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Service Manager Planning and
Performance

Subject: Inverclyde HSCP Strategic Plan 2023-24

PURPOSE AND SUMMARY
For Decision OFor Information/Noting

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

The 2019-24 Strategic Plan set out the shared strategic priorities and ambitions for Inverclyde.
The plan was always to be refreshed in 2022-23 with a revised plan in place for the remaining
term focussed on our future challenges. The Covid 19 pandemic impacted on the delivery of the
original Strategic Plan and a two year Transition Plan has been in place until March 2023.

The Strategic Needs Assessment undertaken in 2019 has been refreshed and the refreshed
Strategic Plan for 2022-24 has been developed and continues with the focus on the six Big
Actions for Inverclyde with 49 key deliverables. Consultation of the plan has taken place
throughout 2022 with an online survey and range of focus groups (both online and face to face).

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

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



2.0 RECOMENDATIONS

2.1 That the Integration Joint Board:

Notes the final 2021-23 Transition Plan progress update

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

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

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

In 2019 Inverclyde 1JB initially set out through its 5 year Strategic Plan (2019-24), and in particular
the 6 Big Actions, its ambitions and vision. This plan reflected the many conversations we had at
that time with the people across Inverclyde, professional colleagues, staff, those who use
services including carers and children and young people across all sectors and services. The
original plan set out the shared strategic priorities and ambitions for Inverclyde and what we had
planned to deliver by 2024; the plan was always to be refreshed in 2022-23 with a revised plan
in place for the remaining two year term focussed on our future challenges.

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

Officers within the HSCP reviewed the existing Strategic Plan priorities and agreed a revised
priority list to reflect new Covid 19 related themes; the need for recovery; and to reflect the
deliverability of existing priorities in the midst of a pandemic. Engagement with our communities
was undertaken in December 2020 by CVS Inverclyde and Your Voice to gain a community view
to ensure Inverclyde HSCP were prioritising the right themes and services for 2020/2022. This
Transition Strategic Plan set out 29 key deliverables for focus through the Covid 19 pandemic.

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

REFRESHED STRATEGIC PLAN 2023-24

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

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

e Updated the Strategic Needs Assessment to better understand our demographic and
health challenges;
Reviewed the impact of the Covid 19 pandemic on services and wider community;

o Reviewed the wider planning context;
Listened to communities and what they have told us through various engagement
opportunities

Through discussion at the Strategic Planning Group and with 3" sector and community
representatives, there was a strong consensus that we should retain the original vision and
priorities set out through the six Big Actions for Inverclyde. Feedback received is that these were
set for five years and are still relevant, and importantly, well known and understood by our
communities.

The refreshed plan contains key deliverables under the 6 Big Actions which link clearly with the
nine National Outcomes for Scotland and also the national outcome framework Children, Young
People and Community Justice. It continues the ‘road map approach’ utilised in the original plan
and has been developed by officers and utilising previous feedback from our communities. The
plan forms Appendix 2.


https://www.inverclyde.gov.uk/health-and-social-care/strategies-policies-and-plans
https://www.inverclyde.gov.uk/health-and-social-care/strategies-policies-and-plans
https://www.inverclyde.gov.uk/council-and-government/community-planning-partnership/inverclyde-outcome-improvement-plan
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Within the plan we set out a clear direction of travel for locality planning which is integral to
ensuring we work with our key partners and communities.

Strategic Needs Assessment
Our current demographic context for Inverclyde is presented fully within the updated Strategic

Needs Assessment (SNA). The full Strategic Needs Assessment can be accessed Inverclyde
HSCP Strategic Needs Assessment 2022

The Strategic Needs Assessment is updated utilising the most up to date verified data at the time
of writing and as such there will be a data lag with some of the information sources. Whilst the
SNA doesn’t therefore represent fully the impact of Covid which is still emerging, we know from
our local intelligence the impact is being seen within our services and this will be fully captured
within our Annual Performance Report and the next SNA which will be refreshed in line with the
next strategic plan.

Consultation and Engagement

To ensure that partners and the community were fully engaged on the proposed refreshed plan,
throughout 2022 a full consultation was undertaken supported by key partners, YourVoice, CVS
Inverclyde and Inverclyde Council's Community Learning and Development Team. An online
survey was developed alongside nine focus groups (mixture of face to face and virtual).There
were 20 responses to the online survey and 74 people attended the focus groups. The majority
of the responses stated that they found the refreshed Strategic Plan easy to read and understand.
Key themes from the consultation were related to: access to services; pathways of care; stigma
and future funding, the plan has been updated to ensure it captures these. In addition, the
refreshed plan was subject to consultation with NHSGGC through the Finance, Planning and
Performance Committee, and Inverclyde Council Social Work and Social Care Scrutiny Panel.

Outcomes Framework

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

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

Governance and Monitoring

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

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

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


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

4.8 National Care Service Development

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

5.0 IMPLICATIONS

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

SUBJECT YES NO N/A
Financial X
Legal/Risk X

Human Resources X
Strategic Plan Priorities X

Equalities X

Clinical or Care Governance X
National Wellbeing Outcomes X

Children & Young People’s Rights & Wellbeing X
Environmental & Sustainability X
Data Protection X

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

One off Costs

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

Annually Recurring Costs/ (Savings)

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

5.3 Legal/Risk

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

(b)

Human Resources

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

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

Equalities

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

process with the following outcome:

YES — Assessed as relevant and an EqlA is required.

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

EqlA is not necessary/screening statement.

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

Equality Outcomes

How does this report address our Equality Outcomes?

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

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

Supported by all 6 Big
Actions

People with protected characteristics feel safe within their

communities.

Supported by Big
Action 3

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

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

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

Supported by Big
Action 6.

Opportunities to support Learning Disability service users

experiencing gender based violence are maximised.

Supported by Big
Action 3.

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

Supported by Big
Action 6.

5.7 Clinical or Care Governance

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



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

5.8 National Wellbeing Outcomes

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

National Wellbeing Outcome

Implications

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

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

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

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

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

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

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

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

Health and social care services contribute to reducing health
inequalities.

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

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

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

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

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

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

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

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

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

5.9 Children and Young People

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




YES — Assessed as relevant and a CRWIA is required.

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

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

Has a Strategic Environmental Assessment been carried out?

YES - assessed as relevant and a Strategic Environmental Assessment is
required.

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

5.11 Data Protection

Has a Data Protection Impact Assessment been carried out?

YES - This report involves data processing which may result in a high risk to the
rights and freedoms of individuals.

NO — Assessed as not relevant as this report does not involve data processing
which may result in a high risk to the rights and freedoms of individuals.

6.0 DIRECTIONS

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

7.0 CONSULTATION

7.1 The report has been prepared by the Chief Officer of Inverclyde Health and Social Care
Partnership (HSCP) after due consideration with relevant senior officers in the HSCP.

8.0 BACKGROUND PAPERS

8.1 None.
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INVERCLYDE

Health and Social
Care Partnership

INVERCLYDE HEALTH & SOCIAL CARE
STRATEGIC PLAN 2019 — 2024

REFRESH (2023-2024)

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

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

Our HSCP was set up in response to the requirements of the Public Bodies (Joint Working)
(Scotland) Act 2014, often referred to as the integration legislation. Since integration, Inverclyde
HSCP has had a clear ambition to improve the lives of our people of Inverclyde and the benefits
of integration are already evidenced with excellent performance in a number of areas.

When we published the original five year plan in 2019 we had huge ambition to deliver the
priorities set out within it, and looked forward to continuing our commitment to improving outcomes
for Inverclyde people over the lifetime of the plan. In March 2020 the COVID-19 pandemic began
to impact on our communities and services and it has brought two of the most challenging years
for all of us. Our vision “Inverclyde is a caring and compassionate community working together to
address inequalities and assist everyone to live active, healthy and fulfilling lives” has never been
more important as we know the impact the pandemic has had on our communities. Despite the
challenges and uncertainty brought by the pandemic there have been significant improvements
in services over the last three years, however there is still much more to do.

