bedrock for multi-agency outcomes-based
planning to take place. Members should provide vital knowledge from their communities to
identify local needs at early stages and are essential in planning early intervention services.

Locality Planning Groups cover different localities / geographical areas and should have a wide and
varying range of members. It is recognised that whilst there is no one-size-fits-all model for
Locality Planning Groups; there are key components that will be common in the East and West
which is that all members are willing to focus on improving the outcomes for the people living in
those areas and the conversations will be aligned to our four strategic priorities.

The Locality Planning Groups has a common strategic direction, through this we will assess how
much they add value to local planning, build relationships, collaborative working and identify local
gaps in services.
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Recommendations

©

©

At the core, locality planning groups will understand their primary purpose is to inform the
development and implementation of the Strategic Partnership Plan.

A clear, easy to follow ‘statement’ and / or terms of reference will be drawn together, this
will be explicit in terms of ‘the ask’ and what is in and out of scope for Locality Planning
group members.

Locality Planning Conversations should take place in our community hubs, community
halls, churches etc with tea/coffee available to allow a safe warm welcoming space to have
meaningful conversations in smaller groups.

Locality Planning conversations should take place as a hybrid option where this is possible
to allow for people to join online and conversations should be recorded and shared for
people who can’t make a set time and date.

Initially the groups should be chaired by the Head of Service allocated to each Locality, this
should be revisited mid-year with a view to the groups being for the people and
conversations led by the people with HSCP officers in attendance and coordinating the
groups.

Groups will seek to enhance membership from those with lived experience of health and
social care service and local carers, recognising the great value their views will bring.

The topics for discussion at each meeting should, where possible, be driven by the group’s
membership but should always relate to Health and Social Care matters and services within

the remit of the HSCP and partner organisations.

All topics should relate to the priorities set out in the Strategic Partnership Plan.

Thank you so much to everyone who participated and facilitated on the day.
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Appendix 1 — Development Session Programme (appended)

Appendix 2 — Localities Development Session presentation (appended)



Participant List

Attendees.

T1.

T2.

T3.

T4.

Kelly Dominick — Kay Housing

Michelle McKechnie — Home Start

Jenn Campbell — Muirshiel Centre

Amanda Ward — C&F Social Work

Anne Marie MacDonald — Carers Gateway
Calum MclLellan - CLD

Angela McKillop — Your Voice MH Network
Rebecca Richard — Your Voice

Finlay Craig — Your Voice

Heather Davis - Carers Rep, Your Voice

Michael McGarrigle — Rapid Rehousing Team HSCP
Graham Shaw — Key Housing

Brenda Cox - CLW, CVS

Gillian Dow — Carers Gateway

Christine Lindsay — Muirshiel Centre

Tommy Rodger - PG West Community Council

Vicki Cloney — CVS Inverclyde

Val Shepherd — CVS Inverclyde

Mario Fabiani — Alzheimer’s Scotland

Dean Ferrie — Recovery Network, Your Voice
David Mclntosh — Rapid Rehousing Team, HSCP
Jackie Burns — Key Housing Support

Margaret Moyse — Gourock Community Council
Lynn Fulton — C&F Social Work Services, HSCP
Lynn Perkins - Independent

Yvonne Coyle — Barnardo’s

Jennifer Devoy — C&F Social Work, HSCP

Joe Mcllwee — Greenock South Community Council
Ann Murray — Maximising Independence Lead, HSCP
Karen Haldane — Your Voice

Jim Fraser — CLDT Social Worker, HSCP

Kerry Dickson — Home Start, Inverclyde

Thomas O’Neill — IADRS, Wellpark, HSCP
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INVERCLYDE

H SC P AGENDA ITEM NO: 9
Health and Social
Care Partnership

Report To: Inverclyde Integration Joint Date: 12 May 2025
Board

Report By: Kate Rocks Report No:  1JB/70/2025/JH
Chief Officer
Inverclyde HSCP

Contact Officer:  Scott Bryan Contact No: 01475 715365
Service Manager, Strategic
Services
Inverclyde HSCP

Subject: Strategic Partnership Plan — 6 Monthly Progress Update

PURPOSE AND SUMMARY
OFor Decision For Information/Noting

To inform Integration Joint Board of progress to date on the implementation of the Strategic
Partnership Plan, ‘People and Partnerships, Making a Difference’ 2024-27.

The attached report provides the first six-monthly update on the strategic actions agreed to
support the implementation of the Strategic Partnership Plan.

The report has been complied using the Ideagen corporate performance management system
and is organised against the four strategic priorities.

As reported, at this stage of implementation, most actions have been assessed as having a Green
RAG status. This indicates that most actions are considered on-track at the most recent reporting
period. Only one action is yet to start.

RECOMMENDATIONS

It is recommended that IJB:
¢ Notes the contents of this report.

Kate Rocks
Chief Officer
Inverclyde Health and Social Care Partnership



3.0

3.1

3.2

3.3

4.0

4.1

4.2

4.3

5.0

5.1

BACKGROUND AND CONTEXT

The Inverclyde |JB Strategic Partnership Plan, People and Partnership’s, Making a Difference
was approved for publication by the Board in May 2024.

The plan set out the 3-year strategic direction for the delivery of HSCP and partnership services
to help improve the health and wellbeing of the people and Inverclyde. The plan set out its key
approaches, strategic vision and its four strategic priorities.
These priorities are:

o Provide early help and intervention

o Improve support for mental health, wellbeing and recovery

o Support inclusive, safe and resilient communities

o Strengthen support to families and carers

It was agreed that 6-monthly progress reports would be presented to Integration Joint Board for
awareness.

PROPOSALS
This report covers the first 6-months of the Strategic Partnership Plan. For reporting purposes,
all actions have been recorded onto the corporate performance management platform ‘Ideagen’.

This platform allows for a streamlined collection of progress and performance related information.

The attached progress report shows all 32 identified strategic actions, organised by Strategic
Plan Priority.

As reported, this stage 31 of the 32 actions have been assessed as Green and are currently on-
track. One action is yet to start.

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 v
Equalities, Fairer Scotland Duty & Children and Young People v
Clinical or Care Governance
National Wellbeing Outcomes v
Environmental & Sustainability
Data Protection

ANENANF=

<

AN




5.2

5.21

Finance

There are no financial implications associated with this report.

One off Costs

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

Applicable)

5.3 Legal/Risk

5.3.1 There are not legal implications associated with this report.

5.4 Human Resources

5.4.1 There are no Human Resource implications associated with this report.

5.5 Strategic Plan Priorities

5.5.1 This report directly demonstrates the impact the work the Inverclyde HSCP has on
implementing its strategic partnership plan and how identified actions are supporting the overall

progress of the four strategic priorities.

The report highlights that at the last reporting stage, all actions were assigned a green RAG
status and are currently all on track.

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.

NO — This report does not introduce a new policy, function or strategy or recommend
v 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) Egquality Outcomes

How does this report address our Equality Outcomes?

Our strategic partnership plan is closely aligned with our Equality Outcomes Plan, with

many of

Equalities Outcome

Implications

We have improved our knowledge of the local
population who identify as belonging to
protected groups and have a better
understanding of the challenges they face.

Many actions in the Strategic Partnership
Plan relate to supporting and engaging with
the most vulnerable people in our
communities. Through working closely
across the communities and groups in
Inverclyde, we gain a closer understanding
of their health and care needs.

Children and Young People who are at risk
due to local inequalities, are identified early
and supported to achieve positive health
outcomes.

As a key service user group, the Strategic
Partnership Plan sets out a number of key
actions to support children and young people
who require support and assistance.

Inverclyde’s most vulnerable and often
excluded people are supported to be active
and respected members of their community.

As above, the strategic partnership plan sets
out a number of actions to provide support to
the most vulnerable and often excluded
groups in Inverclyde’s communities,
including those experiencing, low or complex
mental health concerns, those experiencing
harm from alcohol or drug use, those socially
excluded due to illness or frailty, or those
involved with the Justice System.

People that are New to Scotland, through
resettlement or asylum, who make Inverclyde
their home, feel welcomed, are safe, and able
to access the HSCP services they may need.

Actions within the Strategic Partnership Plan
apply to all residents of Inverclyde, including
those new to Scotland.

(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
v 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,
v function or strategy or recommends a substantive change to an existing policy,
function or strategy which will have an impact on children’s rights.

There are no Clinical or Care Governance implications 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.

The Strategic Partnership Plan is the
key mechanism by which we will
progress against the 9 National
Health and Wellbeing Outcomes.

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

As above

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

As above

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

As above

Health and social care services contribute to reducing
health inequalities.

As above

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.

As above

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

As above

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.

As above

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

As above




5.9 Environmental/Sustainability

5.10

6.0

6.1

7.0

7.1

8.0

8.1

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,
v strategy or document which is like to have significant environmental effects, if
implemented.

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.

v 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.

DIRECTIONS

Direction to:

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

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

CONSULTATION

This progress report has been presented to the following groups:
e HSCP Senior Management Team (April 2025)
e |JB Strategic Planning Group (January 2025)

BACKGROUND PAPERS

NA
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2.1

INVERCLYDE

Health and Social
Care Partnership

AGENDA ITEM NO: 10

Report To: Inverclyde Integration Joint
Board

Report By: Kate Rocks
Chief Officer

Inverclyde HSCP

Contact Officer:  Scott Bryan
Service Manager, Strategic
Services
Inverclyde HSCP

Date: 12 May 2025

Report No:  1JB/71/2025/JH

Contact No: 01475 715365

Subject: HSCP Equality Outcomes Plan — 6 Monthly Progress Update

PURPOSE AND SUMMARY

OFor Decision For Information/Noting

The Inverclyde HSCP Equality Outcome Plan (2024-28) was published in May 2024 and set out
the Partnership’s approach to mainstreaming the Public Sector Equality Duty (PSED) into daily

practice.

