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AGENDA ITEM NO:  15 

Report To: Inverclyde Alliance Board Date:  17 June 2024 

Report By: Kate Rocks 
Chief Officer, 
Inverclyde Health & Social Care 
Partnership 

Report No: 

Contact Officer: Scott Bryan, Service Manager, 
Strategic Services 

Contact No:  77159 

Subject: INVERCLYDE HSCP STRATEGIC COMMISSIONING PLAN 2024-2027 

1.0 PURPOSE 

1.1 The purpose of this report is to present the new three-year IJB Strategic Partnership Plan, ‘People and 
Partnerships, Making a Difference’, for the period 2024-27. This plan succeeds the previous Inverclyde 
Strategic Commissioning Plan (2019-24). 

2.0 SUMMARY 

2.1 This new plan sets out, the IJB’s strategic direction for delivering Health and Social Care Services and 
improving the health and wellbeing of local people. The plan identifies four strategic Priorities for 
delivery: 

• 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

2.2 This plan has been developed in consultation with local people, HSCP staff, third and independent 
sector partners and other key stakeholders. 

2.3 The Strategic Partnership Plan was officially approved by the Inverclyde Integration Joint Board on 
13th May 2024. 

3.0 RECOMMENDATIONS 

3.1 It is recommended that the Alliance Board: 

a. Note the content of the IJB Strategic Partnership Plan 2024-27
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Kate Rocks 
Chief Officer 
Inverclyde Health and Social Care Partnership 
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4.0 BACKGROUND AND CONTEXT 

4.1 Inverclyde Integration Joint Board (IJB) is obligated to produce a Strategic Commissioning Plan for 
health and social care within Inverclyde. The plan must set out how the IJB will commission local 
services to improve the health and wellbeing of local people and meet the nine national health and 
wellbeing indicators. This plan must be reviewed every three-years. 

4.2 The previous Strategic Commissioning Plan was published April 2019 and expired in March 2024. That 
plan set out the Six Big Actions Inverclyde, which would inform the delivery of health and social care 
services for the 5-year period. 

4.3 The Covid-19 pandemic resulted in significant disruptions to the delivery of the 2019 plan. To address 
this, a two-year transition plan until March 2023 was agreed by IJB.  
Due to ongoing pressures as a result of pandemic recovery, in March 23, IJB again agreed to extend 
the transition plan for a further year, affording the HSCP capacity to develop a new strategic 
commissioning plan. 

4.4 Driven by the IJB Strategic Planning Group, development of a new Strategic Commissioning Plan 
began in early 2023 with a number of engagements and consultations with local people and 
stakeholders. This feedback was consolidated in a development session with the IJB and the Strategic 
Planning Group in November 2023. This group endorsed a draft set of strategic priorities for further 
development. 

4.5 Further development of the plan took place from November 23 to April 24, involving further public 
consultation and engagement with HSCP service areas and other key stakeholders. 

4.6 A new three-year Strategic Commissioning Plan (2024-27) has now been developed and will succeed 
the previous 2019-24 plan. The new plan identifies four Strategic Priorities that will replace the six Big 
Actions 

5.0 STRATEGIC PLAN 

5.1 The Strategic Commissioning Plan (2024-27) replaces the previous Strategic Plan which expired in 
March 2024. Following a period of engagement and development, the new plan identifies four strategic 
priorities for delivery. As such, the previous six-big actions will be retired. 

5.2 The new plan has been written as a partnership plan, reflecting the close working relationships the 
HSCP has with local third and independent sector partners. Working together, we hope to achieve our 
vision that: 
‘Inverclyde is a compassionate community, working together to ensure people live active, 
healthy, and fulfilling lives’ 

5.3 To support this vision the plan identifies four new strategic priorities that will shape and inform our 
service delivery and commissioning intentions over the next three years.  
Through delivering these priorities and their associated actions, we aim to ensure people are more 
confident in addressing health and wellbeing concerns and can access the services and support that 
is right for them, at the right time. 

5.4 These priorities are, that over the life of this plan, we will: 
• 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

5.5 Underpinning the plan is the need for the HSCP and partners to address the significant inequalities in 
Inverclyde, recognising the impact the high levels of local deprivation has on the health and wellbeing 
outcomes of the people of Inverclyde. 
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Going forward, the plan highlights the importance of ensuring that we are investing our resources in 
the areas and communities that need them the most. 

5.6 Learning from local information and our Joint Strategic Needs Assessment, the plan sets out some of 
the key challenges facing the health and wellbeing of the people of Inverclyde.  
It also outlines the key national and local policies that must be considered and which may compliment 
or impact on our implementation. 

5.7 In support of the strategic priorities, the plan identifies the key enablers within the HSCP and Partners, 
including our financial plan, our workforce, our commissioning plan, and service redesign intentions. 

5.8 Following implementation, the new plan will be the basis for future updates and performance reports 
to IJB, the Strategic Planning Group and other relevant groups and agencies. 

6.0 IMPLICATIONS 

6.1 Legal: By publishing this Strategic Commissioning Plan we remain compliant with our obligations under 
the Public Bodies (Joint Working) (Scotland) Act 2014. 
Finance: None at present 
Human Resources: None at present 
Equality and Diversity: The Equality Impact Assessment for the refreshed Strategic Plan can be 
accessed here. HSCP Equality Impact Assessments (EIA) - Inverclyde Council 
Alliance Partnership Plan: The Strategic Partnership Plan will contribute to Inverclyde Alliance 
Partnership Plan outcomes within the themes of ‘Empowered People’, ‘Healthy People and Places’, ‘A 
Supportive Place’, and a ‘Thriving Place’ 

7.0 CONSULTATIONS 

7.1 The development of the Strategic Commissioning Plan was informed by a lengthy engagement with 
local people, services and stakeholders. A full report detailing the engagement and consultation 
process can be found on-line here: https://www.inverclyde.gov.uk/assets/attach/17087/Strategic-
Plan_2024_participation-and-engagement-paper.pdf   

7.2 Our engagement had four key elements: 
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 IJB, SPG and workforce

(alongside the needs assessment) (September 2023 – February 2024
4. Obtaining views on the draft HSCP Strategic Priorities (January-February 2024)

7.3 Through consultation on the four strategic priorities, there was broad endorsement for all. For each 
priority over 90% of responses were either Strongly Agree, or Agree 

8.0 LIST OF BACKGROUND PAPERS 

8.1 Appendix 1 - Strategic Partnership Plan 2024-27 

https://www.inverclyde.gov.uk/health-and-social-care/equality-impact-assess-me
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
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Classification -  No Classification 

This document can be made available in other languages, large print, and audio format upon 
request.  

Arabic 

Cantonese 

Gaelic 

Hindi 

Kurdisch  
Li ser daxwazê ev belge dikare bi zimanên din, çapa mezin, û formata dengî peyda bibe. 
Mandarin  

Polish 

Punjabi 

Soraini 
 لەسەر داوا�اری بەردەست بک��تئەم بەڵگەنامە�ە 

گ
دەتوان��ت بە زمانەکایف تر و چایپ گەورە و فۆرمات�� دەن�  . 

Tigrinya 
እዚ ሰነድ እዚ ብኻልእ ቋንቋታት፡ ብዓቢ ፊደላትን ብድምጺ ቅርጽን ምስ ዝሕተት ክቐርብ ይኽእል። 

Urdu 

Ukrainian  
За запитом цей документ може бути доступний іншими мовами, великим шрифтом та 
аудіоформатом.   

Inverclyde HSCP (Health and Social Care Partnership), Clyde Square, Greenock, PA15 1NB 
 01475 715365 
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https://www.inverclyde.gov.uk/health-and-social-care/strategies-policies-and-plans
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m

un
iti

es
 to

 e
ns

ur
e 

th
at

 th
ey

 a
cc

es
s a

nd
 re

ce
iv

e 
th

e 
rig

ht
 s

er
vi

ce
 a

t t
he

 ri
gh

t 
tim

e,
 in

 th
e 

rig
ht

 p
la

ce
 w

he
n 

ne
ed

ed
 th

e 
m

os
t. 

 
o

 
W

e 
w

ill
 ta

rg
et

 o
ur

 re
so

ur
ce

s 
an

d 
se

rv
ic

es
 in

 th
e 

co
m

m
un

iti
es

 w
he

re
 th

ey
 a

re
 n

ee
de

d 
th

e 
m

os
t. 

o
 

W
e 

w
ill

 b
ui

ld
 o

n 
ou

r d
el

iv
er

y 
of

 p
ro

vi
di

ng
 s

af
e 

an
d 

ef
fe

ct
iv

e 
ca

re
 in

 a
 ti

m
el

y 
m

an
ne

r. 
 

o
 

W
e 

w
ill

 e
ns

ur
e 

th
at

 o
ur

 se
rv

ic
es

 a
re

 tr
au

m
a 

in
fo

rm
ed

 w
hi

lst
 fo

cu
ss

in
g 

on
 im

pr
ov

em
en

t a
nd

 re
co

ve
ry

. 
o

 
W

e 
w

ill
 c

o-
de

sig
n 

ou
r h

ea
lth

 a
nd

 s
oc

ia
l c

ar
e 

se
rv

ic
es

 in
 p

ar
tn

er
sh

ip
 w

ith
 o

ur
 lo

ca
l p

eo
pl

e.
 