Whilst the COVID-19 pandemic brought constraints and challenges there has also been
significant learning, with new and innovative ways of working to build into our future working. Our
staff are our main asset and have demonstrated great resilience and commitment to supporting
the Inverclyde community.

We had always planned to refresh this Strategic Plan in year three (2021/2022) however the
measures put in place to keep us safe during the COVID-19 pandemic meant that we had to
prioritise key areas of work which we delivered through our Transition Strategic Plan (2020-2023).

This refreshed plan brings together the actions from the original Strategic Plan; the Transition
Plan; and sets out our key priorities, focused around our Six Big Actions, for the remaining year
until March 2024.

| welcome the ongoing commitment from our staff; our partners; and our community to the delivery
of actions within this plan to achieve the best possible outcomes for the Inverclyde community.

“Improving Lives”



Section 1

1. Background

Inverclyde Integration Joint Board (1JB) is a distinct legal body which was created by Inverclyde
Council and NHS Greater Glasgow and Clyde (NHSGGC), and approved by Scottish Ministers in
line with the legislation. The IJB is a decision-making body that meets regularly to discuss, plan
and decide how health and social care services are delivered in Inverclyde.

All lUBs require to have a Strategic Plan and in line with the legal requirements, the 1JB established
a Strategic Planning Group with wide representation from partners including carers and
community representatives, who are responsible for shaping and monitoring the effectiveness of
the plan.

Within Inverclyde we fully support the national ambition of ensuring that people get the right care,
at the right time, in the right place and from the right service or professional. We strongly believe
that integration will continue to offer many different opportunities to build on our previous
achievements and continue what we can improve on to benefit the local people and communities
of Inverclyde.

1.1 Our original Five year Plan (2019-2024)

Inverclyde IJB initially set out through its Five year Strategic Plan (2019-2024), and in particular
the Six Big Actions, its ambitions and vision. This plan reflected the many conversations we had
with the people across Inverclyde, our professional colleagues, staff, those who use our services
including carers and our children and young people across all sectors and services.

Our original plan set out the shared strategic priorities and ambitions for Inverclyde and what we
had planned to deliver by 2024; the plan was always to be refreshed in 2022-2023 with a revised
plan in place for the remaining two year term focussed on our future challenges.

1.2 Our Transition Plan (2020/2022)

In response to the COVID-19 Pandemic and to allow services to focus on the delivery of crucial
services and recovery, the work to deliver the original actions in the Strategic Plan (2019-2024)
were paused and a more streamlined Transition Plan for 2020/2022 developed. This transition
plan reflected a revised priority list to include new COVID-19 related themes and the deliverability
of existing priorities in the midst of a pandemic. Engagement with our communities was
undertaken in December 2020 by CVS Inverclyde and YourVoice to gain a community view in
ensuring Inverclyde HSCP were prioritising the right themes and services for 2020/2022.

1.3 Our refreshed Plan (2023-2024)

As previously stated, it was always the intention to refresh the original strategic plan in year three
to ensure a continued focus on the key priorities for Inverclyde. This refreshed plan will set out
our priorities for 2023-2024 and should be read in the context of our original plan.

To undertake this refresh we have:

e Reviewed our original actions within the Strategic Plan; Transition Plan and the wider
Inverclyde Alliance COVID-19 Partnership Recovery Plan
e Updated our Strategic Needs Assessment to better understand our demographic and

health challenges;
“Improving Lives”
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¢ Reviewed the impact of the COVID-19 pandemic on our services and wider community;

e Reviewed the wider planning context;

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

The actions in our previous plans have been reviewed and either closed off as complete or
continued, in a new format into our refreshed plan

2. Our Vision and Priorities for 2023-2024

Inverclyde HSCP is built on our established integration arrangements and our vision, values and
six ‘Big Actions’ set out in our original strategic plan were shaped through a wide range of
mechanisms of engagement, to reach as many local people, staff and carers as possible. As part
of that we also undertook targeted engagement with the children and young people of Inverclyde
to ensure that their voices were heard.

Through recent discussion at our Strategic Planning Group and with our third sector and
community representatives, there was a strong consensus that we should retain our original vision
and priorities set out through our six Big Actions for Inverclyde. Feedback received is that these
were set for five years and are still relevant, and importantly, well known and understood by our
communities.

2.1 Our Vision

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

2.2 Our Priorities-Six Big Actions

Big Action 3:
Together we will Protect Our
Population

Our Six Big actions link clearly with the nine National Outcomes for Scotland and also the national
outcome framework Children, Young People and Community Justice. Appendix 2 provides an
overview of how our Big Actions align with the National Outcomes and Appendix 3, the links to
national Public Health Priorities.

Big Action 4:

We will Support more
People to fulfil their right to
live at home or within a
homely setting and Promote
Independent Living
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3. Demographic Profile

Our current demographic context for Inverclyde is presented fully within our updated Strategic
Needs Assessment (SNA). The full Strategic Needs Assessment can be accessed here.
Inverclyde HSCP Strategic Needs Assessment 2022

The Strategic Needs Assessment is updated utilising the most up to date verified data at the time
of writing and as such there will be a data lag with some of the information sources.

Whilst the SNA doesn’t therefore represent fully the impact of COVID-19 which is still emerging,
we know from our local intelligence the impact is being seen within our services and this will be
fully captured within our Annual Performance Report (APR) and the next SNA which will be
refreshed in line with the next strategic plan.
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https://www.inverclyde.gov.uk/health-and-social-care/strategies-policies-and-plans

Our SNA makes reference to some key information relating to children, because our Six Big
Actions relate to all of our people, including our children and young people. Our Joint Children’s
Services Plan (2020-2023) should be regarded as a companion document to this Strategic Plan,
and can be found here Children's Services Plan 2020/23.

4. Impact of COVID-19

The COVID-19 pandemic has and continues to have, a significant impact on Inverclyde and it will
only be in the fullness of time that the true impact of COVID-19 will becomes clear. Our thoughts
are with those members of our community who lost loved ones during the pandemic.

Our services worked incredibly hard through the pandemic to ensure services were delivered to
those most vulnerable within Inverclyde, and whilst there were many challenges, and many will
continue, we also know there has been positives in new and innovative ways of working.

National evidence shows that the pandemic has had a disproportionate impact for disadvantaged
communities and specific vulnerable groups, a number of groups have been particularly affected,
including households on low incomes or in poverty; low paid workers; children and young people;
older people; disabled people; minority ethnic groups and women. Many of these are our service
users therefore we need to ensure we continue to support them through these ongoing
challenging times.

The consultation undertaken by YourVoice and CVS Inverclyde on behalf of the HSCP highlighted
poverty, social isolation and mental health and wellbeing as the key areas of concern for the
community. National research has concluded there will be significant longer-term impacts on
mental health and wellbeing from the pandemic therefore we need to ensure a real focus in this
area.

However positives have emerged locally and nationally in response to the pandemic, such as the
rapid implementation of innovative approaches, particularly in relation to the expansion of digital
services to ensure that service users remain connected, as well facilitating ongoing service
delivery, albeit in a different way. One huge strength that has emerged has been the extraordinary
response from Inverclyde’s communities in coming together to offer help and support to each
other. In addition the improved partnership working and communication across partners has been
incredibly helpful and if all this can be sustained and strengthened then there will be a lasting
positive impact on communities.

Our HSCP staff have been at the forefront of the COVID-19 pandemic and have showed their
resilience and innovation throughout. Many teams have had to cope with increased staff sickness
and absence due to self-isolation periods and for some specific areas, difficulties in recruitment
to vacant posts. It will be important to continue to provide high levels of support to our teams to
preserve and build their wellbeing.