As obligated by the PSED, the plan sets out four local Equality Outcomes that will be progressed

over the life of the plan. Each outcome is supported by a range of identified local actions.

On publication, it was agreed that 6-monthly updates on the implementation of the Equality

Outcomes Plan would be presented to Integration Joint Board.

The attached report shows the first six months progress towards our Equality Outcomes plan. In
total, 18 actions were identified. For this reporting period, 16 (89%) are on track for completion,

1 is assessed as Amber and a further action is assessed as complete.

RECOMMENDATIONS
It is recommended that 1JB:
¢ Notes the contents of this report.
Kate Rocks

Chief Officer
Inverclyde Health and Social Care Partnership
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4.2

4.3

4.4

BACKGROUND AND CONTEXT

As a recognised public body, the Integration Joint Board is obligated to advance equality and
protect people with protected characteristics, as per the Equality Act 2010.

As part of this role, [JBs must comply with several specific duties, including to:
¢ Publish a set of equality outcomes which it considers would enable it to better perform the
general equality duty. These must be reviewed within four years of initial publication.
e Publish a report on progress towards these outcomes

The 1JBs Equality Outcome Plan was published in May 2024 and identified the 1JB and HSCP
approach to mainstreaming the Public Sector Equality Duty into day-to-day business over the life
of the plan and set out four local Equality Outcomes.

In improving our approach to equalities in Inverclyde HSCP, the following Equality Outcomes

were agreed.

1. We have improved our knowledge of the local population who identify as belonging to
protected groups and have a better understanding of the challenges they face.

2. Children and Young People who are at risk due to local inequalities, are identified early and
supported to achieve positive health outcomes.

3. Inverclyde’s most vulnerable and often excluded people are supported to be active and
respected members of their community.

4. People that are New to Scotland, through resettlement or asylum, who make Inverclyde their
home, feel welcomed, are safe, and able to access the HSCP services they may need.

All public sector bodies are obligated to report progress on how they have progressed their
equality outcomes within two years of publication. As such, a full report will be made produced
for publication by May 2026.

At the point of approval in May 2024, it was agreed that regular progress reports would be brought
to IJB for information and oversight.

PROPOSALS

That attached report provides a progress update on all actions identified within the Equality
Outcomes Plan. In total, there are 18 actions identified and aligned across the four outcomes.

To note, the three actions in Outcome 1 and four actions in Outcome 2 were specifically identified
for the purposes of the Equality Outcomes Plan.

Actions against outcomes 2 and 3, are drawn from actions identified within the Strategic
Partnership Plan.

This close alignment with the Strategic Partnership Plan supports our commitment to
mainstreaming our equality approaches in our day-to-day work.

Overall, of the 18 actions reported, 16 are assessed as Green or on Track. 1 action is assessed
as Amber and is being monitored to improve. 1 further action has been identified as complete.



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 v
Legal/Risk v
Human Resources v
Strategic Plan Priorities v
Equalities, Fairer Scotland Duty & Children and Young People v
Clinical or Care Governance v
National Wellbeing Outcomes v
Environmental & Sustainability v
Data Protection v

5.2 Finance
5.2.1 There are no financial implications associated with this report.

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

Annually Recurring Costs/ (Savings)
Cost Centre | Budget With Annual Net | Virement Other Comments
Heading | Effect Impact From (If

from Applicable)

5.3 Legal/Risk

5.3.1 There are not legal implications associated with this report.
5.4 Human Resources

5.4.1 There are no Human Resource implications associated with this report.
5.5 Strategic Plan Priorities

5.5.1 The Equality Outcomes Plan was produced in full alignment with the Strategic Partnership Plan.
The overall approach with the Partnership Plan underlines the importance of directing resources
at the most appropriate and in need groups, and ensuring people are at the centre of the care
and support the receive.

The Equality outcomes plan has provided a further opportunity to enhance the overall Strategic
Partnership Plan by allowing a specific focus on particular supported groups.

In addition, due to the nature of Equality Outcomes, 2 and 3, the supporting actions are sourced
directly from the overall strategic action plan.

This demonstrates strong alignment to our Equality Outcomes and our approach to
mainstreaming equalities.



5.6

(a)

(b)

Equalities

Equalities

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

process with the following outcome:

Equality Outcomes

YES — Assessed as relevant and an EqlA is required.

NO — This report does not introduce a new policy, function or strategy or recommend
v 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.

How does this report address our Equality Outcomes?

As explained in paragraph 5.5.1

Equalities Outcome

Implications

We have improved our knowledge of the local
population who identify as belonging to
protected groups and have a better
understanding of the challenges they face.

The attached report highlights progress in
actions taken to progress this Outcome.
Actions identified are unique to the Equality
Outcomes Plan.

Children and Young People who are at risk
due to local inequalities, are identified early
and supported to achieve positive health
outcomes.

The attached report highlights progress in
actions taken to progress this Outcome. The
actions against this outcome are sourced
from the Strategic Partnership Plan.

Inverclyde’s most vulnerable and often
excluded people are supported to be active
and respected members of their community.

The attached report highlights progress in
actions taken to progress this Outcome. The
actions against this outcome are sourced
from the Strategic Partnership Plan.

People that are New to Scotland, through
resettlement or asylum, who make Inverclyde
their home, feel welcomed, are safe, and able
to access the HSCP services they may need.

The attached report highlights progress in
actions taken to progress this Outcome.
Actions identified are unique to the Equality
Outcomes Plan.

(c) FEairer 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
v 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?

YES — Assessed as relevant and a CRWIA is required.

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

v function or strategy or recommends a substantive change to an existing policy,

Clinical or Care Governance

function or strategy which will have an impact on children’s rights.

There are no Clinical or Care Governance implications 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.

Our Equality approach is
underpinned by the intention that
all people in Inverclyde have
access to the same health and
care opportunities regardless of
any protected characteristics
they may possess.

The Equality Outcomes Plan
aligns closely to the Strategic
Partnership plan, and as such
also supports us in progressing
the national wellbeing outcomes.

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 orin a
homely setting in their community

As above

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

As above

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

As above

Health and social care services contribute to reducing
health inequalities.

As above

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.

As above

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

As above

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.

As above




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

5.9 Environmental/Sustainability

5.10

6.0

6.1

7.0

7.1

8.0

8.1

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,
v strategy or document which is like to have significant environmental effects, if
implemented.

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.

v 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.

DIRECTIONS

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

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

CONSULTATION

This progress report has been presented to:
e HSCP Senior Management Team

BACKGROUND PAPERS

HSCP Equality Outcomes Plan 2024-28



Appendix 1

m—\ ................................................................................................................................................... -mec >®E >®F\_H w®0_>\_®w n_om—l_ mcu. wwwoow OH
9)ge pue ‘ajes ale ‘pPal0d)aM 199} ‘Dw oy J1ayl 9pA)DJaAU| 8 eW oYM ‘Wn)jAse J0 JUBWL1I8sal Y3nolyl ‘pue)ioos 01 Map ale 1eyl 8)doad ‘v awoo1nQ

Lo Allunwiwo9 J18Y) Jo slaquuaw paloadsal pue aAnoe aq o1 pauoddns ale a1doad papn)oxa Us10 pue 31gelaujnA 1SOW S,8pA)2JaAU| *E BWO0DINQ

T NPT -S5WO0DIN0
yneay aanisod ansiyoe 01 parioddns pue Ales paljiausapl ale ‘sallljenbaul 1820) 01 anp sul 18 ale oym a1doad SUNOA pue uaipjiyo ‘g awooinQ

M” ........................................................................................................................................................ .womu_. >®—\_H wmm—\_m._._mr_o mcu. u_.o mC_UCQHw\_w_UC—J
Janaq e aney pue sdnoui3 paroalold o1 3uiduoyag se Ajinuapl oym uoneindod 1820) 8yl 10 83pa)moud] Jno panolduwil dABY BAA * L BW 021N

N ...................................................................................................................................................................... >\_®—\—\_Ejm QOlrlwwﬂ\COOH:O >H_._®—JUM

S1U8U0D

diysisulied alen

|E|20S pue yjjesH GHNGQD mmm&mo&& —.\—H.F\—OZ @
dOSH

JAATONIANI 8¢-120¢ ueld sswooinQ Ainenb3 4OSH



0 pey

Yoei|
L _v lsquiy uQ /uaalin

%68
w- a191dwon

Sawo2INQ ||V

‘po191dw0o usaQ Sey UOIIOE BUO pue ‘JIaquIy SB PasSasse S| Uoi10e auQ *(}oel1 uo 10) usal3d se passasse ale alay suonoe
o1301e41S 91 ‘M0jaq d1ydeld ayl ul pajelisuowap sy ‘g0 1990100 JO pus ayl 01 dn paasiyoe ssaldold 01 so1ejal Uollewoul 1Y "SUOI10e paljinuapl
gL ayrisuiede ueld siyyisuiede arepdn ssaudoud 1s11) 9yl syjuasaidal podal siy] ‘zog 114dy ul paysngnd sem ueld awooinQ Alenb3 sdOSH aul

Alewwng do| — ueld sswo21nQ Aljenb3



Yoei|
0 Jequiv uQ /uaalin

. - %001

0 @w.dwon

"o0e} Aoyl sedus||ey2 oY1 Jo Suipuelisiopun Jo)3aq e oAeY pue sdnois pojosloid
0} 8uiduojaq se Ajijuspl oym uoijejndod [e20] 93] JO o3psjmouy 1no paroiduwi aney s\

