
IIJB Agenda – 14 November 2023 

 
 

Please note date and time of meeting Municipal Buildings, Greenock PA15 1LY 

 Ref: DS 
   
  Date: 3 November 2023 
   
A meeting of the Inverclyde Integration Joint Board will be held on Tuesday 14 November 2023 at 
10am within the Municipal Buildings, Greenock. 
 
Members may attend the meeting in person or via remote online access. Webex joining details 
have been sent to members and officers. Members are requested to notify Committee Services by 
12 noon on Monday 13 November 2023 how they intend to access the meeting. 
 
In the event of connectivity issues, participants are asked to use the join by phone number in the 
Webex invitation. 
 
Please note that this meeting will be live-streamed via YouTube with the exception of any 
business which is treated as exempt in terms of the Local Government (Scotland) Act 1973 as 
amended. 
 
Further information relating to the recording and live-streaming of meetings can be found at the 
end of this notice. 
 
IAIN STRACHAN 
Head of Legal, Democratic, Digital & Customer Services 
 
** to follow 
 

BUSINESS  
   
1.  Apologies, Substitutions and Declarations of Interest Page 

   
ITEMS FOR ACTION:  
  
2. Minute of Meeting of Inverclyde Integration Joint Board of 25 September 

2023 
p 

   
3. Audit Best Value Wider Scope Work   
** Report by Chief Officer, Inverclyde Health & Social Care Partnership p 
   
4.  Financial Monitoring Report 2023/24 Period 5  
 Report by Chief Officer, Inverclyde Health & Social Care Partnership p 
   
5. Rolling Action List  p 
   
6. Kincare Payment to Support Individual Hospital Discharge  
** Report by Chief Officer, Inverclyde Health & Social Care Partnership p 

   
7. HSCP Workforce Plan 2022-2025 – Year 1 Progress Report  

 Report by Chief Officer, Inverclyde Health & Social Care Partnership p 
   
   



IIJB Agenda – 14 November 2023 

 
ITEMS FOR NOTING:  
   
8. Refugee, Resettlement and Asylum Programmes within Inverclyde  
 Report by Chief Officer, Inverclyde Health & Social Care Partnership p 
   
9. Progress of the Primary Care Improvement Plan (PCIP)  
 Report by Chief Officer, Inverclyde Health & Social Care Partnership p 

   
10. Joint Inspection of Adult Services  

 Report by Chief Officer, Inverclyde Health & Social Care Partnership p 
   

11. Proposed Approach - 2024/25 IJB Budget  
** Report by Chief Officer, Inverclyde Health & Social Care Partnership p 
   
12. Integration Scheme  

 Report by Chief Officer, Inverclyde Health & Social Care Partnership p 
   

13. Chief Officer’s Report  
 Report by Chief Officer, Inverclyde Health & Social Care Partnership p 
   

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

   
ROUTINE DECISIONS AND ITEMS FOR NOTING:  
  
14. Reporting by Exception – Governance of HSCP Commissioned 

External Organisations 
Para 6 & 9  

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

p 

   
15. Appendix to Minute of Meeting of Inverclyde Integration Joint 

Board of 25 September 2023 
Para 6 & 9 p 

   
Please note: this meeting may be recorded or live-streamed via You Tube and the Council’s internet site, where it 
will be capable of repeated viewing. At the start of the meeting the Chair will confirm if all or part of the meeting is 
being recorded or live-streamed.  
The Integration Joint Board is a Joint Data Controller with Inverclyde Council and NHS Greater Glasgow & Clyde 
under UK GDPR and the Data Protection Act 2018 and data collected during any recording or live-streaming will be 
retained in accordance with Inverclyde Council’s Data Protection Policy, including, but not limited to, for the purpose 
of keeping historical records and making those records available via the Council’s Internet site or You Tube.  The 
meeting will be recorded or live-streamed to fulfil our public task obligation to enable members of the public to 
observe the democratic process. 
If you are participating in the meeting, you acknowledge that you may be filmed and that any information pertaining 
to you contained in the recording or live-stream of the meeting will be used for webcasting or training purposes and 
for the purpose of keeping historical records and making those records available to the public.  If you are asked to 
speak at the meeting then your submission to the committee will be captured as part of the recording or live-stream.  
If you have any queries regarding this and, in particular, if you believe that use and/or storage of any particular 
information would cause, or be likely to cause, substantial damage or distress to any individual, please contact the 
Information Governance team at dataprotection@inverclyde.gov.uk 
    

Enquiries to – Diane Sweeney - Tel 01475 712147 
 
 

 

 

mailto:dataprotection@inverclyde.gov.uk
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Inverclyde Integration Joint Board 
Monday 25 September 2023 at 2pm 

PRESENT: 

Voting Members: 
Councillor Robert Moran (Chair) Inverclyde Council 
Alan Cowan (Vice Chair) Greater Glasgow and Clyde NHS Board 
Councillor Martin McCluskey Inverclyde Council 
Councillor Lynne Quinn Inverclyde Council 
Councillor Sandra Reynolds Inverclyde Council 
Ann Cameron-Burns Greater Glasgow and Clyde NHS Board 
David Gould Greater Glasgow and Clyde NHS Board 
Dr Rebecca Metcalfe Greater Glasgow and Clyde NHS Board 

Non-Voting Professional Advisory Members: 
Kate Rocks Chief Officer, Inverclyde Health & Social Care 

Partnership  
Audrey Howard On behalf of Jonathan Hinds, Chief Social Work 

Officer, Inverclyde Health & Social Care Partnership 
Marie Keirs On behalf of Craig Given, Chief Finance Officer, 

Inverclyde Health & Social Care Partnership 
Dr Hector MacDonald Clinical Director, Inverclyde Health & Social Care 

Partnership 

Non-Voting Stakeholder Representative Members: 
Ciorstaidh Reichle On behalf of Diana McCrone, Staff Representative, 

NHS Board 
Charlene Elliott Third Sector Representative, CVS Inverclyde 
Margaret Tait Service User Representative, Inverclyde Health & 

Social Care Partnership Advisory Group 
Christina Boyd Carer’s Representative 

Also present: 
Chris Paisley KPMG LLP 
Vicky Pollock Legal Services Manager, Inverclyde Council 
Alan Best Interim Head of Health & Community Care, 

Inverclyde Health & Social Care Partnership 
Pamela Robb Planning & Redesign Officer, Inverclyde Health & 

Social Care Partnership 
Arlene Mailey Service Manager, Quality & Development, 

Inverclyde Health & Social Care Partnership 
Iain Strachan Head of Legal, Democratic, Digital & Support 

Services, Inverclyde Council 
Diane Sweeney Senior Committee Officer, Inverclyde Council 
Colin MacDonald Senior Committee Officer, Inverclyde Council 
PJ Coulter Corporate Communications, Inverclyde Council 
Karen Haldane Executive Officer, Your Voice, Inverclyde 

Community Care Forum (public business only) 

Chair: Councillor Moran presided. 

The meeting was held at the Municipal Buildings, Greenock with Mr Gould, Dr Metcalfe, 
Dr MacDonald, Ms Reichle and Ms Elliott attending remotely. 

AGENDA ITEM NO: 2
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59 Apologies, Substitutions and Declarations of Interest 59 

   
 Apologies for absence were intimated on behalf of:  
 Jonathan Hinds Chief Social Work Officer, Inverclyde Health & 

Social Care Partnership (with Audrey Howard 
substituting) 

 

 Craig Given Chief Finance Officer, Inverclyde Health & Social 
Care Partnership (with Marie Keirs substituting) 

 

 Laura Moore Chief Nurse, NHS GG&C  
 Dr Chris Jones Registered Medical Practitioner  
 Gemma Eardley Staff Representative, Inverclyde Health & Social 

Care Partnership 
 

 Diana McCrone Staff Representative, NHS Board (with Ciorstaidh 
Reichle substituting) 

 

 Stevie McLachlan Inverclyde Housing Association Representative, 
River Clyde Homes 

 

   
 No declarations of interest were intimated, but certain connections were intimated for 

the purposes of transparency as follows: 
 

 Agenda item 10 (Hillend Respite Unit) – Ms Boyd  
 Agenda item 13 (Inverclyde HSCP Strategic Plan Update 2023-24) – Ms Boyd and Ms 

Tait 
 

 Agenda item 16 (Reporting by Exception – Governance of HSCP Commissioned 
External Organisations) – Ms Boyd and Ms Tait 

 

   
60 Annual Accounts for the Financial Year Ended 31 March 2023 60 

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

Partnership appending (1) the representation letter to KPMG LLP, being the IIJB’s 
external auditor, (2) the Audited Annual Accounts 2022/23, and (3) KPMG LLP’s Annual 
Audit Report to the IIJB and the Controller of Audit, this matter also having been 
considered at the earlier meeting of the IIJB Audit Committee. 

 

 The report was presented by Ms Keirs, who thanked the team responsible for 
completing the accounts.   

 

 Mr Gould, the Chair of the IIJB Audit Committee, addressed the Board and advised that 
the IIJB Audit Committee were content with the accounts. 

 

 Decided:   
 (1) that the Chair, Chief Officer of Inverclyde Health & Social Care Partnership and 

Chief Financial Officer of Inverclyde Health & Social Care Partnership be authorised to 
accept and sign the final 2022/23 Accounts on behalf of the IIJB; 

 

 (2) that the Letter of Representation, as detailed at appendix 1 of the report, be 
endorsed and it be signed by the Chief Financial Officer; 

 

 (3) that the content of the ISA (260) report, as detailed at appendix 3 to the report, be 
noted; and 

 

 (4) that it be noted that a further version of the ISA (260) report will be presented to 
the IIJB in November, following the completion on the wider Scope and Best Value work 
by KPMG LLP. 

 

   
61 Minute of Meeting of Inverclyde Integration Joint Board of 26 June 2023 61 

   
 There was submitted the Minute of the Inverclyde Integration Joint Board of 26 June 

2023. 
 

 The Minute was presented by the Chair and checked for fact, omission, accuracy and 
clarity. 
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 Decided: that the Minute be agreed.  
   

62 Annual Performance Report 2022/23 62 
   
 There was submitted a report by the Chief Officer, Inverclyde Health & Social Care 

Partnership (1) providing an update on the overall performance of Inverclyde Health & 
Social Care Partnership, and (2) appending the Inverclyde Health and Social Care 
Partnership Annual Performance Report 2022-23. The report was presented by Ms 
Rocks. 

 

 Referring to National Integration Indicator 8 ‘Total combined percentage of carers who 
feel supported to continue in their caring role – 29%’, the Board expressed 
disappointment at the persistently low figure and lack of progress in improving this. The 
Board also noted that, referring to Outcome Indicator 8 in the Audited Annual Accounts 
2022/23, the Inverclyde figure was comparable to the national figure of 29.7%. Ms 
Rocks advised that she would add this matter to the Strategic Plan as it was important 
that the opinion of Carers was heard. 

 

 Referring to Strategic Plan Indicator Number 4.3 ‘Number of people self-directing their 
care through receiving direct payments and other forms of SDS – 17’, the Board sought 
clarification as to what this figure represented i.e. was it per 1000, and Ms Rocks 
advised she would clarify this. 

 

 The Board commented favourably on the amount of valuable and transparent data 
contained within the report, that it was hoped this could be used to inform local priorities 
and asked officers to consider providing a condensed ‘easy read’ version. 

 

 Referring to delayed discharges from hospital, mentioned in several parts of the report, 
the Board sought an explanation for the rise in figures. Ms Rocks advised that staff 
recruitment and retention issues continued to affect this but that the workforce change 
from Home Care to Social Care was having a positive impact. Ms Rocks further advised 
that she was intending to bring a report to the November Board on new ways of working 
in relation to getting people home after hospital discharge. 

 

 The Board asked if vaping could be added to Big Action 5 and Ms Rocks advised that 
this would be a matter for the Alcohol & Drug Partnership to consider and that she would 
raise it with them. 

 

 The Board commented that there could be more pro-activity on health improvement 
matters like obesity and diabetes, and there was discussion on the work of the Health 
Promotion Team and Prevention Education Sub-Group, particularly within schools and 
in relation to alcohol and drug issues. Ms Rocks advised that she would arrange a 
development day focusing on the work ongoing in Inverclyde to avoid/reduce harm, and 
paid tribute to the work of the third Sector in Inverclyde. 

 

 Decided: that the Board notes the Inverclyde Health and Social Care Partnership 
Annual Performance Report 2022-23 and approves its submission to the Scottish 
Government.  

 

   
63 Annual Report – Clinical and Care Governance 2022-2023 63 

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

Partnership (1) providing a summary of the yearly activity of the Clinical and Care 
Governance Group for the period 2022-2023, and (2) appending a copy of the Clinical 
and Care Governance Annual Report 2022-2023, which would be sent to NHS Greater 
Glasgow and Clyde. The report was presented by Dr MacDonald. 

 

 Referring to section 6.1 of the Annual Report ‘Care Opinion implementation Inverclyde 
HSCP’, the Board asked Dr MacDonald why there was an increase from 38 to 94 in the 
number of stories shared to the Care Opinion website. Dr MacDonald explained that 
there were a number of reasons for the raised awareness, including development days 
for staff and QR codes for mobile phones, and noted that he would like to see the 
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numbers increase further. The Board commented favourably on the initiative. 

 Decided:  that the Clinical and Care Governance Annual Report 2022-2023 be noted.  
   

64 Chief Officer’s Report 64 
   
 There was submitted a report by the Chief Officer, Inverclyde Health & Social Care 

Partnership providing an update on developments which are not the subject of reports 
on this agenda. The report was presented by Ms Rocks and provided updates on the (1) 
Learning Disability Community Hub, (2) GP List Closures, (3) Delayed Discharges, (4) 
Alcohol and Drug Partnership (ADP) Annual Reporting Survey 2022-23 (5) Drug Deaths, 
(6) Homelessness Service, and (7) Recovery Walk. Ms Rocks invited Dr MacDonald to 
address the Board on GP List Closures. 

 

 Dr MacDonald assured the Board that work was ongoing with all GP Practices in 
Inverclyde to re-open the lists, provided an explanation for the closures and advised that 
new arrivals to Inverclyde could still access GP services, but that they were assigned a 
GP Practice which might not be their first choice. The Board discussed this matter fully, 
and commented on the (1) pressure on dental services, (2) impact of Covid, (3) historic 
pressure on GP services pre-dating Covid and the arrival of asylum seekers or foreign 
nationals, and (4) multiple strands involved in providing care within immigration services, 
including corresponding with the Home Office on the requirement for ‘doubling up’ within 
provided accommodation. The Board commented that Inverclyde Council promoted re-
population to reverse a declining population trend but that a small number of people 
appeared to have overwhelmed the system and questioned the lack of resilience.  

 

 Referring to Delayed Discharge, the Board asked if the Ambulance Service had been 
included in discussions, and Mr Best confirmed that they had been, provided an 
overview of the initiatives designed to address the ongoing challenges, and advised that 
he would provide an update at a future meeting on this matter.  
The Board asked for further detail on the 70% Quality/30% Cost ratio for external 
homecare providers, and Ms Rocks advised that this had been approved by Inverclyde 
Council’s Policy & Resources Committee and that she intended to bring a report to the 
next meeting on the move from commissioned services. 

 

 Referring to Alcohol and Drug Partnership (ADP) Annual Reporting Survey 2022-23 and 
paragraph 4.4 of the report, Ms Rocks asked the Board to note the typographical error in 
the report and that the IIJB were being asked to ‘note’ the content of the submission, 
and not ‘approve’ it.  

 

 Referring to Drug Deaths, the Board highlighted the work done with partners and that 
the ‘Challenge Stigma’ module had been launched. Ms Kilbane advised that not all 
victims of drug related deaths were known to HSCP services, and that work was 
ongoing to establish if there were any missed opportunities.  

 

 Referring to Homelessness Service, Ms Rocks advised the Board that it was her 
intention to bring a report to the next meeting to advise on how the Service will look in 
the future, and praised staff for the scores obtained in the recent Care inspectorate 
inspection. 

 

 Referring to Recovery Walk, the members of the Board who participated commented 
favourably on the experience. The Board further commented positively on the roll-out of 
naloxone and expressed concerns over synthetic opiates. 

 

 Decided:   
 (1) that the updates provided within the reports be noted; and  
 (2) that the thanks of the Board be extended to officers and staff within the 

Homelessness Service for the gradings achieved in the recent Care Inspectorate 
inspection and their work to transform the service. 
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65 Financial Monitoring Report 2023/24 Period 3 65 

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

Partnership on the Revenue and Capital Budgets projected financial outturn for the year 
as at 30 June 2023. The report was presented by Ms Keirs. 

 

 The Board referred to the overspend in Children and Families and asked what 
measures were being taken to contain this, and Ms Rocks provided an overview, 
including earlier intervention, and advised that work was ongoing. 

 

 Decided:  
 (1) that (a) the current Period 3 forecast position for 2023/24, as detailed in the report 

and at appendices 1 to 3, and (b) the assumption that this will be funded from reserves 
held, be noted; 

 

 (2) that (a) the proposed budget realignments and virement, as detailed at appendix 
4 of the report, be approved, and (b) officers be authorised to issue revised directions to 
Inverclyde Council and/or Health Board as required on the basis of the revised figures, 
as detailed at appendix 5 of the report; 

 

 (3) that the position on the Transformation Fund, as detailed at appendix 6 of the 
report, be noted; 

 

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

report, be noted; and 
 

 (6) that the key assumptions within the forecasts, as detailed at section 10 of the 
report, be noted. 

 

   
66 Rolling Action List 66 

   
 There was submitted a Rolling Action List (RAL) of items arising from previous decisions 

of the IIJB. 
 

 Decided: that the Rolling Action List be noted.  
   

67 Inverclyde Integration Joint Board Audit Committee – Appointment of Voting 
Member 

67 

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

Partnership seeking the agreement of the Board to appoint Mr Alan Cowan to the IIJB 
Audit Committee to replace Mr Simon Carr as a voting member. 

 

 Decided: that it be agreed Mr Alan Cowan be appointed to serve as a voting member 
on the IIJB Audit Committee. 

 

   
68 Hillend Respite Unit 68 

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

Partnership providing an update on the position regarding Hillend Respite Unit. The 
report was presented by Mr Best. 

 

 Ms Boyd declared a connection in this item as a Director of Inverclyde Carer’s Centre. 
She also formed the view that the nature of her interest and of the item of business did 
not preclude her continued presence at the meeting or her participation in the decision 
making process and was declaring for transparency. 

 

 The Board sought reassurance that the planned consultation on the future of Hillend 
Respite Unit would be wide ranging and seek the views of past and future service users 
and carers. Ms Rocks agreed that services needed to be looked at in their totality and 
Mr Best advised of alternative care packages which were being considered, as care 
homes may not always be the correct environment, which included outdoor experiences 
and short breaks for carers. 
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 Decided:  
 (1) that the proposal for Hillend Respite Unit to remain closed be noted, as any 

potential impact has been minimised over the last 3 years for both service users and 
employees;  

 

 (2) that it be agreed that officers undertake a detailed consultation (a) to discuss any 
impact of the closure of Hillend Respite Unit on a permanent basis with (i) all users and 
carers who utilised the service pre-Covid, and (ii) potential future service users and 
relevant stakeholders, and (b) on the availability of alternative respite option provision; 

 

 (3) that officers review all service users of respite, after the consultation noted above, 
to ensure alternative respite provision is in place in the event of the decommissioning of 
the service; and 

 

 (4) that this activity should be reviewed as part of the wider review of respite 
provision. 

 

   
69 External Commissioning of Home Care Services 69 

   
 It was noted that this item was withdrawn from the agenda.  
   

70 IJB Directions Annual Report – 2022/23 70 
   
 There was submitted a report by the Chief Officer, Inverclyde Health & Social Care 

Partnership providing a summary of the Directions issued by the IIJB to Inverclyde 
Council and NHS Greater Glasgow and Clyde in the period September 2022 to August 
2023. The report was presented by Ms Pollock. 

 

 Decided: that the content of the report be noted.  
   

71 Inverclyde HSCP Strategic Plan Update 2023-24 71 
   
 There was submitted a report by the Chief Officer, Inverclyde Health & Social Care 

Partnership presenting (1) the refreshed Strategic Plan update for the first quarter of 
2023-24, and (2) the engagement and consultation plans for the new 5-year strategic 
Plan from 2024. The report was presented by Ms Rocks. 

 

 Ms Boyd declared a connection in this item as a Director of Inverclyde Carer’s Centre 
and Ms Tait declared a connection as Chair of Your Voice. They also formed the view 
that the nature of their interest and of the item of business did not preclude their 
continued presence at the meeting or their participation in the decision making process 
and were declaring for transparency. 