5. Strategic Context

5.1. Related Strategies, plans and legislation

Inverclyde HSCP operates within a complex and evolving framework of national guidance and
legislation; local and regional plans; and policies. The partnership is committed to delivering high
quality and appropriate services to our communities taking cognisance of this evolving landscape.
Together the legislation and policies aim to shape a whole system of health and social care,
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https://www.inverclyde.gov.uk/health-and-social-care/support-for-children-families/joint-childrens-services-planning/draft-children-s-services-plan-2020-23

providing seamless care for everyone who needs it. We have a focus on better outcomes for the
people who use services, services being delivered in the right setting, at the right time, and by the
right professionals.

As this framework is large we have set out below a summary, which is not exhaustive, and also
some further information related to the Independent Review of Adult Social Care and the National
Care Service; the Independent Care Review and The Promise which will undoubtedly shape

current and future service delivery.

Public Bodies(Joint
Working) Scotland Act
2014

Community Empowerment
(Scotland) Act 2015

Children and Young
People (Scotland) Act
2014

Carers (Scotland) Act
2016

The 2018 General Medical
Services Contract in
Scotland

The Equality Act(Scotland)
2010

Child Poverty (Scotland)
Act 2017

National Care Service
(Scotland) Bill 2022

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

Realising Realistic
Medicine (2017)

Getting it Right for Every
Child (GIRFEC)

Public Health Scotland’s
Strategic Plan (2020/23)

A National Clinical
Strategy for Scotland
(2016)

Independent Care
Review-The Promise
2020

Inverclyde Council
Inverclyde Council Corporate
Plan

NHS Greater Glasgow and
Clyde
NHSGGC Remobilisation Plan

Moving Forward Together

Turning the Tide through
Prevention

NHS GGC Mental health
Strategy

Inverclyde Alliance
(Community Planning
Partnership)

Local Outcome Improvement
Plan (LOIP)

Integrated Children’s Services
Plan

Inverclyde Alcohol and Drug
Partnership Strategy

Inverclyde Community Justice
Outcomes Improvement Plan

Workforce Plan

Digital Plan

Primary Care
Improvement Plan

Rapid Rehousing
Transition Plan

Market Facilitation
and Commissioning
Plan

Clinical and Care
Governance
Strategy and Plan

5.2 Independent Review of Adult Social Care and a National Care Service

The Independent Review of Adult Social Care in Scotland was published in February 2021 and
set out the vision for adult social care across Scotland. The principal aim of the review was to
recommend improvements to adult social care in Scotland, primarily in terms of the outcomes
achieved by and with people who use services, their carers and families, and the experience of
people who work in adult social care. The review took a human-rights based approach. The report
set out three key foundations which the review proposed as integral to future delivery:

e The need for further implementation of need self-directed support and full integration of
health and social care
Nurturing and strengthening the social care workforce.
Support and enable unpaid carers to continue to be a cornerstone of social care support
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In August 2021 the Scottish Government published its consultation paper “A National Care
Service for Scotland” which went beyond the recommendations in the adult social care review
report. The consultation sought views on seven key areas:

Improving Care for People

Establishing a National Care Service
The scope of a National Care Service
Reforming Integration Joint Boards
Improving Commissioning of Services
Regulation

Valuing people who work in Social Work

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

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

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

5.3 Independent Care Review and The Promise

Beginning in 2016, The Independent Care Review consulted with over 5,500 individuals with over
half being babies, infants, children, young people and adults with experience of care. This also
included over 300 families and voices from the paid and unpaid workforce. On 5th February 2020,
the Care Review published seven reports, with ‘the promise’ narrating a vision for Scotland, built
on Five Foundations:

Voice: Children and young people must be listened to and meaningfully and appropriately
involved in decision making about their care, with all those involved properly listening and
responding to what they want and need. There must be a compassionate and caring decision
making culture focussed on children and those they trust.

Family: Where children are safe in their families and feel loved they must stay — and families
must be given support together, to nurture that love and overcome the difficulties which get in the
way.

Care: Where living with their family is not possible, children must stay with their brothers and
sisters where safe to do so, and belong to a loving home, staying there for as long as needed.
People: The children that Scotland cares for must be actively supported to develop relationships
with people in the workforce and wider community, who in turn must be supported to listen and
be compassionate in their decision-making and care.

Scaffolding: Children, families and the workforce must be supported by a system that is there
when it is needed. The scaffolding of help, support and accountability must be ready and
responsive when it is required.

Inverclyde HSCP in partnership with CVS Inverclyde and Your Voice submitted a successful
application to the Promise Partnership and have now established an ‘I Promise’ Partnership
locally. This approach is enabling Inverclyde to identify and design system changes that are
informed from our current learning and will reach out further across the community. Paramount to
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this is the commitment to cultural changes in how Inverclyde HSCP and in turn our partners,
delivers services across the partnership.

5.4 Equality and Diversity

Inverclyde HSCP has statutory legal obligations under the terms of the Equality Act 2010. We
are committed to the principles of fair equality and diversity. We also recognise our
responsibilities as a health and social care service provider, to ensure the fair treatment of all
individuals to tackle social exclusion and inequality. This also extends to community benefits and
HSCP staff. The legislation identifies a number of protected characteristics that are known to carry
a risk of unequal outcomes. These protected characteristics are: age; disability; gender
reassignment; pregnancy and maternity; race; religion and belief; sexual orientation; sex;
marriage and civil partnership (for which the law provides protection in the area of employment
and vocational training only). An updated Equalities Outcome Plan is required for the HSCP and
this will be developed and implemented in the lifetime of this refreshed plan. An updated Equality
Impact Assessment has been undertaken of this plan and can be accessed here.
https://www.inverclyde.gov.uk/health-and-social-care/equalities

6. Engagement with Communities

Inverclyde HSCP is committed to working better together because we know that’'s what makes a
difference. There is a history of strong partnership working with communities, patients, service
users, our local GPs and hospitals, the independent and third sector service providers, Council
partners and housing providers.

Our original five year Strategic Plan was developed in 2019 by engaging and consulting fully with
our staff, partners and the communities we serve. That feedback along with the responses from
our survey questionnaire, Strategic Needs Assessment and locality profile intelligence gave us
the understanding of local perspective and things that matter to people. From that we developed
our Six Big Actions.

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

In order for the HSCP to ensure it continues to meet the needs of our local population we must
maintain a clear understanding of the differing levels of need and service provision across the
HSCP. To support this, two Health and Social Care Locality Planning Groups have been
established (West and East Inverclyde) which will meet both the Public Bodies (Joint Working)
Scotland Act 2014 and the Community Empowerment Act 2015 legislation

The two localities will cover as follows:

East Inverclyde

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

Greenock South and South West
Greenock West and Gourock
Inverkip and Wemyss Bay
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Section 2
OUR BIG ACTIONS

The Strategic Plan sets the blueprint for services that will improve health and wellbeing. Our big
actions will give a focused view of Inverclyde people’s priorities, and how services will support
those who are vulnerable or in need.

The following Big Actions will be delivered over the next year.

Big Action 3:

Together we will Protect
Our Population

The development of the Big Actions is an ongoing process and progress will be reviewed and
reported through regular updates to and by the Strategic Planning Group (SPG), with 6-monthly
reports to the IJB. Each action has a more detailed implementation plan, with measures which
will be monitored and reported to the SPG.
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BIG ACTION 1

Reducing Inequalities by Building Stronger Communities and Improving Physical and
Mental Health

We will promote health and wellbeing by reducing inequalities through supporting people,
including carers to have more choice and control.