‘AQjuo uerd siyy 01 o1j108ds ale BWO0I1IN0 SIYl 1sulege suolloe ayl 18yl ‘910N ‘Mojaq o1ydels-ojul ayy ul
pamalIA 8q ued ssaigold 11elano By ‘awo021No SIYl 1sulede suonoe 21391e11s € ale a1ay] | awoo1nQ A1enb3 ayy o1 e1ejal se1epdn uonoe uimon ol ay |

*9oe} Ayl saguayeyo syl Jo Sulpueisiapun 1anag e aney
pue sdnoug pa1oaloid 01 Suiguo)aq se Ajnuapl oym uoireindod 1800) 8Y1 Jo 93pa)Mmou| Jn0 paroiduwll aAey SAA “|L 8w 021N



sdnoJg Jasn 92IAJ3S JNO JO sonslialoeIeyd 3W021INQO
ueAig 102S pa102104d Y3 JO BuipueISIBPUN IS B 9ARY SN paJisaQ
so1s14210BJRYD Pa103104d 01 Uohe[ad Ul SWISAS
Ag paSeuel\| uonewJsojul J3sN 3JIAISS UO p|oY UoNRWIOUI Y] aAosdw| Z0'T/T03/dOSH apod
sopsiialoeleyd
snieis
< pa192104d 01 UOKE[RJ Ul SWIISAS UoRWIOUI
ok uondiiasag J3sN 32IAJ3S UO p|ay uonewlojul ayy anosdw| 3L

‘Axnp Ayljenbs Jo303s o1jgnd
3y3 pue sanljenba 03 yoeoidde |e20| Jno wioul djay 03 sdnoud Suiuue|d 213931e43S pue 3dueulaA0s a1eludoidde 03 pajuasald 9q [|Im 1odad a3 ‘919|dWod USYMA

|9A3] dUOZ-B1EP JO A}I|EDO| DY 3B SO1SIIa10RIRYD Pajdalold Jo sisAjeue
Ue J0j SMOJ|e 3|gejleAe elep ay3 1eyy padoy os|e s| 3| “o1slialoeieyd pajoalold e yim Ajauapl oym uoleindod [B20| ay3 JO 2dUd|eARId DY) AJUSPI PUB UOLRWIOLU
s1y3 ssao0Jd 03 Suissalgoid mou s| 3IopA “paYsignd uaag mou aAeY SNSUS) [BUOLEN 3y} WOoJ) palelauasd soisiialoeleyd [enplAlpul pue sojydes8owap Uo s1s eleq

910N 1531€7

'sdnoJd Alljenbas palodsioud awWo02INQ
ueAlg nods apAjoJaAu]| ul sdnous pajoslold yum uopejndod |ED0O| 3Y1 PUBISISPUN JaNS] [|IM I paJisag
JO uone|ndod ay3 puelsIapuUN JaRAQ |[IM M TZ0Z Ul SNSUd)
Ag padeueln [euonepN ayi wodj uogewdojul olydesdowsp ayy 3uisn TO'T/TO3/dDOSH 9p0)
e apAja4aAu| Ul sdnoud paloalold Jo uopendod
< S 9U31 PUBISISPUN JB1AQ |[IM M TZ0Z Ul SNSUd)
uondiasaq| |euoneN ayi woJd} uonewdoul diydesdowap ayl 3uisn 3L

sajepdn uonoy ;| 8woo1nNQO




'$92IAJ3S diysiaulied ||e SSOJ4oe UOLe}NSUOD pue Juawadedus a4ning WJojul
djay pue dJSH ay3 ssoJoe padeys aq ||IM A10323U1p SIY] $301AIRS diysiaulled |[e $SOJ0e UOLEINSUOD pue Juswadesus aininy wioul djay ||Im pue dJSH ayi ssoJdoe
PaJeys a4 [|IMm AJ03dadIp Sy "SonuslaIdeleyd pa3dalodd oyloads 4O s3SaUaul 9y 193|434 Jeyl seade uiAjnuapl Ajueapd ‘Adoldoauip 9|3uls e 03Ul P3L||0I SeM UOLBWJIO4UI
SIYL "Sopsid3oeleyd pa3dalodd Yim asoy3 dupuasaldal sdnoud pue ‘SyJ0MIBU ‘SIDIAIIS |BIO| JO 35I1049x% duiddew e pa1a|dwod apAaIaAU| SAD 18 sandes| o)

910N 1531€7

'sdnoJ8 959yl Yim juswadedus Jno panoidwl aney S

'sdnoJ8 Allunwwod ausiialoeleyd 2Wo021n0
ueAig noos sonsiiaoeleyd p2109104d SNOLIBA 3U3 JO 33Pa|MOUY J2113q aARY SN paJisaq
pa3123104d 950Y1 Juasaidas oym sdnoud |edo| Ajpuapl

Ag pageue|\ 0} sJaulJed |e20| Yum 9s104axa 3uiddew e ayerispun €0'T/T03/dDSH 3p0)

sonslIaeIRYD

sn1e1s

< pa310310.4d 950y} Juasaidas oym sdnousd [eao| Ajnuapl

oVY uondiiosaq 0} sJauied [ed0] yum 3s10Jaxe ulddew e axepapun 331

'so1sia10eleyd paldalodd Jo Suipaodad ay) Suirosdwl Jof saydeosdde JapIsuod 03 (LIAS) weal Juswadeue|A JOIUSS ay3 0} pajuasald aq ||Im 1iodas ay |

"JUBWUSISSEY JOPUID) JO UORIUSIIQ [BNXSS UO UOLBWIOLUI 199]|02 AjJUSJIND 10U S0P | 4|MS ‘Aj[BUOLIPPY "SN1EIS [BllIBIA
pue ‘Jaljag Jo uoid||ay ‘A}21UY3IT Jo Suiplodas 9y Ul sded uedyiusis a4e 91ay3 USAIMOH ‘[4|MS UO PaIUSWINI0P ||9M aJe A}l|Igesiq pue ‘Xas/iapuan @8y ‘||elan0

‘Juswanosdwl Joy saniuniioddo sayliuspl pue papiodad [|[aMm aJe saislialdeleyd paldalold aiaym seade s1ysiysiy 1odad syl $z0g ‘TE Joquiadaq
O SB SJ9SN DDIAIDS DAI| [|e SUIIBA0D ‘WDISAS JUBWSSRURIAl 1USI|D 14]AMS @Y1 UO SI3SN 321AI3S dDJSH 40} paonpoud uaaq sey sofsiialoeleyd paidalold uo 1odad

910N 159187




Yoei|
0 | Jequyv uQ /uaalin

. - %001

0 @w.dwon

"SOW021N0 Yyjjeay aA11sod aasiyoe 0] papoddns
pue Ajies paynuapl aie ‘saijijlenbaul [e20] 01 anp s je a1e oym a|doad unoA pue uaipjiy)

‘ueld diysiaulied 218918418 dDOSH 29Ul WO UMeIp 8le awo91n0 SIy} 1sulede suoioe ayl ‘910N ‘Mojaq olydeig-ojul
Byl Ul pamalA 8g ued ssaldold 1eJ1aA0 Y] "daw091no SIYyl 1sulege suolloe g ale a1ay] ‘g awoonQ Aljenb3 ayi 01 81e)81 sa1epdn uoinoe SuIMmo o ay |

"S8WI021N0 Y1eay aAnisod ansiyoe
01 pauoddns pue Alues paljnuapl ale ‘saniienbaul 1e20) 01 anp Ysii 1. aie oym a1dosad SUNOA pue uaipiiy) "Z awooinQ



"U4p|[1YD 404 UOLDIY Y3IM UOLRIOGE||0I Ul SONULZUOD YJOM
pue ‘pajuswa|dwl usaq sey [apow palan v "yoeosdde |esuaja4ad, OU pue JOOp SUOIM OU B SUIMO||04 ‘SHIM 0M] AJSAS PaUDIDS aJe S|eddajal Sulag||am |euoow]
"Saljlwe} 419yl pue ‘9jdoad SunoA ‘Usup|1yd 40} S9IIAIDS 3UIS]||DM [BUOLOWS PUE Y}[eay [elusawl 01 $s922e 3ulnoidwl Ul apew usaq sey ssaudoad 1uedylusis

910N 152187

"saljiwey 92e(d 3y3i pue swiy Y3 aW021NQ
LIS UUAT J19Y1 pue ‘9jdoad unoA ‘usaip|iyd JoJ SIJIAISS mc_w.g.__w\s 342 1e Moddns 131 ayp 128 3jdoad BunoA pue ualp|iyd padlsed
Ag pasdeuen |EUOIIOWS puUE Yljeay [eJuall 0 $$920 A0IdWI [|IM SN YMHINI/TOC/ddS/dOSH °p0o)D
"saljlwey J1ayy pue 3jdoad
sn1eis
< 8unoA ‘uaJp|iyd Joj SIDIAIBS Sulaq||M [BUOIIOWD
2T uonduasag puUB y1jeay [e1uaw 03 $S922e aAoJdWl |[IM AN JL

‘]apow (IN|S) 8unles|A uoBUSAISIU| PadeIS 9y} UO Saljiwe) pue uadp|iyd [adeydwnig yum diysiaulied ul Su4om os|e ale app