In
ve

rc
ly

de
 is

 a
 c

om
pa

ss
io

na
te

 c
om

m
un

ity
, w

or
ki

ng
 to

ge
th

er
 to

 e
ns

ur
e 

pe
op

le
 li

ve
 a

ct
iv

e,
 

he
al

th
y,

 a
nd

 fu
lfi

lli
ng

 li
ve

s.
 

https://eu-west-1.protection.sophos.com/?d=scot.nhs.uk&u=aHR0cHM6Ly93d3cuc3Rvci5zY290Lm5ocy51ay9iaXRzdHJlYW0vaGFuZGxlLzExMjg5LzU4MDM4OC8yMDIyLTIzJTIwSFdCJTIwU3VydmV5JTIwSW52ZXJjbHllJTIwUmVwb3J0JTIwLSUyMEZpbmFsJTIwUmVwb3J0LnBkZj9zZXF1ZW5jZT0xJmlzQWxsb3dlZD15&i=NjIyOWM5ZWE3YzA2ZDIxZDM1MWE0YTVm&t=ZmpEVUZxdmhHV3I3dTEzcHl0TFQvS0hpZy9xOWVFZjVQV05QdlAxZDg5cz0=&h=e148ed74246949c29ed3942f007f97ec&s=AVNPUEhUT0NFTkNSWVBUSVbxPRLUZCpWaKC6fQvyM6wH7X62xqMU04D7Nx8P0gc4Vw
https://eu-west-1.protection.sophos.com/?d=scot.nhs.uk&u=aHR0cHM6Ly93d3cuc3Rvci5zY290Lm5ocy51ay9iaXRzdHJlYW0vaGFuZGxlLzExMjg5LzU4MDM4OC8yMDIyLTIzJTIwSFdCJTIwU3VydmV5JTIwSW52ZXJjbHllJTIwUmVwb3J0JTIwLSUyMEZpbmFsJTIwUmVwb3J0LnBkZj9zZXF1ZW5jZT0xJmlzQWxsb3dlZD15&i=NjIyOWM5ZWE3YzA2ZDIxZDM1MWE0YTVm&t=ZmpEVUZxdmhHV3I3dTEzcHl0TFQvS0hpZy9xOWVFZjVQV05QdlAxZDg5cz0=&h=e148ed74246949c29ed3942f007f97ec&s=AVNPUEhUT0NFTkNSWVBUSVbxPRLUZCpWaKC6fQvyM6wH7X62xqMU04D7Nx8P0gc4Vw
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Cl
as

sif
ic

at
io

n 
-  

N
o 

Cl
as

sif
ic

at
io

n 

o
 

W
e 

w
or

k 
w

ith
 lo

ca
l p

ar
tn

er
s 

in
 th

e 
th

ird
 a

nd
 in

de
pe

nd
en

t s
ec

to
r t

o 
su

pp
or

t p
eo

pl
e 

w
ith

 c
om

pl
ex

 h
ea

lth
 c

on
di

tio
ns

 to
 li

ve
 fu

ll 
an

d 
in

de
pe

nd
en

t l
iv

es
. 

o
 

W
e 

w
ill

 p
ro

vi
de

 fa
m

ili
es

 a
nd

 c
ar

er
s 

w
ith

 a
dv

ic
e 

an
d 

su
pp

or
t i

n 
or

de
r t

ha
t t

he
y 

co
nt

in
ue

 in
 th

ei
r c

ar
in

g 
ro

le
.  

o
 

O
ur

 w
or

kf
or

ce
 is

 e
m

po
w

er
ed

 to
 w

or
k 

di
ffe

re
nt

ly
 in

 s
tr

en
gt

he
ni

ng
 o

ur
 re

sp
on

se
 to

 in
di

vi
du

al
s,

 fa
m

ili
es

, a
nd

 c
om

m
un

iti
es

. 
o

 
Pe

op
le

 w
ho

 re
qu

ire
 o

ur
 se

rv
ic

es
, w

ho
 h

av
e 

co
m

pl
ex

 n
ee

ds
 a

re
 s

up
po

rt
ed

 th
ro

ug
h 

ke
y 

tr
an

sit
io

ns
 in

 li
fe

.  
o

 
W

e 
w

ill
 ta

ke
 a

 s
ys

te
m

 w
id

e 
ap

pr
oa

ch
 to

 e
ns

ur
e 

fu
tu

re
 c

ar
e 

pl
an

ni
ng

 is
 p

rio
rit

ise
d 

as
 a

n 
es

se
nt

ia
l p

ar
t o

f o
ur

 re
sp

on
se

 to
 p

eo
pl

e.
  

o
 

Ev
er

yo
ne

 in
 In

ve
rc

ly
de

 w
ho

 n
ee

ds
 p

al
lia

tiv
e 

an
d 

en
d-

of
-li

fe
 c

ar
e 

re
ce

iv
es

 h
ig

h-
qu

al
ity

, c
om

pa
ss

io
na

te
 c

ar
e 

th
at

 re
sp

ec
ts

 th
ei

r n
ee

ds
 a

nd
 

w
ish

es
, w

he
re

ve
r t

he
y 

ch
oo

se
 to

 b
e 

ca
re

d 
fo

r a
nd

 th
at

 th
e 

sy
st

em
 p

ro
vi

de
s s

up
po

rt
 fr

om
 th

e 
in

iti
al

 d
ia

gn
os

is 
th

ro
ug

h 
to

 e
nd

-o
f-l

ife
 c

ar
e.

 
 O

ur
 P

rio
rit

ie
s 

W
e 

ar
e 

am
bi

tio
us

 fo
r t

he
 h

ea
lth

 a
nd

 w
el

lb
ei

ng
 o

f t
he

 p
eo

pl
e 

of
 In

ve
rc

ly
de

. D
es

pi
te

 th
e 

ch
al

le
ng

es
 th

e 
lo

ca
l a

re
a 

fa
ce

s,
 w

e 
be

lie
ve

 th
at

 a
ll 

lo
ca

l 
pe

op
le

 c
an

 li
ve

 th
ei

r l
iv

es
 in

 g
oo

d 
ph

ys
ic

al
 a

nd
 m

en
ta

l h
ea

lth
 a

nd
 a

ch
ie

ve
 th

ei
r f

ul
l p

ot
en

tia
l. 

Th
ro

ug
h 

ou
r d

ev
el

op
m

en
t o

f t
hi

s 
pl

an
, w

e 
ha

ve
 

id
en

tif
ie

d 
fo

ur
 s

tr
at

eg
ic

 p
rio

rit
ie

s 
th

at
 w

ill
 re

pl
ac

e 
th

e 
six

-b
ig

 a
ct

io
ns

 fr
om

 o
ur

 p
re

vi
ou

s 
pl

an
. I

n 
w

or
ki

ng
 to

w
ar

ds
 o

ur
 v

isi
on

, w
e 

sh
al

l s
ee

k 
to

: 

  Pr
ov

id
e 

Ea
rly

 H
el

p 
an

d 
In

te
rv

en
tio

n,
 Im

pr
ov

e 
M

en
ta

l H
ea

lth
, a

nd
 W

el
lb

ei
ng

, S
up

po
rt

 In
cl

us
iv

e,
 S

af
e 

an
d 

Re
sil

ie
nt

 C
om

m
un

iti
es

, S
tr

en
gt

he
n 

Su
pp

or
t t

o 
Fa

m
ili

es
 a

nd
 C

ar
er

s 

Th
es

e 
pr

io
rit

ie
s 

co
m

pl
im

en
t t

he
 fi

ve
 lo

ca
l t

he
m

es
 se

t o
ut

 in
 th

e 
In

ve
rc

ly
de

 A
lli

an
ce

’s
 P

ar
tn

er
sh

ip
 P

la
n 

(2
02

3-
33

). 
De

liv
er

in
g 

on
 th

es
e 

pr
io

rit
ie

s,
 

su
pp

or
ts

 o
ur

 c
on

tr
ib

ut
io

n 
to

 th
e 

ov
er

al
l c

om
m

un
ity

 p
la

n.
 M

or
e 

in
fo

rm
at

io
n 

on
 th

e 
Al

lia
nc

e 
Pa

rt
ne

rs
hi

p 
Pl

an
 c

an
 b

e 
fo

un
d 

in
 h

er
e.

 

W
ha

t o
ur

 p
rio

rit
ie

s 
m

ea
n,

 h
ow

 w
e 

w
ill

 w
or

k 
to

w
ar

ds
 th

em
 o

ve
r t

he
 li

fe
 o

f t
hi

s 
pl

an
, a

nd
 h

ow
 th

ey
 a

lig
n 

to
 th

e 
th

em
es

 s
et

 o
ut

 in
 th

e 
In

ve
rc

ly
de

 
Al

lia
nc

e 
Pa

rt
ne

rs
hi

p 
Pl

an
, a

re
 s

et
 o

ut
 in

 th
e 

fo
llo

w
in

g 
se

ct
io

ns
. 

 
 

Pr
ov

id
e 

Ea
rly

 H
el

p 
an

d 
In

te
rv

en
tio

n 

Im
pr

ov
e 

Su
pp

or
t f

or
 

M
en

ta
l H

ea
lth

, 
W

el
lb

ei
ng

 a
nd

 R
ec

ov
er

y 

Su
pp

or
t I

nc
lu

siv
e,

 S
af

e 
an

d 
Re

sil
ie

nt
 

Co
m

m
un

iti
es

 

St
re

ng
th

en
 S

up
po

rt
 to

 
Fa

m
ili

es
 a

nd
 C

ar
er

s 
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Cl
as

sif
ic

at
io

n 
-  

N
o 

Cl
as

sif
ic

at
io

n 

PR
O

VI
D

E 
EA

RL
Y 

H
EL

P 
AN

D
 IN

TE
RV

EN
TI

O
N

 
W

ha
t t

hi
s 

m
ea

ns
: T

o 
he

lp
 im

pr
ov

e 
th

e 
he

al
th

 a
nd

 w
el

lb
ei

ng
 o

f l
oc

al
 p

eo
pl

e,
 w

e 
ne

ed
 to

 w
or

k 
di

ffe
re

nt
ly

. W
e 

m
us

t f
oc

us
 o

n 
su

pp
or

tin
g 

pe
op

le
 a

t 
an

 e
ar

lie
r s

ta
ge

 a
nd

 m
in

im
isi

ng
 th

e 
im

pa
ct

 o
f h

ea
lth

 a
nd

 w
el

lb
ei

ng
 c

on
ce

rn
s 

as
 th

ey
 a

ris
e.