 

 The Board advised that the Carers Centre now had additional staff connected to their 
Young Carers service. 

 

 The Board requested that officers consider a 3 year plan, rather than a 5 year plan, 
noting that Inverclyde is the only HSCP with a 5 year plan. Ms Rocks acknowledged this 
and advised that this matter could be discussed with the Strategic Planning Group. 

 

 Decided:   
 (1) that the update on the Strategic Plan refresh progress be noted;  
 (2) that the timeline and plan for the 5-year Strategic Plan 2024 be noted;  
 (3) that the communications and engagement plan for the 5-year Strategic Plan 2024 

be noted; and 
 

 (4) the proposals detailed at section 4 of the report for (a) Strategic Plan 
Engagement/Consultation, (b) Strategic planning group, (c) Refresh of Big Actions, (d) 
Outcomes Framework, (e) Pentana, and (f) Governance and Monitoring, be noted. 

 

   
72 Public Sector Equality Duty Compliance Update 72 

   
 There was submitted a report by the Chief Officer, Inverclyde Health & Social Care  
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Partnership providing a progress update on the Public Sector Equality Duty Compliance 
and Improvement Plan, the Equalities and Human Rights Commission having previously 
advised the IIJB that it was deemed to be non-compliant with its Public Sector Equality 
Duties under the Equality Act 2010 and associated Regulations. The report was 
presented by Ms Rocks. 

 The Board welcomed the progress made and sought reassurance that there would be a 
maintained focus on this matter. Ms Rock assured that Equalities had to be integral to 
the vision and values of the IIJB and encouraged members to challenge officers should 
they feel this was not now the case. Ms Rocks noted that this matter was now part of the 
Strategic Plan and that she hoped to see it considered in every report. 

 

 Decided:  
 (1) that the progress made against the Improvement Plan, as detailed in appendix 1 

to the report, be noted; and 
 

 (2) that it be noted that a further report will be presented to the March 2024 meeting 
of the IIJB with an update on progress in implementing the Improvement Plan, along 
with the new Equality Outcomes for 2024-28 and the Equalities Mainstreaming Report 
for 2022-24.  

 

   
73 Minute of Meeting of IJB Audit Committee of 26 June 2023 73 

   
 There was submitted the Minute of the Inverclyde Integration Joint Board Audit 

Committee of 26 June 2023 for information and noting. 
 

 The Chair invited Mr Gould as Chair of the IIJB Audit Committee, to provide feedback on 
the main issues discussed at their Committee meeting held at 1pm. Mr Gould provided a 
brief summary, advising of the intention to have a Development Session with the Chief 
Internal Auditor. 

 

 Decided: that the Minute be noted.  
   
 Ms Elliott left the meeting at this juncture.  
   
 It was agreed in terms of Section 50(A)(4) of the Local Government (Scotland) Act 

1973 as amended, that the public and press be excluded from the meeting for the 
following item on the grounds that the business involved the likely disclosure of 
exempt information as defined in the paragraphs 6 and 9 of Part I of Schedule 7(A) 
of the Act. 

 

   
74 Reporting by Exception – Governance of HSCP Commissioned External 

Organisations 
74 

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

Partnership on matters relating to the HSCP Governance process for externally 
commissioned Social Care Services for the reporting period 25 March to 21 July 2023. 
The report was presented by Ms Mailey and provided updates on establishments and 
services within Older People Services, Adult Services and Children’s Services, all as 
detailed in the Private Appendix. 

 

 Ms Boyd declared a connection in this item as a Director of Inverclyde Carer’s Centre 
and Ms Tait declared a connection as Chair of Your Voice. They also formed the view 
that the nature of their interest and of the item of business did not preclude their 
continued presence at the meeting or their participation in the decision-making process 
and were declaring for transparency. 

 

 Decided:   
 (1) that the governance report for the period 25 March to 21 July 2023 be noted; and   
 (2) that members acknowledge that officers regard the control mechanisms in place 

through the governance meetings and managing poorly performing services guidance 
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within the Contract Management Framework as sufficiently robust to ensure ongoing 
quality and safety and the fostering of a commissioning culture of continuous 
improvement. 

 



AGENDA ITEM NO: 4 

Report To: Inverclyde Integration Joint 
Board 

Date: 14 November 2023 

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

Report No:  IJB/50/2023/CG 

Contact Officer: Craig Given 
Chief Financial Officer 

Contact No: 01475 715381 

Subject: Financial Monitoring Report 2023/24 Period 5 

1.0 PURPOSE AND SUMMARY 

1.1 ☒For Decision ☐For Information/Noting

1.2 The purpose of this report is to advise the Inverclyde Integration Joint Board (IJB) of the Revenue 
and Capital Budgets projected financial outturn for the year as at 31 August 2023. 

1.3 The IJB set their revenue budget for 2023/24 on 20 March 2023, which included the use of 
£0.802m of reserves held.   

1.4 Funding of £68.156m was delegated by Inverclyde Council to the IJB for 2023/24.  No further 
additions have been made to the budget up to Period 5. 

1.5 At the time of setting the budget, indicative funding of £132.579m was delegated from the Health 
Board, including £35.398m for Set Aside for Inverclyde’s share of large hospital functions and 
£18.975m of Resource Transfer to social care budgets. This budget included an indicative uplift 
of £1.396m, being 2% for all recurring budgets. Further budgets have been allocated or adjusted 
up to Period 5 totalling £6.417m, including pay award and Scottish Government funding 
allocations resulting in a revised budget for reporting purposes of £138.996m.   

1.6 As at 30 June 2023, it is projected that the IJB revenue budget will have an overall overspend of 
£0.495m:- 

• Social care services are projected to be overspent by £0.023m.
• Health Services are projected to be overspent by £0.472m.

Should this overspend remain at the end of the financial year it can be contained by making a 
draw on appropriate reserves.  For the purposes of this report this potential draw is shown against 
general reserves. 



   
1.7 

 
As at 1 April 2023 the IJB held a number of Earmarked and General Reserves which are managed 
in line with the IJB Reserves Policy. The total Earmarked Reserves (EMR) held at the start of the 
2023/24 financial year were £22.627m, with £1.635m in General Reserves.  Use of Pay 
Contingency reserve of £0.199m and General Reserve of £0.603 towards funding the overall 
revenue budget for the year have been reflected in the figures held in this report and in Appendix 
8 (EMR updated).  The current projected year end position on reserves is a carry forward of 
£16.096m, and for the purposes of this report, assumes that the current projected overspend of 
£0.495m will be funded from general reserves held at this stage, as noted at 1.6.   

 

   
1.8 

 
The Social Work capital budget is £9.707m over the life of the projects with £2.601m budgeted 
to be spent in 2023/24. Slippage of £1.641m is being reported linked to the delay and the 
extended market testing period on the Community Hub which is impacting the ability to achieve 
financial close and progress to the construction phase. Expenditure on all capital projects to 31 
August 2023 is £0.136m (5.23% of approved budget, 14.16% of the revised projection). Appendix 
7 details capital budgets and spend and a full update is provided at Section 9. 

 

   
1.9 

 
NHS capital budgets are managed by NHS Greater Glasgow and Clyde and are not reported as 
part of the IJB’s overall position. Officers attend and contribute to the Greater Glasgow and Clyde 
HSCP Capital Planning Group, which gives oversight of associated projects.  A general update 
is provided in section 9 of this report. 

 

   
2.0 RECOMMENDATIONS  

   
2.1 It is recommended that the Integration Joint Board: 

 
1. Notes the current Period 5 forecast position for 2023/24 as detailed in the report and 

Appendices 1-3, and the assumption that this will be funded from reserves held 
2. Approves the proposed budget realignments and virement (Appendix 4) and authorises 

officers to issue revised directions to the Council and/or Health Board as required on the 
basis of the revised figures enclosed (Appendix 5); 

3. Notes the position on the Transformation Fund (Appendix 6); 
4. Notes the current capital position (Appendix 7); 
5. Notes the current Earmarked Reserves position (Appendix 8). 
6. Notes the key assumptions within the forecasts detailed at section 10. 

 

   
   

 
Kate Rocks 
Chief Officer 
Inverclyde Health and Social Care Partnership  



3.0 BACKGROUND AND CONTEXT  
   

3.1 From 1 April 2016 the Health Board and Council delegated functions and are making payments to 
the IJB in respect of those functions as set out in the integration scheme. The Health Board have 
also “set aside” an amount in respect of large hospital functions covered by the integration scheme. 
 
The IJB Budget for 2023/24 was set on 20 March 2023 based on confirmed Inverclyde Council 
Funding and indicative NHS GG&C funding. The current total integrated budget is £207.152m, with 
a projected overspend of £0.495m.  The table below summarises the budget and funding from 
partners, together with the projected operating outturn for the year as at 31 August 2023.  It is 
assumed that the projected overspend will be met from general reserves at this stage. 
 

      

Revised 
Budget 
2023/24 

Projected 
Outturn 

Projected 
Over/(Under) 

Spend 

 

      £000 £000 £000  
Social Work Services*   87,288 87,311 23  
Health Services*   84,466 84,938 472   
Set Aside    35,398 35,398 0  
HSCP NET EXPENDITURE  207,152 207,647           495  
            
FUNDED BY         
Transfer from / (to) Reserves - 495 495  
NHS Contribution to the 
IJB   138,996 138,996  

 

Council Contribution to the IJB 68,156 68,156   
HSCP FUNDING   207,152 207,647 495  
Planned net Use of 
Reserves as at Period 5    7,671   

 

      
Projected HSCP 
operating (Surplus)/Deficit   495  

 

Annual Accounts CIES Projected 
Position DEFICIT/(SURPLUS) 

  
8,166   

 

 
*excluding resource transfer 

 

   
3.2 

 
Appendix 1 provides the overall projected financial position for the partnership showing both the 
subjective and objective analysis of projections.  

 

   
4.0 SOCIAL CARE  

   
4.1 

 
Appendix 2 shows the projected position as at Period 5 for Social Care services. It is currently 
anticipated that Social Care services will overspend by £0.023m in 2023/24. 

 

   
4.2 

 
The following sections will provide an overview of the main projected variances against Social Care 
delegated functions. 

 

   
4.3 

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

• Children’s Residential placements is projected to overspend by £1.4m. This is an increase of 
£0.076m from the position reported at period 3 and is due to the inclusion of costs for an 
additional 2 children for this financial year, offset by a reduction of 3 children in residential 

 



placements and a £0.2m assumed draw on the smoothing reserve held for this purpose. As 
previously reported, most of the residential placements overspend was met from Covid 
reserves in the previous financial year.  A review group will be closely monitoring these 
placements throughout the year to ensure a focussed approach on placements and the 
associated financial implications, with a view to management action bringing down the overall 
recurring costs.  
 

• Child respite is currently projected to overspend by £0.288m, a reduction of £0.209m since 
period 3 and is due to a lower than originally anticipated weekly cost for a significant care 
package.  
 

• Fostering, adoption and kinship is currently projecting an overspend of £0.218m, a reduction 
of £0.055m from period 3 due to 2 adoption placements ending.  A new Scottish 
recommended allowance for fostering and kinship carers has been notified to us to be 
backdated to 1 April 2023.  We have received funding confirmation from Scottish 
Government, and budgets and projected costs will be updated and included in the next 
budget monitoring report. 
 

• Also within Children and Families there is currently a projected net overspend of £0.228m 
against Employee Costs, an increase in projected spend of £0.359m from the reported period 
3 position. The increase reflects the inclusion of the projected employee costs for the 
Ravenscraig Children’s Unit previously funded from Covid reserves. 
 

• Learning disability client packages are currently projecting to overspend by £0.616m by the 
year end, an increase of £0.452m since last reported, largely due to an additional 9 service 
users along with increased package costs. A smoothing reserve is held in relation to these 
packages if required if the overspend is unable to be contained within the overall position at 
year end. 
 

• Within the Physical and Sensory Disability service an overspend of £0.262m for client 
packages is currently projected, being the main reason for the variance reported.  It is 
expected that this will be able to be managed within the overall position, however a client 
commitments demographic reserve is held for this purpose should it be required. 
 

• Employee costs within Mental Health are expected to overspend by £0.068m by the year 
end.  This is mainly due to the projected underachievement of the service payroll 
management target at present.  This is offset by an underspend in their client commitments 
noted at 4.4.   
 

• A projected overspend of £0.074m against the homelessness service relates mainly to 
agency staff costs in relation to the Inverclyde Centre.  It is anticipated that these additional 
costs will be managed within the overall position at this stage.   
 

Current staffing levels within Strategy and Support Services result in a projected under achievement 
of the payroll turnover target held for the service for the year of £0.118m.  This position has improved 
since last reported and will continue to be monitored as the year progresses. 

   
4.4 

 
 
 
 
 

The main areas of under spend within Social Care are as follows:- 

 
• Employee costs for the internal care at home service for older people are currently projected 

to underspend by £0.948m, an increase in costs of £0.348m against the position reported at 
period 3, which reflects an anticipated reduction in the number of vacancies within the Care 
at Home service of £0.100m and an adjustment to bring the projected travel costs in line with 
prior year spend of £0.212m together with other minor changes. As previously reported, the 

 



 
 
 
 
 
 
 

overall underspend is related to the level of vacancies held by the service. Following the 
approval of the Care and Support at Home Review, budgets and projections for the increased 
grades for social care support workers will be updated and included in projections in line with 
payment dates.  
 

• The external care at home service continues to experience recruitment and retention issues 
and the number of providers able to provide services is limited, resulting in a current projected 
underspend of £0.729m for 2023/24. This is an increase in projected costs of £0.167m since 
period 3 and reflects additional hours now allocated against Direct Awards. 
 

• For Residential and Nursing placement costs the projected net underspend is £0.225m, 
which represents a reduction in projected costs of £0.300m from the position reported at 
period 3, largely as a result of the financial assessments undertaken since that time. 
 

• Older people’s day services are currently projected to underspend by £0.051m based on 
current uptakes.  Associated transport costs are also projected to underspend by £0.105m, 
in line with current anticipated usage. 
 

• Staffing costs within Learning Disability are projecting an underspend of £0.267m by the year 
end due to the level of vacancies at present. 
 

• Assessment and Care Management employee costs are projected to underspend by 
£0.145m in relation to respite and short breaks.  This reflects the current commitments and 
will be updated as the year progresses. 
 

• Also within Assessment and Care Management, current vacancy levels indicate a projected 
underspend by the year end of £0.068m. 
 

• Mental Health services is expected to underspend by £0.200m in relation to client 
commitments. 
 

• Within Alcohol and Drugs Recovery Service there are underspends anticipated for both 
employee costs and client commitments of £0.086m and £0.218m respectively.  Recruitment 
is under way for a number of posts and updated projections will be provided as the year 
progresses. 

   
5.0 HEALTH  

   
5.1 

 
Appendix 3 shows the projected position as at Period 5 for Health services. It is currently anticipated 
that Health services will overspend by £0.472m in 2023/24.     

 

   
5.2 

 
The main areas of overspend within Health Services are as follows:- 
 

• Mental Health In-Patient services is currently forecast to overspend by £1.6m.  This is mainly 
attributable to continuing recruitment issues, enhanced observations and increased clinical 
activity for nursing and medical staff.  These pressures result in the use of more expensive 
bank and agency staff.    
  

• The prescribing budget is currently projecting an overspend of £0.750m.  There are currently 
some reporting delays with prescribing data partly due to a new scanning system and the 
volume of contractor claims being received. The latest information available indicates that 
there are a number of factors affecting prescribing costs including increased fuel costs, the 
effect of Brexit and the conflict in Ukraine. 

 

   



5.3 
 

These are offset by underspends in the following areas:- 
 

• There are underspends throughout services on employee costs in relation to recruitment and 
retention.  The main variances arise in the following services; Children and Families £0.186m, 
Health and Community Care £0.251m, Alcohol and Drug Recovery Services £0.328m, Admin 
and Management £0.194m and Planning and Health Improvement £0.149m. 
 

• An underspend of £0.359m is currently forecast within Financial Planning, relating to non-
pay budgets held of a corporate nature which do not fit into any specific services.   These 
budgets are traditionally utilised for any unexpected or unbudgeted costs throughout the year 
so this underspend may reduce as the year progresses.  Updates will be provided in future 
reports accordingly. 
 

• Finally, supplies budgets throughout various services are contributing to a further forecast 
underspend of £0.402m.  This relates to a number of smaller variances spread throughout a 
number of services for Health. 
 

Set Aside 
 
The Set Aside budget set for 2023/24 was £35.398m. The Set Aside arrangement results in a 
balanced position each year end. 
 

• The Set Aside budget is the amount “set aside” for each IJB’s consumption of large hospital 
services.  

• Initial Set Aside base budgets for each IJB were based on their historic use of certain Acute 
Services including A&E Inpatient and Outpatient, general medicine, Rehab medicine, 
Respiratory medicine and geriatric medicine. 

• Legislation sets out that Integration Authorities are responsible for the strategic planning of 
hospital services most commonly associated with the emergency care pathway along with 
primary and community health care and social care. 

• The Set Aside functions and how they are used and managed going forward are heavily 
tied into the commissioning/market facilitation work that is ongoing. 

 

   
6.0 RESERVES  

   
6.1 

 
The IJB holds a number of Earmarked and General Reserves; these are managed in line with the 
IJB Reserves Policy. The total Earmarked Reserves (EMR) available at the start of this financial year 
were £22.627m, with £1.635m in General Reserves, giving a total Reserve of £24.262m. As part of 
the budget setting process, contributions from general reserves of £0.603m and pay contingency 
smoothing reserve of £0.199m were agreed for the IJB to present a balanced budget for 2023/24 
financial year.  These contributions are reflected in Appendix 8. 

 

   
6.2 

 
The current projected year-end position on earmarked reserves is a carry forward of £16.1m to allow 
continuation of current projects and retention of any unused smoothing reserves. This is a decrease 
in year due to a net anticipated spend of £8.166m against current reserves, including an assumption 
that the current projected overspend of £0.495m will be funded from general reserves at this stage 
and a draw of £0.2m will be made from the Childrens residential placements smoothing reserve 
towards the overall position. An exercise will be carried out as the year progresses to determine 
which reserves are the most appropriate to fund any overspends incurred in year.  

 

   
6.3 

 
The current projected overall position is summarised below:- 
 

 



 
   

7.0 
 

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

 

   
8.0 

 
TRANSFORMATION FUND 
 
The Transformation Fund was set up at the end of 2018/19. At the beginning of this financial year, 
the Fund balance was £1.739m.  Spend against the plan is done on a bids basis through the 
Transformation Board. Appendix 6 details the current agreed commitments against the fund. At 
present there is £0.580m uncommitted. Transformation fund requests over £0.100m require to be 
approved by the IJB. 

 

   
9.0 2023/24 CAPITAL POSITION  

   
9.1 

 
The Social Work capital budget is £9.707m over the life of the projects with £2.601m projected to be 
spent in 2023/24. Slippage of £1.641m is being reported linked to the delay and the extended market 
testing period on the Community Hub which is impacting the ability to achieve financial close and 
progress to the construction phase. Expenditure on all capital projects to 30 June 2023 is £0.136m 
(5.23% of approved budget, 14.16% of the revised projection). Appendix 7 details capital budgets 
and spend. 

 

   
9.2 

 
New Community Hub:  
 
The project involves the development of a new Inverclyde Community Hub. The current progress is 
as outlined below:- 

 
• Detailed planning approval and first stage building warrant are in place; 
• Detail design stage has been completed. There has been slippage on the high level 

programme previously reported due to delays in receiving the full market testing information 
from the contractor which has required a further period of due diligence. The returns to date 
do not align with the available project budget and as a result an extended period of market 

 



testing is required to address this. This will result in a further delay into 1st Quarter 2024 to 
conclude an extended market test; 

• Hub Stage 2 report is pending conclusion of the market testing process; 
• As previously reported, the main risk to the project remains in connection with affordability 

in relation to inflation and the challenging economic / market conditions which continue to 
impact the delivery of all capital programme projects, and this has been a significant factor 
in the requirement for an extended market testing phase; 

• Engagement with the Client Service has continued in respect of loose and fitted furniture / 
equipment allowances; 

• Consultation with service users, families, carers and all learning disability staff both NHS 
and Social Care continues.  Updates on progress are included in the Learning Disability 
newsletters that are sent out to a wider group of service users, families, carers, staff and 
the wider community, published on social media platforms and council web pages. 