"9ALBLIUL SIY] UO pliNg 01 9NURUOD 3M pue
S9DIAJDS UM PI1BIOJ-00 MOU S| IST UJIP[IYD "Pa10|id S[eJa)aJ |BI0O| 93JU1 Y1IM ‘SIIAIDS SSOJ0E yoeosdde 1ua1SISUOD pUB SAISDYOD B 94NSUd 01 paluswasjdwi usaq
sey 3ululeJty 21WS1SAS "papasu usym ajgejieAe si1uoddns Ajlwe) Sulinsua ‘(4A4A) pund Suiaq|iapn Ajlwed sjoyan 3yl yum yoeoudde opsijoy e ydope 03 snuiuod app

910N 159187

W1 1y31 3y 1e ‘1 pasu oym saljiwe) 01 oddns
1481 343 apiroad 01 pue By Ul 1eIs 1534 3U USIP|IYD JISU S2WO021N0 9A11IS0d aA3IYde 01 A|DAI103)19 aWwo021nQ
31A0D AjjloN SAIS 01 S3I[IWE} J0 SYIBUSIIS B3 UO PlINg YoIyMm ‘siauiled pue JajjJea payoddns aJe uaJp|iyd pue saljiwe paJi1saQ
Ag padeuel| yium ‘sayoeosdde uoizusAIIUl JB114BD INO dOIDASP [|IM M IH3d/T0°T/ddS/dDSH 9p0)
Snieis 3JI| Ul 14815 1590 9Y3 Saljiwey apiaosd 03 ‘siaulied
4
OV uonduasag yam sayoeosdde uoijusaiaiul Jaljdea dojanag 9|}HL

21epdn uonoy "z swWoo1NQ




‘'sudiedwed |e20| JO $S929NS 3Y3 aJnseaw uid|ay ‘Sia4ed |B20] yul| 03 3P0 YO e sapn|oul pue sudiedwed o1ignd syuoddns (113plig) waope|d siaied ayl

403935 PJIYL 9yl Ag pa| uogowodd |eao| yum ‘@aneniul ddyA ayy dupowodd st (D99) apA|D pue modse| J31eals) SHN

910N 152187

"AJIUNWIWOD JNO UIYIIM 3|gejieAe

'syioddns a|ge|ieae

syioddns jo ssaualeme aaoldwi 01 diysiaulied ayi ssouoe UO pauLiojul 2i0u 8Je pue sadlAISs BUIRq||am pue SWoANO
ueAug 13005 (aUljuo pue 90} 03 3084 U30q) sWose|d JUIaLIP J0 38Uel Y3/eay U0 UOI1BWIO4Ul 0} SS320. J3}eaJd aney 9|doad paJi1saQ
Ag padeuep e ssoJoe sugiedwed pue 3ua1U02 21|gnd 91832 |[IM I\ DYSIS/¥0 €/ddS/dDSH 9p0D
‘Alunwwod
sn1e1s JNO Ulyum ajgejieae syioddns Jo ssaualteme anosdw)
4 oVvY 03 diyssauried ayj ssouoe swuojie|d Juatayip jo a3uel
uoniduasag| e ssodoe suSiedwed pue 1ua1U02 21|gnd 21832 |[IM I JL

"9pAj2J4aAuU| 01 paudnial Ajajes
aJe 9|doad SunoA pue uaJp|Iyd JaYE PaY00| 1Byl INsud 01 SujJoMm Ajlenunuod aJle siadeuew |euoneladQ "SJaJed ¥}ealq 10YS aUW0I3q 03 dPA|DIDAU| Ul 940 JOM
Pa4935133J 9y 01 3ulJ91s04 dunowoud ‘SiaJed 491504 Yyim yoeoldde paladiel ssow e 3undope ase am ‘uoldadsul Juadad e wod) uejd Juswaroidwi syl SUIMO||04

"UJP|1Yd 9pA|DJaAU| O SIJED 431504 SUlLI0I3( JaPISU0D 03 3|doad a8esnodus 03 sudiedwed |endip

pUE BIPSW PapN[IUl 9ABY SLIALDE ssaualeme ‘Aj[eao] ‘Aldeded 01 sa8uajjeyd 1uedyiusgis sod 03 SanNURUO0D SjuawWade|d JaJed J91S0) J0) PUBWISP BY) ‘PUBJI0IS SSOJOY

910N 159187

apApiany| "S91IUNWWO0D aWo021nQ
pue|s|ig eww3 Ul UleWaJ 03 3|qe SJe SWOY W0y Aere 1a14e pasoo [BJ0]| JI9Y3 Ul pa1ioddns pue Joj paJed aJ4e uaJp|iyd paJi1saQ
Ag padeuel\| aJe oym ajdoad SunoA pue uaup|iyd 10w 4NSUD ||IM I DYSIS/TO €/ddS/dISH 3p0)
sme "9pAJ2JIaAU| Ul
<] 1635 ulewaJl 01 9|ge aJe aWoy wodj Aeme Jalje payoo| aJe
e uonduasag| oym sjdoad 3unoA pue usip|iyd 3J0W BINSUD [|IM AN 91l




AINTH [ 98edsWiOH 243y punoy ag ued awwesdold AJuaH ay} 03 jul] v

'sdnoJd 3ulununu yim anupuod sweldold Sunualed Ajlwe) sopleudeg "usJp|iyd pue saiqeq Joy 3yl

ul 3e3s 9|qissod 1s9g ay1 3uipirodd ul saljiwe) 1oddns 03 weddosd AYNIH 343 Suidojaaap a4e am ‘Ajjeuonlippy ‘swJdope|d eipaw |e120S JO JUSWdO|SAIP |NJSSIINS
3Y1 SMO||04 dALBAIUI SIY] "SaUl| IAPE Sulpn|oul ‘UoeWIOUI 91ep-03-dn pue ‘9|gIsSadde ‘paynled uipiaoid ‘saljiwe) o) 924n0sal dois-auo e se saalas dde siyy *(s1oL
AyyjeaH Addep) ddy SunisiA yieaH ayl padojaasp pue sadueyd |B13120S YIM aul| Ul uonowold yijesay aziuiapow 0} pasu ay3 paziugodad wes] SullsiA YijesaH ayl

910N 159187

"9|04 SulJed JIay1 Ul DU3PIJU0D aWo021nQ
yrws uuA ‘sjAod Ajjlon ‘sal|iwey J0 Ayoeded aup JI3y3 9seaJoul 03 saljlwe} payioddns aAey SN paJisag
Ag pasdeuen Hoddns pue pjing 1ey) uiyIom Jo shem dojaAap |[Im S J4SS/20%/ddS/dIOSH °p0od
sn1eis
4 .
OV uondasag saljiwey Jo Aypeded ayl 4oddns ||Im SN 9L

‘A8a1e41S apAjDJanu|

9ALDDY |B20| 9Y3 YyHMm uSije 03 uondas Alanoe |eaisAyd pue as1oJaxa ayy Suipuelqgad Suipnjoul ‘Aemuspun ase wiope|d ayi 03 SJUSWSJUBYUD PUB 707 JOGWSAON

PUB €207 J9QUIBAON U9aM}3( SJ9SN 000'ST PeY Sey o417 9pAjdJaAU| "a417 9PA|2JaAU| pUE ‘Suld||Ng-9 ‘elpawl |e120S Suipnjoul ‘swJiope|d spAp4aAu] SAD ||e uo
9|ge|IeAB S| JUIUOD SIY "Ssiautled 40309s 21jgnd Jno pue suoneziuedlo paseq-Alunwwod JO SaBIALIE 33 S930WOo4d 1By} JUS3U0D 314D 0} SSNULU0D 3PA|ISAU| SAD

‘uonewojul oy1aads apA|aaaau| 1soy Ajjeniusns ||im ddy enuswaq Yim ||AA SUIAIT, YL



https://www.henry.org.uk/
https://www.henry.org.uk/
https://www.henry.org.uk/
https://www.henry.org.uk/
https://www.henry.org.uk/

oL

3DI0A JNOA pue Aemaleo siale) Aq parioddns ‘paj-49ad pue padnpoud-0d 3q ||IM S31391eJ1S 39Sy "S913331841S

SJ24ed 3unoA pue AgaieJis siaJed 3yl JO YsaJdjad aY3 03 93nq143U0d 03 SdNoud SuiyJom pawayl ulof |Im ‘saaneuasaldal dJSH Suipnioul ‘Sisapjoyaxels Jayio
'SJaJe) 1Npy SunoA/siaJe) SUNOA e
pue ‘Gujuueld 1ioddns spasN aJniN4 e
‘sjoJe) 011oddng e
‘93J4eyosip |eydsoH e
‘syealq 1oys/e1dsay e

3Je SaWaYl aAL YL 70T JoqWISA0N IST U0 22ejd yoo1 Sunaaw gujuued jeriul 3y "saAleIUSSaIdal SIaJe) gf| PUe ABM31ED) SiaJe) SUlpn|dul pue 9210/ JNOA

Aq pa3elljioey) ‘sswayl Asy oAy punode sdnoud dupjiom dn 3umas spnpul ||Im Adaiesis sy “sadels Suluueld ayi ul st Aa1ea31S siaded) apAjd4aAU| Byl Jo) uoneyNsuod

910N 159187

(‘1w pue paJapIsSuod
3Je SSWO02INQ pue Spasu ‘ 3dualladxa pue aieludosdde

93 214109ds a4nsua 03 s31393e.431S 31eedas ¢ pav.43y) '$Ye34q LIoys pue Sdsau Bulpn|aul sia.ed SwodIno
UOSUDAR1S Ue|Y ‘ASJJON U|9H '$J3.18 SUNOA pUE S}NpPE 0} 01 9|qe|ieAe soddns ay3 JO SSBUBIBME JIPIM S| 943y L paJisag
Ag padeue || Aa1e41S sua4eD) SpAJ2IaAU| N0 dOJSASP PUB I NSUOD [|IM A\ D4SS/v0't7/ddS/dISH 9p0)
Sn1eis SJaJed 3unoA pue synpe Joj Agaiels
4 ovY uondiiosaq sJa1e) apAj2JaAu| Jno dOJ2ASP pUE I NSUOD |[IM AN JL