  

Th
ro

ug
h 

th
e 

lif
e 

of
 th

is 
pl

an
, w

e 
w

ill
 se

ek
 to

 im
pr

ov
e 

ou
r e

ar
ly

 h
el

p 
an

d 
in

te
rv

en
tio

n 
ap

pr
oa

ch
es

. T
hr

ou
gh

 w
or

ki
ng

 w
ith

 o
ur

 lo
ca

l p
ar

tn
er

s,
 w

e 
ca

n 
id

en
tif

y,
 d

ev
el

op
, a

nd
 c

om
m

iss
io

n 
lo

ca
l c

om
m

un
ity

-b
as

ed
 p

ro
gr

am
m

es
 th

at
 fo

cu
s 

on
 th

e 
he

al
th

 a
nd

 s
oc

ia
l c

ar
e 

ne
ed

s 
of

 lo
ca

l c
om

m
un

iti
es

, 
su

pp
or

tin
g 

lo
ca

l p
eo

pl
e 

to
 m

ak
e 

he
al

th
ie

r c
ho

ic
es

 a
nd

 m
or

e 
ef

fe
ct

iv
el

y 
m

an
ag

e 
an

y 
he

al
th

 o
r w

el
lb

ei
ng

 c
on

ce
rn

s t
he

y 
ha

ve
. 

Fr
om

 a
n 

H
SC

P 
pe

rs
pe

ct
iv

e,
 w

e 
w

ill
 im

pr
ov

e 
ho

w
 p

eo
pl

e 
ac

ce
ss

 o
ur

 s
er

vi
ce

s.
 W

e 
w

ill
 re

de
sig

n 
ou

r ‘
fr

on
t d

oo
r’ 

en
su

rin
g 

th
at

 w
he

n 
pe

op
le

 n
ee

d 
ou

r s
up

po
rt

, a
nd

 re
ga

rd
le

ss
 o

f w
he

re
 o

r h
ow

 th
ey

 c
on

ta
ct

 u
s,

 w
e 

w
ill

 e
ns

ur
e 

th
ey

 a
re

 d
ire

ct
ed

 to
 th

e 
rig

ht
 s

er
vi

ce
 fo

r t
he

m
.  

W
hy

 th
is 

is 
a 

pr
io

rit
y:

 B
y 

su
pp

or
tin

g 
pe

op
le

 a
t t

he
 e

ar
lie

st
 p

os
sib

le
 s

ta
ge

, w
e 

im
pr

ov
e 

th
e 

lik
el

ih
oo

d 
of

 p
re

ve
nt

in
g 

co
nc

er
ns

 g
ro

w
in

g 
in

to
 m

uc
h 

m
or

e 
co

m
pl

ex
 is

su
es

 th
at

 re
qu

ire
 g

re
at

er
, a

nd
 o

ft
en

 lo
ng

er
-t

er
m

, i
nt

er
ve

nt
io

ns
 fr

om
 st

at
ut

or
y 

se
rv

ic
es

. T
hi

s i
s 

tr
ue

 a
cr

os
s a

ll 
as

pe
ct

s o
f h

ea
lth

 
an

d 
so

ci
al

 c
ar

e,
 in

cl
ud

in
g 

th
os

e 
w

ith
 h

ea
lth

 o
r w

el
lb

ei
ng

 c
on

ce
rn

s a
nd

 fo
r t

ho
se

 w
ith

 c
om

pl
ex

 s
oc

ia
l i

ss
ue

s.
 

By
 w

or
ki

ng
 d

iff
er

en
tly

 a
nd

 th
ro

ug
h 

cl
os

er
 c

ol
la

bo
ra

tio
n 

w
ith

 lo
ca

l p
ar

tn
er

s,
 w

e 
w

ill
 e

ns
ur

e 
pe

op
le

 g
et

 th
e 

rig
ht

 s
er

vi
ce

 a
t t

he
 ri

gh
t t

im
e 

an
d 

m
ak

e 
lo

ca
l h

ea
lth

 a
nd

 w
el

lb
ei

ng
 s

er
vi

ce
s 

m
or

e 
su

st
ai

na
bl

e 
in

 th
e 

lo
ng

-t
er

m
. 

W
ha

t t
hi

s 
m

ea
ns

 fo
r y

ou
: Y

ou
 w

ill
 h

av
e 

a 
gr

ea
te

r r
an

ge
 o

f a
cc

es
sib

le
 lo

ca
l h

ea
lth

 a
nd

 w
el

lb
ei

ng
 s

up
po

rt
 o

pt
io

ns
 a

va
ila

bl
e 

in
 y

ou
r c

om
m

un
ity

. 
Th

ro
ug

h 
th

es
e 

su
pp

or
ts

, y
ou

 w
ill

 h
av

e 
im

pr
ov

ed
 a

cc
es

s t
o 

ad
vi

ce
 a

nd
 s

up
po

rt
 to

 h
el

p 
ad

dr
es

s 
an

y 
co

nc
er

ns
 y

ou
 h

av
e 

as
 s

oo
n 

as
 th

ey
 a

ris
e.

 
W

he
n 

yo
u 

ne
ed

 to
 a

cc
es

s 
H

SC
P 

se
rv

ic
es

, y
ou

 w
ill

 b
e 

gu
id

ed
 q

ui
ck

ly
 to

 th
e 

rig
ht

 s
er

vi
ce

 fo
r y

ou
.  

Re
la

te
d 

In
ve

rc
ly

de
 A

lli
an

ce
 T

he
m

e(
s)

: H
ea

lth
y 

Pe
op

le
 a

nd
 P

la
ce

s,
 A

 S
up

po
rt

iv
e 

Pl
ac

e,
 A

 T
hr

iv
in

g 
Pl

ac
e 

 

W
ha

t w
e 

w
ill

 d
o 

to
 d

el
iv

er
 th

is 
pr

io
rit

y:
 

N
o.

 
St

ra
te

gi
c 

Ac
tio

ns
 

De
sir

ed
 O

ut
co

m
e 

1.
1 

W
e 

w
ill

 d
ev

el
op

 o
ur

 e
ar

lie
r i

nt
er

ve
nt

io
n 

ap
pr

oa
ch

es
, w

ith
 p

ar
tn

er
s,

 w
hi

ch
 b

ui
ld

 
on

 th
e 

st
re

ng
th

s 
of

 fa
m

ili
es

 to
 g

iv
e 

th
ei

r c
hi

ld
re

n 
th

e 
be

st
 s

ta
rt

 in
 li

fe
 a

nd
 to

 
pr

ov
id

e 
th

e 
rig

ht
 s

up
po

rt
 to

 fa
m

ili
es

 w
ho

 n
ee

d 
it,

 a
t t

he
 ri

gh
t t

im
e.

 

Fa
m

ili
es

 a
nd

 c
hi

ld
re

n 
ar

e 
su

pp
or

te
d 

ea
rli

er
 a

nd
 

ef
fe

ct
iv

el
y 

to
 a

ch
ie

ve
 p

os
iti

ve
 o

ut
co

m
es
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1.
2 

W
e 

w
ill

 d
el

iv
er

 to
 p

eo
pl

e 
an

d 
st

ak
eh

ol
de

rs
 a

 se
rie

s o
f w

or
ks

ho
ps

 th
at

 p
ro

m
ot

e 
se

lf-
he

lp
 a

nd
 re

co
ve

ry
 fo

r p
eo

pl
e 

w
ho

 e
xp

er
ie

nc
e 

m
en

ta
l h

ea
lth

 a
nd

 w
el

lb
ei

ng
 

co
nc

er
ns

. 

Pe
op

le
 a

re
 a

w
ar

e 
of

 w
ha

t t
o 

do
 to

 s
up

po
rt

 th
ei

r o
w

n 
m

en
ta

l h
ea

lth
 a

nd
 w

el
lb

ei
ng

 o
f t

ho
se

 a
ro

un
d 

th
em

. 

1.
3 

W
e 

w
ill

 s
tr

ea
m

lin
e 

th
e 

HS
CP

s ‘
fr

on
t d

oo
r’ 

pa
th

w
ay

s,
 su

pp
or

tin
g 

pe
op

le
 to

 g
et

 to
 

th
e 

se
rv

ic
e 

th
ey

 n
ee

d 
as

 so
on

 a
s 

po
ss

ib
le

. 
Lo

ca
l p

eo
pl

e 
ar

e 
su

pp
or

te
d 

to
 a

cc
es

s t
he

 s
er

vi
ce

s 
th

at
 a

re
 ri

gh
t f

or
 th

em
. 

1.
4 

W
e 

w
ill

 e
ns

ur
e 

pe
op

le
 w

ith
 c

om
pl

ex
 h

ea
lth

 c
on

di
tio

ns
 o

r d
isa

bi
lit

ie
s 

ar
e 

su
pp

or
te

d 
pr

oa
ct

iv
el

y 
to

 e
ns

ur
e 

th
ey

 re
m

ai
n 

in
de

pe
nd

en
t a

nd
 m

ai
nt

ai
n 

go
od

 
he

al
th

. 