The causes of inequalities in health are complex, and often the people who are most likely to
experience poorer health also experience other inequalities, for example; lower income, fewer
qualifications, poorer quality housing. Although the roots of inequalities are complex and inter-
connected, there is strong evidence to support approaches that prevent iliness, and promote good
mental and physical health. Where physical or mental iliness exists, there are many ways in
which people can be supported. Significant work has been undertaken by the Community
Planning Partnership through the Local Outcomes Improvement Plan (LOIP) click here to view
the LOIP. Big Action 1 aims to build on existing relationships within our communities, to support
a more robust approach to improving physical and mental health.

Most of the physical health inequalities outlined in our Strategic Needs Assessment correlates
closely with deprivation (as defined by the Scottish Index of Multiple Deprivation). Those who live
in our poorest areas are more likely to have lower life expectancy and have more years of ill-
health. They are less likely to have good quality, secure jobs — the lack of satisfying work or
activity can also damage health. Intergenerational inequalities and poverty impacts on all aspects
of people’s lives. We need to ensure that are community are supported to engage in ways that
are accessible for them, our focus on improving digital access and also innovative ways to
manage long term health conditions will be necessary.

We know that COVID-19, along with the impacts of Brexit, and the recent increases to the cost of
living, will have a significant effect on the most vulnerable members in our community. The
Council and HSCP are trying to mitigate where possible these impacts through the Anti-Poverty
funding and COVID-19 Recovery funding, and we will continue to work through our strong
partnerships to tackle the underlying causes of deprivation.

We recognise mental health has a significant impact on our local community and this was a key
message from our previous, and also more recent engagement process, and the strategic needs
assessment. Poor mental health often impacts on physical health and the person’s ability to work
or to engage with their community therefore we will continue to innovative to deliver quality mental
health services within Inverclyde.
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Big Action 1 ROADMAP M.

1.1 We will continue to respond
to the proactive and reactive
needs of the COVID-19
Pandemic as per Scottish
Government guidelines
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BIG ACTION 2

[ A Nurturing Inverclyde will give our Children and Young People the Best Start in Life 1

We will ensure our children and young people have the best start in life with access to early help
and support, improved health and wellbeing with opportunities to maximise their learning, growth
and development. For the children we take care of, we will also ensure high standards of care,
housing and accommodation.

Inverclyde is a beautiful place to live and grow up, however we know that some children growing
up in Inverclyde face deep rooted and intergenerational challenges. We have become
increasingly attuned to the nature and impact of these challenges. Poverty and the impact of
poverty on people’s life chances present some of our biggest challenges. We have improved our
use of evidence-informed approaches that help us to target and mitigate the impacts, and this
requires us to work with key partners across Inverclyde HSCP to support those families, children
and young people particularly affected by alcohol, drugs and mental iliness.

“Nurturing Inverclyde” is our collective vision to ensure that everyone has the opportunity to have
a good quality of life and good mental and physical health. This approach puts the child, citizen
and community at the centre of our thinking, our planning and our actions. We have and we will
continue to build Nurturing Inverclyde into our culture. One way in which this is evident is our
focus on high quality relationships with children and their families including their active
participation in decision making and in developing services that affect them. This will continue
through the work of the Scottish Government’s Independent Care Review and The Promise,
whose aim is to identify and deliver lasting change in Scotland’s ‘care system’, and leave a legacy
to transform the wellbeing of infants, children and young people.

The strategic direction of the HSCP’s services to children and families is heavily integrated with
that of our Community Planning Partners, as well as the strategic priorities set out in our Children’s
Services Plan and our Corporate Parenting Strategy. We have led on a joint approach to data
analysis in children’s services across the Inverclyde Community Planning Partnership, resulting
in a robust and detailed strategic needs analysis, click here to view the full analysis and our
Children’s Service Plan.
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BIG ACTION 3

Together we will Protect Our Population

We will reduce the risk of harm to everyone living in Inverclyde by delivering a robust public
protection system with an emphasis on protecting the most vulnerable in our communities

Together we have a duty to ensure that people who are vulnerable within our community are
protected and feel safe. This is and will remain a core strategic priority for the HSCP. We have
arrangements in place to raise awareness of public protection issues, facilitate proportionate
information sharing, diligent screening, prompt assessment and timely targeted support to people
who may require advice, support and protection. The main areas where we provide support in
public protection are in relation to child protection, adult protection and people affected by serious
and violent crime.

Within each aspect of public protection and clinical and care governance we have a suite of readily
accessible procedures and guidance to assist staff in working together and to ensure safe,
consistent practice in this very complex area. Robust arrangements are in place to ensure
procedures, processes, systems and practice are updated in relation to new research or emerging
areas of risk that are identified locally or nationally.

Recent internal and external audits identify good evidence that there are strong public protection
arrangements in place in Inverclyde, however continuous improvement has been identified as a
key mechanism in maintaining quality. Consequently, ensuring quality is a key priority.

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

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

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

Child Abuse Enquiry as required and

implement learning and recommendations
\ once available
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BIG ACTION 4

We will Support more People to fulfil their right to live at home or within a homely setting
and Promote Independent Living, together we will maximise opportunities to provide stable
sustainable housing for all.

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

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

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

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

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

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

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

TO PROVIDE STABLE SUSTAINABLE HOUSING FOR ALL.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Financial Performance to Date

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

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

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

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

e Underspend in Prescribing £0.454m

e Underspend in ADRS £0.499m mainly due to vacancies

Financial Year 2021/22

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

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

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

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

e Underspend in Prescribing £0.4m

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

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

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

¢ Residential and nursing placements underspend of £0.5m

e Various smaller variances throughout services totalling £0.7m
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The IJB is facing continued cost pressures in a number of areas including Children & Families
Residential placements, Learning disability, Mental Health inpatient services and Prescribing.

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

e Demand led pressures in all services
e Prescribing costs

2022/23 Budget by Service

v

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

IJB Budget 2022/2023 to 2023/2024

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

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

Partner Contributions

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

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

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

Pressures and Savings 2023/2024

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

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

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

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

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

Further indicative pressures and settlement adjustments totalling £0.7m

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

“Improving Lives”



IJB Budget 2021/2022 to 2023/2024

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

assumptions is as follows:

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

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

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

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

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

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

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

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

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

Our Key Deliverables

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

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

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

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

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

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

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

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

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

We will support our looked after children to remain in Inverclyde

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

1 2 3 4 3 6

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

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

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

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

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

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

well-being.

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

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

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

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

Children and Criminal Justice Outcomes

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

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

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

Community safety and public protection.

x>
>

The reduction of re-offending.

b
>

Social inclusion to support desistance from offending.

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

BIG BIG BIG BIG BIG BIG

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

alcohol, tobacco and other drugs.

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

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

Housing Contribution Statement

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

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

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

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

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

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

The HPG has determined that the following actions will help deliver on its outcomes, help
meet the vision of the Strategic Plan, and safeguard Housing’s role as the stabilising third
leg of Health and Social Care integration:
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1. Use evidence based need and demand to identify specialist provision housing
requirement early in the planning of the Affordable Housing Supply Programme.