Ll

Yoei|
0 Jequiv uQ /uaalin

. %001

0 @w.dwon

"AjlunwwoD 1By} JO Sisquiaw pajoadsal
pue aA1oe 8q 0} papoddns aie ajdoad papnjoxa ualo pue a|gelaujnAlsow s spAjoIaau|

‘ueld diysiaulied 21891e41S dOSH 9Yl W04} UMmelp ale auw091no Ssiyl 1suiede suolloe ayi ‘910N "Mojaq d1ydelg-ojul
Byl Ul pamalA 8q ued ssaldoud )1eIaA0 Y] "9w091n0 SIyl 1sulege suolloe g ale a1ay] ‘g awoonQ Aljenb3 ayi 01 81e)81 sa1epdn uoinoe SuImo o4 ay |

‘Alunwiwo9 118y} Jo
slagquiaw paloadsal pue aAloe aq 01 pauoddns ale a)doad papn)oxs Usl0 pue 91gelaulnA 1sow s,8pAjoJanu| '€ 8w 021N



cl

"Juswdo|aAap Jo sa3e3s AjJea ay3 ul Ajpusiind si pue pauyad 3uiag Sl JUBWISSISSe spaau duisnoy ayl 4oy ssad0J4d Suliayied elep sy

910N 159187

'SS2USS3|aWOY S9INPaJ S39USSIPUOY SWOINO
uing300) As|san 1eu spioddns Suisnoy Jo agued e apiaoid 01 3|qe am eyl ploAe 0} payioddns aJe apAjdJaau| ul 9jdoad 340N paJ1saq
Ag paSeue| 9JNSUD 01 JUBWISSISSE SPaaU 24NINJ B 3¥B13PUN [|IM S IH3d/80°T/ddS/dDSH 3p0D
sn1eis
4 5V
uodiIISa | IUSWISSDSSE SPAdU SUISNOY 24N1N4 B 9XBLISPUN [[IM AN SML

"s}iodad a4niny Ul papnpul 3g 03 sazepdn Adewwins yum ‘||am 3uissasdoud Ajpustand ade swesdoud asayl

'9]1q1ssod se uoos se ouapuadapul pue yieay o1 yoeq paxioddns Asyy ‘Sa21IAISS dDSH SS922e isnw 9jdoad
3J3UM puUB ‘S31IUNWWOd UMO JIayl uiyum Ajp1elsdoldde uiag|am pue yijeay Jisyl uiejuiew o3 a|qe aJe ajdoad 3ulinsua jo sanliod Asy syl sey Alanoe yoeg

"$955920.4d 98.4eydsip |e1dsoy ul JuswaA0Idwl pUe ‘SUOISSILIPE JO UOLUSARId ‘S3DIAIDS JUSWS|qeal
‘Buiuueld ased panpaydsun ‘@auapuadapul Juisiwixew pue Juswadeuew-4as paxioddns uipnjpul ‘uopde siyy unsoddns 92e|d ul saRIARde JO 93Ukl e aJe 343y

910N 159187

\ 43{e3y pooS UjeIuleW pue JUSpUSdapU] Ulewa. *AluNWIWI0d UMO J19Y3 Ul Ajpuspuadapul aAl| 3W02INQ
1599 Ue|y ‘ue||y 2Aof AsU 34nsus 0} Ajaanoeoud pavioddns ale sapjigesip pue poddns Ajawil 1y3i ay1 yum papiaoad ade 9jdoad paJ1saq
Ag padeue|\| 4O SuOiIPUOD Yijeay xajdwod yym ajdoad aunsua ||im SN IH3d/v0'T/ddS/dDSH 9p0D
Sn1els AjAIae papoddns aue
4
OV uonduasag| Sa111j1gesip 40 SuoiIpuod Yijeay xajdwod yim sjdoad 9L

21epdn uonoy :£ swWoo1INQ




€l

"S9LUNWIWOD JNO UIYHM pue 0} 3|qe|ieAe 1oddns pue ‘21ed-§|9s ‘Juawageurw-}as Supowold ‘S9IAJ9S JO SSOUIBME JO 34N} NI B 91B3JD 0} S| UOISIA JNQ "92€|d

1481y aY3 Ul a4eD) 1yS1y 2Y3 sS2d0e 03 S|euoIssajold pue ‘sad1A4as doddns Inoge uoye|ndod JNo JO sSaUBJEME 3SIEJ 03 SNULRUOD M ‘BJe) AleWwldd JO 1X31U0D 3y U]

910N 159187

"S92IAIDS 1y3L

1p3193ULOD 9U31 SS920B 01 MOY MOUY pue yijeay J1ayl Suirolduwi aW021NQ
Aeaun|n uuy ‘Asuole|n a1qgaQ 133; pUE SUIBG||aM PUE U1[eay J1ay) aSeuel 35 03 Ul 2UapIJU0D pue 3|geadpajMmou aJow |93} 9)doad paJisag
Ag padeue|\| a|doad Jojjioddns saocsdwi 01 sisuiied YiMm SIOM [|IM AN DYSIS/€0°E/ddS/dISH 3p0)
p3122UU0D |93}
sn1eis
< pue 3ulaq||am pue yijeay Jiayi adeuew §|3s 01 3|doad
OV uondiasag Joj poddns aaosduwll 03 sisupied Yim NJOM |[IM AN S1L

‘epuade aousnl Aylunwiwod syl pue ewdns punode sjnpow e 3uldo|aAsp SpJemol 3uidJOM AjUaJdind aJe am “JOM SIY} SNULUOD Of

‘93ed 3uipue| ew3dns aduajeyd
3y3 01 Aj30a4ip 8ul08 s|enpIAIpUl 9S9Y1 JO TZE UMM ‘syruow ¢T 1sed ay3 ul Sutuiesy syl ul padesdus aAey ajdoad OpG ueyl alow ‘€70z 4290320 Ul paydune| AjjeuldQ

"91SgaM 3pA|2IaAU| SAD
9U3 UO 3|ge|IeA. S| SSUO PaA0| ISyl pue asn adue1sqns onews|gqold yim ajdoad Ag padsusiiadxs ewdns syl uo 3uisndo) sjnpow guiudes|-s ewdns aduajieyd ayl

910N 159187

‘padnpad sl ewdis jo 1oedwi aW02INQ
ueAig 11035 "9pA|2J2AU| SSOJIE SIIHUNUWWOD PUB SIDIAIDS UIYIM ewdiSs INJULIBY 343 puE U330 4283 03 Japul aJe 3)doad paJisad
Ag pasdeuen 93ua|[eyd 03 siauped YUM SIOM [|IM 3 SATNO ALIAILDY JYSIS/20°€/ddS/dOSH °p0od
snielis "OPAJ2J49AU| SSOJDE SBIHUNWWIOD pUE SIIIAISS
4
OV uonduasag| ulyim ewsdis aduajjeyd 03 sisunied Ym JIOM [|IM AN Sl




14"

"'GZ0Z Aenuer ul (1INS) wea] Juswadeue|A JOIUSS 01 pajuasald sem 1uaAs JuswdojaAap ay3 uo 1odad

‘psemJo 3ulod sdnoJu3 A3i|ed0| JNo Uo JJomisN AJSA0IY Sy} WO
uoneiuasasdad Jeindad aq ||IMm 349yl 1eyl paledidnue si 1 "1UsaAS 9yl Ul AjaAnisod padedus oym }Jomiau AISA0I9Y SpAJdIaAU| SYY WOoJ) uonelussaldal papnjoul siyl

'sdnoJ3 9ousl4adxa PaAl| pue uopeuasaldal fels ‘siaquaw [epualod
yum 3uoje souepuane ul sdnoid Sunsixs WoJ) S99PUINE YUM ‘D43U) AHUNWWOD [|1YsqlD ul p|ay sem Aep jusawdolanap Ajjed0| e ‘420z J9qWSA0N Ul "Sunasw 151y
JIay3 papusne pue pajuiodde ussg mou sey Alljed07 1se3 syl Joy Jieyd e ‘Adueden Jo poltad e 3uimo||o4 "3ulo3uo s sdnoud uiuue|d A31jea0| dJSH 4O syuswdojaasq

910N 159187

quawidojanap 'S9IIAJDS |BIO| Ul S1UBWA0Id W
90IAJ3S 34NNy Ul PIA[OAU] 348 AS} 3JnSUS 03 ‘Bnup WJOoJUl 01 pasn pue pan|eA aJe swJiey Snip pue [oyod|e 2W02INQ
sdijjiyd euriiey| PUE [0U03[e |NJULIRY JO 9UB1IadX3 SUIAI| pUE P3AI YIIM J0 2oualadxa paal| JO paAll yum 3jdoad Jo smalA ay | paJi1saQ
Ag padeuen 9|doad yum diysiauied ul yiom [Im 3\ (ATNO ALIAILOY DYSIS/S0°€/ddS/dIOSH 9p0)
uawdolansp
snjels 92IAIDS 24NINJ Ul PIAJOAUI D48 ASY] 24NSUD
4 ovY 0} ‘8nJp pue |[oyode |njwJey 4O 3dualIadxa SulAl|
uonduasaqg| pue paall yum ajdoad yim diysisuiied ul SJOM [|IM AN 9L