Pe
op

le
 a

re
 p

ro
vi

de
d 

w
ith

 th
e 

rig
ht

 ti
m

el
y 

su
pp

or
t 

an
d 

liv
e 

in
de

pe
nd

en
tly

 in
 th

ei
r o

w
n 

co
m

m
un

ity
.  

1.
5 

W
e 

w
ill

 d
ev

el
op

 w
ith

 o
ur

 p
ar

tn
er

s 
an

 o
ut

re
ac

h 
st

ra
te

gy
 fo

r t
ho

se
 e

xp
er

ie
nc

in
g 

ha
rm

 fr
om

 a
lc

oh
ol

 a
nd

 d
ru

g 
us

e 
im

pr
ov

in
g 

pa
th

w
ay

s 
fo

r t
re

at
m

en
t. 

W
e 

w
ill

 c
on

tin
ue

 to
 im

pr
ov

e 
ac

ce
ss

ib
ili

ty
 a

nd
 

pa
th

w
ay

s 
to

 tr
ea

tm
en

t f
or

 p
eo

pl
e 

ex
pe

rie
nc

in
g 

ha
rm

 
fr

om
 a

lc
oh

ol
 a

nd
 d

ru
g 

us
e.

 

1.
6 

W
e 

w
ill

 re
vi

ew
 o

ur
 lo

ca
l c

om
m

iss
io

ni
ng

 a
rr

an
ge

m
en

ts
 to

 e
ns

ur
e 

th
er

e 
is 

an
 

ap
pr

op
ria

te
 b

re
ad

th
 o

f a
va

ila
bl

e 
lo

ca
l s

up
po

rt
 fo

r t
ho

se
 e

xp
er

ie
nc

in
g 

ha
rm

 
fr

om
 a

lc
oh

ol
 a

nd
 d

ru
gs

.  

Th
er

e 
is 

a 
ra

ng
e 

of
 a

va
ila

bl
e 

su
pp

or
t o

pt
io

ns
 fo

r 
pe

op
le

 e
xp

er
ie

nc
in

g 
ha

rm
 fr

om
 a

lc
oh

ol
 a

nd
 d

ru
g 

us
e 

in
 th

ei
r r

ec
ov

er
y.

 

1.
7 

W
or

k 
w

ith
 p

ar
tn

er
s t

o 
de

liv
er

 e
ar

ly
 in

te
rv

en
tio

n 
ap

pr
oa

ch
es

 w
hi

ch
 h

el
p 

di
ve

rt
 

pe
op

le
 a

w
ay

 fr
om

 in
vo

lv
em

en
t i

n 
of

fe
nd

in
g.

 
Pe

op
le

 a
re

 s
up

po
rt

ed
 to

 m
ov

e 
aw

ay
 fr

om
 o

ffe
nd

in
g 

at
 th

e 
ea

rli
es

t o
pp

or
tu

ni
ty

.  

1.
8 

W
e 

w
ill

 u
nd

er
ta

ke
 a

 fu
tu

re
 n

ee
ds

 a
ss

es
sm

en
t t

o 
en

su
re

 th
at

 w
e 

ab
le

 to
 p

ro
vi

de
 

a 
ra

ng
e 

of
 h

ou
sin

g 
su

pp
or

ts
 th

at
 re

du
ce

s 
ho

m
el

es
sn

es
s.

  
M

or
e 

pe
op

le
 in

 In
ve

rc
ly

de
 a

re
 s

up
po

rt
ed

 to
 a

vo
id

 
ho

m
el

es
sn

es
s.
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Cl
as

sif
ic
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io

n 
-  

N
o 

Cl
as

sif
ic
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io

n 

IM
PR

O
VE

 S
U

PP
O

RT
 F

O
R 

M
EN

TA
L 

H
EA

LT
H

, W
EL

LB
EI

N
G

 A
N

D
 R

EC
O

VE
RY

 
W

ha
t t

hi
s 

m
ea

ns
: M

an
y 

pe
op

le
 in

 In
ve

rc
ly

de
 a

re
 li

vi
ng

 w
ith

 w
el

lb
ei

ng
 c

on
ce

rn
s 

be
ca

us
e 

of
 m

en
ta

l h
ea

lth
 c

on
di

tio
ns

 o
r e

xp
er

ie
nc

in
g 

ha
rm

 fr
om

 
al

co
ho

l o
r d

ru
g 

us
e.

 S
om

e 
pe

op
le

 w
ill

 h
av

e 
m

or
e 

co
m

pl
ex

 c
on

ce
rn

s 
th

an
 o

th
er

s 
an

d 
as

 s
uc

h,
 s

up
po

rt
 n

ee
de

d 
w

ill
 v

ar
y 

fr
om

 p
er

so
n 

to
 p

er
so

n.
  

M
an

y 
lo

w
-le

ve
l w

el
lb

ei
ng

 c
on

ce
rn

s c
an

 b
e 

ef
fe

ct
iv

el
y 

m
an

ag
ed

 a
t h

om
e 

or
 in

 th
e 

co
m

m
un

ity
 w

ith
 th

e 
rig

ht
 lo

ca
l s

up
po

rt
 a

nd
 a

dv
ic

e,
 w

hi
le

 m
or

e 
co

m
pl

ex
 c

on
di

tio
ns

 a
nd

 a
dd

ic
tio

ns
 w

ill
 re

qu
ire

 m
ed

ic
al

 in
te

rv
en

tio
n 

an
d 

on
-g

oi
ng

 s
up

po
rt

 th
ro

ug
ho

ut
 a

n 
in

di
vi

du
al

’s
 re

co
ve

ry
. W

e 
w

ill
 a

lso
 

su
pp

or
t p

eo
pl

e 
to

 re
co

gn
ise

 a
nd

 v
al

ue
 th

e 
st

re
ng

th
s 

an
d 

as
se

ts
 in

 th
ei

r l
ife

 th
at

 c
an

 su
pp

or
t t

he
ir 

re
co

ve
ry

, i
nc

lu
di

ng
 a

 c
ar

in
g 

fa
m

ily
 a

nd
 p

os
iti

ve
 

so
ci

al
 n

et
w

or
ks

.  

Th
ro

ug
h 

th
e 

lif
e 

of
 th

is 
pl

an
, w

e 
w

ill
 h

el
p 

pe
op

le
 to

 a
cc

es
s t

he
 ri

gh
t s

er
vi

ce
 fo

r t
he

m
 a

nd
 e

ns
ur

e 
th

ey
 h

av
e 

th
e 

rig
ht

 s
up

po
rt

 th
ro

ug
ho

ut
 th

ei
r 

re
co

ve
ry

 jo
ur

ne
y.

 

W
hy

 th
is 

is 
a 

pr
io

rit
y:

 T
he

 n
um

be
r o

f p
eo

pl
e 

w
ith

 m
en

ta
l i

ll 
he

al
th

 c
on

ce
rn

s 
ha

s c
on

tin
ue

d 
to

 g
ro

w
 o

ve
r t

he
 p

as
t f

ew
 y

ea
rs

 a
nd

 In
ve

rc
ly

de
 is

 
co

ns
ist

en
tly

 o
ne

 o
f t

he
 h

ig
he

st
 a

re
as

 e
xp

er
ie

nc
in

g 
ha

rm
 fr

om
 a

lc
oh

ol
 a

nd
 d

ru
g 

us
e.

 T
he

se
 c

on
ce

rn
s a

re
 fe

lt 
ac

ro
ss

 o
ur

 c
om

m
un

iti
es

 a
nd

 im
pa

ct
 

pe
op

le
 o

f a
ll 

ag
es

. O
ur

 n
ee

ds
 a

ss
es

sm
en

t a
nd

 fe
ed

ba
ck

 fr
om

 o
ur

 c
om

m
un

iti
es

 te
lls

 u
s 

th
at

 a
dd

re
ss

in
g 

m
en

ta
l h

ea
lth

 a
nd

 h
ar

m
 fr

om
 s

ub
st

an
ce

 
us

e 
is 

a 
ke

y 
pr

io
rit

y.
  

Th
e 

cu
rr

en
t c

ha
lle

ng
es

 w
e 

fa
ce

 in
 te

rm
s o

f t
he

 re
co

ve
ry

 fr
om

 th
e 

pa
nd

em
ic

, t
he

 c
os

t-
of

-li
vi

ng
 c

ris
is,

 a
nd

 o
th

er
 c

on
ce

rn
s,

 a
re

 li
ke

ly
 to

 h
av

e 
im

pa
ct

ed
 o

n 
th

e 
ov

er
al

l w
el

lb
ei

ng
 o

f l
oc

al
 p

eo
pl

e,
 re

su
lti

ng
 in

 e
ve

n 
hi

gh
er

 le
ve

ls 
of

 m
en

ta
l h

ea
lth

 c
on

ce
rn

s 
an

d 
th

os
e 

ex
pe

rie
nc

in
g 

ha
rm

 fr
om

 
al

co
ho

l a
nd

 d
ru

g 
us

e.
  

M
or

e 
ne

ed
s 

to
 b

e 
do

ne
 to

 s
up

po
rt

 p
eo

pl
e 

w
ith

 w
el

lb
ei

ng
 c

on
ce

rn
s,

 a
nd

 th
is 

be
gi

ns
 w

ith
 h

el
pi

ng
 p

eo
pl

e 
to

 im
pr

ov
e 

th
ei

r u
nd

er
st

an
di

ng
 o

f t
he

 
ea

rly
 s

ig
ns

 a
nd

 s
ym

pt
om

s 
an

d 
kn

ow
in

g 
w

ha
t s

te
ps

 th
ey

 c
an

 ta
ke

 to
 a

dd
re

ss
 th

es
e.