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

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

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

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

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

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

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

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

Appendix 3

“W}Jomawel

awoonQO Jno apinold ‘Jayiebol ((4g97) siojedlpul yomaweld Bupewyousg JuswuIdA0S) |BO0T 8y) pue ‘siojedipul (9SIN) dnois olbejens
[eUB]SIUI 8y} ‘slojeoipu] uonelbaiul [euoneN 8yl yum Buoje ‘sewodjno/suoidy bBig xis no Jo yoes jsuiebe Jno }os sainsesw aosuewlopad ayl

"suooe
B61q |e00] XIS 8y} pue S8WOoIN0 [BUONEU BUIU 8Y) A|jeolioads ‘SaLWwoo)No |e20] pue |euoleu Yyloq Yum aulj ul ssaiboud Jojiuow o) palinbai st JOSH 8yl

€c0c¢ YdieN

yJomaweld4 sswoonO 4OSH epAjoJaAu|

diysiauljied aie)

[e190S pue y}jeaH

dOSH

J0ATOHIANI




“sanuoud yeay aggnd D99sHMN PUE [BUoREU U] Budaaap uo passnoio) S ydiym ueld Juawasoadwl yyeay ayl lanap

‘apf|alanu] 1o) seale Jnads uo Janap pue ADaIRNS YIESY [BIUSLL D9SSHM SUL L0 Aamap syl 0] 81nguiuad

"“saloono pue Afslens diysiauped UOISN[IU| [BIJUBLIH apAjolanl] mau ayl Jan|ap

flanap addas anosdudl pUB WIBISNS 0] S8|0J 8211081d [BJIUND DEIUBADE AIUNLILLOD pue Jusnedul yyeay |eluaLw dojasap

"SAIIUNWILLOD ING Ul 8jgelaunalsow sy uoddns o] swie yows pung yoddns Buwm Jo 1soopfuasod-nuy 40sHounoD eyl ybnoayy papuny spalond 4OSH aul Jan|ap
‘sauapIinb uaWuBAnS YsSmoods Jad e JIWspUed §L-QIAOD SUl 10 Spasu anpes) pUe sapoeold sy 0] puodsal o] anuiuod [ asy bR

o'l
Sl
i
£l
'k

SALALIY / STTEVHINTIA AT

(eale QWIS fg umop usyolg) apew swawdied poddns Guin 4o 1502 10 JagqLUnp G Jo1eMpU|

"SBAMAS S2NDY 0] 51850 aJwas BulLInial PUB Mau |0 JaqLunp ig 1o)eipu)

‘alWLLeIGod (|80) SUDnUaAaIU| Jallg SSa0SI] 0] S|BLISL1E1 10 JagLUnp  Jo1edipu|

(enquawag poddng sisoubelq1s0d) 204 01 S|EME8) 10 1agqLunp) :c Jojempu)

(180ie] 8am gL) |BUE)EY WOl Juaweal] Jo) Bumiep - (sadelay] [enbojoyaisd 7 J01e21pu|

"S18YI0AN HUIT AIUNWILLOD 818D B 0] S[ELS)8] J0 J30LUnp 1) Jo1eapuy|

5% | SaWong
Buiaqiap pue
YlEsH [EUCHER

a|qe|IeAR 51 UORUaAaId flJes puE uouasald 0] S5820% (T

SaUNLULLIOD pue slauped
L Buriom Aq paanpal aq |m sanienbaul yyesH (Z

yaeoudde diysiauped
e ybnoiy pasueyus s Duleg)am pue Yesy (e (|

ssaldoad aInseaww am Im MoH

(s]pwoang
[EUOnEN 01 jul

awong f uonyy Sig a3yl SuuamEp 01 uoRngUUo)

HLTY3IH TVLNIIN ONY T¥IISAHd DNINOYAINI ANV SIILINNIININOGD YIDNOYLS DNIQTING A9 SIILITYNDANI DNIDNATY - T IN0ILNO / NOILDY DIg

|l uonoy big



TME[ BUL YUt 01guod i ae oym ajdoad Bunod Jno o) Yoeoidde uopuasaalul AJES LWALSAS S|0UM B ISA[SP O] SNUNUOD [IM 8AL  GF
"BpAj2IaAL] Ul UIBLUAL 0] URIP(IUYD J8YE payoo| Jno poddns (M 8py #7
Baas Dulag)ap, s .uslpIyD aul jo daaap syl ybnoay) Gulagem pue yyesy [eluswl ‘yyeay s,ajdoad Sunod pue ugipiyd yoddns o] anupuod M epy,  ©°F
(Wey) spaap voddng [BUDIIPRY Yls USIpIUD pue slaled Bunok 1ol salwel o yoddns sy mamal |(mapy, €
“apfAaaaad] Uiy diysiauped asiuold 8yl # 0] SJUSLULUILWIOD 1IN0 Jpne o] pieog asiwold e dnlas mapy VE

SALNLDY / STTEVHINTIA AIH

‘apfjolanu) U Buipassealg ualwom Jo abejuadiad 19 JojEdpu)
S 10} PRIEUIEIRA UBIP|ILD L0 abElUSII8d IS JO1EDIpU|

"BpAI2IBAU] Ul BDISa] 0] SnURUod
oym ‘BLuoy wol feme paled aq o] adinbal oym aidoad Bunok pue uslp|yd Jaye payoo| jo abeluanlad iy Joled1pu|
(SHINYD) sallas YIeaH [BIUS) JUSISS|0pY pUE

uaipiyD ‘epfolaau) u ajdosd Buno g usipyo 10) 18w 1abie] aw Juswwean o] [elaal Jo abejuadlad ¢ JojEdpu|

‘aled Buinupuoa Jo ydissal ul ajdoad Bunod Jo Jaguunp) 1 JO1EpU|

(JUSLUIEa] 0] [E1IS)A] SY2aM O J0 SS9208) PALUBD SIE2IPA O 10 JagLUnpy 1L JoJeaipu)

€
w7 'L SaWoang
SIS [BUILLLD
pUE UzdplIuyD
{19 | $8WONQ
Gulaqiap pue
llesH [EUDNEN

SALUOL DULNUNU DUE 8|0E]S ‘8INJ8ES ‘BJES AR
a|doad Sunofd paausuadxs sied puUE palEPOLULLOIIE ING
01 sapgisuodsal Gugualed ajesodiod Jno wo Janaq (¢

ajdoad Gunod pue ualp|iyo Ino Jo Bulag|am pue yyeay
[EUQOWS puUe [BlUaLW ‘jea1siyd ay) oy puodsasy (Z

POOUNNPE O} UHIG Wol uojisuel
gsga|Wweas e Buunsus ajdoad Gunoi pUE UsIplyD Ino
o] sanpgisuodsal Bungualed sjesodiod Jno o danag (L

ssalBoad 2INSEIW M IM MOH

(s]ewoang
[eUCEN 03 Jull

awoing / uoay Sg syl SupsmEp o} uoRNgUIVOD

41T NI LHY1S 1538 FHL 31d03d DNNOA ANV NIHTTIHD N0 IAID TIIA JTATIYIANI ONIHNLENN ¥ - T IN0ILNO / NOILIY DIg

Z uonoy big



palold Walsis a20sn [BUILLLD Ul UBLWO A, 8yl s5a1b0id o) anunguod [im ap,  o'g
"$82IAS S PALLIOJUI BLUNEL JO AISAIISD 2INSUS 0] S82IMAS PAUDISSILULLIOD PUE UBIS 4OSH IIE SS0I0E SaUJE0Idde paLulojul BLUNEL] INO (ol
"B|GE[IBAR 82U0 SUOEPUSLWWILLIOIA] pue Buiules] juswe|dw) pue paiinbal se ANbu3 85ngy PIUD [BUCHEU 8U) Yoddns o] 8nupuod M an,  #'¢

aJnpal 0} sayoeoldde S0y S10W PUE S8I[IWE) Ypm Juawabebus 'sjybu s,usipliyd uo snaoj pauabuals B UM 8JUEPINS UORIE101d PIUD [EUCHEU AUy juswaldw ipny im apn - &€

aleD) PUE [B2IUID JOSH 0} pajuasald aq o) Bulules| pue ¥oegpaa) uo Bupodal sieudoidde sINSUs PUB SUB|d SJUBLIBACS) 21BD) PUE [BIIUID JNO J3AISD O] SNURUOD 1M 84, C &
15.108) SUapIaul [BINUD JUBILIUDIS [ (S,I¥S) SIUBPIIU| 8SI8ADY JUBJNILDIS AUE DUE UONI2dSU| UDIIEI0IH INPY LZ0Z 8Ul LUOL SUONEPUSLULLODA) DUB DUILIES| BULJUBLUBIWI 1M BAL ¢

