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1.0 PURPOSE  
   

1.1 To apprise members of the position of Inverclyde CHCP in respect of the Audit 
Scotland Review of CHCPs (report published 2nd June 2011), and specifically the key 
messages within it.   

 

   
1.2 To clarify the arrangements of Inverclyde CHCP in respect of the key findings of the 

above review, and offer commentary on action required to be taken. 
 

   
1.3 The Sub-Committee is asked to note the report and commend the strong 

arrangements that have been established for Inverclyde CHCP and the work of its 
Senior Management Team. 

 

   
   

2.0 BACKGROUND  
   

2.1 The NHS Reform (Scotland) Act 2004 required NHS Health Boards to establish 
Community Health Partnerships (CHPs) to bridge the gap between primary and 
secondary healthcare; and also between health and social care.  
 
CHPs were expected to co-ordinate the planning and provision of a wide range of 
primary and community health services, both directly managed community health 
services and services provided by NHS external contractors (i.e. general practitioners, 
general dental practitioners, community pharmacists and optometrists).  

 

   
2.2 The Act also set out the expectation that CHPs should have a strategic role in 

influencing how health and social care resources are used in their areas.   
 

   
2.3 It is important to note though that the Act clearly did not change the statutory lead 

responsibility for community care that resides with local authorities.  While the Act was 
accompanied by an “enabling framework”, it explicitly did not place a statutory 
obligation on local authorities to participate in, contribute resources to, or deliver 
services through the CHP within their respective areas. 
 
 
 
 

 

   
   



3.0 RECOMMENDATIONS  
   

3.1 The Sub-Committee is asked to review the appended position statement for Inverclyde 
CHCP, as at July 2011, in respect of the key statements made in the Audit Scotland 
report, and make comment as required.  

 

   
3.2 It is also recommended that members approve the actions noted in response to key 

areas of the report, particularly where action is requested of CHCPs/the Council or the 
Health Board. 

 

   
3.3 The Sub-Committee should be reassured that locally, strong arrangements are in 

place and being nurtured; and that the CHCP has - and will continue - to evidence its 
attention to the success factors helpfully underscored within the substance of the full 
Audit Scotland Report.  

 

   
3.4 The Sub-Committee is asked to note the report and commend the strong 

arrangements that have been established for Inverclyde CHCP. 
 

 
 

 
Robert Murphy 
Corporate Director  
Inverclyde Community Health & Care 
Partnership 



 
4.0 AUDIT SCOTLAND REVIEW   

   
4.1 During 2009/10, Audit Scotland undertook a paper-based survey of Community Health 

Partnerships and Community Health and Care Partnerships in Scotland.  The purpose 
of the survey was to provide a report that determined whether “CHPs were delivering 
what they were set up to achieve, including their contribution to shifting the balance of 
care, and improving the health and quality of life of local people”.  In addition the 
report that was produced makes comment on CHPs’ governance and accountability 
arrangements and whether they are using their resources effectively.   
 
The former Inverclyde Community Health Partnership participated fully in the audit, 
having provided the information requested during August 2010 (within the deadline 
set), during the period immediately preceding the formal establishment of the CHCP in 
October 2010. 

 

   
4.2 The report was considered on the day of publication by the CHCP Senior 

Management Team, and soon after by the Extended Management Team with a view 
to creating the appended position statement. 

 

   
4.3 It should be noted that the process of gathering the information for the survey was 

done over a very short space of time, with little flexibility in the format of how 
information was presented.  Where information was held locally in formats different to 
the Audit Scotland format, these were rejected and subsequently reported by Audit 
Scotland as missing information. 

 

   
   

5.0 KEY MESSAGES    
   

5.1 The key messages from the report are summarised in the appendix to this paper, with 
a statement against each highlighting Inverclyde’s position.   Furthermore, all of the 
issues highlighted within the Report are reflective of the wider theoretical evidence-
base, with the substance of the Report explicitly accepting the increasingly ambitious 
agendas and complex environment that CH(C)Ps have to operate and lead within, 
including that: 
 

 Partnership working across organisational boundaries is complex due 
to differences in organisational cultures, priorities, planning and 
performance management, decision-making, accountability and 
financial frameworks. 

 Performance reporting arrangements can be challenging as they need 
to account for various national and local performance monitoring 
systems and targets for the NHS and councils which are not necessarily 
aligned. 

 Governance arrangements for integrated CHCPs are generally more 
complex because they need to take account of different lines of 
accountability and the existing corporate governance arrangements for 
both partners. 

 Health inequalities are complex, with socio-economic factors such as 
low income, gender, social position, ethnic origin, age and disability 
increasing the risks of poor health.  

 

   
5.2 However, the Report and its recommendations do need to be set in context as it gives 

little analysis of the background to the creation of CHPs.  For example the Report 
does not comment on the emphasis evident within the Scottish Executive’s original 
Statutory Guidance for Community Health Partnerships that there was to be no "one 
size fits all" approach”: individual NHS Boards and local authorities had to agree what 
best suited their needs; and while there were minimum requirements for devolvement 
of NHS resources and responsibilities, CHPs were always intended to evolve 
according to local circumstances.   
 

 



As such, it was both wholly appropriate and indeed inevitable that the organisational 
arrangements for CH(C)Ps across Scotland would vary given the wide parameters set 
for NHS Boards; the legitimate discretion afforded to individual local authorities in 
relation to how they wished to pursue an integrated health and care service agenda; 
and the differing circumstances and priorities within local areas. 

   
5.3 As a part consequence of this, the Report makes broad comparisons and 

generalisations across CH(C)Ps that have been given differing strategic mandates 
and service responsibilities as well as operating at differing points along an integrated 
health and social care journey.  The Report does not provide any comparative 
analysis of CH(C)Ps against the evidence-base available on other models of 
community health and care service structures/models (e.g. the preceding local health 
care co-operative arrangements, the limitations of which are well established).  

 

   
   

6.0 IMPLICATIONS  
   

6.1 Legal: None  
   

6.2 Finance: None 
 
Cost 
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Other 
Comments 

 
 
 

     

 

 

   
63 Personnel:  None  

   
6.4 Equalities: None  

   
   

7.0 CONSULTATION  
   

7.1 This report has been prepared to guide internal discussion, thus no consultation with 
the public or our wider CHCP staff group has taken place. 

 

   
   

8.0 LIST OF BACKGROUND PAPERS  
   

8.1 Audit Scotland Review of Community Health Partnerships (June 2011).  
   

8.2 Inverclyde CHCP Joint OPR Submission May 2011.  
   

8.3 Inverclyde CHCP Directorate Plan 2011/12.  
   

8.4 Inverclyde CHCP Scheme of Establishment, October 2010  
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