   
9.3 

 
SWIFT replacement 
 
The discovery phase of the implementation of the ECLIPSE system is still ongoing, with project staff 
carrying out due diligence in relation to functionality issues and potential delays following the issue 
of OLM’s Discovery Report.  The first payment milestone will only be met following sign off the 
discovery report. 

 

   
9.4 

 
Health Capital 
 
Greater Glasgow and Clyde Health Board are responsible for capital spend on Health properties 
used by the Inverclyde HSCP.  The Primary Care Improvement Plan earmarked reserve is being 
utilised to fund some minor works to assist delivery of the plan.  There are also some minor works 
allocations on a non-recurring basis which are available to fund work on Health properties. 

 

   
10.0 

 
KEY ASSUMPTIONS 
 

• These forecasts are based on information provided from the Council and Health Board 
ledgers. 
 

• Prescribing forecasts are based on advice from the Health Board prescribing team using the 
latest available actuals and horizon scanning techniques. 

 

   
11.0 IMPLICATIONS  

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

 
SUBJECT YES NO 
Financial x  
Legal/Risk  x 
Human Resources  x 
Strategic Plan Priorities x  
Equalities, Fairer Scotland Duty & Children and Young People   x 
Clinical or Care Governance  x 
National Wellbeing Outcomes  x 
Environmental & Sustainability  x 
Data Protection  x 

 

 

   
11.2 Finance  

   
 One off Costs  



 
Cost Centre Budget 

Heading 
Budget  
Years 

Proposed 
Spend this 
Report 

Virement 
From 

Other Comments 

N/A  
 

 
 

 
 

 
 

Contained in report 
 

 
Annually Recurring Costs/ (Savings) 
 
Cost Centre Budget 

Heading 
With 
Effect 
from 

Annual Net 
Impact 

Virement 
From (If 
Applicabl
e) 

Other Comments 

N/A  
 

 
 

 
 

 
 

Contained in report 
 

 

   
11.3 Legal/Risk  

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

11.4 Human Resources  
   
 There are no human resources implications arising from this report.  
   

11.5 Strategic Plan Priorities  
   
 There are no strategic plan priorities issues arising from this report.  
   

11.6 Equalities   
   

(a) 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. 

 

 

   
(b) Equality Outcomes  

   
 How does this report address our Equality Outcomes?  
   
  

Equalities Outcome Implications 
People, including individuals from the above protected characteristic groups, 
can access HSCP services. 

None 

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

None 

 



People with protected characteristics feel safe within their communities. None 
People with protected characteristics feel included in the planning and 
developing of services. 

None 

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

None 

Opportunities to support Learning Disability service users experiencing gender 
based violence are maximised. 

None 

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

None 
 

   
(c) Fairer Scotland Duty  

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

outcome? 
 

   
 

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

x 
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.   

 

 

   
(d) Children and Young People  

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

 YES – Assessed as relevant and a CRWIA is required. 

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. 

 

 

   
11.7 Clinical or Care Governance  

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

11.8 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. 

None 

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 

None 

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

None 

 



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

None 

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

None 

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

None 

Resources are used effectively in the provision of health and social care services. Effective financial 
monitoring 
processes ensure 
resources are 
used in line with 
the Strategic Plan 
to deliver 
services 
efficiently 

 

   
11.9 Environmental/Sustainability  

   
 Summarise any environmental / climate change impacts which relate to this report.  
   
 Has a Strategic Environmental Assessment been carried out?  
   
  

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

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. 

 

 

   
11.10 Data Protection  

   
 Has a Data Protection Impact Assessment been carried out?  
   
  

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

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. 

 

 

   
12.0 DIRECTIONS  

   
12.1  

Direction Required 
to Council, Health 
Board or Both 

Direction to:  
1. No Direction Required   
2. Inverclyde Council  
3. NHS Greater Glasgow & Clyde (GG&C)  
4. Inverclyde Council and NHS GG&C x 

 

 

   



13.0 CONSULTATION  
   

13.1 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. 

 

   
14.0 BACKGROUND PAPERS  

   
14.1 2023/24 Revenue Budget paper to Integration Joint Board 20 March 2023 

https://www.inverclyde.gov.uk/meetings/documents/16133/09%20Inverclyde%20IJB%20Budget%2
02023-24.pdf 

 

   
 

https://www.inverclyde.gov.uk/meetings/documents/16133/09%20Inverclyde%20IJB%20Budget%202023-24.pdf
https://www.inverclyde.gov.uk/meetings/documents/16133/09%20Inverclyde%20IJB%20Budget%202023-24.pdf
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AGENDA ITEM NO: 7 

  

  
Report To: 

 
Inverclyde Integration Joint 
Board       

 
Date:  

 
14 November 2023 

 

      
 Report By:  Kate Rocks  

Chief Officer  
Inverclyde Health & Social Care 
Partnership 

Report No:  IJB/56/2023/CG  

      
 Contact Officer: Craig Given 

Head Finance, Planning & 
Resources  

Contact No: 01475 715212  
 

 

    
 Subject: HSCP Workforce Plan 2022-2025 - Year 1 Progress Report  
   
   

1.0 PURPOSE AND SUMMARY  
   

1.1 ☒For Decision ☐For Information/Noting   
   

1.2 The purpose of this report is to provide the Integration Joint Board with a year 1 Progress 
Report of the HSCP Workforce Plan and seek approval to submit the progress update to the 
Scottish Government. 

 

   
1.3 A three-year Workforce Plan 2022 - 2025 was presented and approved at the Integration Joint 

Board in November 2022. An updated Workforce Plan action plan was approved at the June 
2023 IJB meeting. 

 

   
1.4 Good progress has been made in year 1. Appendix 1 highlights this progress. In terms of RAG 

status:  
 
RAG status as of November 2023. 
 
Green 20 
Amber 5 
Red 0 
Blue 0 

 
Progress against the plan will continue to be monitored throughout 2024 with a Year 2 progress 
report to be submitted to IJB in November 2024. 

 

   
  



 

 

2.0 RECOMMENDATIONS  
   

2.1 The Integration Joint Board are asked to: 
• Approve the Year 1 Workforce Plan progress report and approve submission to the 

Scottish Government. 
• Note that the next report to Integration Joint Board will be November 2024  

 

   
   

 
 
Kate Rocks 
Chief Officer 
Inverclyde Health and Social Care Partnership  



 

 

3.0 BACKGROUND AND CONTEXT  
   

3.1 
 

 
 
 
 
 
 
 
 
 
 

 

A three-year workforce plan 2022 - 2025 was developed in line with guidance provided by 
the Health Workforce Directorate of Scottish Government in DL 2022 (09) ‘National Health and 
Social Care Workforce Strategy: Three Year Workforce Plans.’ This builds on both the previous 
plans of 2020-24 and the comments received from Heath Workforce Directorate on the 
2020/21HSCP Interim Workforce Plan.  
The National Workforce Strategy for Health and Social Care (2022) has been used to guide 
development of the HSCP plan focussing on the Five Pillars of 
the Workforce Journey: 

• Plan 
• Attract 
• Train 
• Employ 
• Nurture 

 

   
3.2 A three-year Inverclyde HSCP Workforce Plan 2022 - 2025 was presented and approved at the 

Integration Joint Board in November 2022. An updated Workforce Plan action plan was approved 
at the June 2023 IJB meeting. An IJB audit of the plan was undertaken in February 2023 with the 
outcomes incorporated in the updated plan. This updated action plan contained more detailed 
sub actions, responsible officer, and timescales for delivery. 

 

   
3.3 

 
 
 
 
 
 

 

Appendix 1 Inverclyde HSCP Workforce Plan Year 1 Progress Update contains a full update on 
progress since November 2022.  
RAG status as of November 2023 
Green 20 
Amber 5 
Red 0 
Blue 0 

 

 

   
4.0 PROPOSALS  

   
4.1 Governance of the plan is via six monthly reporting to the HSCP Strategic Planning Group and 

an annual update in November of each year to the Integration Joint Board 
 

   
4.2 The HSCP Pentana performance management system will be utilised for reporting going forward.  

   
4.3 The HSCP is required to submit an annual update to the Scottish Government.  

   
5.0 IMPLICATIONS  

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

agreed: 
SUBJECT YES NO 
Financial  X 
Legal/Risk  X 
Human Resources X  
Strategic Plan Priorities X  
Equalities, Fairer Scotland Duty & Children and Young People X  
Clinical or Care Governance X  
National Wellbeing Outcomes X  
Environmental & Sustainability  X 
Data Protection  X 

 

 



 

 

   
5.2 Finance  

   
 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  

   
 None   
   

5.4 Human Resources  
   
 As outlined within the Plan, recruitment and retention across health and social care sector is 

problematic and the plan aims to augment how we address this. 
 

   
5.5 Strategic Plan Priorities  

   
 All Big Actions are impacted by the availability and adequate training and deployment of staff.   
   

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 was previously completed in June 2023, 
a copy of which is available on the Council website 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 EqIA is required. Provide any other relevant reasons why an 
EqIA is not necessary/screening statement. 

 

 

   
(b) Equality Outcomes  

   
 How does this report address our Equality Outcomes?  
   
   

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


 

 

Equalities Outcome Implications 
People, including individuals from the above protected 
characteristic groups, can access HSCP services. 

Workforce plan supports through 
staff awareness, training & 
development   

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

Workforce plan supports through 
staff awareness, training & 
development   

People with protected characteristics feel safe within their 
communities. 

Workforce plan supports through 
staff awareness, training & 
development   

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

Workforce plan supports through 
staff awareness, training & 
development   

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

Workforce plan supports through 
staff awareness, training & 
development   

Opportunities to support Learning Disability service users 
experiencing gender-based violence are maximised. 

Workforce plan supports through 
staff awareness, training & 
development   

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

Workforce plan supports through 
staff awareness, training & 
development   

 

   
(c) Fairer Scotland Duty  

   
 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. 

x NO – Assessed as not relevant under the Fairer Scotland Duty.   
 

 

   
(d) Children and Young People  

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

 
YES – Assessed as relevant and a CRWIA is required. 

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. 

 

 

   
5.7 Clinical or Care Governance  

   
 As per the Action Plan, ongoing monitoring of vacancies, demand, capacity and skills by the SMT 

will ensure risks to clinical or care governance are highlighted and addressed.  
 

   
  



 

 

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

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

Improved outcomes delivered 
through operationalising the five 
pillars action plan   

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 

Improved outcomes delivered 
through operationalising the five 
pillars action plan   

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

Improved outcomes delivered 
through operationalising the five 
pillars action plan   

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

Improved outcomes delivered 
through operationalising the five 
pillars action plan   

Health and social care services contribute to reducing 
health inequalities.  

Improved outcomes delivered 
through operationalising the five 
pillars action plan   

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.  

Improved outcomes delivered 
through operationalising the five 
pillars action plan   

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

Harm reduced through 
operationalising the five pillars 
action plan   

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. 

Staff satisfaction & retention 
improved through 
operationalising the five pillars 
action plan   

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

Plan describes the required 
workforce & skills deployment 

 

 

   
6.0 DIRECTIONS  

   
6.1  

Direction Required 
to Council, Health 
Board or Both 

Direction to:  
1. No Direction Required  X 
2. Inverclyde Council  
3. NHS Greater Glasgow & Clyde (GG&C)  
4. Inverclyde Council and NHS GG&C 

 
 

 

   
7.0 CONSULTATION  

   
7.1 This report has been prepared following liaison with the identified workstream leads and Heads 

of Service.  
 

   
8.0 BACKGROUND PAPERS  

   
8.1 • Inverclyde HSCP Workforce Plan- Action Plan 2022- 2025  
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AGENDA ITEM NO: 8 

Report To: Inverclyde Integration Joint 
Board 

Date: 14 November 2023 

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

Report No:  IJB/52/2023/AB 

Contact Officer: Alan Best 
Interim Head of Health & 
Community Care 

Contact No: 01475 71466 

Subject: Refugee, Resettlement and Asylum Programmes within Inverclyde 

1.0 PURPOSE AND SUMMARY 

1.1 ☐For Decision ☒For Information/Noting

1.2 The purpose of this report is to provide an update on the various refugee, resettlement and 
asylum programmes within Inverclyde. 

1.3 We welcome the migration of refugees and asylum seekers into Inverclyde and recognise the 
positive social and cultural contribution that they are having in our communities. This report also 
outlines a number of concerns in relation to the accommodation of asylum seekers in dispersed 
and contingency accommodation, taken together with the other resettlement schemes and 
migration, these are placing significant pressure on health and social care services and our 
capacity to manage competing demands on services. 

1.4 Work continues with partners to ensure pathways and support for individuals and families are 
robust and allow those arriving in Inverclyde to feel safe and supported and to integrate into their 
new community.  Detailed service development and financial planning is underway to ensure the 
appropriate services are able to respond with pressures anticipated and mitigated as far as 
possible. 

2.0 RECOMMENDATIONS 

2.1 The Inverclyde Integration Joint Board are asked: 

1. To note the content of this report and the demand on services from the varied UK Home
Office asylum seeker work and resettlement programmes.

2. To note that a detailed service development and financial planning is underway to ensure
the appropriate services are able to respond with pressures anticipated and mitigated as
far as possible.



  



3.0 BACKGROUND AND CONTEXT  
   

3.1 Inverclyde has worked in partnership with the Home Office and other partners over a number of 
years to successfully deliver a range of resettlement schemes within Inverclyde such as those 
from Syria, Afghanistan and Yemen. In addition, there is an increasing need to support the health 
and social care needs of those awaiting asylum decisions who have been accommodated locally. 
This requirement is over and above that provided by MEARS welfare staff on behalf of The Home 
Office. 

 

   
3.2 Community Integration and Benefit 

 
There is a significant community benefit resulting from the integration of New Scots. Alongside 
the New Scots team, the HSCP commissions several third sector organisations to support 
individuals and families to integrate. This has led to those who arrived in Inverclyde as refugees 
now being involved in the local cricket club, junior football clubs, music and arts clubs and The 
Rotary Club. Inverclyde Council has also been able to employ refugees using the skills from the 
jobs they undertook in their home country. 

 

   
3.3 Ukrainian Resettlement 

 
In response to the ongoing conflict in Ukraine, the Scottish Government has participated in the 
Homes for Ukraine Scheme and the Ukrainian Super Sponsor Scheme (Warm Scottish 
Welcome). There are currently 211 Ukrainians residing with eighty-nine host families or in 
temporary accommodation across Inverclyde. Ninety-four individuals from 42 families have gone 
back to Ukraine. Two RSLs have brought void properties back in to use through Scottish 
Government funding. These are exclusively for the use of Ukrainians and nine properties remain 
available. 

 

   
3.3.1 Locally the Scottish Government has commissioned Welcome Accommodation at the Gin House 

Hotel in Greenock. A move to closer alignment with the overall national New Scots Integration 
Strategy has been agreed nationally and a decrease in available welcome accommodation is 
underway. Pathways are in development to ensure those entering the country can be 
accommodated without the need for hotel accommodation. Initial £200 monetary payments have 
been made and the Advice team supports the Integration Team to ensure applications for 
Universal Credit and a range of other appropriate benefits are made. Children are enrolled within 
local schools however due to the location of available RSL accommodation there is a 
disproportionate impact on some schools. Employability support is in place to encourage the 
Ukrainian adults to seek employment and Your Voice Community Connectors help familiarise the 
residents with the local community if needed. 

 

   
3.4 Unaccompanied Asylum-Seeking Children (UASC) 

 
Until recently Inverclyde Children & Families teams were supporting 5 Unaccompanied Asylum-
Seeking Children who arrived via the National Transfer Scheme. Since July ’23 there have been 
a further 5 individuals presenting at The Holiday Inn stating they are under 18 and requiring an 
age assessment. In the interim period prior to funding being available and whilst assessment is 
underway, the HSCP requires to secure alternative accommodation/ placement. Funding will be 
made available for those assessed as under 18 however is unlikely to cover the costs of securing 
placements or an appropriate tenancy and required wraparound support. Any additional costs will 
require to be found from existing budgets which are already under considerable pressures. 
 
The New Scots team continues to develop and implement new roles as necessary, and it is hoped 
that the recent addition of a newly qualified social worker will allow more flexibility and capacity 
to assess and support process for UASC moving forward. This will take some time to develop 

 



and at present the Request for Assistance Team in Children & Families are taking the lead on 
each assessment resulting in additional service pressures. 

   
3.5 Asylum Contingency hotel accommodation for those awaiting decisions. 

 
Available capacity at the Holiday Inn Express is currently 69 single males. The Home Office 
announced their intention to increase the capacity to a maximum of 126 single males via room 
sharing and Inverclyde Council and the HSCP have met with Home Office colleagues around 
this. Letters have been issued to existing residents and new furniture has arrived. Several men 
have self-identified as being happy to share and have begun to do so in the past few days. 

 

   
3.5.1 The HSCP has a small Asylum Health Team who carry out an initial assessment of anyone 

arriving at the Holiday Inn (or the welcome accommodation for Ukrainian citizens). They will 
support ongoing health needs, liaise with other health and third sector services and secondary 
care where necessary. There is currently no capacity to offer similar support to those in dispersed 
accommodation. 

 

   
3.5.2 All GP practices within the catchment area of the Holiday Inn have closed lists. In order to register 

individuals, the health team are now required to do so through a single health board point of 
contact whereby a practice is then allocated. Those not registered with a GP can only access 
Pharmacy First in 2 of the 19 Community Pharmacies in Inverclyde. Neither of these are within 
Greenock where the Holiday Inn is located. Many of the men arriving require support from mental 
health services and the health team have explored ways to access support such as via the free 
Kooth online wellbeing community which is now being used in the hotel. 

 

   
3.5.3 There is no additional funding for health services to support Asylum Seekers in Scotland. The 

HSCP has invested in a health support team from available funding across the range of existing 
resettlement schemes to minimise where possible the impact on Primary Care Services. 

 

   
3.6 Dispersed accommodation for those awaiting decisions.  

 
There are currently 47 individuals accommodated in 18 properties living in the community in a 
combination of private rented sector and Registered Social Landlord accommodation. The agreed 
dispersed bed space allocation for Inverclyde is 32 however despite no change to this agreement 
increased procurement is continuing. MEARS have a further 5 properties and 14 bed spaces 
approved within our local pipeline. MEARS have informed officers of a further 61 properties they 
plan to purchase from a private landlord, and it is thought that some RSLs are interested in 
identifying properties for the future pipeline.   

 

   
3.6.1 A review of the national pipeline and appraisal of the Scottish market was presented to COSLA 

by MEARS. This highlighted the difficulty in procuring properties elsewhere in the country. Due 
to the cost and availability of properties for sale and the number of RSL voids in Inverclyde, 
increased procurement has taken place in the area. 

 

   
3.7 Streamlined approach and increase in positive asylum decisions. 

 
In August 2023 the Home Office announced they would take steps to ensure that support for 
those with both positive and negative decisions would stop as soon as their legal obligations end, 
to ensure asylum accommodation is freed up for those who are entitled to it. This had the impact 
of not only increased numbers of positive decisions being made but also led to the statutory 
notification timescales not being adhered to. For a period, timescales and demand were not able 
to be managed within the current Inverclyde Housing options process leading to homeless routes 
being pursued and service capacity impacted upon. Immediate lawful possession action is now 
undertaken by MEARS with key cancellation evictions occurring in the hotel for both positive and 
negative cessation cases. 

 



   
3.7.1 Inverclyde is already experiencing the impact of the above. There have been increased numbers 

with positive decisions presenting to services since July, some with very short notice- as little as 
3 days many of these are self-referring. The process for MEARS informing New to Scotland Team 
of decisions has improved however supporting individuals to secure suitable tenancies in short 
timescales is challenging. It is expected that the number of men requiring support with positive 
decisions will increase when the local contingency hotel rooms become double occupancy. This 
will impact on the capacity of homelessness services and new Scots team work to quickly 
accommodate people with a positive decision who now have a legal right to stay in the UK. 

 

   
4.0 PROPOSALS  

   
4.1 HSCP officers will continue to work with all partners to support individuals with positive decisions 

and to develop the required pathways. HSCP officers will consider the range of data being 
supplied by the Home Office to project future demand and required capacity/ resources as far as 
possible. 

 

   
4.2 Undertake a detailed piece of work to identify the cost implications on health and social care of 

supporting both those awaiting and receiving asylum decisions in Inverclyde. 
 

   
4.3 Identify ways to proactively work with service users to identify at the earliest opportunity the 

likelihood of those awaiting decisions staying in Inverclyde after a positive decision and any 
intention to bring family over under the reunification scheme. 