Mmap g

"SaILNLILLIOD PUE SaIILUE) UD SI0SSa1S

"0 PUE ANOJD A0UBLISADD

SALMLIV I STTEVHINTIA ATM

‘(@auepInb

[EUOREU Ul payinads SE) S8|EISSLU UIYUM pauaalnd sOulaaw £ pue 7 |ana| Yddy 1o abeluailad i Jojeaipu)
ApOISNa §4S Ul S18pUSY0 10) SI18MI0M [BID0S

aansnl Aunwiwod 4g papus)e salualaluog aseD (o) uawsbeuewl ased pajelbaju) jo abeluadlad :g Jo1e21pu|

‘paledwod fnissadans (S04l sleplg yoegied Aunwwon Jo abejusalad 1 J01edpu|
‘pale|dwod Sinol yiom pledun Jo 18guunp :g J01eaipu|

"a3117e1d paLlojul BLUNEN Ul paulel suonesiuebio lauped pue Yeis Jo Jaquunp) | 1o1eaipu|
‘|Ella)al Jo SAEP ) UIYism paladwod suoeblsaau| uoaaiold NPy Jo JegLunp i Joyeaipu)

"UB|4 UDI281004 YNPY LB 0] USALOD JBU] S8IUSI8IU0T 8SED UOID8101d JNPY 0 J8GLUnp i€ Jo1edpu)

“LUISU0D
10 UDQEIUNOU WOl SABP L7 UIUNM PI3Y S30USIAIU0T 358D UOND8100d PIIUD [BLIU Jo abRluaslad (7 Jo1eaipuy|

‘uoebnsanul uoaalold pliyo B 0] Ssafold IBUL HI0N [BID0S SUAIPIIUD AQ PaAIE0a] SIELIEJE] JO J3QLUNE || JO1EDIpY|

g%+ SaW0N0

SISO [BUILLLD
PUE U=JpIuD

j 1% T S8Wo0An0
Bulagap pue
UlEsH [EUDNER

SaIIMas
SSOJ0E pappagus aanoeld palulojul BlUnel] (7

I[ILuE]
pUE UsJpIyd ‘SYNDPE 8|gEJAUINAISOLWW INo 1Pajold (|

ssaldoad INSEIW IM I MOH

[slawoaing
[ELIONEN 0] jul]

awodng f uonyy Sig syl SuusnEp 01 UoIINGLIIUO)

NOILLYINdOd ¥NO 133104d TIIM IM HIH1IDOL - € IN0ILNO / NOILDY DIg

¢ uonoy big



‘Ue|d uopisuel] Duisnoysy pidey s.apfolasul Dulaalap PIEMOL HI0M 0] SNUILOD I 8y O

‘SaRUBUSL UMD Nyl ul a|gissod alaym ajdoad poddns 0] apAjoiany] UIYIM S83IAI8S SS|SLUI0Y JO) 2P0 mau B luswadw | apy B

‘aphlalanul Ul aled ay Jo pua o] yoeosdde 210a1e0S B SPIEMO] HI0M O] SNUIRUOD (M 88, B

‘saddas adeys pue dojasap diay ojjuswabebua Jaled ainsus pue pyoddns o] snunuod mapyy L'y

dind) ue|d uswaaolduy) aien AewLd syl luswadu o] siauped aied Adewid 1spis N0 YL H10M O] SNUIUoD (I 888 9y

FPUNWILLIOD 8pAjalaal] ayl o) 8|0 |IBAE 81B SaJIMES SIN0OH 40 IND sjeudoidde ainsus 0] 4J0M 0] SNUIRUOD [IM 38, G

‘sluaD pajgesip Dulwea) Ino Joj yoddns |[euojewloisuel] apold o) [Bpo Apgesig Dullies IUNWWOD Mau syl lanEp [ apy i

G gnH o) spuswaslbe bunsoy syl ybnoluyl D99SHM J0) WES | SAIEIOQE||0D SW0H aleD ayllo uswdo|asap ayp uoddns o) anupuod |Im 8t ©F
‘gafieyasip Gusoldiy) pue UoISSILUIPE JO Uojuaasld U SNJ0LE YPM 21BD PRINPAYISUN 0} PRIEISI Y10am Jo abUel sy} Jan|8p 0} SNUUOD (M 30 2%
"SEJIMES SLUOH 1B 8IBD |BUISS PUE |BLISIUI ING JO MaIKay SU] ala(dwiod pUE SYBUSDLUN [[1M 8/) L'¥

SILALLDY T SIT1EVHINTIA ATM

‘SangeSIp GUILIES] yUM SHNPE J0) Juswwaied [eulalks Ul uogonpal abejuadlad 11 L Jojepu)
papoddns szpueua) s BuiSnoy 0 JaQUINE 0L JOJENpU]
ANIGBRUIEISNS fAOUBUS] UBIUIELL puE poddns 1By Seunbus 821ADE 10 J8QLUNp 6 J0JeNpu]

paedwon (s40Y) sue|d alen Aoedioguy Jo J18gLunp 1g Jo1epu)
¥
aLaInNg aansnr ue|d poddns usmo lauy)
[EUILLLT pUE dojasap 0] UDELLIOIUI S]JEINIIE SS820E UBD S18IBD) (F
uslpiyo /L8 9
¥ '2 'l sawoang
Bulaq|ap pue aled
UllEaH [EUOHER] pafeueLw 0] aoepau) Aepuodasiuewud pasoidw| (g

+21 sfiep pag ableyozsip pade|ap 4O Jaguunp) :2 Jojedipu|
‘paladwon uejd yoddns J8JED JNPE MalU 10 18qLUN 19 JOJEpU|
‘syodal Buisnoy 1semads pala|duwuod (o Jaquunp g Jojempu)

‘aLuol 1B aled DulAadal Spasau aIed aASUSIUl UIsm synpe Jo ajidoad sbejusaiad ¥ Joleapu)

abieyasip asolduul

"S5 10 SwWwo) Jaylo pue swawdied panp Suwiadal ybnosyy sied nauyl bunosnp-yas ajdoad Jo Jaquinp) o JOyEpuU| DUE UDISSILUPE J0 UOQUSAeld PUE UORUaAISIl ALET (Z

"“SUOIEAIDE WIEB[E AIUNLULUGS 10 J3QLUNE 7 Joyepu)

151 s5822y) poddns uonuanalul AT 10) S|EUBLE) 10 JSQUUINE 1| Jojepul Apuspuadepul am 0} 8jdoad slow poddng (|

(s)ewoang
[EUONEN 01 jun

ssatBoad aunseaw am im moH awong / oy Sig ayz SuuanEp 03 uolNgUIVOD

DNIAIT LNIANIdIANI ILOWOHd ONY DNILLIS ATIINOH ¥ NIHLIM 4O JWOH 1Y IAIN OL LTHOIY 413HL TH1Nd 0L 31d03d FHOW L40ddns TIA IM - ¥ IN0DLNO f NOILDY D19

¥ uonoy Big



“‘apA[alanul UM UoESSaD puB uopuasssd Buows Janep 0] slauped 099 SHM N0 UIAM 410M 0] 8NURLOD [IM 880 G

"582I0AS [BUAPISE) 85aL) Bulssadoe apfApiany) woy sjdoad Jo JagLUnu auy) 8SEAIIU| pUB [0Yo2|e pue sOnip fg pajoaue ajdoad 1oy femuled UonEN|IGEYS] [BQUSDISE) B dOjBASD [IIM 38 £°G
‘diysiauped Bnig pUe 04030y SU] UILIIAM S30IMES ||B SS0I0E SPIEpUEls (L) JUSLWIEA]] PAISISSY UOIEDIPaY SUl UD IBAIED (M a8 276

