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1.0 PURPOSE AND SUMMARY  
   

1.1 ☐For Decision ☒For Information/Noting   
   

1.2 The purpose of this report is to present for noting the final HSCP Transition Plan progress update; 
the refreshed HSCP Strategic Plan and associated Outcomes Framework for 2023-24. The 
Inverclyde Integration Joint Board approved thee refreshed Strategic Plan and Outcomes 
Framework at its meeting on the 20 March 2023. 

 

   
1.3 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. 

 

   
1.4 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). 

 

   
1.5 The Strategic Plan progress will be reported regularly to the HSCP Strategic Planning Group with 

6 monthly performance reports to the Integration Joint Board. 
 

   
1.6 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 Inverclyde Council Social Work and Social Care Scrutiny Panel: 
 

1. Notes the final 2021-23 Transition Plan progress update 
2. Notes the engagement and consultation that has shaped the refresh of the Strategic Plan 
3. Notes the refreshed Strategic Needs Assessment  
4. Notes the refreshed Strategic Plan and Outcomes Framework for 2023-24 

 

   
   

 
 
Kate Rocks 
Chief Officer 
Inverclyde Health and Social Care Partnership  



3.0 BACKGROUND AND CONTEXT  
   

3.1 In 2019 Inverclyde IJB 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. 

 

   
3.2 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. 

 

   
3.3 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. 

 

   
4.0 REFRESHED STRATEGIC PLAN 2023-24  

   
4.1 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 

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

opportunities 

 

   
4.2 Through discussion at the Strategic Planning Group and with 3rd 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. 

 

   
4.3 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


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.  

   
4.4 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. 

 

   
4.5 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. 

 

   
4.6 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. 

 

   
4.7 Governance and Monitoring 

 
It is crucial we are held to account by our communities and our Integration Joint Board (IJB) 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.  
 
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 & Fairer Scotland Duty 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 

Heading 
Budget  
Years 

Proposed 
Spend this 
Report 

Virement 
From 

Other Comments 

  
 

 
 

 
 

 
 

 
 

 
Annually Recurring Costs/ (Savings) 
 
Cost Centre Budget 

Heading 
With 
Effect 
from 

Annual Net 
Impact 

Virement 
From (If 
Applicable) 

Other Comments 

  
 

 
 

 
 

 
 

 
 

 

 

   
5.3 Legal/Risk  

   
 Section 29 of the Public Bodies (Joint Working) (Scotland) Act 2014 requires the IJB to prepare 

and publish a Strategic Plan. 
 

   
  



5.4 Human Resources  
   
 The Strategic Plan will be delivered by the existing workforce.  
   

5.5 Strategic Plan Priorities  
   
 This report sets out the new refreshed priorities for the Strategic Plan  
   

5.6 Equalities   
   

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

process with the following outcome: 
 

   
  

x 

YES – Assessed as relevant and an EqIA is required. 
The Equality Impact Assessment for the refreshed Strategic Plan can be accessed 
here: Equality Impact Assessments (EIA) 2023 - Inverclyde Council 
 

 

NO – This report does not introduce a new policy, function or strategy or recommend 
a substantive change to an existing policy, function or strategy.  Therefore, assessed 
as not relevant and no Beqaa is required.  Provide any other relevant reasons why 
an EqIA is not necessary/screening statement. 

 

 

   
(b) Fairer Scotland Duty  

   
 If this report affects or proposes any major strategic decision:-  
   
 Has there been active consideration of how this report’s recommendations reduce inequalities of 

outcome? 
 

  

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

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

 

 

   
5.7 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. 

x 
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. 

 

 

   
  

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


5.8 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. 

x 
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. 

 

 

   
5.9 Data Protection  

   
 Has a Data Protection Impact Assessment been carried out?  
   
  

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

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

 

 

   
6.0 CONSULTATION  

   
6.1 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. 
 

   
7.0 BACKGROUND PAPERS  

   
7.1 None.  
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Welcome from Alan Cowan  
Chair Inverclyde IJB 
 

 

We are pleased to present the refresh of our second Strategic Plan (2019-
2024) for Inverclyde Integrated Joint Board (IJB) 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. 

I 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. 

  

 
 
Section 1 
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1. Background 

Inverclyde Integration Joint Board (IJB) 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 IJBs require to have a Strategic Plan and in line with the legal requirements, the IJB 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:  

• Reviewed our original actions within the Strategic Plan; Transition Plan and the wider 
Inverclyde Alliance COVID-19 Partnership Recovery Plan 

• Updated our Strategic Needs Assessment to better understand our demographic and 
health challenges; 

• Reviewed the impact of the COVID-19 pandemic on our services and wider community; 
• Reviewed the wider planning context; 
• Listened to our communities and what they have told us through various engagement 

opportunities 

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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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 

 

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. 
 

 

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 

Big Action 2: 
A Nurturing Inverclyde will 
give our Children & Young 

People the Best Start in Life

Big Action 1: 
Reducing Inequalities by 

Building Stronger 
Communities and Improving 
Physical and Mental Health

Big Action 5: 
Together we will reduce the 

use of, and harm from 
alcohol, tobacco and drugs 

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 

Big Action 3:
Together we will Protect Our 

Population 

Big Action 6: 
We will build on the 

strengths of our people and 
our community

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

 

 

 

   

 

 

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. 

https://www.inverclyde.gov.uk/health-and-social-care/support-for-children-families/joint-childrens-services-planning/draft-children-s-services-plan-2020-23


“Improving Lives” 8 
 

 

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, 
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.   
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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. 