 

   
4.4 Identify and strengthen an appropriate pathway through the current housing options offer with 

RSLs for those with positive decisions regardless of notification period. 
 

   
4.5 Undertake a detailed piece of development work to identify developments across the range of 

HSCP services, within existing budget, which assist those seeking or gaining asylum in Inverclyde 
to feel safe and supported. 

 

   
5.0 IMPLICATIONS  

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

agreed: 
 
SUBJECT YES NO 
Financial x  
Legal/Risk x  
Human Resources  x 
Strategic Plan Priorities x  
Equalities, Fairer Scotland Duty & Children and Young People  x  
Clinical or Care Governance  x 
National Wellbeing Outcomes  x 
Environmental & Sustainability  x 
Data Protection  x 

 

 

   
5.2 Finance  

   
 Total earmarked reserves of £1.076m were held at 31 March 2022.  Income for all schemes 

totalled £1.935m during 2022/23, with £0.822m of expenditure being incurred including costs for 
the New Scots team, other staffing, rental/property costs and third sector support. The net 
position at the 2022/23 year end resulted in an additional £1.113m being added to earmarked 
reserves.  The revised balance as at 31 March 2023 is £2.190m.   

 



The nature of the various schemes means that income is front loaded when refugees arrive, with 
related spend planned over a number of years.  As additional income is claimed or notified, or 
new pressures are identified, Finance and New Scots team Service manager and officers update 
spending plans accordingly.  The current balances, along with the current anticipated income and 
planned expenditure is as follows:- 
 

 
 
Included in the income for 2023/24 financial year, is an amount of £0.150m which has only 
recently been received in relation to the Asylum Dispersal Scheme for the period October 2022 
to September 2023.  A detailed exercise is under way with finance colleagues to establish both 
direct and indirect costs related to asylum dispersal to inform future funding discussions with 
Scottish Government and the Home Office. 
 
In addition to the specific income related to individuals arriving noted in the table above, the 
Ukrainian Resettlement fund of £30m Scotland wide has been notified to us with an allocation to 
Inverclyde of £0.403m for 2023/24 financial year.  The fund is intended to help councils support 
all arrivals, including guests in short-term accommodation, to settle in Scotland and move into 
longer-term settled accommodation, reducing the reliance on hotels and other temporary 
accommodation. 
 
Work is under way to establish related costs and ensure that the funds are allocated in the most 
appropriate manner. 
 
One off Costs 
 
Cost Centre Budget 

Heading 
Budget  
Years 

Proposed 
Spend this 
Report 

Virement 
From 

Other Comments 

Various EMR 
 

2023/24 
to 
2026/27 
 
 

N/A 
 

N/A 
 

Earmarked reserves 
held as at 31/3/23 - 
£2.190m.  Planned 
additional income and 
expenditure noted in 
Table at 5.2, over a 
period of four financial 
years. 
 
Additional funds of 
£0.403m for Ukraine 
Resettlement – 
discussion under way to 
establish best use 

 
 
 
 
 



Annually Recurring Costs/ (Savings) 
 
Cost Centre Budget 

Heading 
With 
Effect 
from 

Annual Net 
Impact 

Virement 
From (If 
Applicable) 

Other Comments 

  
 

 
 

 
 

 
 

As above 
 

 

   
5.3 Legal/Risk  

   
 There are potential legal and risk issues surrounding homelessness legislation and pathways are 

in place to as far as possible avoid the impact of those with positive decisions requiring presenting 
as homeless.  Where a person receives a negative decision, they have no recourse to public 
funds. Anyone having no recourse to public funds (NRPF) will not be able to access most social 
security benefits, homelessness assistance and a local authority allocation of social housing, but 
in some cases may be able to receive accommodation and financial support from social services. 
For example, the local authority may have duties under social work legislation to support NRPF 
families with children, or vulnerable adults following assessment. 

 

   
5.4 Human Resources  

   
 Additional staff have been employed in both the New Scots team and within community nursing 

services to support additional demand. This will remain under review with the addition of more 
staff should demand require it. 

 

   
5.5 Strategic Plan Priorities  

   
 The approach to support and integration of all New Scots supports the Three themes within the 

Inverclyde Council Strategic Plan 2023/28 and the outcomes within the Partnership Plan. 
 

   
5.6 Equalities   

   
(a) 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. 

 

 

   
(b) Equality Outcomes  

   
 How does this report address our Equality Outcomes?  
  

Equalities Outcome Implications 
People, including individuals from the above protected characteristic groups, 
can access HSCP services. 

Protects 
characteristics 

 



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

Reduces 
discrimination 

People with protected characteristics feel safe within their communities. Protects 
communities 

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

Includes the 
views of our 
community 

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

Includes the 
views of our 
community 

Opportunities to support Learning Disability service users experiencing 
gender based violence are maximised. 

Supports 
people with a 
learning 
disability 

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

Supports 
refugees 
within our 
community 

 

   
(c) Fairer Scotland Duty  

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

outcome? 
 

   
 

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

x 
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.   

 

 

   
(d) Children and Young People  

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

 YES – Assessed as relevant and a CRWIA is required. 

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. 

 

 

   
   

5.7 Clinical or Care Governance  
   
 HSCP Strategic and Operational Group oversee Asylum work in line with National Asylum 

Partnership Board and COSLA. 
 

   
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. 

Supports 
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 

Promotes 
independence 

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

Promotes 
positive 
experiences 

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

Improves 
quality of life 

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

Supports 
people to look 
after their 
own health 

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

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. 

Engages with 
our 
community 

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

Makes best 
use of our 
resources 

 

 

   
5.9 Environmental/Sustainability  

   
 Summarise any environmental / climate change impacts which relate to this report.  
   
 Has a Strategic Environmental Assessment been carried out?  
   
  

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

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. 

 

 

   
5.10 Data Protection  

   
 Has a Data Protection Impact Assessment been carried out?  
   
  

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

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 DIRECTIONS  

   
6.1  

Direction Required 
to Council, Health 
Board or Both 

Direction to:  
1. No Direction Required  x 
2. Inverclyde Council  
3. NHS Greater Glasgow & Clyde (GG&C)  
4. Inverclyde Council and NHS GG&C 

 
 

 

   
7.0 CONSULTATION  

   
7.1 None  

   
8.0 BACKGROUND PAPERS  

   
8.1 None  

   
 



AGENDA ITEM NO: 9 

Report To: Inverclyde Joint Integration 
Board 

Date: 14 November 2023 

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

Report No:  IJB/49/2023/AB 

Contact Officer: Alan Best 
Interim Head of Health and 
Community Care 
Inverclyde Health & Social  
Care Partnership 

Contact No: 01475 715212 

Subject: Progress of the Primary Care Improvement Plan (PCIP) 

1.0 PURPOSE AND SUMMARY 

1.1 ☐For Decision ☒For Information/Noting

1.2 The purpose of this report is to provide an update on our progress on delivery of the Primary Care 
Improvement Plan (PCIP) and how this contributes to the overall progression of the 
Transformation of Primary Care Services. 

2.0 RECOMMENDATIONS 

2.1 The Integration Board is asked to note the successes and progress achieved in delivering a multi-
disciplinary approach to complement General Practice care through the delivery of Primary Care 
Improvement Plan (PCIP). 

Kate Rocks 
Chief Officer 
Inverclyde Health and Social Care Partnership 



3.0 CONTEXT  
   

3.1 Prior Integration Joint Board reports describe the background and context of the new contract 
provision of General Medical Services in Scotland. Inverclyde HSCP being an initial pilot site to 
test multi-disciplinary models of care in General Practice (GP) settings. 

 

   
3.2 This contract maintains a vision of multi–disciplinary professionals working to support GP 

Practices, under the employment and direction of HSCPs. An innovative task, with the objective 
to support GPs at a very challenging time, in order to allow GPs to focus on care for patients with 
the most complex needs.  

 

   
3.3 Delivery for HSCPs was based on a defined Memorandum of Understanding (MOU). The MOU 

established a national agreement between the BMA, Scottish Government, integration 
authorities and health boards to implement the 2018 Scottish GP contract.  The MOU was 
refreshed in August 2021 producing a revised MOU, one that confirmed particular areas of focus 
between periods 2021 – 2023; and included Vaccination Transformation, Pharmacotherapy and 
Community Treatment and Care Services (CTAC).  

 

   
3.4 As of October 2023, we have 50.44wte staff contributing to the delivery of Primary Care 

Transformation. Funding continues to be challenging, with Scottish Government only confirming 
our allocation for April 23 – March 24 in August of this year. This places the Programme 
Management Team under considerable pressure to achieve the delivery of the Scottish 
Government’s defined MOU. We await clarification from Scottish Government on proposed 
funding moving forward into years 24 – 25 and a model for which this funding could be baselined. 

 

   
4.0 INTRODUCTION  

   
4.1 Inverclyde has a registered patient population of 80,524 (July 2023) across 13 GP Practices 

spanning from Gourock to Kilmacolm. Registration data shows a steady increase each quarter 
in the overall number of Practice registrations in Inverclyde; comparison to April 2023 quarter 
showing an increase of 196 registrations (80,328). The average Practice list size is 6,194, 
ranging from 2,871 patients to 14,695 patients in our largest practice.  

 

   
4.2 Our registered Practice population has decreased by only 577 (81101) since January 2014; we 

have however adopted a more complex population which is having a significant impact on 
General Practice. As an area of significant deprivation, compounding factors contributing to the 
challenges in General Practice include an ageing population, migration, unemployment, fuel, 
food and childhood and household poverty. 

 

   
4.3 Our PCIP implementation has enabled GP Practices to support patients in alternative settings, 

by the introduction of experts based on a multidisciplinary team model it is underpinned by seven 
key principles: safe, person-centred, equitable, outcome focussed, effective, sustainable, 
affordable and value for money. 

 

   
4.4 We continue to progressively recruit and train staff to deliver services across the six 

Memorandum of Understanding (MOU) areas. Over the course of implementation we have 
reflected on lessons learned and adjusted our plan accordingly. This has included the 
implementation of a skill mixed workforce; which has provided opportunities for efficiencies, and 
built greater resilience into some services.  

 

   
4.5 New delivery models of care and recruitment of multi-disciplinary professionals has allowed the 

transfer of some work from GP practices to HSCP staff within the context of Primary Care 
transformation. It is difficult to demonstrate ‘time saved’ for GPs as conditions including the 
pandemic and changes in our population has seen greater need placed on General Practices 
and work transferred has simply been replaced by other demands. It is important to note, that 
had the implementation of PCIP not been commissioned, General Practice would likely be facing 
a challenging future. 

 

   
4.6 In line with the revised Memorandum of Understanding, our priorities continue to focus on 

advancing and accelerating our multidisciplinary models of care across CTAC, 
Pharmacotherapy, VTP followed by Urgent Care as defined. We will continue to commit support 

 



to those valued models including Community Link Workers; which has been demonstrated as 
one of our most valuable assets in supporting General Practice.  

   
5.0 PROGRESS REPORT ON MOU AREAS   

   
5.1 The Vaccination Transformation Programme (VTP) is deemed one of biggest models of care 

transferred from General Practice to NHS Board and HSCPs. This approach has removed 
vaccination workload from General Practice, however, reduces those opportunistic moments with 
those patients’ contacts, that only take place at these vaccination points.  

 

   
5.2 

 
Childhood vaccinations (pre-school and school based) were transferred at an early position in 
2019/20. Now delivered in HSCP community clinics and schools with NHS GGC/HSCP hosted 
staff employed to deliver this programme. Maternity Services continue to deliver a model across 
GGC for pregnant women. 

 

   
5.3 

 
Responsibility for Travel Health vaccinations transferred to the Board on 1st April 2022. Initial 
guidance and travel advice is accessible through the NHS Scotland Fit for Travel website. As 
commissioned service, Citydoc provided travel health advice, risk assessment and delivery of 
travel vaccinations to Inverclyde and other HSCP areas.  

 

   
5.4 

 
Providing 3 months’ notice, as of 30th September Citydoc no longer provide a Travel service. 
NHSGGC implemented a contingency arrangement from 1st October to deliver a NHS GGC 
Travel Health Service following approval from the Primary Care Programme Board and Adult 
Vaccination Group. With a further options appraisal to focus on a model post 2024. A Short Life 
Working Group for Travel Health with representation from key stakeholders to plan and 
implement the contingency plan is in place. This model will look to address the location of clinics, 
the feasibility of local access and the most cost effective approach for delivering a Travel Health 
Service. 

 

   
5.5 

 
Programmes for Adults, COVID boosters are incorporated within the current Autumn/Winter 
campaign. Care home residents, people aged 75 and over and those with weakened immune 
systems (12+years) being accelerated as a precautionary measure due to the emergence of 
BA.2.86. Both flu and COVID 19 booster are underway for the eligible cohorts and staffing groups 
at present with the aim of competition by 11th December 2023. Mobile patients attending our 
Town Halls are managed by a central vaccination team at NHS GG and HSCPs have 
responsibility for the vaccination of our vulnerable populations within their own home and care 
home environments.  

 

   
5.6 There is learning from current delivery models which will influence the future establishment of a 

robust, efficient and sustainable long term vaccination programme in line with the needs of 
patients and the terms of the GMS 2018 contract. As such, a Small Life Working Group (SLWG) 
has been created for Vaccinations at Board Level with the focus on review and future 
considerations of adult service models. Each HSCP has different requirements and challenges; 
representation from Inverclyde has drawn focus to alternative venues and delivery models to 
better suit local need. 

 

   
5.7 

 
The appointment of a Team Lead (until Aug 2024) with oversight for Housebound Vaccinations 
and Community Treatment and Care (CTAC) is now in post. Both services having 2 part time 
Co-ordinators to manage daily operations. (until Aug 2024). Vaccinations and CTAC are 
successfully aligned under Community Nursing with plans to implement these roles as 
permanent fixtures should evidence and finances support. 

 

   
5.8 Pneumococcal, Shingles and non-routine vaccinations are currently invited to central clinics or 

vaccinated at home. This again is an area prompted through the Vaccination SLWG for 
consideration on suitability of mass vaccination approach from both from a financial and local 
population need perspective. Without this programme transfer, our population would face further 
difficulty in accessing care; as would our clinicians experience an increase in demand for care 
without the capacity to delivery. 

 

   
  



6.0 Pharmacotherapy Services   
   

6.1 
 

Adopting a tiered model approach to Primary Care Pharmacy has seen the expansion of existing 
pharmacy teams to introduce a shift from traditional pharmacy activities into one where we are 
able to provide a new medicines management service, referred to as the Pharmacotherapy 
Service. 

 

   
6.2 

 
The implementation of mix of Pharmacy professionals has allowed more flexibility in workforce 
roles, movement in skill mix, the development of a hub model and pharmacist provision for a 
minimum of 0.5wte/5,000 patients. With a workforce of 14.59wte delivering Pharmacotherapy 
service across Inverclyde supporting the transfer of Pharmacy activity from GPs to Advanced 
Pharmacists and Senior Pharmacists.  

 

   
6.3 

 
The establishment of a single point of access Hub has seen the onward transfer of lower-level 
Pharmacy activities (L1) from Senior Pharmacists to Pharmacy Technicians, allowing more 
complex activity being undertaken by Pharmacists. The Hubs focus on medication changes from 
Immediate Discharge Letters (IDLs), Out Patients Letters (OPL), Acute Requests (DMARDs, 
analgesics) and Serial Prescribing, medication reconciliation, medication queries and Prescribing 
quality improvement.  

 

   
6.4 

 
The Hub approach has released Pharmacist time to conduct Level 2 & 3 medication reviews 
including Polypharmacy, Frailty Medication Reviews and specialist clinics including analgesics. 

 

   
6.5 

 
We have invested in, enhanced and advanced our workforce, working environment, equipment 
and training to support delivery. The continued expansion of the new pharmacotherapy service 
provides scope for GPs to focus on their role as expert medical generalists; improve clinical 
outcomes; more appropriately distribute workload; enhance practice sustainability; and support 
prescribing improvement work. There have also been positive impacts in terms of effective and 
efficient prescribing and polypharmacy all of which have real outcomes for patients. Full 
implementation of the Memorandum of Understanding for Levels 1, 2, and 3 will however be difficult 
to achieve without further significant investment. 

 

   
6.6 

 
Cost efficiencies, quality prescribing and formulary compliance continue to be areas of focus moving 
ahead. A Prescribing Management & Pharmacotherapy Group, Pharmacy Development Group and 
Pharmacy Locality Group have been established locally to drive forward the required changes, review 
clinical and cost effective prescribing, governance structure around the prescribing and Prescribing 
education across Inverclyde HSCP. 

 

   
7.0 Community Treatment and Care Services (CTAC)   

   
7.1 

 
The creation and implementation of CTAC services provides the opportunity to transfer activity 
in General Practice including minor injuries, chronic disease monitoring and other services 
suitable for delivery within a community setting.  

 

   
7.2 

 
Existing treatment room models located in Gourock, Greenock and Port Glasgow Health Centres 
have naturally integrated under the umbrella of Community Treatment and Care. Building on 
existing good practice and enhancing services for our GP Practices allows the incorporating of 
basic disease data collection and biometrics (such as blood pressure), the management of minor 
injuries and dressings, suture removal, and ear care within this delivery model. Other enhanced 
services will include leg ulcer management, Doppler assessment, over and above our traditional 
Treatment Room activities including wound dressings and suture/staple removal.  

 

   
7.3 

 
Additional resources (15.17wte) through PCIP has complemented our existing treatment 
workforce and has integrated well providing a more equitable service for patients and Practices 
alike. Two models of delivery are in place providing a Practice based model supported by Health 
Care Support Worker and Health Centre Model led by Nursing staff. We will continue to enhance 
and advance our model in a bid to providing the most welcoming Community Treatment and 
Care Service for our local population. 

 

   
  



8.0 Urgent Care (Advanced Nurse Practitioners)   
   

8.1 
 

The Advanced Nurse Pracitioner role is one that is utilised in a variety of settings, in the case of 
PCIP delivery this is through an Unscheduled Care Home Visit model. A workforce of 7.68wte 
responding to a proportion of home visits for General Practitioners.  
It is worth highlighting that only 1.8wte of our workforce are fully trained ANPs, with the remainder 
of the team nearing completion or remain in training. This requires significant investment with 
regards to time out from clinical duties for shadowing, mentoring, university and study leave, over 
and above clinical patient facing role and clinical note write up. 

 

   
8.2 

 
The establishment of a single point of contact Hub has been implemented to triage and manage 
urgent care. As previously indicated we are progressing a skill mix model, testing the role of 
Health Care Support Worker within the team to support the ANPs with triage of calls, preparatory 
and follow up activity. Support for our clinical team from an administrative perspective is being 
progressed to maximize clinical care.  

 

   
8.3 

 
We continue to experience significant movement of staff within the ANP team. The loss of ANPs 
to local GP Practices is contributing to the turnover of staff. It does support sustainability of 
General Practice however continues to present challenges in establishing a robust and 
sustainable service. We are therefore at a point in our journey that our current model requires 
review and reflection. Local engagement with GP Practices is underway to ascertain future 
direction as we continue to review, shape and adapt models for responding to urgent care locally. 

 

   
9.0 Additional Professional Roles    

   
9.1 

 
The role of Advanced Practice Physiotherapist (APP) is delivered by 2.3wte (excluding time in 
MSK) with 61% of our GP Practices population accessing a Physiotherapist within a GP practice 
setting. The majority of patients signposted directly to the APP therefore reducing unnecessary 
GP attendances. This model of care has again experienced significant staff movement which 
has proved challenging to maintain a robust and sustainability service and no opportunity to 
expand to our wider GP community. This creates an inequitable service provision for practices 
and patients. 

 

   
10.0 Community Link Workers (CLW)   

   
10.1 

 
Inverclyde’s Community Link Worker model is built on a partnership between the HSCP and our 
Voluntary Sector Partner (CVS). CVS is an umbrella organisation for voluntary organisations and 
are our Third Sector Interface.  

 

   
10.2 

 
There is a significant cohort of patients who seek recurring and regular support from GPs, for 
what are often issues associated with loneliness, social isolation, a lack of community connection 
and associated ‘social’ issues. The CLW model was established to support such individuals with 
a variety of social, financial, mental health and practice issues. 

 

   
10.3 

 
The success of this programme allows a GP attached workforce of 8.4wte (1.8wte temporary) to 
provide a vital link service to all GP Practices across Inverclyde. The support of the Community 
Link Worker (CLW) is not time limited, however, the CLW always ensure the aim is to ‘link’ to 
appropriate resources to promote independence and support patients to feel empowered so that 
they know how to combat similar issues if they arise again. With support and onward referral, the 
main reasons for referral continue to include financial matters, Mental Health support, stress 
related issue, housing assistance and carer support.  