 

W
ha

t t
hi

s 
m

ea
ns

 fo
r y

ou
: W

e 
w

ill
 e

ns
ur

e 
th

er
e 

is 
th

e 
rig

ht
 su

pp
or

t a
va

ila
bl

e 
fo

r y
ou

 to
 a

dd
re

ss
 y

ou
r w

el
lb

ei
ng

 c
on

ce
rn

s a
nd

 su
pp

or
t y

ou
 in

 y
ou

r 
re

co
ve

ry
 fr

om
 s

ev
er

e 
m

en
ta

l i
lln

es
s 

or
 a

dd
ic

tio
n.

  I
n 

su
pp

or
tin

g 
yo

u 
to

 re
co

ve
r f

ro
m

 th
e 

ch
al

le
ng

es
 y

ou
 fa

ce
, w

e 
w

ill
 c

on
sid

er
 th

e 
w

id
er

 a
sp

ec
ts

 
of

 y
ou

r l
ife

, e
ns

ur
in

g 
w

e 
pr

ov
id

e 
a 

ho
lis

tic
 a

pp
ro

ac
h 

in
 y

ou
r r

ec
ov

er
y 

an
d 

he
lp

 y
ou

 to
 re

co
gn

ise
 th

e 
su

pp
or

t n
et

w
or

ks
 y

ou
 h

av
e 

in
 y

ou
r o

w
n 

fa
m

ily
 a

nd
 c

om
m

un
ity

. 

Re
la

te
d 

In
ve

rc
ly

de
 A

lli
an

ce
 T

he
m

e(
s)

: E
m

po
w

er
ed

 P
eo

pl
e,

 H
ea

lth
y 

Pe
op

le
 a

nd
 P

la
ce

s,
 A

 su
pp

or
tiv

e 
Pl

ac
e 

W
ha

t w
e 

w
ill

 d
o 

to
 d

el
iv

er
 th

is 
pr

io
rit

y:
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Cl
as

sif
ic
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io

n 
-  

N
o 

Cl
as

sif
ic

at
io

n 

N
o.

 
St

ra
te

gi
c 

Ac
tio

ns
 

De
sir

ed
 O

ut
co

m
e 

2.
1 

W
e 

w
ill

 im
pr

ov
e 

w
ay

s 
fo

r a
cc

es
s t

o 
m

en
ta

l h
ea

lth
 a

nd
 e

m
ot

io
na

l w
el

lb
ei

ng
 

se
rv

ic
es

 fo
r c

hi
ld

re
n,

 y
ou

ng
 p

eo
pl

e,
 a

nd
 th

ei
r f

am
ili

es
. 

Ch
ild

re
n 

an
d 

yo
un

g 
pe

op
le

 g
et

 th
e 

rig
ht

 su
pp

or
t a

t 
th

e 
rig

ht
 ti

m
e 

an
d 

rig
ht

 p
la

ce
.  

2.
2 

W
e 

w
ill

 w
or

k 
w

ith
 p

ar
tn

er
s 

to
 im

pr
ov

e 
ac

ce
ss

 to
 m

en
ta

l h
ea

lth
 a

nd
 w

el
lb

ei
ng

 
su

pp
or

t. 
Pe

op
le

 w
ill

 re
ce

iv
e 

tim
el

y 
su

pp
or

t f
ro

m
 th

e 
m

os
t 

ap
pr

op
ria

te
 s

er
vi

ce
. 

2.
3 

W
e 

w
ill

 s
up

po
rt

 o
ur

 p
eo

pl
e 

to
 s

el
f-m

an
ag

e 
th

e 
im

pa
ct

 th
at

 m
en

ta
l i

ll 
he

al
th

 h
as

 
on

 th
ei

r l
ife

.  
Pe

op
le

 w
ill

 b
e 

ab
le

 to
 s

el
f-m

an
ag

e 
th

ei
r m

en
ta

l i
ll 

he
al

th
. 

2.
4 

W
e 

w
ill

 re
vi

ew
 p

ro
ce

ss
es

 to
 s

up
po

rt
 p

eo
pl

e 
w

ith
 m

en
ta

l i
ll 

he
al

th
 c

ar
e 

pl
an

s 
in

 
a 

pe
rs

on
-c

en
tr

ed
, s

tr
en

gt
hs

 a
nd

 ri
gh

ts
-b

as
ed

 w
ay

. 
Pe

op
le

 w
ith

 c
om

pl
ex

 m
en

ta
l h

ea
lth

 c
on

di
tio

ns
 a

re
 

fu
lly

 in
vo

lv
ed

 in
 th

e 
de

sig
n 

an
d 

de
liv

er
y 

of
 th

ei
r o

w
n 

ca
re

 p
la

ns
. 

2.
5 

W
e 

w
ill

 d
ev

el
op

 p
ro

ce
ss

es
 fo

r c
ap

tu
rin

g 
in

fo
rm

at
io

n 
ab

ou
t t

he
 o

ut
co

m
es

 o
f 

pe
op

le
 li

vi
ng

 w
ith

 m
en

ta
l i

lln
es

s 
an

d 
th

ei
r u

np
ai

d 
ca

re
rs

.  
W

e 
w

ill
 u

se
 th

is 
in

fo
rm

at
io

n 
to

 s
up

po
rt

 th
e 

de
ve

lo
pm

en
t o

f s
er

vi
ce

s a
nd

 im
pr

ov
e 

ou
tc

om
es

.  

2.
6 

W
e 

w
ill

 d
el

iv
er

 ti
er

ed
 s

ui
ci

de
 p

re
ve

nt
io

n 
tr

ai
ni

ng
 a

cr
os

s t
he

 H
SC

P 
an

d 
pa

rt
ne

rs
, 

th
ro

ug
h 

lo
ca

l d
el

iv
er

y 
of

 th
e 

Cr
ea

tin
g 

H
op

e 
To

ge
th

er
 S

tr
at

eg
y.

 
O

ur
 w

or
kf

or
ce

 a
nd

 p
ar

tn
er

s 
ar

e 
m

or
e 

in
fo

rm
ed

 w
he

n 
su

pp
or

tin
g 

th
os

e 
at

 ri
sk

 o
f s

ui
ci

de
. 

2.
7 

W
e 

w
ill

 d
el

iv
er

 a
 te

st
 o

f c
ha

ng
e 

to
 im

pr
ov

e 
th

e 
in

te
rf

ac
e 

be
tw

ee
n 

Al
co

ho
l a

nd
 

Dr
ug

s R
ec

ov
er

y 
Se

rv
ic

es
 (A

DR
S)

 a
nd

 e
m

er
ge

nc
y 

m
en

ta
l h

ea
lth

 s
er

vi
ce

s.
 

Pe
op

le
 w

ith
 u

rg
en

t c
ar

e 
ne

ed
s 

re
la

tin
g 

to
 m

en
ta

l 
he

al
th

 a
nd

 s
ub

st
an

ce
 u

se
 h

av
e 

im
pr

ov
ed

 s
up

po
rt

 
w

ith
 th

e 
rig

ht
 c

ar
e 

at
 th

e 
rig

ht
 ti

m
e.

 

2.
8 

W
e 

w
ill

 w
or

k 
w

ith
 p

ar
tn

er
s 

to
 re

vi
ew

 a
nd

 im
pr

ov
e 

ou
r p

at
hw

ay
s 

to
 re

sid
en

tia
l 

re
ha

bi
lit

at
io

n,
 fo

r t
ho

se
 e

xp
er

ie
nc

in
g 

ha
rm

 fr
om

 a
lc

oh
ol

 a
nd

 d
ru

g 
us

e.
 

Pe
op

le
 w

ho
 n

ee
d 

re
sid

en
tia

l r
eh

ab
ili

ta
tio

n 
fo

r 
tr

ea
tm

en
t f

or
 a

lc
oh

ol
 a

nd
 d

ru
g 

us
e 

ha
ve

 ti
m

eo
us

 
ac

ce
ss

 to
 th

is 
se

rv
ic

e.
 

2.
9 

 

W
e 

w
ill

 s
up

po
rt

 th
e 

m
en

ta
l h

ea
lth

 a
nd

 w
el

lb
ei

ng
 o

f t
ho

se
 e

xp
er

ie
nc

in
g 

ho
m

el
es

sn
es

s 
by

 im
pr

ov
in

g 
ac

ce
ss

 to
 b

ot
h 

st
at

ut
or

y 
an

d 
th

ird
 se

ct
or

 s
er

vi
ce

s.
 