Legislation National Strategies and 
guidance 

Local Strategies and 
Guidance 

HSCP Plans 

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: 

• 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 

 

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: 
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• 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 
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 
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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 

• Kilmacolm and Quarriers Village 
• Port Glasgow  
• Greenock East and Central  

 
 
West Inverclyde 
• Greenock South and South West  
• Greenock West and Gourock  
• Inverkip and Wemyss Bay 

 
 

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

 

 

 

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. 

 

 

 

 

 

 

 

 

 

Big Action 2: 
A Nurturing Inverclyde will 
give our Children & Young 

People the Best Start in Life

Big Action 1: 
Reducing Inequalities by 

Building Stronger 
Communities and 

Improving Physical and 
Mental Health

Big Action 5: 
Together we will reduce the 

use of, and harm from 
alcohol, tobacco and drugs 

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 

Big Action 3:
Together we will Protect 

Our Population 

Big Action 6: 
We will build on the 

strengths of our people and 
our community
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BIG ACTION 1  

 

 

 

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 illness, and promote good 
mental and physical health.  Where physical or mental illness 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. 

  

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

https://www.inverclyde.gov.uk/council-and-government/community-planning-partnership/inverclyde-outcome-improvement-plan
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BIG ACTION 2 
 

 

 

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 illness.  
 
“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. 

 

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

https://www.inverclyde.gov.uk/health-and-social-care/support-for-children-families/joint-childrens-services-planning
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BIG ACTION 3  

 

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. 

 

   

Together we will Protect Our Population 
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BIG ACTION 4 
 

 

 

 

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. 

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. 
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BIG ACTION 5 
 

 

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. 

 

 

 

 
  

Together we will reduce the use of, and harm from alcohol, tobacco and drugs 
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BIG ACTION 6 
 

 

 

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. 

  

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

• Additional COVID funding of £3.250m to be carried forward 
• Various Health services underspends of £1.023m due to the delay in filling vacancies 
• 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. 
• Underspend in Prescribing £0.454m 
• 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: 
 

• 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 

• 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 

• Winter pressures additional funding carried forward for use in 2022/23 of £1.1m 
• Underspend in Prescribing £0.4m 
• Underspend in external homecare provision of £0.5m due to ongoing difficulties with 

recruitment  
• Mental Health Recovery and Renewal funds received but not utilised in year of £0.9m, 

carried forward for use in 2022/23 
• Overspend of £0.8m against Children and families residential and kinship placements. 
• Residential and nursing placements underspend of £0.5m 
• 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 IJB include: 
 

• Impact of future Scottish Government funding levels for our partners 
• Pay settlements  
• Demand led pressures in all services 
• Prescribing costs 

 

 
 
 
 
IJB Budget 2022/2023 to 2023/2024 
 
The high level budget estimates for the IJB 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.  

 
 
 
 
 

2022/23 Budget by Service

Strategy & Support Services Older Persons
Learning Disabilities Mental Health
Children and Families Prescribing
Family Health Services Other
Set Aside Addiction & Substance Misuse
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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 IJBs 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 IJBs 
should be no less than the recurring 2021/2022 IJB 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 IJB’s share of this would be an additional £0.360m and an additional £40m 
for Multi Discipline teams (MDTS) in 2022/2023. The IJB’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 IJB. 
 
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.  
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IJB Budget 2021/2022 to 2023/2024 
 
The high level budget for the IJB over the life of the Strategic Plan, based on the above 
assumptions is as follows: 

PARTNERSHIP FUNDING/SPEND 
ANALYSIS 

 
Outturn 
2021/22 

£000 

 
Budget 
2022/23 

£000 

Indicative 
2023/24 

£000 
        

NHS Contribution to the IJB 111,569 94,659     97,472 
NHS set aside (notional) 35,960 29,350 29,350 
Council Contribution to the IJB 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 IJB. 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 

 

 
 

https://www.inverclyde.gov.uk/health-and-social-care/strategies-policies-and-plans
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Our Key Deliverables 
Big 
Action 1 

 

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

1.2 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 

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

1.4 We will deliver the new Inverclyde Financial Inclusion Partnership Strategy and outcomes 
1.5 We will contribute to the delivery of the NHSGGC mental health strategy and deliver on specific areas 

for Inverclyde 
1.6 We will deliver the health improvement plan which is focussed on delivering the national and 

NHSGGC public health priorities 
 

Big 
Action 2 

 

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

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

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

2.4 We will support our looked after children to remain in Inverclyde 
2.5 We will continue to deliver a Whole System Early Intervention Approach to our young people who 

are in conflict with the law.  
 

Big 
Action 3 

 

3.1 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) 

3.2 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 IJB 

3.3 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   

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

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

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

Big 
Action 4 

 

4.1 We will undertake and complete the Review of our internal and external Care at Home Services 
4.2 We will continue to deliver the range of work related to Unscheduled Care with a focus on prevention 

of admission and improving discharges. 
4.3 We will continue to support the development of the Care Home Collaborative Team for NHSGGC 

through the hosting agreements for Hub 5. 
4.4 We will deliver the new Community Learning Disability model to provide transformational support for 

our learning disabled clients 
4.5 We will continue to work to ensure appropriate Out of Hours services are available for the Inverclyde 

community 
4.6 We will continue to work with our wider primary care partners to implement the Primary Care 

Improvement Plan  
4.7 We will continue to support and ensure carer engagement to help develop and shape services 
4.8 We will continue to work towards a strategic approach to end of life care in Inverclyde.  
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4.9 We will implement a new model for homeless services within Inverclyde to support people where 
possible in their own tenancies 

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

Big 
Action 5 

 

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

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

5.3 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 

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

 

Big 
Action 6 

 

6.1 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 

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

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

6.4 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 

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

6.6 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 

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

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

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

6.10 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. 
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Overview of how our big actions meet Scotland’s Public Health Priorities 
 

 

 
 
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 
 

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