 

   
10.4 

 
Our Community Link Worker model is a valued asset attached to and based in all our 13 GP 
Practices in Inverclyde.  They are firmly embedded within the Practice teams supporting the 
growth of professional and patient relationships. Although much of the Community links worker 
role is ‘unseen’, they are very much actively out in the community providing support to patients, 
often with complex issues, to remove barriers and to link with resources and services to improve 
their overall wellbeing. Further investment to secure the temporary 1.8wte and potential 
expansion of the model is a much needed priority moving forward. 

 

   
  



10.5 
 

It is also important to highlight that there are added pressures and demands to support Ukrainian, 
Asylum Seekers and Non UK Student Visa Nationals communities. Further resource, investment 
and capacity is required to support this population and the additional complex demand and 
increased interventions this is placing on our Community Links Workers, Contractor Services 
and extended Multi-disciplinary Teams. 

 

   
11.0 POPULATION ENGAGEMENT   

   
11.1 

 
Through population engagement, explaining the true meaning of Primary Care and the range of 
professionals and services that work alongside our General Practitioners (GP), we will ensure 
our population are accessing the right care in the right place. 

 

   
11.2 

 
Our Primary Care Transformation journey will be shared through a variety of formats and 
activities including Primary Care Transformation Branding, Population Knowledge Survey, 
Community Engagement, Group Sessions, Information Stalls, Workforce Engagement sessions, 
Social and news Media, Transformation Webpage, Care Navigation/Signposting training to 
support our HSCP/GP Practice workforce. 

 

   
11.3 

 
Engagement will be supported by our overarching Primary Care Transformation film. This film is 
one that takes our population on a Transformation journey, explaining the new roles and 
professionals our population may now attend or speak to other than a GP, and the reasoning 
behind this transformation. This engagement programme will complement our existing Choose 
the Right Service brand; raising further awareness of services and resources accessible and one 
that supports a culture of appropriate use of our health and social care services. 

 

   
12.0 POPULATION FEEDBACK  

   
12.1 

 
Feedback locally will be obtained via several methods: 
 

1. a pre and post knowledge patient survey, patients having the option to complete 
electronically and paper format.   

2. feedback will be captured in responses to our community engagement sessions delivered 
by our third sector partner Your Voice. 

3. Care opinion as a route for service feedback 

 

   
12.2 Contributing further to this will see the launch of a new Health and Care Experience Survey 

Health and Care Experience Survey - gov.scot (www.gov.scot) replacing the current GP and 
Local NHS Services Patient Experience Survey, asking for experiences of: 

• accessing and using their GP Practice and Out of Hours services 
• aspects of care and support provided by local authorities and other organisations 
• caring responsibilities and related support 

 

   
12.3 

 
It is a postal survey sent to a random sample of people registered with a GP in Scotland. The 
survey has been run every two years since 2009. Scottish Government are working on a 
replacement Survey for 2023-2024. Testing with randomly selected population groups is ongoing 
through Autumn 2023. This will provide a mechanism for feedback from patients gathering the 
incorporating the wider health and care system. 

 

   
13.0 SUMMARY  

   
13.1 

 
It is to be acknowledged that PCIP funding has enabled us to introduce a range of Multi-
disciplinary professionals, which has both directly and indirectly diverted workload away from 
GPs and routed to the most appropriate professional or service.  

 

   
13.2 

 
It is therefore worth noting that without this investment that our GPs may not have been able to 
focus on the complexity of the Expert Medical Generalist role due to the significant impact the 
pandemic had had on our population and these new demands.  

 

   
  



13.3 We are therefore drawing awareness to the following highlights: 
 
• Population Engagement is key to delivering Primary Care Transformation, acceptance from 

our population of alternative services and professionals to complement GP care will deliver the 
best outcomes for our Transformation Journey. 

• Our workforce and partners are our most valuable assets in changing the culture of use of 
services and the full understanding of Primary Care and our extended multi-disciplinary teams. 

• Transfer of vaccinations has seen the largest General Practice workload shift, however 
feasibility in local delivery models needs further scoping as part of Board review. 

• Community Link Worker activity continues to increase and support our communities with social 
elements; reducing the need for GP involvement in aspects of non-medical care. Further 
commitment on spend is required in this area to allow onward growth and support a very much 
needed model for our population. 

• Advanced Nurse Practitioners provide an alternative to home visits, reducing the need for GP 
visit. Review of overall model and approach to urgent and unscheduled care in this context is 
required to achieve maximum coverage and impact. 

• Community Treatment and Care services have enhanced and expanded nursing care which 
has seen a natural shift of activity from Practice Nurses and ultimately GPs to allow that focus 
on more complex care. Further opportunities within this model await. 

• Advanced Practice Physiotherapist (APP) model, although limited spread, has allowed patients 
to see a specialist for MSK conditions, again something as a Generalist, GPs value. 

• Skill mix within our multi-disciplinary teams adds a balance to our models of care, enabling 
clinicians to focus on complex care, whilst support staff delivery lower level activity and care. 

 

   
13.4 

 
As a final note, acknowledgement should be made to the continued increase in demand and 
pressures on our services. Nevertheless our MDT workforce and supporting Primary Care Team 
continue to strive in successful delivery of the new GP Contract and create accessible and equitable 
care for our local population. 

 

   
14.0 IMPLICATIONS  

   
14.1 The table below shows whether risks and implications apply if the recommendation(s) 

is(are) agreed: 
 
SUBJECT YES NO 
Financial x  
Legal/Risk  x 
Human Resources x  
Strategic Plan Priorities x  
Equalities, Fairer Scotland Duty & Children and Young People  x 
Clinical or Care Governance  x 
National Wellbeing Outcomes x  
Environmental & Sustainability  x 
Data Protection  x 

 

 

 
14.2 Legal/Risk  

   
 There are no legal issues raised in this report.  
   

14.3 Human Resources  
   

 Workforce remains a significant challenge, driving additional pressure on delivery of PCIP 
services. MEMORANDUM OF UNDERSTANDING2 states a Task and Finish group will be 
convened to oversee planning and pipeline projections. 

 

   
  



14.4 Strategic Plan Priorities  
  

Relates to HSCP Strategic Plan, Big Action 4: 
 

• Key Deliverable:  Access 4.13:     
• By 2022 we will have implemented the Primary Care Improvement Plan (PCIP) 

delivering the expanded MDT to offer a wider range of choice for support to both acute 
and chronic illness. 

 

   
14.5 Equalities  

   
(a) 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 and has as such been 
completed, a copy of which will be made available on the Council’s website: 
https://www.inverclyde.gov.uk/council-and-government/equality-impact-
assessments 

 
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.   

 

 

   
 (b) How does this report address our Equality Outcomes?  

  
Equalities Outcome Implications 
People, including individuals from the 
above protected characteristic groups, 
can access HSCP services. 

Through better availability and signposting of the 
range of primary care support/ professionals, 
availability of appointments with the right 
profession at the right time should improve. 

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

None 

People with protected characteristics feel 
safe within their communities. 

None 

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

None 

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

None 

Opportunities to support Learning 
Disability service users experiencing 
gender based violence are maximised. 

None  

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

None 

 

 

   
(c) Fairer Scotland Duty  

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

of outcome? 
 

   
 

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

 

https://www.inverclyde.gov.uk/council-and-government/equality-impact-assessments
https://www.inverclyde.gov.uk/council-and-government/equality-impact-assessments


x 
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.   

 

   
(d) Children and Young People  

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

 YES – Assessed as relevant and a CRWIA is required. 

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. 

 

 

   
14.6 Clinical or Care Governance  

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

   
14.7 National Wellbeing Outcomes  

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

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

Through better availability and signposting of the 
range of primary care support/ professionals, 
availability of appointments with the right 
profession at the right time 

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 

A wider MDT approach with additional/ extended 
skills to positively supporting individuals 

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

Improved access to a wider range of 
professionals/education on services available 
within the wider primary care/ community setting. 

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

Improved access to a wider range of 
professionals and education on services 
available within the wider primary care/ 
community setting. 

Health and social care services contribute 
to reducing health inequalities.  

Improved access to a wider range of 
professionals and education on services 
available within the wider primary care/ 
community setting. 

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.   

None  

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

None  

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

None 

 



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

Development of the MDT and additional 
investment will support practices and GPs to 
continue deliver primary care consistently and 
effectively.   

 

   
14.8 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. 

 

 

   
14.9 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. 

 

 

   
15.0 DIRECTIONS  

   
 Direction Required 

to Council, Health 
Board or Both 

Direction to:  
1. No Direction Required  x 
2. Inverclyde Council  
3. NHS Greater Glasgow & Clyde (GG&C)  
4. Inverclyde Council and NHS GG&C 

 
 

 

   
16.0 CONSULTATION  

   
16.1 

 
This report has been prepared by the Head of Health and Community Care, Inverclyde Health 
and Social Care Partnership (HSCP) under the direction of the Primary Care Transformation 
Group. 

 

   
16.2 

 
Engagement through our New Ways, PCIP and now Primary Care Transformation journey; has 
been inclusive ensuring our key stakeholders are engaged in the development and shaping of 
our services. 

 

   
16.3 

 
In supporting our transformation agenda, it is recognised that in order for successful transfer of 
care; from GP to extended multidisciplinary professionals that population engagement is key.  

 

   
16.4 

 
Our culture change journey commenced during New Ways of Working. It was at that point our 
‘Choose the Right Service’ brand and campaign was created. Working in partnership with our 
third sector partners and led by Your Voice; this model has advanced, and embedded in our 
communities. As we now know it, patients were seen for the ‘right care in the right place’.  

 

   
  



16.5 On the next phase of our transformation journey, we have: 
 

• Commissioned further population engagement through the third sector, focusing on the 
‘Transformation of Primary Care’. 

• Created Development Groups for areas of the Memorandum of Understanding to ensure 
our stakeholders are represented and have input to the onward development of our 
services. 

• Held engagement sessions for GP Practice workforce to engage and contribute to focus 
session on specific Memorandum of Understanding areas.  

• Population engagement will take place through a variety of approaches including face 
to face, social media. 

 

   
17.0 CONCLUSIONS  

   
17.1 

 
Headline messages from our Primary Care Implementation Plan journey, at October 2023 are: 

 
• An additional 50.44wte staff have been recruited to the MDT roles. 
• The additional workforce capacity has increased support for General Practice; as well as 

managing both existing and new workload in a sustainable way.  
• The implementation of the new models and extended multidisciplinary teams are now an 

established part of core general practice provision; which has allowed a significant 
transfer of work from GP practices to the HSCP across all of the MOU as demonstrated 
above in each of the priority areas. 

 

   
17.2 

 
 
 

PCIP was developed within the available funding, focusing on those areas most closely linked to 
contractual commitments. Inverclyde HSCP continues to embrace these opportunities, utilising 
innovative approaches to skill mix, creating efficiencies and maximising impact. Inverclyde 
continues to exceed beyond this; and have significantly progressed all MOU defined areas and 
should be commended on this achievement. 

 

 



AGENDA ITEM NO: 10 

Report To: Inverclyde Integration Joint 
Board 

Date: 14 November  2023 

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

Report No:  IJB/53/2023/GK/AB 

Contact Officer: Gail Kilbane 
Interim Head of Service 
Mental Health, Alcohol and Drug 
Recovery and Homelessness 
Services 

Alan Best 
Interim Head of Health & 
Community Care 

Contact No: 01475 715372 

Subject: Joint Inspection of Adult Services 

1.0 PURPOSE AND SUMMARY 

1.1 ☐For Decision ☒For Information/Noting

1.2 The purpose of this report is to advise the Integration Joint Board that the Chief Executive was 
notified on 02 October 2023 by the Care Inspectorate and Healthcare Improvement Scotland of 
the decision to jointly inspect health and social care services for adults in the Inverclyde Health 
and Social Care Partnership. Inspection activity will formally commence on Monday 23 October 
2023. 

1.3 With the agreement of Scottish Ministers, the inspection considers the following question: “How 
effectively is the partnership working together, strategically and operationally, to deliver 
seamless services that achieve good health and wellbeing outcomes for adults?”  

1.4 The inspection in Inverclyde will consider the inspection question by examining the provision of 
services for and lived experience of adults living with mental illness and their unpaid carers. 

1.5 In this inspection, the inspection team are primarily looking at people’s experiences and outcomes 
over the preceding two-year period. Inspection activities will include: 

• Consideration of the partnership’s position statement and supporting evidence.

• Engagement with people who live with mental illness and their unpaid carers.



 

 
• A survey of relevant partnership staff, including third and independent sector. 

 
• Reviewing selected health and social work records. 

 
• Conversations with selected individuals and groups of professionals, including some of 

the people whose records we have reviewed and the staff groups that support them. 
   

2.0 RECOMMENDATIONS  
   

2.1 It is recommended that the Integration Joint Board: 
 

(a) Notes the commencement of a Joint Inspection (adults) in the Inverclyde Health and 
Social Care Partnership; and 

(b) Considers a future update following publication of the Joint Inspection (adults). 

 

   
 
  



 

3.0 BACKGROUND AND CONTEXT  
   

3.1 Under section 115 of the Public Services Reform (Scotland) Act 2010, together with regulations 
made under the 2010 Act, the Care Inspectorate and Healthcare Improvement Scotland have 
intimated their intention to commence an inspection of health and social care services for adults 
in the Inverclyde Health and Social Care Partnership. Inspection activity will commence on 
Monday 23 October 2023. This was notified to the Chief Executive by letter on Monday 2 October 
2023 (appendix 1). 

 

   
3.2 The inspection in Inverclyde will consider the inspection question ‘“How effectively is the 

partnership working together, strategically and operationally, to deliver seamless services that 
achieve good health and wellbeing outcomes for adults?” and will do so by examining the 
provision of services for and lived experience of adults living with mental illness and their unpaid 
carers. 

 

   
3.3 In this inspection, the inspection team are primarily looking at people’s experiences and outcomes 

over the preceding two-year period. This encompasses part of the period of the coronavirus 
pandemic but is not a pandemic-specific inspection programme. 

 

   
3.4 As noted at paragraph 1.5 there is a range of inspection activity being carried out. In advance of 

this, the inspection team have requested information prior to inspection commencement. 
 

   
3.5 At the time of this report submission, there is no confirmed publication date for the inspection 

report. However, the letter does note that during the first eight weeks the inspection team will be 
engaging with people and their carers with the assistance of local services and community 
groups. Accompanying documentation would also indicate that between week 20 and 26 draft 
report writing will commence. 

 

   
3.6 The Inspection Team have provided Inverclyde HSCP a week-by-week guide of Inspection 

activity for a total of 35 weeks.  The following key actions for Inverclyde HSCP to undertake are 
noted as follows; 
 

• HSCP completes Pre-Inspection Return (PIR) from Social Care records (commencing 
02/10/23 and concluding on 10/11/23) 

• Inspection Team selects Initial Random Sample (100 cases) from Social Care records 
(week commencing 13/11/23) 

• HSCP completes the Initial Case Tracker to provide information on Health inputs for 
people in the Initial Random sample (week commencing 27/11/23) 

• HSCP prepares and uploads Health and Social Care records for individuals in the sample 
to enable direct access by the Inspectors (week commencing 18/12/23 and concluding on 
03/01/24) 

• HSCP receives Draft Inspection Report and responds to any factual inaccuracies (week 
commencing 25/03/24 and concluding on 29/03/24) 

• HSCP receives Final Report (week commencing 01/04/24) and returns Improvement Plan 
(week commencing 13/05/24). 

 

   
3.7 The Inspection Team have provided Inverclyde HSCP a week-by-week guide of Inspection 

activity for a total of 35 weeks.  The following key actions undertaken by the Inspection Team 
undertake are noted as follows; 
 

• Care and Inspectorate and Health Care Improvement Scotland give formal notification of 
the start of the inspection and advise of the Inspection Team (week commencing 
02/10/23). 

 



 

• The Inspection Team will begin to make contact with local services and groups with the 
aim of identifying people and carers who wish to participate in the inspection. The 
Inspection Team also hosts ‘Partnership Meeting 1 (Briefing) - this meeting provides an 
inspection overview and allows key leaders in the HSCP to meet key members of the 
Inspection Team (week commencing 23/10/23). 

• Inspection Team selects the initial random sample of people whose records will be 
reviewed, agrees timetable for engagement conversations and focus groups with local 
services and groups (week commencing 13/11/23) 

• Inspection Team reviews people’s records (week commencing 11/12/23) 
• Inspection Team analyses evidence (week commencing 08/01/24), develops draft report 

(week commencing 15/01/24) ahead of submission to Care Inspectorate/Healthcare 
Improvement Scotland for quality assurance of inspection report (week commencing 
29/01/24). 

   
4.0 PROPOSALS  

   
4.1 It is recommended that the Social Work and Social Care Scrutiny Panel notes the commencement 

of the joint inspection as advised in the appendix. The Panel are also asked to agree to a further 
update once the inspection report has been published. 

 

   
5.0 IMPLICATIONS   

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

agreed: 
 
SUBJECT YES NO 
Financial  x 
Legal/Risk  x 
Human Resources  x 
Strategic Plan Priorities  x 
Equalities, Fairer Scotland Duty & Children and Young People   x 
Clinical or Care Governance  x 
National Wellbeing Outcomes  x 
Environmental & Sustainability  x 
Data Protection  x 

 

 

   
5.2 Finance  

   
 One off Costs 

 
Cost Centre Budget 

Heading 
Budget  
Years 

Proposed 
Spend this 
Report 

Virement 
From 

Other Comments 

N/A 
 

 
 

 
 

 
 

 
 

 
 

 
Annually Recurring Costs/ (Savings) 
 

Cost Centre Budget 
Heading 

With 
Effect 
from 

Annual Net 
Impact 

Virement 
From (If 
Applicable) 

Other Comments 

N/A 
 

 
 

 
 

 
 

 
 

 
 

 

 

   
  



 

5.3 Legal/Risk  
   
 None  
   

5.4 Human Resources  
   
 None  
   

5.5 Strategic  
   
 None  
   

5.6 Equalities, Fairer Scotland Duty & Children/Young People  
   

(a) 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.   

 

 

   
(b) Equality Outcomes  

   
 How does this report address our Equality Outcomes?  
   
  

Equalities Outcome Implications 
People, including individuals from the above protected characteristic groups, 
can access HSCP services. 

Protects 
characteristics 

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

Reduces 
discrimination 

People with protected characteristics feel safe within their communities. Protects 
communities 

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

Includes the 
views of our 
community 

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

Promotes 
diversity 

Opportunities to support Learning Disability service users experiencing 
gender based violence are maximised. 

Supports 
people with a 
learning 
disability 

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

Supports 
refugees 
within our 
community 

 

 

   
(c) Fairer Scotland Duty  

   



 

 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. 

x NO – Assessed as not relevant under the Fairer Scotland Duty.   
 

 

   
(d) Children and Young People  

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

 
YES – Assessed as relevant and a CRWIA is required. 

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. 

 

 

   
5.7 Clinical or Care Governance  

   
   

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. 

Supports 
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 

Promotes 
independence 

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

Promotes 
positive 
experiences 

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

Improves 
quality of life 

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

Supports 
people to look 
after their 
own health 

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

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. 

Engages with 
our 
community 

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

Makes best 
use of our 
resources 

 

 

   



 

5.9 Environmental/Sustainability  
   
 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.   

 

 

   
5.10 Data Protection  

   
 Has a Data Protection Impact Assessment been carried out?  
  

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

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 DIRECTIONS  

   
6.1  

Direction Required 
to Council, Health 
Board or Both 

Direction to:  
1. No Direction Required  x 
2. Inverclyde Council  
3. NHS Greater Glasgow & Clyde (GG&C)  
4. Inverclyde Council and NHS GG&C 

 
 

 

   
7.0 CONSULTATION  

   
7.1 None  

   
8.0 BACKGROUND PAPERS  

   
8.1 Joint Inspection (Adults) in the Inverclyde Health and Social Care Partnership (Appendix 1).  
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OFFICIAL 

Louise Long  Our Ref:  KM/LC/VH 
Chief Executive     Date:  2 October 2023 
Inverclyde Council 
Municipal Buildings 
24 Clyde Square 
Greenock 
PA15 1LY 

Dear Ms Long 

Joint Inspection (Adults) in the Inverclyde Health and Social Care Partnership 

Under section 115 of the Public Services Reform (Scotland) Act 2010, together with 
regulations made under the 2010 Act, the Care Inspectorate and Healthcare Improvement 
Scotland will jointly inspect health and social care services for adults in the Inverclyde Health 
and Social Care Partnership, with inspection activity commencing on Monday 23 October 
2023. 