‘loyoae pue sEnIp AQ PaDaUE §50L] 10} S8UNWILW0D poddns pue Aaa0dal puedss DUB UDISSILULLIOD 0] SNURLOD [|IM 388 LG

SIVALIV T STT1EVHINTTA AT

"SaU0Z BIED QWIS pasudap 1sow w Bupows dojs fnissedons o] papoddns S18y0LUS 0 18GLUNR 19 J01EDIpY|

"UDENIGEYS] [EQUSPISA) 10} papuny ajdoad Jo JagLUN :6 JO1EDIpU)

‘pouad Gulpodal Ix-
UIYlM passasse ale oym ey palelal-onip Jo ysu yby 18 Bulag se paynuspl ajdoad Jo Jaquinu (8100 s Joyedpul| + ' ‘1 sawaodng
Gulaqap pue uonessad Dupows

(Juaweal |y Bumiaaal fpuanng ajdoad Jo Jaquinu [g1o]) alep Bupodal JB SE 'PROIESED 1Y IUSLND ¢ Jo1edipu| UEoH [EUCHEN | s uonuanian AuEa pue uogusnaxd o] SSE00E Noddng (2

‘pouad Buodal Ayl LIYNM IUSLUIBAI | Y|y UD papEls oym a|doad J0 Jaquunp) i J01EDpu|

QNEIET SLWIEY palE|al |oyodle pue Grup wol Asaoosl
10 S¥88M £ UIYIM JUBLLeSa)] Usanoa) Brup pue joyodle Buuwbag ajdoad Jo asesloul abejusdIad 1| JO1EDIpU| nNauy uo spoddns Jo abuel B 0] 558028 anel ajdoad (L

(s]awoaing
[euoijen 03 yun

s5a1301d 2ANSEIW IM [IM MOH awong / uonay Sig ay3 SunsnEp 01 uoRNgUIVOD

SONYA ANY 020WE0L “TOHODTY WOHd IWHYH ONY 40 35N IHL 32NA3Y TIIM IM ¥IHLIDOL - 5 JIN0DLNO / NOILDY DIg

G uonoy big



‘flanl|ap 8182 [BI20S pUE U)esy poddns o] wapshs Buiplodal Jualuade|dal aup 1aalap ([In 808

Uanap 1asn pue a2mas ‘Yels Jo spadse ||e sassedwodlua yaiym fBajens [eubig 4DSH AUl Jan|ap DUB M3 AL [|[IM 308

‘S80S S J0 JuaLuaAnIdwl pue AanEp paulelsns yoddns o] sjuawsaall [eyde:D dojaaap 0] anUuoDd || asa

Uanooal {L-0IA00 ybnodyy sapunwios Jno goddns o) subiedwed pue saaleiul dojasasp 0] SNURUOD |[IM S48

"Uels slauped paucISSILULWGD 1IN0 pUe 4els 1na o Gulag)am pue Yyesy auy Guipoddns uo snao) A8y B Uus Ue|d aalofdiom dOSH Ino dojaiap ([ aps

“Aunwiwoa ino pue siauped S8y yus Buu ‘gosH aup o) sdnolb Buiuue|d Alje20) Jo Juawysgersa ay yonoay Guiuued AIe20] pIEMIO) SHE]L |[IM 388

Toeloid [BUOWEW §L-0IAOD

ayl Duuanap pue jplemy ssaupury ayl Duguawa)dw 'ss0| pue Juawasealaq Dupoddns ‘ewbys Guissalppe JO SESIE SN20) A8y 1IN0} 3yl dojasap 0] SaJeD) apAjalaal] anupuod || Sp8
"S]OBNUOD BINiny 104 18pus) o} Apeal ag 0] s1epiwoad poddns pue ueld BUILOISSILWWOD PUE UOIEU[IDE A 18MIB Y 3U] UD 13A180 0] 3NUQUOD |IM 30 ©'g

"salas fenb o uswdojasap pue DUIUIES] SNONUARLCD 2INSUs 0} 55a20.d SJUIEDLLIOD INO 85N |IM 3/ Z'0

ynsal

E SE palni2o aaey sebueys leym 225 ued 2and a2yl pue 4els Jeyl pue palsanbal buleg s1yoegpaa)leyl Duouapiag JO SUBSLU JURLSISUDD B 2INSU2 01 UoiudO aled Juaiaduwl || aan

SALALIV I SITEVHIAITEA ATH

GuIaq|Iam g UIESY Ul SAIE
Jlas aUnb 10 (|8 L8 UIEeaY J18y) JaUe oo| 0] 2|98 Synpe Jo abeluadlad g Jo1edipu) 80 0] AIUNWILLSD 1IN0 Ul pajoLosd ale saqunpoddo [+

£
"SPIENUOD PAUCISSILLIOT 101085 PIE MaU J0 JagLunpy 1 Jo1edipu)| 5 z °|. sawoong

SIS [BUILLLD
‘a[easaLU] uIypm 0] papuodsal pue panadal sjuie|dwod 4osH 1o sbejusdiad i Joledipu) | pue usipiud j6 8
8 'v'c saWoInn
“yoegpaa) JaReW Gunadwos Yyels jo Jaguinp ¢ Joyempuy| DUlBaIEMm puE
LleaH [EUONEN

Sadlas Jo anjap
Ul siauped fay ale Jopes Juspuadapul pue pliyl (g

uopesiueblo pue Jabeuew aul| ‘Wes)
1131] 0] SS3UPSIDALUDI J0 ASUAS B UIBUIBLL URIS (7

‘uoiuido 2Je0 uo spodal yorgpas) palalsifal Jo 1agLUnp (7 Jo1EDIpu|

Bulaqam Jigy) San0ldill pUB SUIBLSNS UIIUM

4EIS 01 pEI0W0Id SEARYY DUIIISAN 10 J3QLUNN 3} Jojedlpul ‘Z232IN0sal PUB UONELLIOIU] O] SS82I8 aABY URIS (|

(s}ewoaing
[EUQEN 0F Ul

ssa1doid aInseaw am [Im moH awonnp / uonay Sig 3yl SuuaaEp 03 UoNGUIUO)

ALINNIINOD YN0 ONY 31d03d HNO 40 SHLONIYLS FHL NO d1ing TIIM IM - 9 IN0DLN0 / NOILDV D14

9 uonoy big



(uonejndod 000Q‘| Jod) sAep gz ulyym [eydsoy o} uoissiwpesy| {1

(uoneindod 0p0‘001L J4od) ajeu Aep paq Aousbilaw3z| ¢|

(uoneindod 000‘001L J4od) ajea uoissiwpe Aousblaw3g| Z|

suosltad 000‘00| Jod ajel Ajjenow ainjewsald| ||

ajes |8} Aoy} pealbe oym swoy je payoddns synpe jo abejuadiad| 6

8]0J BuLeo Jisy) ul 8nuiuod o) pauoddns |98} oym sialeo jo abejusoled paulquiood [ejo]| g

aJ1| Jo Ayjenb sieyy Buiuieyuiew Jo Buirosdwi uo 1oedwi ue pey poddns pue sadiAIes dIay) Jey) aaibe oym awoy je pauoddns synpe jo abejuadled| /

aonoeld 49 J1eyy Aq papiaoid aied ay) Jo adusliadxa aAlisod yim ajdoad jo abejusdiad| 9

poob 10 Jus|[@oxa Sse ) pajes oym uoddns 1o aied Aue Buiaiedal synpe Jo 9, |e1o]| §

paleuIpJo-02 ||oM 8( 0} PaWaas S8IAIeS 8Jed [BI00S pue y)eay Jiay) Jeyl peaibe oym swoy je paloddns synpe jo abejusoiad| ¥

papinoid sem poddns Jo ‘ased ‘djay Jisyy moy ui Aes e pey Aay) ey peaibe oym awoy je payoddns synpe jo abejusdiad| €

a|qissod se Ajjuapuadapul se aAl| 0) pauoddns ate Aay) 1ey) pealbe oym awoy je payoddns sjnpe jo ebejusaled| z