‘Allunwwiod ayy ul [|oam 3ulAl] wayl dasy 031 sdnoJ3 pue saniAnde ul 93e3us 01 syJomiau 1uoddns areludosdde 03 wayl Jajad pue ‘aued Jisyl Suideuew-4|as
Ul 92UspyYuUO0d p|ing ‘@auapuadapul JIsyl aziwixew wayy 3uid|ay ‘921AJ9S 3y} Yy1m 38e3us oym 3so0y3 01 1oddns apinoid am ‘SISXJOAA YUl Allunwiwo) Jno y3nodyl

EEYIN VNN

)00qade] [ aJe) Auewid apAjaJaAu] ‘Sunsodusis pue uopegdiAeu aJed dARDaYS Ul Sujules} YSnoJdyl 9240p40M JN0o 1oddns S\ 'S204N0SaJ puUe ‘Swiy ‘S|eldaiew 1soy 0}

wJope|d auljuo ue paieasd pue ‘swiope|d elpaw [eUSIP puUe |BID0S PAZI|BN ‘SUOISSIS JURWRZRIUS 32J0LJOM PRISOY ‘SDIUNWIWIOD JNO YUM Payul| 9AeY 9N ASAINS
33pajmouy uolte|ndod e pa1dNpuUod pue ‘sadessaw weltdold Juswa|dwod 03 S|eldalew papuelq pausdisap ‘Asuinol uonewJdojsuel] aied) Adewidd sy uiure|dxs
WY e pa1eaJd 9ABY S\ “UonewJojsued] aie) Alewlid SuizijoquAs puelq e dojaasp 03 ‘9210 JNOA Uauiied 101935 PAIyl JNO YiM SuidJOm aJe am ‘SIY3 9AS1Yyde O)



https://linktr.ee/InverclydePrimaryCare
https://linktr.ee/InverclydePrimaryCare
https://linktr.ee/InverclydePrimaryCare
https://linktr.ee/InverclydePrimaryCare
https://linktr.ee/InverclydePrimaryCare
https://linktr.ee/InverclydePrimaryCare
https://linktr.ee/InverclydePrimaryCare
https://linktr.ee/InverclydePrimaryCare
https://linktr.ee/InverclydePrimaryCare
https://linktr.ee/InverclydePrimaryCare
https://linktr.ee/InverclydePrimaryCare
https://linktr.ee/InverclydePrimaryCare
https://linktr.ee/InverclydePrimaryCare
https://linktr.ee/InverclydePrimaryCare

Gl

0 pey

yoel|
uQ /usealn

%05

L _ lsquiy
ussio

s191dwon

"paau Aew Asy] S201NIBS dDSH @Y1 SS900E 01 9|E PUR ‘9JeS 1. ‘pawod[am [93] ‘@woy 11vy]
apAjpianu| aew oym ‘wnjAse 10 Juswaliasal y3noiyl ‘puejods ol maN ale jeyl ajdoad

‘Ajuo ueyd siyy 01 o1j199ds ale aW0I1N0 SIYY 1sulede suolloe ayl ‘910N ‘Mo)aq o1ydels-opul ayy ul
pamaIA 8q ued ssaigold 1eJaA0 ay] "awo0231N0 SiYyl 1sulede suooe 01391e)ls ¢ ale alay] ‘v swoo1nQ Alenb3 ayj 01 1104 seyepdn uonoe SuIMo) 04 8y |

‘paau Aew Aayl s82IAIBS dDSH 84l SS9008 01 8)ge puk ‘9jes ale ‘Pallod)am
1984 ‘awioy 18y 8pA)oJaAu] 8yew oym ‘wnjAse 1o Juswa)iesal Y3nolyl ‘puenoos o1 MaN ale 1eyl 9)doad i 8woo1nQ



9l

uIngya0) A|sa

Ag paSeuep 20'¥/¥03/dDSH 9poD

"S9IINIBS dDSH SS2228 01 AlljIge pue ‘Duwodjom
‘A1a)es Jo asuas Sulpn|oul ‘saoualIadxa 419yl seAued
uondiiasaq 01 SJ3SN DDIAIDS Y1IM 3NSUOD pue 28e3Us |IM S\ Sl

snieis
ovY

"MIASJ PUB JUBWISSISSE JUIOf
Se ||om se ‘shemyied |eJJa] JSYI00WS Pajel|ide) 9ARY SWNJO) 3sayl y3nodyy pawdoy} sdiysuone|ay ‘siseq Ajyauow e uo siaulied [euoneu pue |e20| yum (dnodo
JUSWa|P9SaY pue wnjAsy 21891e41S apAjoiaAul pue dnoug Juswa|pasay pue wnjAsy [euonesad apAjadanul) swnioj Aduagdennw sisoy dJSH oyl ‘Ajjeuonippy

"'s9suodsal 91eulplood pue ‘sded Ajquapl quswdo|aAsp

pue AJaAljap 1oddns uo sajepdn aJeys 03 Siaulied SMOJ|e WNJOS SIYL USJOMN YUl WEed} puej109S 01 MaN 9y} AQ paruasalsdal s dDSH 9yl aJaym ‘|1ouno) 393n)ay
ys1109S 3y Aq pa1eulplood “HJoMISN Uonelddalu] apA[aJaAUl 33 Ul 9319AUOD SWESIISHIOM |euoreu pue |ed07 ‘Ajjedo] Supdom juiol Sunowold pue sisulied usamiaq
S3UI| JUDISISUOD puUe 32341p SulINSUD ‘SAN0J3 AJUNWWOD pue J0193S PJIY] [BIO] JO4 JNJOAN JUIT PAWERU Y} SE SDAISS WE) PUBI0IS 03 MIN 3] JO JoquaW

910N 159187

"ASuJnol Jusws|nasal J1sys 3W021NQ0
uingy20) As|san ‘uoneJsenu| Sundoddns ul sdnoud| ul pajioddns Ajjny aJe puej3odS 03 MaN 2Je 1ey3 a|doad paJdisaqg
Ajunwwod pue J0323S Pyl ‘dISH 4O SHOHS 8yl 91euIpI00d
Ag padeue\| 01 Ajeuoneu pue Aj|e20| sisuled YHm 218J00.||0D ||IM SN T0't/703/dJSH 3p0)D
Snjels ‘uoneJt3daiu| unisoddns ul sdnoJgd Allunwwiod
o pue J0329S PJIYl dISH O SHOHS Y1 91eUIpI00d 0}
Dite uoudiiasaq| Ajjeuoneu pue Ajjeao| sisued YyuUm 31e400.||0D [|IM SN SML

sa1epdn uonoy : 8Wo21INQO



Ll

‘pasyiiolid-a4 3q |IM Sel iyl
‘paemioy 3ul09 “NJom ay3 319|dwod 03 suolssiwad sS922e AJeSSa23U 3yl YHm Hels Jo Ayoeded pariwi| ayl Aq patspuly usaq sey ssau30l1d ‘s1oadse Jayio pue ‘sded
‘A}1]1QI1SS922B UO JUSLIWOD 03 PAYSE 3q U ||IM SISSN DIAISS "uodn paaJtde pue passndsip U93Q Sey UOLBWIOJUI JUBAD|DS YIM 3}SOIM dDSH 2yl a1epdn o3 uejd v

910N 1531€7

"3|qIssadoe
Aj|n} pue puy 01 Asea si auljuo paysijgnd puejrods awonQ
uIngy20) Aa|sa 01 MaN aJe 1eyy 9|doad 01 JUBA3|2J UORWIOU| paJisaQ
'SJ3SN 92IAISS YIIM uondunfuod
Ag pageue Ul (931sgaM dDJSH) 3|yoJd aul|-uo JNo MIIARJ [|IM SN €0't/¥03/dOSH 3pod
7 SMEIS 'SJ3SN 92IAISS Y1IM uonduNnfuod
VY uondiasaq Ul (91sgaMm dDJSH) 9]40Jd BUlj-UO JNO MIIASJ ||IM AN Sl

"S9DIAIDS

adeys 03 3uid|ay ‘Asuunol uonesdalul/auswanasay ayl IN0Y3N0Jy} UoLL}NSUOD apnduUl 01 papuedxs aq ||IM ASAINS a3yl ‘Ajusnbasgns Juswadedus asealoul

pue SIYl 40} SUOSEaJ 3y} pueISIapun 03 pauue(d S| 3JOM JaYLIN, pue Jej OS [BWIUIW Us3Q aARY sasuodsay "a8en3ue| 15y S,J9sn 92IAISS Y] Ul 3|qe|ieAe S| ASAIns
Sy pajuswaldwl pue padojaAsp Us3Q Sey a4Nnsod ased 4o 1ulod syl 18 pais|dwod AsAINS snowAuouUe D1u0J193|9 ue Yy3noJdyl 3oeqpas) Suiulelqo Joy YJomawel) v

910N 159187

"S9IINIDS dDSH SS922€ 01 Adljiqe "9pAj2JaAU| OUI 319
pUEB ‘DWOod|aMm ‘A}ajes Jo asuas Suipn|oul ‘seoualladxa J19yl| wayl 1oddns 03 pawJojul 19113 S48 pUB PUR[I0IS 0} aWo02INQ
SEAUBD 0} S9SN DDIAJIDS Y1M 3NSU0d pue age8ua |Im apn| maN aJe 1eyi ajdoad Jo smala a3 01 pauaisi| dABY AN paJ1sag