With the agreement of Scottish Ministers, the inspection will consider the following question: 

“How effectively is the partnership working together, strategically and 
operationally, to deliver seamless services that achieve good health and 
wellbeing outcomes for adults?” 

The inspection in Inverclyde will consider the inspection question by examining the provision 
of services for and lived experience of adults living with mental illness and their unpaid 
carers.  

To support us in considering the inspection question, we have developed a quality 

improvement framework and an engagement framework. We also have a  partnership 

guide  which will provide the partnership with detailed information about all the elements of 
the inspection.  

Healthcare Improvement Scotland and the Care Inspectorate are very aware that health and 
social care partnerships are under significant pressures. We have designed our inspection 
activity to minimise the impact on the partnership as far as possible. During the first eight 
weeks, the inspection team will be engaging with people and their carers with the assistance 
of local services and community groups.   

In this inspection, we are primarily looking at people’s experiences and outcomes over the 
preceding two-year period. This encompasses part of the period of the coronavirus 
pandemic. This is not a pandemic-specific inspection programme. We are however mindful 
of the impact of the pandemic on the delivery of services and on people’s experiences. The 
inspections and the subsequent published reports will take into account and reflect the 
context in which health and social care partnerships have been operating since the onset of 
the pandemic in March 2020. 

Appendix 1

https://www.careinspectorate.com/images/JIASDocumentLinks/JIAS_Integration_and_Outcomes_FrameworkV1.1_as.pdf
https://www.careinspectorate.com/images/JIASDocumentLinks/JIAS_Integration_and_Outcomes_FrameworkV1.1_as.pdf
https://www.careinspectorate.com/images/JIASDocumentLinks/Engagement_framework_v1.0.pdf
https://www.careinspectorate.com/images/JIASDocumentLinks/JIAS_Partnership_Guide_v1.4.pdf
https://www.careinspectorate.com/images/JIASDocumentLinks/JIAS_Partnership_Guide_v1.4.pdf
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Joint Inspection (Adults) in the Inverclyde Health and Social Care Partnership    
 
 
Our inspection activities will include: 
  

• Consideration of the partnership’s position statement and supporting evidence.   

• Engagement with people who live with mental illness and their unpaid carers.   

• A survey of relevant partnership staff, including third and independent sector.   

• Reviewing selected health and social work records.   

• Conversations with selected individuals and groups of professionals, including some of 
the people whose records we have reviewed and the staff groups that support them. 
 

In discussion with the partnership, we will agree which inspection activities will be carried out 
remotely and which activities may be carried out in person. 
 
We need you to make some arrangements and provide us with information before our 
inspection begins. 
 

1. Please nominate a co-ordinator within the HSCP who will be the person who works 
directly with our team to manage arrangements for the inspection. We ask that the 
co-ordinator is someone with a level of seniority who can collaborate effectively with 
the inspection team and make key decisions and will be able to put us in touch with 
key staff, people and carers who will be able to support our engagement through 
surveys and conversations. We attach an inspection co-ordinator profile for your 
information.  Please provide the name and contact details for the co-ordinator by 
Friday 13 October 2023.  

 
2. From Monday 23 October we will be contacting services and groups that support 

people living with mental illness and their unpaid carers in your area, asking them 
to assist us in contacting people who would be willing to talk with us. To help us with 
this, please provide us with a list of the services and groups in your area that you 
consider to have the most involvement with people who are living with mental illness. 
The list may include contracted services, voluntary and community 
organisations, peer support groups and carer organisations. Please submit this on 
the provider and services template by Thursday 19 October 2023.  

 
3. The pre-inspection return (PIR) needs to be returned to us by 12pm on Friday 10 

November with details of all the people living with mental illness who are receiving 
social work services at the time the PIR is completed. You can find full guidance 
about this in the partnership guide and linked documents.  We recommend that you 
ask staff with responsibility for social work and health business systems and data to 
review this as soon as possible so that they can consider what needs to be done and 
ask us any questions. 
 

 
 
 

https://view.officeapps.live.com/op/view.aspx?src=https://www.careinspectorate.com/images/JIASDocumentLinks/Inspection_co-ordinator_profile.V1.docx
https://view.officeapps.live.com/op/view.aspx?src=https://www.careinspectorate.com/images/JIASDocumentLinks/Provider_and_services_templatev1.3.docx
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Joint Inspection (Adults) in the Inverclyde Health and Social Care Partnership    
 

 
4. As well as ongoing dialogue, we will have four set meetings with you during the 

inspection. We refer to these meetings as partnership meetings and will agree with 
you whether each meeting should be held in person or via Microsoft Teams. The first 
meeting is a briefing meeting which usually takes 60 - 90 minutes and we aim to hold 
this on Tuesday 31 October (10.30am – 12.30pm).  We suggest that no more than 
six partnership representatives should attend the meeting, to allow for productive 
discussion.  Following the partnership meeting, we will meet separately with the co-

ordinator to discuss the details of preparation for the inspection.  As we expect to 

hold this meeting quite soon, you may wish to start identifying and contacting the 
people you would like to attend.  We will make arrangements for the partnership 
meetings with the partnership’s inspection co-ordinator.   

 
The lead inspector for this inspection will be Val Holtom. Val can be contacted on 
07870981801 or via email – val.holtom@careinspectorate.gov.scot.  Val will be supported by 
Angela MacBain, strategic support officer.  Angela can be contacted on 07771810729 or at 
angela.macbain@careinspectorate.gov.scot.  Val will be in touch with you shortly after you 
have received this letter.   
 
If you or any of your colleagues have any questions or need clarification about any of the 
points in this letter, please contact the lead inspector, Val Holtom using the contact details 
provided above.     
   
Yours sincerely   
   

   
   
   
Kevin Mitchell            Lynsey Cleland                
Executive Director   Director, Quality Assurance and Regulation            
Scrutiny and Assurance            Healthcare Improvement Scotland                
Care Inspectorate    
   
     
Cc Councillor Robert Moran, Chair, Integration Joint Board 
        Jonathan Hinds, Chief Social Work Officer 
        Geraldine Jordan, NHS Liaison Co-ordinator 
        Professor Angela Wallace, Nurse Director 
 Dr Jennifer Armstrong, Medical Director 
  
 

mailto:val.holtom@careinspectorate.gov.scot
mailto:angela.macbain@careinspectorate.gov.scot


 
 

 
  

 
 

AGENDA ITEM NO: 12 

  

      
 Report To: Inverclyde Integration Joint 

Board 
Date: 14 November 2023  

      
 Report By:  Kate Rocks 

Corporate Director 
Inverclyde Health & Social Care 
Partnership 

Report No:  IJB/55/2023/CG  

      
 Contact Officer: Craig Given  

Head of Finance, Planning and 
Resources 
Inverclyde Health & Social Care 
Partnership 

Contact No: 01475 715381  

    
 Subject: Integration Scheme  
    
 

 
 
       1.0 

 
 
 
 PURPOSE AND SUMMARY 

 

   
1.1 ☐For Decision ☒For Information/Noting   

   
1.2 To update the Integration Joint Board on work to review the Integration Scheme between 

Inverclyde Council and NHS Greater Glasgow and Clyde, and to present a draft revised 
Integration Scheme for approval to go out for consultation. 

 

   
2.0 RECOMMENDATIONS  

   
2.1 The Integration Joint Board is asked to: 

 
a) Note the content of this report; and  
b) Note the draft revised Integration Scheme for consultation. 

 

 
 
 
 
Kate Rocks 
Chief Officer 
Inverclyde Health and Social Care Partnership  



 
 

3.0 BACKGROUND  
   

3.1 The Public Bodies (Joint Working) (Scotland) Act 2014 (the ‘Act’) requires Local Authorities and 
Health Boards to jointly prepare an Integration Scheme. It sets out the key arrangements for how 
Health and Social Care Integration is to be planned, delivered and monitored within their local 
area 

 

   
3.2 Integration Schemes are required by statute to be reviewed within a “relevant period” of five years 

from initial publication. The Schemes for the six HSCPs across the Greater Glasgow and Clyde 
Health Board area received parliamentary approval at different times and are therefore subject to 
different review schedules. In order to ensure consistency where possible across the six HSCPs 
and to reduce duplication of effort it has been decided to carry out simultaneous reviews to enable 
revised Schemes to be agreed at the same time.  

 

   
3.3 To take forward the joint review of the Schemes a pan-Partnership working group was established 

in the second half of 2019 to progress the review. The group is chaired by the Chief Officer of 
West Dunbartonshire HSCP (to provide a link back to the Chief Officers Group) and includes 
representatives from all six HSCPs and the Health Board. The group took responsibility for taking 
forward the review and revision of the Schemes, feeding back to and taking guidance from the 
Chief Officers Group with a view to developing revised Schemes for approval by the Cabinet 
Secretary, if approved by Councils and the Health Board. 

 

   
3.4 Work to review the Schemes was delayed in 2020 shortly before going out to consultation 

following the intervention of the Chairman of the Health Board. The Chairman raised a number of 
queries in relation to the Schemes that required further discussion and editing. The review was 
subsequently further delayed by the focus on responding to the Covid-19 pandemic.  

 

   
4.0  REVIEW ACTIVITY   

   
4.1 The initial review of the Schemes for respective HSCPs sought to identify where edits were 

required, for example due to the emphasis in the original Schemes, on transitioning from shadow 
arrangements to fully implemented IJBs and because they made reference to activity which was 
to be undertaken within the relevant period for the first Schemes, and which is now complete.   

 

   
4.2 Individuals within the group, and the group collectively, also considered content that required 

reviewing across all Schemes to encourage standardization of content and a higher level of 
consistency across Schemes. The Glasgow Scheme was used as a base document for all 
HSCPs, to which local variation was added if required.    

 

   
4.3 The core content and structure of the draft revised Scheme for Inverclyde remains consistent with 

the existing Scheme, and therefore retains its close alignment with the model Integration Scheme 
approved by the Scottish Government and the requirements laid out within the Public Bodies Joint 
Working Integration Scheme Scotland Regulations 2014, which provide guidance on the required 
content of the Scheme. 

 

   
4.4 Areas of the Scheme where revisions were made on review included the sections on Performance 

(section 10), Information and Data Handling (section 16), Complaints (section 17) and Risk 
Management (section 19). These changes were to reflect activity completed since approval of the 
first Scheme, to update to reflect current arrangements and to ensure consistency across the six 
Schemes. The section on Participation and Engagement will be completed following the 
consultation process to reflect how this was achieved, again in line with the expectations for the 
content of that section laid out in the guidance. 

 

   
    

http://www.legislation.gov.uk/ssi/2014/341/pdfs/ssi_20140341_en.pdf
http://www.legislation.gov.uk/ssi/2014/341/pdfs/ssi_20140341_en.pdf


 
 

   
4.5 Section 8 (Local Operational Delivery Arrangements) has been revised substantially in how 

arrangements for hosted services are described.  The previous iteration of the Scheme contained 
an Annex (3) which listed the services subject to hosting arrangements and which HSCP area 
was responsible for those services. In the new Scheme Annex 3 has been removed to reflect the 
fact that the guidance on drafting Integration Schemes does not require this level of detail, which 
could become inaccurate should hosting arrangements change within the lifetime of the Scheme.   

 

   
4.6 The Scheme instead (at page 14 and S14.22) provides detail on how hosting arrangements are 

to be implemented, with the content jointly developed by representatives of all six HSCPs and 
adopted across each of the Schemes. 

 

   
4.7 There has been some re-drafting of Section 14 of the Scheme (Finance). The Chief Finance 

Officer Group took the opportunity to collectively review the previous text and update for accuracy 
and consistency, with revised text again adopted by all HSCPs within the Health Board area. 

 

   
4.8 The group has been in contact with the Scottish Government throughout the review on processes 

and timescales to obtain Cabinet Secretary approval for revised Schemes. Advice and guidance 
was also sought on any areas within Schemes that the Scottish Government had knowledge of 
from their experience of across the country that generally required improvement. Dialogue with 
colleagues from the Scottish Government is ongoing and necessary amendments will be collected 
as part of the consultation process and will be reflected in the final drafts when they are placed 
before Committee again for approval.  

 

   
4.9 

 
 
 
 
 
 

4.10 

All six HSCPs are engaged with their Legal Services Teams to review the drafts and reflect the 
comments of the Scottish Government with a view to ensuring incorporation of any Legal advice 
for the final draft of the Schemes.  The consultation period will therefore include working with 
Legal Services to ensure the draft and any amendments considered as part of the consultation 
process meet the statutory requirements surrounding review and development of Integration 
Schemes laid out in the Act. 
 
Appendix 2 attached sums up the changes to the Integration Scheme document. 

 

   
5.0 NEXT STEPS  

   
5.1 The draft revised Scheme will be subject to consultation with the prescribed consultees as laid 

out in Prescribed consultees regulations and in accordance with section 46 of the Public Bodies 
(Joint Working) (Scotland) Act 2014. 

 

   
5.2 It should be noted that the scope for consultation to influence the structure and content of the 

Scheme is limited due to the requirement to comply with the model Scheme prescribed by the 
Scottish Government and the nature of the arrangements outlined within an Integration Scheme. 
As a result, the working group is preparing a light touch consultation plan to be run from November 
to January.  

 

   
5.3 Following the consultation exercise the feedback received will be used to make the necessary 

revisions to the draft Scheme and the updated draft will be presented to Committee (and the 
Health Board) for final approval in April 2024. If approved the Scheme will be presented to the 
Integration Joint Board for noting and subsequently submitted to the Cabinet Secretary for 
Ministerial approval. 

 

   
  

http://www.legislation.gov.uk/ssi/2014/283/made


 
 

6.0 IMPLICATIONS  
   

6.1 The table below shows whether risks and implications apply if the recommendation(s) is(are) 
agreed: 
 
SUBJECT YES NO 
Financial  x 
Legal/Risk  x 
Human Resources  x 
Strategic Plan Priorities  x 
Equalities, Fairer Scotland Duty & Children and Young People   x 
Clinical or Care Governance  x 
National Wellbeing Outcomes  x 
Environmental & Sustainability  x 
Data Protection  x 

 

 

   
6.2 Finance  

   
 One off Costs  
   
 Cost Centre Budget 

Heading 
Budget  
Years 

Proposed 
Spend this 
Report 

Virement 
From 

Other Comments 

N/A  
 

 
 

 
 

 
 

 
 

 

 

   
 Annually Recurring Costs/ (Savings)  
   
 Cost Centre Budget 

Heading 
With 
Effect 
from 

Annual Net 
Impact 

Virement 
From (If 
Applicable) 

Other Comments 

N/A  
 

 
 

 
 

 
 

 
 

 

 

   
6.3 Legal/Risk 

 
Legal Services have been sighted on the updated scheme 

 

   
6.4 Human Resources  

   
 N/A  
   

6.5 Strategic Plan Priorities  
   
 N/A  
   

6.6 Equalities  
   

(a) 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. 

 

   
 (b) Equality Outcomes  

   
 How does this report address our Equality Outcomes?  
   
 Equalities Outcome Implications 

People, including individuals from the above protected characteristic groups, 
can access HSCP services. 

None 

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

None 

People with protected characteristics feel safe within their communities. None 
People with protected characteristics feel included in the planning and 
developing of services. 

None 

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

None 

Opportunities to support Learning Disability service users experiencing gender 
based violence are maximised. 

None 

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

None 
 

 

   
(c) Fairer Scotland Duty  

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

of outcome? 
 

   
 

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

x 
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.   

 

 

   
(d) Children and Young People  

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

 YES – Assessed as relevant and a CRWIA is required. 

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. 

 

 

   
  



 
 

6.7 CLINICAL OR CARE GOVERNANCE  
   
 N/A  
   

6.8 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. 

None 

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 

None 

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

None 

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

None 

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

None 

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

None 

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

None 
 

 

   
6.9 ENVIORNMENTAL/ 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. 

 

 

   
6.10 DATA PROTECTION  

   
 Has a Data Protection Impact Assessment been carried out?  
   
 

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

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. 

 

 

   
  



 
 

7.0 DIRECTIONS  
   

7.1  
Direction Required 
to Council, Health 
Board or Both 

Direction to:  
1. No Direction Required  x 
2. Inverclyde Council  
3. NHS Greater Glasgow & Clyde (GG&C)  
4. Inverclyde Council and NHS GG&C 

 
 

 

   
8.0 CONSULTATION  

   
8.1 N/A  

   
9.0 BACKGROUND PAPERS  

   
9.1 Appendix 2 attached sums up the changes to the Integration Scheme document.  

 Appendix 3 attached is the Integration Scheme from 2018.  
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1. Introduction 
 
1.1 The Public Bodies (Joint Working) (Scotland) Act 2014 (“the Act”) requires Health 

Boards and Local Authorities to integrate planning for, and delivery of, certain adult 

health and social care services.  They can also choose to integrate planning and 

delivery of other services – additional adult health and social care services beyond 

the minimum prescribed by the Scottish Ministers; children’s health and social care 

services and criminal justice social work services. The Act requires the parties to 

prepare jointly an integration scheme setting out how this joint working is to be 

achieved.  To achieve this, the Health Board and Local Authority can either delegate 

between each other or can both delegate to a third body called the Integration Joint 

Board.  Delegation between the Health Board and Local Authority is commonly 

referred to as a “lead agency” arrangement. Delegation to an Integration Joint Board 

is commonly referred to as a “body corporate” arrangement. 

 
1.2 This document sets out the Integration Scheme (“the Scheme”) for Inverclyde, where 

Inverclyde Council and NHS Greater Glasgow and Clyde have agreed to a body 

corporate arrangement which is known as the Inverclyde Health and Social Care 

Partnership.  The Scheme sets out the detail as to how the Health Board and Local 

Authority will integrate services. When the Scheme has been agreed locally, the Act 

requires the Health Board and Local Authority to submit jointly the Scheme for 

approval by Scottish Ministers.  The Scheme follows the chosen model and includes 

the matters prescribed in Regulations.  

 

1.3 Once the Scheme has been approved by the Scottish Ministers, the Inverclyde 

Integration Joint Board (which has distinct legal personality) will be established by 

Order of the Scottish Ministers. 
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1.4 As a separate legal entity the Integration Joint Board has full autonomy and capacity 

to act on its own behalf and can, accordingly, make decisions about the exercise of 

its functions and responsibilities as it sees fit.  However, the legislation that underpins 

the Integration Joint Board requires that its voting members are appointed by the 

Health Board and the Local Authority, and is made up of elected Councillors, NHS 

non-executive directors, and other Members of the Health Board where there are 

insufficient NHS non-executive directors. Whilst serving on the Integration Joint Board 

its members carry out their functions under the Act on behalf of the Integration Joint 

Board itself, and not as delegates of their respective Health Board or Local Authority 

 

 

1.5 The Integration Joint Board is responsible for the strategic planning of the functions 

delegated to it and for ensuring the delivery of its functions through the locally agreed 

operational arrangements set out within the Scheme.   

 

Further, the Act gives the Health Board and the Council, acting jointly, the ability to 

require that the Integration Joint Board replaces their strategic plan in certain 

circumstances.  In these ways, the Health Board and the Council together have 

significant influence over the Integration Joint Board, and they are jointly accountable 

for its actions. 

 

2. Vision and Values 
 

2.1  Inverclyde Council and the Health Board are committed to maintaining the Inverclyde 

Health and Social Care Partnership, whose key vision is that 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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2.2  This vision is underpinned by the core values of the Inverclyde Health and Social 

Care Partnership - dignity and respect, responsive care and support, compassion, 

wellbeing, be included and accountability. 

 

3. Aims and Outcomes of the Integration Scheme 
 

3.1 The main purpose of integration is to improve the wellbeing of people who use health 

and social care services, particularly those whose needs are complex and involve 

support from health and social care at the same time. The Integration Scheme is 

intended to achieve the National Health and Wellbeing Outcomes prescribed by the 

Scottish Ministers in Regulations under section 5(1) of the Act, namely: 

 

• People are able to look after and improve their own health and wellbeing and 

live in good health for longer. 

• 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. 

• People who use health and social care services have positive experiences of 

those services, and have their dignity respected. 

• Health and social care services are centred on helping to maintain or improve 

the quality of life of people who use those services. 

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

• People who provide unpaid care are supported to look after their own health 

and wellbeing, including to reduce any negative impact of their caring role on 

their own health and wellbeing. 