[[eM 8)Inb 1o [jam AJoA y)jeay Jiay) Jaye 3oo| 0} 8|qe synpe jo abejusolad| |

sJojeslipu] uoneibaju| jeuoneN




"iodal SIyl Ul papnoul Jou ale €Z pue ZzZ “1.Z "0l ON @Jojalay) ‘siojedipu| uonelbaju| jeuoneN £z ay) Jo  buidojaasp |ns ale SHd

Aouabiswa ue ul papiwpe sem juaijed ay) alaym sAels |eydsoy uo Juads 824nosal aled pue yyeasy jo abejusaiad| 0z

(+g, obe) (uoneindod poo‘| Jod) pabieyosip aq 0} Apeau ale Aay) uaym [eydsoy ul puads ajdoad sAep jo JequinN| 61

awoy Je aied BulAlgoal Spasu a1ed aAISUSlUl YIM s)npe Jo abejusolad| gl

suonoadsul ajeloyadsu| aied ul Jeyaq Jo (1) poob, papelb sadinies aled Jo uolodoad| /1

+G9 pabe uoneindod Qo0°‘L Jod ajel s|le4| 9|

Buimes Ajunwiwod e uil Jo swoy je Juads )| Jo syjuow g ise| jo uoiodoid| G|

Jojeoipu| uonelbaju| jeuoneN




(+G9 obe) sbumas jeuonniisul 10 Aunwwod ul uonendod jo abejuadiad :81e) jo aodueeg| 9

(sebe |le) Bumes Aq &)1 Jo SUUO XIS ISeTJ0 %| §

(+819bYy) sAep paq abieyosip paheleq| +

LSINOY § UIYIM uass 9, - AousBiswg pue Juaplooy| qg

(sebe ||y) @ouepuspy Aousblawg pue Juspiooy eg

(sebe |e) yjesH |eluay — sAep paq pauuejdun o7

(sobe ||e) Aeys Buo oujess) — sAep paq pauuejdun| gz

(sobe ||e) enoy — sAep paq pauueldun| ez

(+81 obe) suoissiwpe Aousbiawz| |

slojesipu] OSI




papinoid sem poddns Jo aied ‘djay Jisyy moy ui Aes e pey Aay) 1ey) aibe oym awoy je payuoddns sjnpe jo abejusoled | PYAS

a|qissod se Ajjuspuadapul se aAl| 0} pauoddns ale Asyj jey; salbe oym swoy je payoddns synpe jo abejusolad | OFMS

aJ1| Jo Ayjenb sy Buluiejurew Jo Buinoidwi ul Joedwi ue pey poddns pue sadlIAes J1By) Jey) 9ai6e oym awoy je pajoddns synpe jo abejuadlad ayMS

awoy Je aleo |euoslad Buinieoal spaau a1ed wis}-buo] yum Jano 10 g9 pabe ajdoad jo abejuadiad | BEMS

+81] S}npe uo puads 3Jom [eI00s |e)0} JO abejuadiad e se +g| S}npe uo puads s}abpng pasijeuosiad pabeuely + sjuswied 10a11Q ZMS

J9A0 10 G9 pabe ajdoad Joy Inoy Jad $}s00 8180 BWOH LMS

(s1s00 Buisnoy Jaye) Aaaod ul BuiAl ualpiyo Jo % | ¥ZNHD

(Ainp-Bnyy) Jeak ise| ay} ul Juswaseld | uey} alow yym Dy abejusolad | EZNHD

syjuow g uiyum suonedsisibal-al uonosjold pjiyo jo abejusoled | ZZNHD

sau0}sa|iw [eyjuswdolansp Bunaaw uaipjiyo jo abejusdlad | ZLNHD

Ajunwiwioo ay) ul Jaye paxoo] Buleq uaIpIY 10 % | BNHO

yoam Jad pjiyo Jad Buimes Ajunwiwiod e ul Jaye payoo| ualp|iya, Jo 1s00 ssoub ay] | A8NHD

99\ Jod pliyD Jod seoinleg paseq [BuapISaY Ul oYY PaX00T UaIp|IyD, JO }S0D SSOI9) ayl | BENHO

(4g997) s103e21pu| yiomawel4 Bupjiewyosuag JuswuIdA0L) [E207]




(+g2) uoneindod 0p0‘| Jed ‘pabieyosip aq 0y Apeau ate Aay) uaym |eydsoy ul puads ajdoad sAep Jo JaquinN 8MS
suonoadsul ajeso}oadsu| ale) ui Japaq Jo ({7) ,poob, papelb sadinies aieo Jo uoluodold /MS

sableyosip 000‘L 1od sAep gz uiyum |eydsoy o} uoissiwpeal Jo aley 9MS

JBA0 10 Gg pabe ajdoad 1oy Juapisal Jad yoam Jad s)s090 |enuspisay GMS

8|04 Buleo Jiday) Ul enuiuod o0} pajoddns |98} oym sialed Jo abejuadiad | OFMS




	06 IJB-13-2023-CG Strategic Plan Cover report March  2023
	IJB/13/2023/CG
	Contact Officer:

	Report No: 
	Report By: 
	01475 75381
	Contact No:
	Equalities
	This report has been considered under the Corporate Equalities Impact Assessment (EqIA) process with the following outcome:
	YES – Assessed as relevant and an EqIA is required.
	x
	NO – This report does not introduce a new policy, function or strategy or recommend a substantive change to an existing policy, function or strategy.  Therefore, assessed as not relevant and no EqIA is required.  Provide any other relevant reasons why an EqIA is not necessary/screening statement.
	Equality Outcomes
	How does this report address our Equality Outcomes?
	Clinical or Care Governance
	There are no clinical or care governance implications arising from this report.
	National Wellbeing Outcomes
	How does this report support delivery of the National Wellbeing Outcomes?
	Children and Young People
	Has a Children’s Rights and Wellbeing Impact Assessment been carried out?
	NO – Assessed as not relevant as this report does not involve a new policy, function or strategy or recommends a substantive change to an existing policy, function or strategy which will have an impact on children’s rights.
	x
	Environmental/Sustainability
	Has a Strategic Environmental Assessment been carried out?
	NO – This report does not propose or seek approval for a plan, policy, programme, strategy or document which is like to have significant environmental effects, if implemented.
	x
	Data Protection
	NO – Assessed as not relevant as this report does not involve data processing which may result in a high risk to the rights and freedoms of individuals.
	x
	DIRECTIONS
	CONSULTATION
	The report has been prepared by the Chief Officer of Inverclyde Health and Social Care Partnership (HSCP) after due consideration with relevant senior officers in the HSCP.
	BACKGROUND PAPERS

	06a Appendix 1 Transition Plan Final Report March 2023
	06b Appendix 2 Strategic Plan refresh 2023-24  March 2023
	We will reduce the risk of harm to everyone living in Inverclyde by delivering a robust public protection system with an emphasis on protecting the most vulnerable in our communities
	Our Key Deliverables
	Overview of how our big actions meet the national outcomes
	Overview of how our big actions meet Scotland’s Public Health Priorities

	06c Appendix 3 Outcomes Framework  March 2023
	Unplanned bed days – Mental Health (all ages)
	Accident and Emergency Attendance (All ages)