Pe
op

le
 e

xp
er

ie
nc

in
g 

ho
m

el
es

sn
es

s 
ha

ve
 a

cc
es

s t
o 

ef
fe

ct
iv

e 
m

en
ta

l h
ea

lth
 a

nd
 w

el
lb

ei
ng

 s
up

po
rt

s.
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Cl
as

sif
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io

n 
-  

N
o 

Cl
as

sif
ic
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io

n 

SU
PP

O
RT

 IN
CL

U
SI

VE
, S

AF
E 

AN
D

 R
ES

IL
IE

N
T 

CO
M

M
U

N
IT

IE
S 

 
W

ha
t t

hi
s 

m
ea

ns
: O

ur
 c

om
m

un
iti

es
 a

re
 e

ss
en

tia
l i

n 
su

pp
or

tin
g 

us
 to

 li
ve

 s
af

e,
 h

ea
lth

y,
 a

nd
 a

ct
iv

e 
liv

es
. C

om
m

un
ity

 b
as

ed
 re

so
ur

ce
s 

an
d 

ne
tw

or
ks

 s
ho

ul
d 

be
 th

e 
fir

st
 p

or
t o

f c
al

l w
he

ne
ve

r w
e 

ha
ve

 a
 h

ea
lth

 o
r w

el
lb

ei
ng

 c
on

ce
rn

. W
e 

ho
pe

 to
 b

ui
ld

 o
n 

th
e 

as
se

ts
 in

 o
ur

 c
om

m
un

iti
es

 to
 

en
su

re
 th

at
 lo

ca
l p

eo
pl

e 
ha

ve
 th

e 
lo

ca
l r

es
ou

rc
es

 th
ey

 n
ee

d 
to

 th
riv

e 
an

d 
be

co
m

e 
th

e 
ex

pe
rt

 n
av

ig
at

or
s 

of
 th

ei
r o

w
n 

liv
es

. 

In
ve

rc
ly

de
 is

 h
om

e 
to

 m
an

y 
gr

ou
ps

 w
ho

 o
ft

en
 fe

el
 is

ol
at

ed
 fr

om
 th

ei
r o

w
n 

co
m

m
un

ity
. T

he
se

 g
ro

up
s 

m
ay

 in
cl

ud
e 

ca
re

d-
fo

r y
ou

ng
 p

eo
pl

e,
 

iso
la

te
d 

ol
de

r p
eo

pl
e,

 p
eo

pl
e 

ne
w

 to
 S

co
tla

nd
, t

ho
se

 w
ith

 s
ub

st
an

ce
 u

se
 c

on
ce

rn
s,

 p
eo

pl
e 

w
ith

 e
xp

er
ie

nc
e 

of
 th

e 
ju

st
ic

e 
sy

st
em

 a
nd

 h
om

el
es

s 
pe

op
le

. A
s 

a 
ca

rin
g 

an
d 

in
cl

us
iv

e 
pa

rt
ne

rs
hi

p,
 w

e 
w

ill
 w

or
k 

w
ith

 p
ar

tn
er

s 
to

 p
ro

vi
de

 s
up

po
rt

 to
 e

ns
ur

e 
th

at
 a

ll 
re

sid
en

ts
, p

ar
tic

ul
ar

ly
 th

e 
m

os
t 

vu
ln

er
ab

le
 a

re
 a

bl
e 

to
 b

ec
om

e 
va

lu
ed

 a
nd

 in
cl

ud
ed

 m
em

be
rs

 o
f t

he
ir 

co
m

m
un

ity
. A

s 
pa

rt
 o

f t
hi

s,
 w

e 
w

ill
 s

up
po

rt
 c

om
m

un
iti

es
 to

 a
dd

re
ss

 s
tig

m
a 

th
at

 o
ft

en
 s

ur
ro

un
ds

 s
pe

ci
fic

 g
ro

up
s o

r c
om

m
un

iti
es

. B
y 

do
in

g 
so

, w
e 

m
ak

e 
ou

r c
om

m
un

iti
es

 m
or

e 
in

cl
us

iv
e 

an
d 

w
el

co
m

in
g 

pl
ac

es
 fo

r a
ll.

 

W
hy

 th
is 

is 
a 

pr
io

rit
y:

 In
ve

rc
ly

de
 is

 h
om

e 
to

 m
an

y 
st

ro
ng

 a
nd

 re
sil

ie
nt

 c
om

m
un

iti
es

 w
ith

 re
sid

en
ts

 w
ho

 a
re

 p
ro

ud
 o

f t
he

ir 
ar

ea
s.

 W
e 

un
de

rs
ta

nd
 

th
at

 p
eo

pl
e 

in
 m

an
y 

ou
r c

om
m

un
iti

es
 h

av
e 

fa
ce

d 
sig

ni
fic

an
t c

ha
lle

ng
es

 o
ve

r t
he

 p
as

t f
ew

 y
ea

rs
, w

ith
 th

os
e 

in
 o

ur
 m

or
e 

de
pr

iv
ed

 a
re

as
 

ex
pe

rie
nc

in
g 

ch
al

le
ng

es
 m

or
e 

th
an

 th
os

e 
in

 m
or

e 
af

flu
en

t a
re

as
. F

ee
lin

gs
 o

f s
oc

ia
l i

so
la

tio
n,

 a
 se

ns
e 

of
 b

el
on

gi
ng

 a
nd

 s
af

et
y 

ar
e 

hi
gh

er
 in

 o
ur

 
m

or
e 

de
pr

iv
ed

 a
re

as
. I

n 
th

es
e 

ar
ea

s,
 le

ve
ls 

of
 tr

us
t a

re
 lo

w
er

, p
eo

pl
e 

ar
e 

le
ss

 li
ke

ly
 to

 v
al

ue
 fr

ie
nd

sh
ip

s 
or

 b
e 

pa
rt

 o
f l

oc
al

 g
ro

up
s 

or
 c

lu
bs

. T
he

se
 

as
pe

ct
s c

an
 n

eg
at

iv
el

y 
im

pa
ct

 th
e 

w
el

lb
ei

ng
 a

nd
 b

eh
av

io
ur

 o
f l

oc
al

 p
eo

pl
e.

 

W
e 

w
ill

 s
up

po
rt

 p
eo

pl
e 

to
 fe

el
 v

al
ue

d 
m

em
be

rs
 o

f t
he

ir 
co

m
m

un
ity

 a
nd

 e
nc

ou
ra

ge
 p

os
iti

ve
 b

eh
av

io
ur

s 
th

ro
ug

h 
m

ea
ni

ng
fu

l s
oc

ia
l i

nt
er

ac
tio

ns
 

an
d 

se
rv

ic
e 

pr
ov

isi
on

. 

W
ha

t t
hi

s 
m

ea
ns

 fo
r y

ou
: W

e 
w

ill
 e

ns
ur

e 
yo

ur
 c

om
m

un
ity

 h
as

 th
e 

re
so

ur
ce

s n
ee

de
d 

to
 s

up
po

rt
 y

ou
, a

nd
 th

os
e 

ar
ou

nd
 y

ou
, t

o 
liv

e 
a 

go
od

 a
nd

 
he

al
th

y 
lif

e.
 In

 a
dd

iti
on

, b
y 

su
pp

or
tin

g 
iso

la
te

d 
gr

ou
ps

 to
 b

ec
om

e 
a 

gr
ea

te
r p

ar
t o

f t
he

ir 
co

m
m

un
iti

es
, I

nv
er

cl
yd

e 
w

ill
 b

ec
om

e 
a 

st
ro

ng
er

, m
or

e 
w

el
co

m
in

g,
 c

ar
in

g,
 a

nd
 su

pp
or

tiv
e 

pl
ac

e.
  

Re
la

te
d 

In
ve

rc
ly

de
 A

lli
an

ce
 T

he
m

e(
s)

:  
Em

po
w

er
ed

 P
eo

pl
e,

 W
or

ki
ng

 P
eo

pl
e,

 H
ea

lth
y 

Pe
op

le
 a

nd
 P

la
ce

s,
 A

 su
pp

or
tiv

e 
Pl

ac
e,

 A
 T

hr
iv

in
g 

Pl
ac

e 

W
ha

t w
e 

w
ill

 d
o 

to
 d

el
iv

er
 th

is 
pr

io
rit

y:
 

N
o.

 
St

ra
te

gi
c 

Ac
tio

ns
 

De
sir

ed
 O

ut
co

m
e 

3.
1 

W
e 

w
ill

 e
ns

ur
e 

m
or

e 
ch

ild
re

n 
an

d 
yo

un
g 

pe
op

le
 w

ho
 a

re
 lo

ok
ed

 a
ft

er
 a

w
ay

 
fr

om
 h

om
e 

ar
e 

ab
le

 to
 re

m
ai

n 
in

 In
ve

rc
ly

de
 

Ch
ild

re
n 

ar
e 

m
or

e 
co

nn
ec

te
d 

to
 s

up
po

rt
iv

e,
 lo

ca
l 

co
m

m
un

iti
es
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 c
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lle

ng
e 
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a 

w
ith
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 s

er
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nd
 

co
m
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un
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es

 a
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os
s 
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ve
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de
. 

Pe
op

le
 a

re
 k

in
de

r t
o 

ea
ch

 o
th

er
, a

nd
 th

e 
ha

rm
fu

l 
im

pa
ct

 o
f s

tig
m

a 
is 

re
du

ce
d.

 

3.
3 

W
e 

w
ill

 d
el

iv
er

 a
w

ar
en

es
s 

se
ss

io
ns

 a
cr

os
s I

nv
er

cl
yd

e 
co

m
m

un
iti

es
 th

at
 in

fo
rm

s 
pe

op
le

 o
f s

el
f-m

an
ag

em
en

t a
nd

 s
el

f-c
ar

e 
an

d 
he

lp
s 

th
em

 to
 fe

el
 c

on
ne

ct
ed

.  
Pe

op
le

 fe
el

 m
or

e 
co

nf
id

en
t, 

co
nn

ec
te

d,
 a

nd
 s

af
e 

in
 

th
ei

r l
oc

al
 c

om
m

un
iti

es
. 

3.
4 

W
e 

w
ill

 c
re

at
e 

co
nt

en
t a

nd
 c
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pa

ig
ns

 a
cr

os
s 

a 
ra

ng
e 

of
 d

iff
er

en
t p

la
tf

or
m

s 
(b

ot
h 

fa
ce

 to
 fa

ce
 a

nd
 o

nl
in

e)
 a

cr
os

s t
he

 p
ar

tn
er

sh
ip

 to
 im

pr
ov

e 
aw

ar
en

es
s 

of
 

su
pp

or
ts

 a
va

ila
bl

e 
w

ith
in

 o
ur

 c
om

m
un

ity
.  