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

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

services. 

 

3.2 NHS Greater Glasgow and Clyde and Inverclyde Council have agreed that Children’s 

and Family Health and Social Work and Criminal Justice Social Work services should 

be included within functions and services to be delegated to the Integration Joint 

Board therefore the specific National Outcomes for Children and Criminal Justice are 

also included. 

 

3.3 The National Outcomes for Children are: 

 

• Our children have the best start in life and are ready to succeed; 

• Our young people are successful learners, confident individuals, effective  

    contributors and responsible citizens; and 

• We have improved the life chances for children, young people and families at  

    risk. 

 

3.4 The National Outcomes and Standards for Social Work Services in the Criminal 

Justice System are: 

 

• Community safety and public protection; 

• The reduction of re-offending; and 

• Social inclusion to support desistance from offending. 
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4.   Integration Scheme 
 
4.1   The Parties 

 

        The parties to this Integration Scheme are:- 

 

The Inverclyde Council, established under the Local Government etc.  (Scotland) Act 

1994 and having its principal offices at Municipal Buildings, Clyde  

Square, Greenock, PA15 1LY (“the Council”). 

 

  And 

 

Greater Glasgow Health Board, established under section 2(1) of the National Health 

Service (Scotland) Act 1978 (operating as “NHS Greater Glasgow and 

Clyde“(NHSGG&C)) and having its principal offices at J B Russell House, Gartnavel 

Royal Hospital Campus, 1055 Great Western Road, Glasgow, G12 0XH (“the Health 

Board”)  

 

(Together referred to as “the Parties” and each being referred to as “the Party”) 
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5.  Definitions and Interpretation 
5.1 The following are definitions of terms used throughout the Integration Scheme: 

 “The Act” means the Public Bodies (Joint Working) (Scotland) Act 2014;  

 “Acute Hospital Services” means:  

1. Accident and Emergency services provided in a hospital  

2. Inpatient hospital services relating to the following branches of medicine:  

 i General Medicine  

 ii Geriatric Medicine  

 iii Rehabilitation Medicine  

 iv Respiratory Medicine  

3. Palliative care services provided in a hospital; 

“Chair” means the chair of the Integration Joint Board as appointed in accordance 

with the arrangements made under Article 4 of the Public Bodies (Joint Working) 

(Integration Joint Boards) (Scotland) Order 2014; 

“Chief Finance Officer” means the officer responsible for the administration of the 

Integration Joint Board’s financial affairs appointed under Section 13 of the Act and 

Section 95 of the Local Government (Scotland) Act 1973;  

“Chief Officer” means the Chief Officer of the Integration Joint Board as referred to in 

Section 10 of the Act and whose role is more fully defined in Part 9 of the Scheme; 
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“Chief Social Work Officer” means the individual appointed by the Council under 

Section 3 of the Social Work (Scotland) Act 1968; “Health and Social Care 

Partnership” is the name given to the Parties’ service delivery organisation for 

functions which have been delegated to the Integration Joint Board;  

“Health Leads” means individuals who have the professional lead for their respective 

healthcare profession(s) within the Health and Social Care Partnership; 

“Host” means the Integration Joint Board that manages services on behalf of the 

other Integration Joint Boards in the Health Board area; 

“Hosted Services” means those services of the Parties subject to consideration by the 

Integration Joint Boards, the Parties agree will be managed and delivered by a single 

Integration Joint Board; 

“Integrated Services” means the services of the Parties delivered in a Health and 

Social Care Partnership for which the Chief Officer has operational management 

responsibility; 

“Integration Joint Board” means the Inverclyde Integration Joint Board established by 

Order under Section 9 of the Act;  

“Integration Scheme Regulations” or “the Regulations” means the Public Bodies 

(Joint Working) (Integration Scheme) (Scotland) Regulations 2014; 

“Scheme” means this Integration Scheme;  

“Services” means those Services of the Parties which are delegated to the Integration 

Joint Board as more specifically detailed in clause 3 hereof; 

“Set Aside Budget” means the monies made available by the Health Board to the 

Integration Joint Board in respect of those functions delegated by the Health Board 
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which are carried out in a hospital within the Health Board area and provided for the 

areas of two or more Local Authorities; 

“Strategic Plan” means the plan which the Integration Joint Board is required to 

prepare and implement in relation to the delegated provision of health and social care 

services to adults and children and criminal justice social work in accordance with 

Section 29 of the Act. 

5.2 Whereas in implementation of their obligations under section 2(3) of the Act, the 

Parties are required to jointly prepare an Integration Scheme for the area of the Local 

Authority setting out the information required under section 1(3) of the Act and the 

prescribed information listed in the Integration Scheme Regulations therefore in 

implementation of these duties the Parties agree as follows: 

In accordance with section 2(3) of the Act, the Parties have agreed that the 

integration model set out in sections 1(4) (a) of the Act will remain in place for the 

Inverclyde Council area, namely the delegation of functions  

by the Parties to a body corporate that has been established by Order under Section 

9 of the Act.  This Scheme came into effect on 27 June 2015 when the Integration 

Joint Board was established by Parliamentary Order.  The Scheme has been 

reviewed and revised in accordance with Section 44(2) of the Act and these changes 

will be applied on the date the revised Scheme receives approval through delegation 

by the Cabinet Secretary.  

  

6. Local Governance Arrangements 
 
6.1 Remit and Constitution of the Integration Joint Board 

 

6.2 The role and remit of the Integration Joint Board is as set out in the Act. 

 
6.3 Voting Members 
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6.4  The arrangements for appointing the voting membership of the Integration Joint  

   Board are that each Party shall appoint four voting representatives.  

 

6.5 Chair 

 

6.6  The Chair and Vice Chair positions of the Integration Joint Board will rotate every two 

years between the Health Board and the Council, with the Chair being nominated 

from the voting representatives of one Party and the Vice Chair nominated from the 

voting representatives of the other.   

 

6.7 Meetings 

 

6.8 The Integration Joint Board will make, and may subsequently amend, standing orders 

for the regulation of its procedure and business and all meetings of the Integration 

Joint Board shall be conducted in accordance with them. 

 

7. Delegation of Functions 
 

7.1 The functions that have been delegated by the Health Board to the Integration Joint 

Board are set out in Part 1 of Annex 1.  The Services to which these functions relate 

are set out in Part 2 of Annex 1.  The functions in Part 1 of Annex 1 have been 

delegated only to the extent that they relate to the services listed in Part 2 of Annex 1. 

 

7.2 The functions that have been delegated by Inverclyde Council to the Integration Joint 

Board are set out in Part 1 of Annex 2.  The Services to which these functions relate 

are set out in Part 2 of Annex 2. 
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8. Local Operational Delivery Arrangements 
 
8.1 Responsibilities of the Integration Joint Board on behalf of the Parties 

8.2 The remit of the Integration Joint Board is as set out in the Act and includes the 

following:- 

 

• To prepare and implement a Strategic Plan in relation to the provision of the 

Integrated Services to adults and children, and criminal justice in the Inverclyde 

area in accordance with sections 29 to 48 of the Act. 

• To allocate and manage the delegated budget in accordance with the Strategic 

Plan. 

• The Integration Joint Board is responsible for the operational oversight of 

Integrated Services, and through the Chief Officer, is responsible for the operational 

management of the Integrated Services. These arrangements for the delivery of the 

Integrated Services will be conducted within an operational framework established 

by the Health Board and Council for their respective functions, ensuring both 

Parties can continue to discharge their governance responsibilities, in line with 

directions from the Integration Joint Board. The framework applies only to 

operational delivery. 

 
8.3 The Integration Joint Board will put in place systems, procedures and resources to 

monitor, manage and deliver the Integrated Services. 

 

8.4 The Integration Joint Board is operationally responsible for directing the delivery by 

the Parties of the functions and services. The Parties will provide reports to the 

Integration Joint Board on the delivery of the functions. The Integration Joint Board 

will respond to such reports, via directions to the Health Board and the Council in line 

with the Strategic Plan. 



Inverclyde HSCP – Integration Scheme 

12 

 

8.5 In accordance with Section 26 of the Act, the Integration Joint Board will direct the 

Council and the Health Board to carry out each function delegated to the Integration 

Joint Board.  This will include Adult, Children and Families Health and Social Work 

Services and Criminal Justice Social Work Services.  Payment will be made by the 

Integration Joint Board to the Parties to enable the delivery of these functions and 

services in accordance with the Strategic Plan. 

 
8.6 Strategic Plan 

 

8.7 The Integration Joint Board will maintain a representative Strategic Planning Group to 

develop and review the Strategic Plan. This will include assessing the potential 

impact of the Strategic Plan on the Strategic Plans of other integration authorities 

within the Health Board area.  

  

8.8  The Parties will provide any necessary activity and financial data for services, 

facilities or resources that relate to the planned use of services provided by other 

Health Boards or within other local authority areas by people who live within 

Inverclyde. 

 

8.9 The Parties commit to advise the Integration Joint Board where they intend to change 

service provision that will have an impact on the Strategic Plan. 

8.10 Arrangements for emergency and Acute Services planning in the Health Board area 

will require joint planning with the other integration authorities within the Health Board 

area and the Health Board which retains operational responsibility for the delivery of 

these services. 
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9. Corporate Support 
 

9.1 The Parties are committed to supporting the Integration Joint Board, providing 

resources for the professional, technical or administrative services required to support 

the development of the Strategic Plan and delivery of the Integrated Services 

 

9.2 The existing planning, performance, quality assurance and development support 

arrangements and resources of the Parties will continue to be used as a model for 

the strategic support arrangements of the Integration Joint Board.   

 

9.3 The arrangements for providing corporate support services will be subject to ongoing 

review within the annual budget setting and review processes for the Integration Joint 

Board. 

 
9.4 The arrangements for providing these services will be subject to review aligned to the 

requirements of each Strategic Planning cycle, to ensure that undertakings within each 

Strategic Plan can be achieved, as part of the planning processes for the IJB and the 

Parties. 

9.5 The Parties will provide the IJB with the corporate support services it requires to fully 

discharge its duties under the Act. The Parties will ensure that the Chief Officer is 

effectively supported and empowered to act on behalf of the IJB. This will include the 

Parties providing staff and resources to provide such support.  In all circumstances, the 

direction of these corporate support services will be aligned to the governance and 

accountability arrangements of the functions being supported, as set out in this 

Scheme.  

 
9.6 The Health Board will share with the IJB necessary activity and financial data for 

services, facilities and resources that relate to the planned use of services by service 
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users within the Health Board area for its service and for those provided by other 

Health Boards. Regional services are explicitly excluded. 

 
9.7 The Council will share with the IJB necessary activity and financial data for services, 

facilities and resources that relate to the planned use of services by service users 

within Inverclyde for its services and for those provided by other councils. 

 
9.8 The Parties agree to use all reasonable endeavours to ensure that the other Health 

Board area IJBs and any other relevant Integration Authority will share the necessary 

activity and financial data for services, facilities and resources that relate to the 

planned use by service users within the area of their Integration Authority. 

 
9.9 The Parties shall ensure that their Officers acting jointly will consider the Strategic 

Plans of the other Health Board area IJBs to ensure that they do not prevent the 

Parties and the IJB from carrying out their functions appropriately and in accordance 

with the Integration Planning and Delivery Principles, and to ensure they contribute to 

achieving the National Health and Wellbeing Outcomes. 

 
9.10 The Parties shall advise the IJB where they intend to change service provision of non-

integrated services that will have a resultant impact on the Strategic Plan. 

10. Performance Targets, Improvement Measures & Reporting Arrangements 
 
10.1 The IJB will develop and maintain a Performance Management Framework in 

agreement with the Parties, which consists of a range of indicators and targets relating 

to those functions and services which have been delegated to the IJB.  These will be 

consistent with national and local objectives and targets in order to support 

measurement of:  

 
i) the achievement of the National Health and Wellbeing Outcomes;  
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ii) the Core Suite of National Integration Indicators; 

iii) the quality and performance of services delivered by the parties through 

direction by the IJB; 

iv) the overall vision of the partnership area and local priorities as set out 

within the Strategic Plan;   

v) the corporate reporting requirements of both parties; and  

vi) any other performance indicators and measures developed by the 

Scottish Government relating to delegated functions and services. 

 

10.2 The Parties will provide the IJB with performance and statistical support resources, 

access to relevant data sources and will share all information required on services to 

permit analysis and reporting in line with the prescribed content as set out in 

regulations. The Council, Health Board and IJB will work together to establish a system 

of corporate accountability where the responsibility for performance targets are shared. 

 
10.3 The Parties will provide support to the IJB, including the effective monitoring of targets 

and measures, in line with these arrangements and in support of the Performance 

Management Framework. 

 
10.4 The Strategic Plan will be reviewed and monitored by the IJB in relation to these 

targets and measures. Where either of the Parties has targets, measures or 

arrangements for functions which are not delegated to the Integration Joint Board, but 

which are related to any functions that are delegated to the Integration Joint Board, 

these targets, measures and arrangements will be taken into account in the 

development, monitoring and review of the Strategic Plan.   

 
10.5 The Performance Management Framework and associated reporting arrangements for 

the IJB will continue to be developed and reviewed regularly by the IJB and the 



Inverclyde HSCP – Integration Scheme 

16 

Parties, consistent with all national targets and reflective of all relevant statute and 

guidance. 

 
10.6 The IJB will consider service quality, performance and impact routinely at its meetings 

and each year through its annual performance report, with associated reports also 

provided to the Parties. 

 
10.7 The Parties and the Integration Joint Board are jointly responsible for the 

establishment of arrangements to:  

• Create an organisational culture that promotes human rights and social 

justice; values partnership working through example; affirms the 

contribution of staff through the application of best practice including 

learning and development; and is transparent and open to innovation, 

continuous learning and improvement.   

• Ensure that integrated clinical and care governance policies are developed 

and regularly monitor their effective implementation.   

• Ensure that the rights, experience, expertise, interests and concerns of 

service users, carers and communities are central to the planning, 

governance and decision-making that informs quality of care.   

• Ensure that transparency and candour are demonstrated in policy, 

procedure and practice.   

• Deliver assurance that effective arrangements are in place to enable 

relevant health and social care professionals to be accountable for standards 

of care including services provided by the third and independent sector.   

• Ensure that there is effective engagement with all communities and partners 

to ensure that local needs and expectations for health and care services and 

improved health and wellbeing outcomes are being met.   
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• Ensure that clear robust, accurate and timely information on the quality of 

service performance is effectively scrutinised and that this informs 

improvement priorities. This should include consideration of how partnership 

with the third and independent sector supports continuous improvement in 

the quality of health and social care service planning and delivery.   

• Provide assurance on effective systems that demonstrate clear learning and 

improvements in care processes and outcomes.   

• Provide assurance that staff are supported when they raise concerns in 

relation to practice that endangers the safety of service users and other 

wrongdoing in line with local policies for whistleblowing and regulatory 

requirements.   

• Establish clear lines of communication and professional accountability from 

point of care to officers accountable for clinical and care governance. It is 

expected that this will include articulation of the mechanisms for taking 

account of professional advice, including validation of the quality of training 

and the training environment for all health and social care professionals’ 

training, in order to be compliant with all professional regulatory 

requirements.   

• Embed a positive, sharing and open organisational culture that creates an 

environment where partnership working, openness and communication are 

valued, staff supported and innovation promoted.   

• Provide a clear link between organisational and operational priorities; 

objectives and personal learning and development plans, ensuring that staff 

have access to the necessary support and education.  

• Implement quality monitoring and governance arrangements that include 

compliance with professional codes, legislation, standards, guidance and 
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that these are regularly open to scrutiny. This must include details of how the 

needs of the most vulnerable people in communities are being met.   

• Implement systems and processes to ensure a workforce with the 

appropriate knowledge and skills to meet the needs of the local population.   

• Implement effective internal systems that provide and publish clear, robust, 

accurate and timely information on the quality of service performance.   

• Develop systems to support the structured, systematic monitoring, 

assessment and management of risk.   

• Implement a co-ordinated risk management, complaints, feedback and 

adverse events/incident system, ensuring that this focuses on learning, 

assurance and improvement.   

• Lead improvement and learning in areas of challenge or risk that are 

identified through local governance mechanisms and external scrutiny.   

• Develop mechanisms that encourage effective and open engagement with 

staff on the design, delivery, monitoring and improvement of the quality of 

care and services.   

• Promote planned and strategic approaches to learning, improvement, 

innovation and development, supporting an effective organisational learning 

culture. 
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11. Clinical and Care Governance  
 

11.1  Except as detailed in this Scheme, all strategic, planning and operational responsibility 

for Integrated Services is delegated from the Parties to the Integration Joint Board and 

its Chief Officer for operational responsibilities through the Service Delivery 

Framework.  

 

11.2 The Parties and the Integration Joint Board are accountable for ensuring appropriate 

clinical and care governance arrangements for services provided in pursuance of 

integration functions in terms of the Act. The Parties and the Integration Joint Board 

are accountable for ensuring appropriate clinical and care governance arrangements 

for their duties under the Act. The Parties will have regard to the principles of the 

Scottish Government’s Clinical and Care Governance Framework including the focus 

on localities and service user and carer feedback. 

 

The Parties will be responsible through commissioning and procurement arrangements 

for the quality and safety of services procured from the Third and Independent Sectors 

and to ensure that such Services are delivered in accordance with the Strategic Plan. 

 
11.3 The quality of service delivery will be measured through performance targets, 

improvement measures and reporting arrangements designed to address 

organisational and individual care risks, promote continuous improvement and ensure 

that all professional and clinical standards, legislation and guidance are met. 

Performance monitoring arrangements will be included in commissioning or 

procurement from the Third and Independent Sectors. 

 
11.4 The Parties will ensure that staff working in Integrated Services have the appropriate 

skills and knowledge to provide the appropriate standard of care. Managers will 

manage teams of Health Board staff, Council staff or a combination of both and will 
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promote best practice, cohesive working and provide guidance and development to the 

team. This will include effective staff supervision and implementation of staff support 

policies. 

 

11.5 Where groups of staff require professional leadership, this will be provided by the 

relevant Health Lead or Chief Social Work Officer as appropriate. 

  

11.6  The members of the Integration Joint Board will actively promote an organisational 

culture that supports human rights and social justice; values partnership working 

through example; affirms the contribution of staff through the application of best 

practice, including learning and development; and is transparent and open to 

innovation, continuous learning and improvement.  

  

11.7 The Integration Joint Board will be responsible for operational oversight of Integrated 

Services, and through the Chief Officer, will be responsible for management of 

Integrated Services, except Acute Hospital Services on which the Chief Officer will 

work closely with the Chief Operating Officer for Acute Hospital Services and the 

Health Board will be responsible for management of acute services. 

   

11.8 As detailed in section 12 of the Scheme, the Chief Officer will be an officer of, and 

advisor to, the Integration Joint Board. The Chief Officer’s role is to provide a single 

senior point of overall strategic and operational advice to the Integration Joint Board 

and be a member of the Corporate Management Teams of the Parties. The Chief 

Officer will manage the Integrated Services. 

 

11.9 The Parties will put in place structures and processes to support clinical and care 

governance, thus providing assurance on the quality of health and social care.  A 

Clinical and Care Governance Group will be established, co-chaired by the Clinical 



Inverclyde HSCP – Integration Scheme 

21 

Director and Chief Social Work Officer, and will report to and advise the Chief Officer 

and the Integration Joint Board, both directly and through the co-chairs also being 

members of the Strategic Planning Group and being non-voting members of the 

Integration Joint Board. The Clinical and Care Governance Group will contain 

representatives from the Parties and others including: 

 

• The Senior Management Team of the Partnership;  

•    Clinical Director;  

•   Lead Nurse;  

•   Lead Allied Health Professional;  

•   Chief Social Work Officer;  

•   Service user and carer representatives; and 

•   Third Sector and Independent Sector representatives. 

 
11.10 The Parties note that the Clinical and Care Governance Group may wish to invite 

appropriately qualified individuals from other sectors to join its membership as it 

determines, or as is required given the matter under consideration. This may include 

Health Board professional committees, managed care networks and Adult and Child 

Protection Committees.  

  

11.11 The role of the Clinical and Care Governance Group will be to consider matters 

relating to Strategic Plan development, governance, risk management, service user 

feedback and complaints, standards, education, learning, continuous improvement and 

inspection activity.  
  
11.12 The Clinical and Care Governance Group will provide advice to the strategic planning 

group, and locality groups within the Health and Social Care Partnership area. The 

strategic planning and locality groups may seek relevant advice directly from the 

Clinical and Care Governance Group. 
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11.13 The Integration Joint Board may seek advice on clinical and care governance directly 

from the Clinical and Care Governance Group. In addition, the Integration Joint Board 

may directly take into consideration the professional views of the registered health 

professionals and the Chief Social Work Officer. 