8l

‘Ay11gnd Suipnjpul ‘lelsarew paJdeys Aplgnd ul pa3pa|MouUde S| SI9SN 3DIAIDS

PUEB|102S 01 MAN 03 S92IAJS SULIBAIIRP Ul dDSH @Y1 JO UoANQIIIU0d 93 9JNSUS 01 PapUaWEe U33q aAeY sJaulied 401235 PJIYyl YIM S10BJIUOD ‘paJdinbal s siyl Jo
UoLeJaPISUOD Jaylin4 "syuedidnded Jo A1aes oyl Sulunsua pue Aljenuapyuod dundalold aiym sa103s [njdutuesw ‘[enpialpul Sulieys aouejeq 01 MOy 1noge pasied
9J9M SUJS2UO) "Swisiueydaw aleludosdde pue 3uidessaw aAnIsod Jo Alljigissod syl Suipiedas weal suoediunwwo) 91edodio) ayl Yiim aoe|d 3001 suoissnasiq

910N 159187

‘PUB|102S 03 MIN 3Je eyl
3|doad jo saousluadxa ay Jo Suipueisiapun s,9jdoad 3Wo021nQ

uJngy20) A3|sa] "JUBWNasay /pue|102S 03 MaN|  |eD0| pancJdul aABY @M UOLEIIUNWWOD JuUlof y3nody paJisaq
aJe jeyl a|jdoad punoJe duidessaw dijgnd |e20| dUBYUD
Ag pagdeue|A|| 01 WE31 UOLEDIUNWWOD 91BJ00J0D YT Y1IM JJOM [|IM A\ ¥0'¥/703/dJSH 9p0D

"JUSWI|NSS3Y /pUe|102S 01 MaN
4 SNn1eis oyy aJe jeyl a|jdoad punoJe 3uidessaw dijgnd |e20| dUBYUD
uondidsag|ol weal uoneduNWWod 31eJ0di02 3Y YIUM YJOM |[IM AN JIL

[e1DY4O : uonedyisse|d



1.0

1.1

1.2

1.3

2.0

2.1

INVERCLYDE

H SC P AGENDA ITEM NO: 11
Health and Social
Care Partnership

Report To: Inverclyde Integration Joint Date: 12 May 2025
Board
Report By: Kate Rocks Report No:  1JB/76/2025/KR

Chief Officer
Inverclyde Health & Social Care
Partnership

Contact Officer: Kate Rocks Contact No: 01475 715365
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 (IJB) on service developments
which are not subject to the Integration Joint Board’s (IJB’s) agenda of the 12 May 2025.

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

o Delayed Discharge
¢ Home from Home (Lens Project)
¢ Housing Options and Housing Advice Service (HOHAS) — Person Centred Support
o Platinum Digital Telecare Implementation Award
RECOMMENDATIONS

The Integration Joint Board (IJB) is asked to note the HSCP service updates and that future
papers may be brought forward to the Integration Joint Board (1JB) as substantive agenda items.

Kate Rocks
Chief Officer
Inverclyde Health and Social Care Partnership



3.0 BUSINESS ITEMS

3.1

Delayed Discharge

As part of the work of the teams within the HSCP to providing high quality and impactful services,
delayed discharge performance continues to be a key priority, to strive to eliminate any citizen
remaining in hospital once they are well enough to leave. To achieve this, HSCP and Acute
colleagues have worked to develop new pathways and reinvigorate existing pathways to support
people to return home.

This includes a pathway for those who have attended the local Emergency Department and do not
need to be admitted to hospital but require support to return home. Working collaboratively,
supports can be put in place immediately to prevent an unnecessary admission. While this work is
in its early stages, it is being used successfully and will continue to be reviewed and improved.

Discharge options have also been enhanced to include people moving into a care home for a short
stay to enable ongoing assessment and, when needed, rehabilitation, to enable a safe transfer
back home within a few weeks. The graph below illustrates a sustained level of referral for support
to return home. Despite the ongoing high volume of referrals for support, we have reduced the
number of people becoming unnecessarily delayed in hospital.

Delayed Episodesvs Numberof Referrals
(delayed episodes mapped against 2nd axis)
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The chart below, demonstrates how this improvement has impacted on the number of bed days
lost. Bed days lost increased through the Covid pandemic and continued to rise, peaking in 2023-
2024. In 2024-2025 the number of bed days lost has been halved, increasing local hospital
capacity. It is important to recognise this positive impact, alongside the continuing commitment to
further reducing unnecessary delays.
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3.2 Home from Home (Lens Project)

As part of the Lens Project Ideas to Action Programme, supporting Inverclyde’s ambition to deliver
The Promise and improve outcomes for children and young people, Home from Home was one of
the ideas which was funded, to provide improved family time space for families, particularly where
children do not currently live at home.

Young people helped to identify what a family time venue needed to be, they helped to choose the
furniture and décor, and the venue also includes a baby room, a sensory room and a kitchen for
families to cook meals, bake and spend time together.
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The house provides an improved opportunity to enjoy family time in a nurturing environment and
at times to be part of rehabilitation plans and parenting assessments.

Young people created a video of the Home from Home which will be shared with families to help
children know in advance where they will be able to spend time with family members.

The house has now been launched and initial feedback from staff, families and children has been
very positive:

One family fed back that ‘using home from home was a really positive experience for them, mum
enjoyed being able to follow an afterschool routine and make dinner for the children like she used
to do previously and children said it felt like being at home again which made them happy.’

A parent shared that ‘it is a space to be a mum again without confusing the kids about coming
home’ but also enables her to do things ‘like making their favourite tea, which cannot be done in
an office. There are less interruptions and less anxiety about banging into people who then know
your business and that your kids are in care’.

Another young person shared that ‘it is instantly calming and meant | could plan normal stuff that
meant it didn’t feel like | am in care’.

Housing Options and Housing Advice Service (HOHAS) — Person Centred Support

The redesign of the Housing Options and Housing Advice Service is nearing completion, and this
will include strengthening our pro-active support to prioritise early intervention and prevention and
support for people to sustain their tenancies in the longer term.

Below is a case study that exemplifies the compassionate and person-centred support provided by
the teams:

Client A has experienced homelessness over a number of years, as well as being involved with the
criminal justice system including periods in custody, during which he was not able to keep in contact
with homelessness services. He talked about “taking panic attacks because | knew | was getting
out of the jail and | didn’t know what was happening”, adding that “people would rather be in the jail
than be running about the streets homeless”.

Client A has a long history of substance use and has been known to local substance use teams
and lives with significant underlying health problems. In June 2023, A was identified as a potential
Housing First candidate and put forward to the team for support. He currently receives support for
four hours per week and this will increase when he moves to his own tenancy. Client A has been
able to actively engage with services, reflecting that the new help he receives has supported him
to attend doctors’ appointments, community groups, resolve his benefits and “simple run of the mill
things you would get complacent in”, saying that he often struggled to stay on top of general
housekeeping but that he has “noticed a big difference” in the support received from the service.

A said he would previously have struggled to accept this support but that he built trust with his
worker and is also being supported by the ‘Inverclyde Faith in Throughcare’ charity who are helping
him to avoid offending. Client A has now managed to stay out of prison for three years, compared
to previously being returned to custody within months of returning to the community and has now
started a college course. Without support A said, “l don'’t think college would have happened”. and
his girlfriend are currently in temporary accommodation, however work is ongoing to see if this
could become his permanent tenancy. A has talked about having a set routine to care for his home
and there has been a real improvement from the previous temporary accommodation.
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4.0

4.1

4.2

4.3

4.4

Platinum Digital Telecare Implementation Award

Inverclyde HSCP have embraced the journey from initial test stage to complete full digitization of
the Community Alarm provision. Building on previous recognition, Digital Telecare for Scottish
Local Government recently confirmed that Inverclyde HSCP has been awarded the Platinum Digital
Telecare Implementation Award in recognition of this recent completion of full analogue to digital
telecare transition project. Platinum Accreditation was awarded on the 4 April 2025.

This is a remarkable achievement and the final major milestone in the transition to digital telecare.
Next steps include further integration with commissioned providers, continuous improvement and
upskilling of staff, robust monitoring and evaluation frameworks to track the performance of digital
systems and identify areas for further, sustained improvement.

Congratulations and well done to everyone involved!
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
o

XX XXX [X | X | X [X

Finance
One off Costs

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

There are no legal implications within this report.
Human Resources

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



4.5 Strategic Plan Priorities
4.6 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 EqIA 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
We have improved our knowledge of the local population who identify as Strategic Plan
belonging to protected groups and have a better understanding of the covers this.
challenges they face.

Children and Young People who are at risk due to local inequalities, are Strategic Plan
identified early and supported to achieve positive health outcomes. covers this.

Inverclyde’s most vulnerable and often excluded people are supported to be | Strategic Plan
active and respected members of their community. covers this.

People that are New to Scotland, through resettlement or asylum, who make | Strategic Plan
Inverclyde their home, feel welcomed, are safe, and able to access the HSCP | covers this.
services they may need.

(c) FEairer 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.




(d)

4.7

4.8

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.

strategy which will have an impact on children’s rights.

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

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
experiences of those services, and have their dignity respected.

Strategic plan covers this.

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

Strategic plan covers this.

Health and social care services contribute to reducing health
inequalities.

Strategic plan covers this.

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

Strategic plan covers this.

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.
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4.10

5.0

5.1

6.0

6.1

7.0

7.1

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.

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.