 

Pe
op

le
 h

av
e 

gr
ea

te
r a

cc
es

s 
to

 in
fo

rm
at

io
n 

on
 h

ea
lth

 
an

d 
w

el
lb

ei
ng

 s
er

vi
ce

s 
an

d 
ar

e 
m

or
e 

in
fo

rm
ed

 o
n 

av
ai

la
bl

e 
su

pp
or

ts
. 

3.
5 

W
e 

w
ill

 w
or

k 
in

 p
ar

tn
er

sh
ip

 w
ith

 p
eo

pl
e 

w
ith

 li
ve

d 
an

d 
liv

in
g 

ex
pe

rie
nc

e 
of

 
ha

rm
fu

l a
lc

oh
ol

 a
nd

 d
ru

g,
 to

 e
ns

ur
e 

th
ey

 a
re

 in
vo

lv
ed

 in
 fu

tu
re

 se
rv

ic
e 

de
ve

lo
pm

en
t. 

Th
e 

vi
ew

s 
of

 p
eo

pl
e 

w
ith

 li
ve

d 
or

 li
ve

d 
ex

pe
rie

nc
e 

of
 

al
co

ho
l a

nd
 d

ru
g 

ha
rm

s 
ar

e 
va

lu
ed

 a
nd

 u
se

d 
to

 in
fo

rm
 

im
pr

ov
em

en
ts

 in
 lo

ca
l s

er
vi

ce
s.

 

3.
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W
e 

w
ill

 s
up

po
rt

 m
or

e 
pe

op
le

 c
om

pl
et

in
g 

un
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id
 w

or
k 

to
 b

en
ef

it 
th

e 
lo

ca
l a

re
a 

as
 p

ar
t o

f t
he

ir 
co

m
m

un
ity

 s
en

te
nc

es
. 

O
ur

 c
om

m
un

ity
 w

ill
 re

co
gn

ise
 th

e 
be

ne
fit

 o
f u

np
ai

d 
w

or
k 

in
 im

pr
ov

in
g 

th
ei

r l
oc

al
 e

nv
iro

nm
en

t. 

3.
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W
e 

w
ill

 e
ns

ur
e 

ou
r c

om
m

un
iti

es
 h

av
e 

im
pr

ov
ed

 o
pp

or
tu

ni
tie

s 
in

 su
st

ai
na

bl
e 

em
pl

oy
m

en
t, 

ed
uc

at
io

n,
 o

r v
ol

un
te

er
in

g 
op

po
rt

un
iti

es
. 

W
e 

ha
ve

 im
pr

ov
ed

 o
pp

or
tu

ni
tie

s 
fo

r p
eo

pl
e 

to
 a

cc
es

s 
m

ea
ni

ng
fu

l e
du

ca
tio

n,
 e

m
pl

oy
m

en
t o

f v
ol

un
te

er
in

g 
op
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iti
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ST
RE

N
G

TH
EN

 S
U

PP
O

RT
 T

O
 F

AM
IL

IE
S 

AN
D

 C
AR

ER
S 

W
ha

t t
hi

s 
m

ea
ns

: L
iv

in
g 

in
 a

 n
ur

tu
rin

g 
an

d 
ca

rin
g 

ho
us

eh
ol

d 
ha

s 
a 

po
sit

iv
e 

im
pa

ct
 o

n 
a 

pe
rs

on
’s

 li
fe

 c
ha

nc
es

 a
nd

 o
ut

co
m

es
. O

ur
 fa

m
ily

 n
et

w
or

ks
 

of
te

n 
be

co
m

e 
ou

r c
ar

er
s a

t d
iff

er
en

t l
ife

 s
ta

ge
s,

 e
ns

ur
in

g 
w

e 
ar

e 
su

pp
or

te
d 

an
d 

nu
rt

ur
ed

; i
t i

s 
th

er
ef

or
e 

im
po

rt
an

t t
o 

en
su

re
 fa

m
ili

es
 a

nd
 c

ar
er

s 
ar

e 
su

pp
or

te
d 

to
 p

ro
vi

de
 n

ur
tu

rin
g 

ca
re

 fo
r t

he
ir 

lo
ve

d 
on

es
.  

Fa
m

ili
es

 c
an

 e
xp

er
ie

nc
e 

ch
al

le
ng

es
 fo

r m
an

y 
re

as
on

s,
 a

nd
 a

 ra
ng

e 
of

 s
up

po
rt

s c
an

 
en

ab
le

 th
em

 to
 b

ui
ld

 o
n 

th
ei

r s
tr

en
gt

hs
 a

nd
 c

ap
ac

ity
 to

 g
iv

e 
th

ei
r c

hi
ld

re
n 

th
e 

be
st

 s
ta

rt
 in

 li
fe

, m
an

ag
e 

th
e 

im
pa

ct
 o

f c
om

pl
ex

 h
ea

lth
 c

on
di

tio
ns

 
an

d 
su

pp
or

t c
ar

er
s w

ho
 p

ro
vi

de
 lo

ng
-t

er
m

 c
ar

e 
to

 lo
ve

d 
on

es
.  

 

W
hy

 th
is 

is 
a 

pr
io

rit
y:

 F
am

ili
es

 a
nd

 c
ar

er
s 

in
 In

ve
rc

ly
de

 m
ay

 fa
ce

 s
ig

ni
fic

an
t c

ha
lle

ng
es

 th
at

 p
la

ce
 a

dd
iti

on
al

 s
tr

es
s o

n 
a 

ho
us

eh
ol

d,
 in

cl
ud

in
g 

fin
an

ci
al

 w
or

rie
s,

 m
en

ta
l h

ea
lth

, i
m

pa
ct

 o
f a

dd
ic

tio
ns

, a
nd

 lo
ng

-t
er

m
 c

om
pl

ex
 h

ea
lth

 c
on

di
tio

ns
. T

he
se

 fa
ct

or
s c

an
 h

av
e 

a 
gr

ea
te

r i
m

pa
ct

 o
n 

pe
op

le
 li

vi
ng

 in
 c

om
m

un
iti

es
 w

ith
 h

ig
he

r l
ev

el
s 

of
 d

ep
riv

at
io

n 
an

d 
po

ve
rt

y.
  E

ffe
ct

iv
e,

 p
ro

po
rt

io
na

te
 su

pp
or

t, 
th

at
 b

ui
ld

s 
on

 th
e 

st
re

ng
th

s o
f 

fa
m

ili
es

 a
nd

 c
ar

er
s 

by
 w

or
ki

ng
 c

lo
se

ly
 w

ith
 th

em
 to

 n
av

ig
at

e 
th

es
e 

ch
al

le
ng

es
, c

an
 p

ro
vi

de
 th

em
 w

ith
 th

e 
rig

ht
 s

up
po

rt
 a

t t
he

 ri
gh

t t
im

e.
 B

ui
ld

in
g 

th
is 

sc
af

fo
ld

in
g 

of
 su

pp
or

t w
ith

 fa
m

ili
es

 a
nd

 c
ar

er
s c

an
 a

lso
 h

el
p 

to
 re

du
ce

 th
e 

ne
ed

 fo
r f

or
m

al
 s

oc
ia

l w
or

k 
or

 h
ea

lth
 in

te
rv

en
tio

ns
.  

 

W
ha

t t
hi

s 
m

ea
ns

 fo
r y

ou
: T

he
re

 is
 s

up
po

rt
 fo

r y
ou

 a
s 

a 
pa

re
nt

, a
 c

ar
er

, a
 b

ro
th

er
, a

 si
st

er
, a

 re
la

tiv
e,

 o
r a

 n
ei

gh
bo

ur
 to

 h
el

p 
yo

u 
in

 y
ou

r r
ol

e 
as

 
yo

u 
ca

re
 fo

r y
ou

r f
am

ily
 a

nd
 lo

ve
d 

on
es

. 

Re
la

te
d 

In
ve

rc
ly

de
 A

lli
an

ce
 T

he
m

e(
s)

:  
Em

po
w

er
ed

 P
eo

pl
e,

 H
ea

lth
y 

Pe
op

le
 a

nd
 P

la
ce

s,
 A

 su
pp

or
tiv

e 
Pl

ac
e,

 A
 T

hr
iv

in
g 

Pl
ac

e 

W
ha

t w
e 

w
ill

 d
o 

to
 d

el
iv

er
 th

is 
pr

io
rit

y:
 

N
o.

 
St

ra
te

gi
c 

Ac
tio

ns
 

De
sir

ed
 O

ut
co

m
e 

4.
1 

W
e 

w
ill

, i
n 

pa
rt

ne
rs

hi
p,

 d
ev

el
op

 w
ho

le
 fa

m
ily

 m
od

el
s 

of
 s

up
po

rt
 to

 st
re

ng
th

en
 

fa
m

ily
 c

ap
ac

ity
 a

nd
 p

ro
vi

de
 e

ar
ly

 h
el

p/
su

pp
or

t. 
 

M
or

e 
fa

m
ili

es
 a

cc
es

sin
g 

co
m

m
un

ity
-b

as
ed

 e
ar

ly
 h

el
p 

an
d 

su
pp

or
t s

er
vi

ce
s.