DIRECTIONS

Direction to:

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

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

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.
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AGENDA ITEM NO: 12a

7

INVERCLYDE INTEGRATION JOINT BOARD AUDIT COMMITTEE -9 SEPTEMBER 2024

Inverclyde Integration Joint Board Audit Committee

Monday 9 September 2024 at 1.00pm

Present:

Voting Members:

David Gould (Chair) Greater Glasgow & Clyde NHS Board
Councillor Lynne Quinn (Vice Chair) Inverclyde Council

Councillor Sandra Reynolds Inverclyde Council

Non-Voting Members:

Diana McCrone Staff Representative, Greater Glasgow & Clyde
NHS Board

Charlene Elliott Third Sector Representative, CVS Inverclyde

Also present:

Dr Rebecca Metcalfe Greater Glasgow & Clyde NHS Board (IIJB
Member)

Kate Rocks Chief Officer, Inverclyde Health & Social Care
Partnership

Joyce Allan On behalf of 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

Vicky Pollock Legal Services Manager, Inverclyde Council

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

Diane Sweeney Senior Committee Officer, Inverclyde Council

Colin MacDonald Senior Committee Officer, Inverclyde Council

Peter MacDonald Solicitor, Inverclyde Council

Alison Ramsey Corporate Communications, Inverclyde Council

Chair: David Gould presided.

The meeting was held at the Municipal Buildings, Greenock, with Councillor Quinn,
Councillor Reynolds, Ms Elliott and Ms McCrone attending remotely.

Apologies, Substitutions and Declarations of Interest

No apologies for absence or declarations of interest were intimated.

Minute of Meeting of IlJB Audit Committee of 24 June 2024

There was submitted the Minute of the Inverclyde Integration Joint Board Audit Committee
of 24 June 2024.

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 -9 SEPTEMBER 2024

IIUB Audit Committee Rolling Annual Workplan

There was submitted a list of rolling actions arising from previous meetings of the 11JB
Audit Committee.

Ms McCrone joined the meeting during consideration of this item.

Decided: that the Rolling Annual Workplan be noted.

Internal Audit Annual Strategy and Plan 2024-2025

There was submitted a report by the Chief Officer, Inverclyde Health & Social Care
Partnership presenting the Internal Audit Annual Strategy and Plan for 2024-2025 for
approval. The report was presented by Mr Given who acknowledged the participation of
Ms Priestman, Chief Internal Auditor for Inverclyde Council, in completing the Plan and
report.

The Chair asked how Internal Audit would address the organisational redesign work tied
into the budgetary process with the Plan, and Mr Given advised that he would consult with
Ms Priestman on this matter.

Decided: that the Internal Audit Annual Strategy and Plan for 2024-2025 be approved.

Status of External Audit Action Plans at 31 August 2024

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 August
2024. The report was presented by Mr Given 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
actions be noted.

IUB Risk Register

There was submitted a report by the Chief Officer, Inverclyde Health & Social Care
Partnership (1) providing an update on the status of the IlJB Strategic Risk Register, and
(2) appending the most recent Risk Register reviewed by officers in August 2024. The
report was presented by Mr Given.

Referring to references in the Register for workforce risk, the Committee asked if it was
anticipated that this risk would reduce. Ms Rocks and Mr Given replied that addressing
recruitment and retention issues should see an improvement in the risk level, but this
would be a long term goal and would be changed when they were able to do so.

Decided: that the content of the report be noted.

Inverclyde Integration Joint Board — Directions Update August 2024

There was submitted a report by the Chief Officer, Inverclyde Health & Social Care
Partnership providing a summary of the Directions issued by the IIJB to Inverclyde Council
and NHS Greater Glasgow & Clyde in the period March 2024 to August 2024. The report
was presented by Ms Pollock.

Referring to

Decided: that the contents of the report be noted.

Improvement Action Plan: Joint Inspection of Adult Services

There was submitted a report by the Chief Officer, Inverclyde Health & Social Care
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INVERCLYDE INTEGRATION JOINT BOARD AUDIT COMMITTEE -9 SEPTEMBER 2024

Partnership (1) advising the Committee of the development of an improvement action
plan, a copy of which was appended to the report, following the publication of the Care
Inspectorate and Healthcare Improvement Scotland report ‘Joint inspection of adult
services — Integration and outcomes — focus on people living with mental illness’, and (2)
seeking approval to submit the plan to the Care Inspectorate, which will then guide further
improvement activity. The report was presented by Ms Allan.

Referring to the areas for improvement highlighted in the report, the Chair asked when the
Committee would see progress, and Ms Allan advised that Mr Hinds, the Chief Social
Work Officer, would bring a further report to the Committee detailing improvement actions.
Decided:

(1) that the proposed improvement action plan be noted; and

(2) that approval be given to submission of the plan to the Care Inspectorate to enable
ongoing monitoring of improvement activity.

Inverclyde Alcohol and Drug Recovery Services

There was submitted a report by the Chief Officer, Inverclyde Health & Social Care
Partnership providing information on ongoing budgetary spend within Alcohol and Drug
Recovery Services. The report was presented by Ms Rocks.

The Committee commented that a number of posts were funded on a fixed term basis
when staff wanted permanent posts, and asked if this was an issue. Ms Rocks advised
that this was due to the way some funding was received on a non-recurring basis from the
Scottish Government.

The Board asked if the number of vacancies within the Service impacted on service
provision and if officers were lobbying on this matter. Ms Rocks advised that there was an
impact but that this was being managed by officers strengthening pathways, working with
the Third Sector and looking at different ways to provide services, and that the matter had
been raised, and would continue to be raised, at a corporate and Board level.

Decided: that the contents of the report be noted.
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INVERCLYDE INTEGRATION JOINT BOARD AUDIT COMMITTEE - 18 NOVEMBER 2024

Inverclyde Integration Joint Board Audit Committee

Monday 18 November 2024 at 1.00pm

Present:

Voting Members:

David Gould (Chair) Greater Glasgow & Clyde NHS Board
Dr Rebecca Metcalfe Greater Glasgow & Clyde NHS Board
Councillor Lynne Quinn (Vice Chair) Inverclyde Council

Councillor Sandra Reynolds Inverclyde Council

Non-Voting Members:

Diana McCrone Staff Representative, Greater Glasgow & Clyde
NHS Board
Vicky Cloney On behalf of Charlene Elliott, Third Sector

Representative, CVS Inverclyde

Also present:

Taimoor Alan KPMG LLP (External Auditors)

Kate Rocks Chief Officer, Inverclyde Health & Social Care
Partnership

Jonathan Hinds 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

Lindsay Carrick Senior Committee Officer, Inverclyde Council

Colin MacDonald Senior Committee Officer, Inverclyde Council

Alison Ramsey Corporate Communications, Inverclyde Council

Chair: David Gould presided.

The meeting was held at the Municipal Buildings, Greenock with Councillor Quinn,
Councillor Reynolds and Ms Cloney attending remotely.

Apologies, Substitutions and Declarations of Interest

An apology for absence was intimated on behalf of:
Charlene Elliott Third  Sector  Representative, CvVS
Inverclyde (with Vicky Cloney substituting)

Annual Report to the IIJB and the Controller of Audit for the Financial Year ended
31 March 2024

There was submitted a report by the Chief Officer, Inverclyde Health & Social Care
Partnership appending (1) the representation letter to KPMG LLP, being the IIJB’s
external auditor, (2) the Audited Annual Accounts 2023/24, and (3) KPMG LLP’s Annual
Audit Report to the 1IUB and the Controller of Audit. The Chair invited Mr Alam of KPMG to
present the KPMG LLP report, who thanked Mr Given and his team for providing support
during the audit process.

27
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INVERCLYDE INTEGRATION JOINT BOARD AUDIT COMMITTEE - 18 NOVEMBER 2024

The Chair formally thanked KPMG LLP and HSCP officers for their work on the Audited
Annual Accounts.

Referring to the ‘Recommendations’ section at appendix 5 of the KPMG report, and the
entry for ‘Performance against national indictors’ advising of a deteriorating trend, the
Board asked what analysis of this officers had undertaken. Ms Rocks and Mr Given
provided an overview, including development sessions and inclusion in the new Strategic
Plan and outcomes framework. The Chair added that the Health Board monitored this.
Referring to the ‘Recommendations’ section at appendix 5 of the KPMG report, and the
entry for ‘Integration Scheme Review’, the Board asked for it to be noted that it was not
within the gift of the Inverclyde IJB to change the expected completion date of March
2025, and Ms Rocks confirmed this.

Decided:

(1) that it be recommended to the IIJB that the Chair, Chief Officer of Inverclyde Health
& Social Care Partnership and Chief Financial Officer of Inverclyde Health & Social Care
Partnership be authorised to accept and sign the final 2023/24 Accounts on behalf of the
[1JB;

(2) that the Letter of Representation, as detailed at appendix 1 to the report, be
endorsed and it be recommended to the IIJB that this be signed by the Chief Financial
Officer of Inverclyde Health & Social Care Partnership;

(3) that the content of the Annual Report, as appended at appendix 3 to the report, be
noted; and

(4) that the thanks of the Committee be extended to Inverclyde HSCP officers and
KPMG LLP for their work on the Audited Annual Accounts.
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	08c 00.Write-up_Locality Planning Group Development Session
	 Network; meet and greet our colleagues and partners from across the Third Sector, HSCP workforce, Locality Planning Group members and wider Community representatives, with an opportunity to put faces to names and engage in honest open table conversa...
	 Highlight the purpose and journey of Locality Planning Groups to date
	 Engage in positive conversations around our strengths and how we can work together using the Appreciative Inquiry model.
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	Alan Best, Head of Health and Community Care, closed the event, thanking everyone for taking time out of their busy schedules to support the session and for all their contributions and feedback.
	4. Conversations
	J At the core, locality planning groups will understand their primary purpose is to inform the development and implementation of the Strategic Partnership Plan.
	J A clear, easy to follow ‘statement’ and / or terms of reference will be drawn together, this will be explicit in terms of ‘the ask’ and what is in and out of scope for Locality Planning group members.
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