 

4.
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W
e 

w
ill

 d
ev

el
op

 w
ay

s 
of

 w
or

ki
ng

 th
at

 b
ui

ld
 a

nd
 su

pp
or

t t
he

 c
ap

ac
ity

 o
f 

fa
m

ili
es

. 
W

e 
ha

ve
 s

up
po

rt
ed

 fa
m

ili
es

 w
ith

 to
 in
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ea

se
 th

ei
r 

co
nf

id
en

ce
 in

 th
er

e 
ca

rin
g 

ro
le

.  

4.
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W
e 

w
ill

 e
ns

ur
e 

pe
op

le
’s

 p
la

ns
 in

cl
ud

e 
th

e 
vi

ew
 o

f f
am

ili
es

 a
nd

 c
ar

er
s.

  
Fa

m
ili

es
 a

nd
 c
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er
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el
 m

or
e 

in
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 in
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e 
de

ci
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m
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an
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 c
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re
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 c
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https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/06/mental-health-wellbeing-strategy/documents/mental-health-wellbeing-strategy/mental-health-wellbeing-strategy/govscot%3Adocument/mental-health-wellbeing-strategy.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/06/mental-health-wellbeing-strategy/documents/mental-health-wellbeing-strategy/mental-health-wellbeing-strategy/govscot%3Adocument/mental-health-wellbeing-strategy.pdf
https://www.nhsggc.scot/hospitals-services/services-a-to-z/mental-health-improvement/healthy-minds-resource/
https://www.nhsggc.scot/hospitals-services/services-a-to-z/mental-health-improvement/healthy-minds-resource/
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f c
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 c
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 p
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https://www.inverclyde.gov.uk/health-and-social-care/strategies-policies-and-plans
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Appendix 
Appendix A. Glossary of Abbreviations 

ABBREVIATION DEFINITION 
ADRS Alcohol and Drugs Recovery Service 
ANP Advanced Nurse Practitioner 
APP Advanced Practice Physiotherapist 
APR Annual Performance Report 
CAMHS Children and Adults Mental Health Services 
CJOIP Community Justice Outcomes Improvement Plan 
CLD Community Learning and Development 
CLW Community Link Worker 
CPP Community Planning Partnership 
CTAC Community Treatment and Care Services 
EHRC Equality and Human Rights Commission 
GGC Greater Glasgow and Clyde 
HCS Housing Contribution Statement 
HCSSA Health and social care (Staffing) Scotland Act 
HSCP Health and Social Care Partnership 
IJB Integration Joint Board 
LAAC Looked After and Accommodated Children 
LD Learning Disability 
LOIP Local Outcomes Improvement Plan 
LPG Locality Planning Group 
MAPPA Multi Agency Public Protection Arrangements 
MAT Medicated Assistant Treatment 
MFT Moving Forward Together 
MSG Ministerial Strategic Group 
NCS National Care Service 
NHS National Health Services 
NII National Integration Indicators 
PCIP Primary Care Implementation Plan 
PSED Public Sector Equality Duty 
RES Rehabilitative Enablement Services 
SDS Self-Directed Support 
SIMD Scottish Index of Multiple Deprivation 
SLT Speech and Language Therapy 
SNA Strategic Needs Assessment 
SPG Strategic Planning Group 
UNCRC United Nations Charter for the Rights of the Child  
VTP Vaccination Transformation Programme 

 

  



 

42 
 

Classification -  No Classification 

Appendix B - Delegated Services 
The following is a list of all services delegated from NHS Greater Glasgow and Clyde and 
Inverclyde Council to the Inverclyde Integration Joint Board. 

Delegated from NHS: 

 Accident and Emergency services provided in a hospital.  
 Inpatient hospital services relating to the following branches of medicine: -  

o Geriatric medicine.  
o Rehabilitation medicine (age 65+).  
o Respiratory medicine (age 65+); and  
o Psychiatry of learning disability (all ages).  

 Children and Adults Mental Health Services (CAMHS)  
 Community Children’s services  
 Community Learning Disability (LD) services.  
 Community based Continence services.  
 District Nursing services  
 General Dental services  
 Health Visiting  
 Mental health services provided in a hospital, except secure forensic mental health 

services. 
 Services provided by allied health professionals in an outpatient department, clinic, or 

in the community.  
 Community based mental health services.  
 Ophthalmic services  
 Community based Palliative care services provided out with a hospital.  
 Pharmaceutical services  
 Primary care services provided under a general medical service contract. 
 Rehabilitative Enablement Services (RES) provided in the community.  
 School Nursing  
 Services provided by health professionals that aim to promote public health. 
 Services provided in a hospital in relation to an addiction or dependence on any 

substance.  
 Services provided out with a hospital in relation to geriatric medicine.  
 Services providing primary medical services to patients during the out-of-hours 

period.  
 Specialist Health Improvement  
 Speech and Language Therapy (SLT) 
 The public dental service.  
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Delegated from Inverclyde Council: 

 Social work services for adults and older people 
 Services and support for adults with physical disabilities and learning disabilities. 
 Mental health services 
 Drug and alcohol services. 
 Adult protection and domestic abuse 
 Carers support services 
 Community care assessment teams 
 Support services. 
 Care home services. 
 Adult placement services 
 Health improvement services 
 Aspects of housing support, including aids and adaptations 
 Day services 
 Local area co-ordination 
 Respite provision for adults and young people. 
 Occupational therapy services 
 Re-ablement services, equipment, and telecare 

In addition, Inverclyde Council also delegate: 

 Justice Social Work Services 
o Community Sentencing  
o Early Intervention and Prevention 
o Prison and Community Throughcare 
o Public Protection  

 
 Children and Families Social Work Services 

o Child Protection 
o Fieldwork Social Work Services for Children and Families 
o Residential Childcare including Children’s Homes 
o Looked After and Accommodated Children (LAAC) 
o Adoption and Fostering 
o Kinship Care 
o Services for Children with Additional Needs 
o Throughcare 
o Youth Support / Youth Justice 
o Young Carers 

 
 Services for People affected by Homelessness. 
 Advice Services 
 Strategic and Support Services 

o Health Improvement and Inequalities 
o Quality and Development (including training and practise development, contract 

monitoring and strategic planning) 
o Business Support  
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Appendix C. National Health and Wellbeing Outcomes 
The Public Bodies (Scotland) Act 2014 defines a complete set of principles for the 
implementation of health and social care services in Scotland. These are the principles 
against which integrated services should be delivered and the quality of those services should 
be evaluated. The Act also defines the national outcomes and the health and wellbeing 
outcomes that integration is looking to achieve. These are as follows:  

Survey Based Outcome Indicators 

1. Percentage of adults able to look after their health very well or quite well.  
2. Percentage of adults supported at home who agree that they are supported to live as 

independently as possible.  
3. Percentage of adults supported at home who agree that they had a say in how their help, 

care or support was provided.  
4. Percentage of adults supported at home who agree that their health and social care 

services arewell co-ordinated.  
5. Percentage of adults receiving any care or support who rate it as excellent or good.  
6. Percentage of people with positive experience of care at their GP practice.  
7. Percentage of adults supported at home who agree that their services and support had 

an impact in improving or maintaining their quality of life.  
8. Percentage of carers who feel supported to continue in their caring role.  
9. Percentage of adults supported at home who agree they felt safe.  
10. Percentage of staff who say they would recommend their workplace as a good place to 

work. * 

 

Data Driven Indicators 

11. Premature mortality rate.  
12. Rate of emergency admissions for adults. *  
13. Rate of emergency bed days for adults. *  
14. Readmissions to hospital within 28 days of discharge. *  
15. Proportion of last 6 months of life spent at home or in community setting.  
16. Falls rate per 1,000 population in over 65s.*  
17. Proportion of care services graded ‘good’ (4) or better in Care Inspectorate Inspections.  
18. Percentage of adults with intensive needs receiving care at home.  
19. Number of days people spend in hospital when they are ready to be discharged.  
20. Percentage of total health and social care spend on hospital stays where the patient was 

admitted in an emergency.  
21. Percentage of people admitted from home to hospital during the year, who are 

discharged to a care home. *  
22. Percentage of people who are discharged from hospital within 72 hours of being ready. *  
23. Expenditure on end-of-life care. * 

*Indicator under development 
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Ministerial Strategic Group (MSG) Indicators 

• Unplanned admissions 
• Occupied bed days for unscheduled care 
• Emergency Department attendances 
• Delayed Discharge bed days 
• Last 6 months of life 
• Balance of Care for people 65 and over 
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Appendix D. Principles of Integration 
Set out in Section 32 of the Public Bodies (Joint Working) (Scotland) Act, the Principles of 
Integration set out the standards and goals integrated bodies should work to achieve through 
closer working. The integration delivery principles must be considered in the preparation of a 
strategic plan and in the carrying out of functions included in integration arrangements.  

The integration delivery principles are: 

o that the main purpose of services which are provided in pursuance of integration 
functions is to improve the wellbeing of service-users, 

o that, as far as consistent with the main purpose, those services should be provided in a 
way which, as far as possible: 

• is integrated from the point of view of service-users. 
• takes account of the particular needs of different service-users 
• takes account of the particular needs of service-users in different parts of the 

area in which the service is being provided. 
• takes account of the particular characteristics and circumstances of different 

service-users  
• respects the rights of service-users. 
• takes account of the dignity of service-users 
• takes account of the participation by service-users in the community in which 

service-users live. 
• protects and improves the safety of service-users. 
• improves the quality of the service. 
• is planned and led locally in a way which is engaged with the community 

(including service-users, those who look after service-users and those who are 
involved in the provision of health or social care) 

• best anticipates needs and prevents them arising. 
• makes the best use of the available facilities, people, and other resources. 
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