 

11.14 The Chief Social Work Officer reports to the Council on the delivery of safe, effective 

and innovative social work services and the promotion of values and standards of 

practice. The Council confirms that its Chief Social Work Officer will provide 

appropriate professional advice to the Chief Officer and the Integration Joint Board in 

relation to statutory social work duties and make certain decisions in terms of the 

Social Work (Scotland) Act 1968. The Chief Social Work Officer will provide an annual 

report on care governance to the Integration Joint Board, including responding to 

scrutiny and improvement reports by external bodies such as the Care Inspectorate. In 

their operational management role the Chief Officer will work with and be supported by 

the Chief Social Work Officer with respect to quality of Integrated Services within the 

Partnership in order to then provide assurance to the Integration Joint Board. 
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11.15 Further assurance is provided through: 

  

a) the responsibility of the Chief Social Work Officer to report directly to the 

Council, and the responsibility of the Clinical Director and Health Leads 

to report directly to the Health Board Medical Director and Nurse Director 

who in turn report to the Health Board on professional matters; and 

 

(b)   the role of the Clinical Governance Committee of the Health Board which 

is to oversee healthcare governance arrangements and ensure that 

matters which have implications beyond the Integration Joint Board in 

relation to health, will be shared across the health care system. The 

Clinical Governance Committee will also provide professional guidance to 

the local Clinical and Care Governance Group as required.  

  

11.16 The Chief Officer will take into consideration any decisions of the Council or Health 

Board which arise from 11.16 (a) or (b) above. 

  

11.17 The Health Board Clinical Governance Committee, the Medical Director and Nurse 

Director may raise issues directly with the Integration Joint Board in writing and the 

Integration Joint Board will respond in writing to any issues so raised. 

 

11.18  The relationships between the different components of clinical and care governance 

are represented in diagram form at Annex 5. 
 

 

11.19 Professional Leadership 
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11.20 The Health Board will nominate professional leads to be members of the Integration 

Joint Board.  The Integration Joint Board will appoint professional leads to the 

Strategic Planning Group, in compliance with Section 32 of the Act. 

 

11.21 NHS professional leads will relate to the Health Board’s professional leads through 

formal network arrangements. The Health Board’s professional leads will also be able 

to offer advice to the Chief Officer and to the Integration Joint Board. 

 

11.22 The Health Board’s Medical and Nursing Director roles support the Chief Officer and 

Integration Joint Board in relation to medical and nurse education and revalidation. 

The governance responsibilities of the Integration Joint Board and Chief Officer will 

also be supported by the Health Board’s equalities and child protection functions. 

 
   
12.  Chief Officer 
 

12.1 The Chief Officer will be appointed by the Integration Joint Board upon consideration 

of the recommendation of an appointment panel selected by the Integration Joint 

Board to support the appointment process, which panel will include the Chief 

Executives of each Party as advisors.  The Chief Officer will be employed by one of 

the Parties and will have an honorary contract with the non-employing party.  The 

Chief Officer will be jointly line managed by the Chief Executives of the Health Board 

and the Council.  This will ensure accountability to both Parties and support a system-

wide approach by the Health Board across all of its component integration authorities, 

and strategic direction in line with the Council’s corporate priorities. The Chief Officer 

will be the accountable officer to the Integration Joint Board.  The Chief Officer will 

become a non-voting member of the Integration Joint Board upon appointment to 

his/her role. 
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12.2 The Chief Officer will provide a single senior point of overall strategic and operational 

advice to the Integration Joint Board and be a member of the senior management 

teams of the Parties.  As a member of both corporate management teams the Chief 

Officer will be able to influence policy and strategic direction of both Inverclyde 

Council and the Health Board from an integration perspective. 

 
12.3 The Chief Officer will have delegated operational responsibility for delivery of 

Integrated Services, except Acute Hospital Services, with oversight from the 

Integration Joint Board.  In this way the Integration Joint Board is able to have 

responsibility for both strategic planning and operational delivery.  The operational 

delivery arrangements will operate within a framework established by the Health 

Board and the Council for their respective functions, ensuring both bodies can 

continue to discharge their governance responsibilities. 

 
12.4 The Chief Officer will provide a strategic leadership role and be the point of joint 

accountability for the performance of services to the Integration Joint Board.  The 

Chief Officer will be operationally responsible through an integrated management 

team for the delivery of Integrated Services within the resources available. 

 

12.5 In the event that the Chief Officer is absent or otherwise unable to carry out his or her 

functions, the Chief Executives of the Health Board and the Council will, at the 

request of the Integration Joint Board, jointly appoint a suitable interim replacement.  
 

12.6 “The Chief Officer will have day to day operational responsibility to monitor delivery of 

the services set out in Annexes XXX, other than Acute Hospital Services on which 

the Chief Officer will work closely with the Chief Operating Officer for Acute Services.  

The IJB will have oversight of these operational management arrangements.   

 

 AND 
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“The IJB along with the other five IJBs in the Greater Glasgow and Clyde Health 

Board area will contribute to the strategic planning of Acute Hospital Services.” 

 

12.7 The Council agrees that the relevant Council lead responsible for the local housing 

strategy will be required to routinely liaise with the Chief Officer in respect of the 

Integration Joint Board’s role in informing strategic planning for local housing as a 

whole and the delivery of housing support services delegated to the Integration Joint 

Board. 

  

12.8 The Chief Officer will have accountability to the Integration Joint Board for Workforce 

Governance.  The Integration Joint Board, through its governance arrangements, will 

establish formal structures to link with the Health Board’s Staff Governance 

Committee and the Council’s Staff Representative Forum. 

 
 
13. Workforce 
 
13.1 Sustained and successful delivery of Integrated Services is dependent on an engaged 

workforce whose skill mix adapts over time to respond to the clinical and care needs of 

the Inverclyde population.  The Parties will work together to ensure effective 

leadership, management, support, learning and development across all staff groups.  

Staff employed in services whose functions have been delegated to the Integration 

Joint Board will retain their current employment status with either the Council or the 

Health Board and continue with the terms and conditions of their current employer.  

The Partnership will report on HR and wider Workforce governance matters to the 

Parties through their appropriate governance and Management Structures, including in 

relation to the Equality Act. 
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13.2 The Parties agree that Workforce Governance is a system of corporate accountability 

for the fair and effective management of staff.  Staff managing functions within the IJB 

have a responsibility for managing staff employed by NHS GGC and (Inverclyde) 

Council and will therefore ensure that partner organisation governance standards are 

explicitly applied and staff are: 

 
• Well Informed 

• Appropriately trained and developed 

• Involved in decisions 

• Treated fairly and consistently with dignity and respect in an environment where 

   diversity is valued 

• Provided with a continually improving and safe working environment promoting the 

  health and wellbeing of staff, patients/clients and the wider community 

 

13.3 The Chief Officer, on behalf of the Parties, will maintain a Workforce Plan describing 

the current shape and size of the workforce, how this will develop as services become 

more integrated, and what actions will need to be taken to achieve the necessary 

changes in workforce and skills mix.  This is linked to an Organisational Development 

Plan that builds on the cultural integration that has already taken place, bringing health 

and social care values closer together through integrated teams and management 

arrangements, and underpinned by our vision and values as noted at Paragraph 2 of 

the Scheme.  

 

13.4 The Parties are committed to ensuring their staff involved in health and social care 

service delivery have the necessary training, skills and knowledge to provide the 

people of Inverclyde with the highest quality services.  The Parties recognise that their 

staff are well placed to identify how improvements can be made to services and will 
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continue to work together and with their staff to develop, establish and review plans 

for: 

 

 (a) Workforce planning and development; 

 (b) Organisational development; 

 (c) Learning and development of staff; and  

 (d) Engagement of staff and development of a healthy organisational culture. 

 

13.5     The Chief Officer will receive advice from Human Resources and Organisational 

Development professionals who will work together to support the implementation of 

integration and provide the necessary expertise and advice as required.  They will 

work collaboratively with staff, managers, staff side representatives and trade unions 

to ensure a consistent approach which is fair and equitable. 

 

13.6     The Parties will report on workforce governance matters to the Chief Officer and the 

Integration Joint Board through their appropriate governance and management 

structures.  In addition the Parties will establish formal structures to link the Health 

Board’s area partnership forum and the Council’s joint consultative forum with any joint 

staff forum established by the Integration Joint Board.  

 

13.7 A Joint Staff Forum will act as a formal consultative body for the workforce.  The 

Forum is founded on the principle that staff and staff organisations will be involved at 

an early stage in decisions affecting them, including in relation to service change and 

development.  These Partnership arrangements will meet the required national 

standards and link to both the Health Board and Council’s staff consultative 

arrangements. 

 
14. Finance  
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Introduction  

14.1 This clause sets out the arrangements in relation to the determination of the amounts 

to be paid, or set aside, and their variation, to the Integration Joint Board from the 

Council and the Health Board. 

 

14.2 The Chief Finance Officer will be the Accountable Officer for financial management, 

governance and administration of the Integration Joint Board.  This includes 

accountability to the Integration Joint Board for the planning, development and delivery 

of the Integration Joint Board’s financial strategy and responsibility for the provision of 

strategic financial advice and support to the Integration Joint Board and Chief Officer. 

 

Budgets 

14.3 Delegated baseline budgets were subject to due diligence in the shadow year of the 

Integration Joint Board.  These were based on a review of recent past performance 

and existing and future financial forecasts for the Health Board and the Council for the 

functions which were delegated.  In the case of any additional functions to be 

delegated to the Integration Joint Board, after the original date of integration, these 

services will also be the subject of due diligence, based on a review of recent past 

performance and existing and future financial forecasts for the Board and the Council 

for the functions which are to be delegated.  This is required to gain assurance that the 

associated delegated budgets will be sufficient for the Integration Joint Board to fund 

these additional delegated functions. In the event that functions currently delegated 

are to be removed, this will require prior agreement between the parties and the 

Integrated Joint Board and will also be subject to due diligence. 

 

14.4 The Chief Finance Officer will develop a draft proposal for the Integrated Budget based 

on the Strategic Plan and forecast pressures and present it to the Council and the 
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Health Board for consideration as part of their respective annual budget setting 

process. The draft proposal will incorporate assumptions on the following: 

 
• Activity changes 

• Cost inflation 

• Efficiencies 

• Performance against outcomes 

• Legal requirements 

• Transfer to or from the amounts set aside by the Health Board 

 

This will allow the Council and the Health Board to determine the final approved 

budget for the Integration Joint Board.  This should be formally advised in 

writing by the respective Directors of Finance to the Integration Joint Board by 1 

March each year unless otherwise agreed by the Parties and the Integration 

Joint Board 

 

14.5 The draft budget should be evidence based with full transparency on its assumptions 

which should include: 

• Pay Awards 
• Contractual uplift 
• Prescribing 
• Resource transfer 
• Ring fenced funds 

 

In the case of demographic shifts and volume, the Chief Finance Officer will evaluate 

financial impact in respect of the service which each of the Parties has delegated to 

the Integration Joint Board.  In these circumstances the consequential impact will be 

incorporated into the draft proposals submitted by the Chief Finance Officer and 

considered by each Party as part of their budget deliberations each year. 
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14.6 Any material in-year budget changes proposed by either Party must be agreed by the 

Integration Joint Board.  Parties may increase the payment in year to the Integration 

Joint Board for supplementary allocations in relation to the delegated services agreed 

for the Integration Joint Board, which could not have been reasonably foreseen at the 

time the Integration Joint Board budget for the year was agreed. 

14.7 The Integration Joint Board will approve a budget and provide direction to the Parties 

by 31st March each year regarding the functions that are being delivered, how they are 

to be delivered and the resources to be used in delivery. 

 Set Aside Budgets 

14.8 The Integration Joint Board has strategic planning responsibility along with the Health 

Board for Set Aside. 

14.9 The method for determining the amount set aside for hospital services will follow 

guidance issued by the Integrated Resources Advisory Group and be based initially on 

the notional direct costs for the relevant populations use of in scope hospital services 

as provided by the Information Services Division (ISD) Scotland.  The NHS Board 

Director of Finance and Integration Joint Board Chief Financial Officer will keep under 

review developments in national data sets or local systems that might allow more 

timely or more locally responsive information, and if enhancements can be made, 

propose this to the Integration Joint Board.  A joint strategic commissioning plan will be 

developed and will be used to determine the flow of funds as activity changes:-  

• Planned changes in activity and case mix due to interventions in the Joint 

Strategic Commissioning Plan; 

• Projected activity and case mix changes due to changes in population need; 
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• Analysis of the impact on the affected hospital budget, taking into account cost-

behaviour i.e. the lag between changes  in capacity and the impact on 

resources 

14.10 The process for making adjustments to the set aside resource to reflect variances in 

performance against plan will be agreed by the Integration Joint Board and the Health 

Board.  Changes will not be made in year and any changes will be made by annual 

adjustments to the Financial Plan of the Integration Joint Board. 

 

Budget Management 

14.11 The Integration Joint Board will direct the resources it receives from the Parties in line 

with the Strategic Plan, and in doing so will seek to ensure that the planned activity 

can reasonably be met from the available resources viewed as a whole, and achieve a 

year-end break-even position. 

 

 Budget Variance 

14.12 The Chief Officer will deliver the outcomes within the total delegated resources and 

where there is a forecast overspend , the Chief Officer should take immediate and 

appropriate remedial action to endeavour to prevent the overspend and to instruct an 

appropriate action.  If this does not resolve the overspend position, then the Chief 

Officer, the Chief Finance Officer of the Integration Joint Board and the appropriate 

finance officers of the Parties must agree a recovery plan to balance the overspending 

budget, which recovery plan shall be subject to the approval of the Integration Joint 

Board. In the event that the recovery plan is unsuccessful and an overspend 

materialises at the year-end, uncommitted reserves held by the Integration Joint 

Board, in line with the reserves policy, would firstly be used to address any overspend.  

If after application of reserves an overspend remains the Parties may consider making 

additional funds available, on a basis to be agreed taking into account the nature and 

circumstances of the overspend, with repayment in future years on the basis of the 
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revised recovery plan agreed by the Parties and the Integration Joint Board. If the 

revised plan cannot be agreed by the Parties, or is not approved by the Integration 

Joint Board, mediation will require to take place in line with the dispute resolution 

arrangements set out in this Scheme. 

 

14.13 Where an underspend materialises against the agreed budget, with the exception of 

ring fenced budgets, this will be retained by the Integration Joint Board will be used to 

either fund additional capacity in-year in line with its Strategic Plan or be carried 

forward to fund capacity in subsequent years of the Strategic Plan subject to the terms 

of the Integration Joint Board’s Reserves Strategy.   
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Unplanned Costs 

14.14 Neither Party may reduce the payment in-year to the Integration Joint Board to meet 

exceptional unplanned costs within either the Council or the Health Board without the 

express consent of the Integration Joint Board and the other Party.  

  

Accounting Arrangements and Annual Accounts 

14.15 Recording of all financial information in respect of the Integration Joint Board will be in 

the financial ledger of the Council. 

 

14.16 Any transaction specific to the Integration Joint Board e.g. expenses, will be processed 

via the Council ledger, with specific funding being allocated by the Integration Joint 

Board to the Council for this. 

 

14.17 The transactions relating to operational delivery will continue to be reflected in the 

financial ledgers of the Council and Health Board with the information from both 

sources being consolidated for the purposes of reporting financial performance to the 

Integration Joint Board. 

 

14.18 The Chief Officer and Chief Finance Officer will be responsible for the preparation of 

the annual accounts and financial statement in line with proper accounting practice, 

and financial elements of the Strategic Plan and such other reports that the Integration 

Joint Board might require.  The Integration Joint Board Chief Finance Officer will 

provide reports to the Chief Officer on the financial resources used for operational 

delivery and strategic planning.  In order to agree the in-year transactions and year-

end balances between the Council, Health Board and Integration Joint Board, the 

Integration Joint Board Chief Finance Officer will engage with the Directors of Finance 

of the Council and Health Board to agree an appropriate process.  
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14.19 Regular financial monitoring reports will be issued by the Integration Joint Board Chief 

Finance Officer to the Chief Officer in line with timescales agreed by the Parties. 

Financial Reports will include subjective and objective analysis of budgets and 

actual/projected outturn, and such other financial monitoring reports as the Integration 

Joint Board might require. 

 

14.20 The Integration Joint Board will receive a minimum of four financial reports during each 

financial year.  This will include reporting on the Acute Hospital Services activity and 

estimated cost against Set Aside Budgets.  

 

Payments between the Council and the Health Board 

14.21 The schedule of payments to be made in settlement of the payment due to the 

Integration Joint Board will be Resource Transfer, virement between Parties and the 

net difference between payments made to the Integration Joint Board and resources 

delegated by the Integration Joint Board will be transferred between agencies initially 

in line with existing arrangements, with a final adjustment on closure of the Annual 

Accounts.  Future arrangements may be changed by local agreement. 

 

 Hosted Services 

14.22 Some of the functions that are delegated by the Health Board to all six Integration Joint 

Boards are provided as part of a single Glasgow and Clyde wide service, referred to 

below as “Hosted Services.” Integration Joint Boards are required to account for the 

activity and associated costs for all Hosted Services across their population using a 

methodology agreed by all partner Integration Joint Boards. 

 

14.23 Within Greater Glasgow and Clyde, each Integration Joint Board can have operational 

responsibilities for services, which it hosts on behalf of other Integration Joint Boards. 

This includes the strategic planning for these services on behalf of other Integration 
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Joint Boards.  Integration Joint Boards planning to make significant changes to Hosted 

Services which increase or decrease the level of service available in specific localities 

or service wide will consult with the other Integration Joint Boards affected prior to 

implementing any significant change.  

 

Capital Assets and Capital Planning 

14.24 Capital and assets and the associated running costs will continue to sit with the Parties 

unless otherwise agreed by the Party and the Integrated Joint Board. The Integration 

Joint Board will require to develop a business case for any planned investment or 

change in use of assets for consideration by the Parties. 

 

15. Participation and Engagement 

15.1  The Parties undertake to work together to support the IJB in the production and 

maintenance of a participation and engagement strategy. The Parties agree to provide 

communication and public engagement support to the IJB to facilitate engagement with 

key stakeholders, including patients and service users, carers and Third Sector 

representatives and Councils within the area of the Health Board.  

 

 

16. Information-Sharing and Data Handling 

16.1 The Parties have, along with all local authorities in the Health Board area, agreed to an 

Information Sharing Protocol.  The Protocol is subject to ongoing review and positively 

encourages staff to share information appropriately about their service users when it 

benefits their care and when it is necessary to protect vulnerable adults or children. 
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16.2 The Parties are also bound by a joint local Information Sharing Protocol which has 

been developed from existing information sharing and data handling arrangements 

between the Parties and will set out the principles under which information sharing will 

be carried out.  

 

16.3 The Parties will also continue to work together to agree the specific procedures for the 

sharing of information for any purpose connected to the carrying out of integration 

functions.  These procedures will include the detailed arrangements, practical policies, 

designated responsibilities and any additional requirements.   

 

16.4 Information Sharing Protocols have been ratified by the Parties and may be amended 

or replaced by agreement of the Parties and the Integration Joint Board.  

 
16.5 The Parties will continue to develop information technology systems and procedures to 

enable information to be shared appropriately and effectively between the Parties and 

the Integration Joint Board.  

 

16.6 The Chief Officer will continue to ensure appropriate arrangements are in place in 

respect of information governance. 

 
17. Complaints 
 
The Parties agree the following arrangements in respect of complaints.  

  

17.1     The Chief Officer will have overall responsibility for ensuring that an effective 

and efficient complaints system operates within the Integration Joint Board. 

 

 17.2    The Health Board and the Council will retain separate complaints policies and 

procedures reflecting distinct statutory requirements: the Patient Rights 
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(Scotland) Act 2011 makes provisions for complaints about NHS services; and 

the Social Work (Scotland) Act 1968 makes provisions for the complaints about 

social care services. 

 

17.3     The Parties agree that as far as possible complaints will be dealt with by front 

line staff. Thereafter the existing complaints procedures of the Parties provide a 

formal process for resolving complaints. Complaints can be made by patients, 

service users and customers or their nominated representatives using a range 

of methods including an online form, face to face contact, in writing and by 

telephone.  A decision regarding the complaint will be provided as soon as 

possible and will be no more than 20 working days, unless there is good reason 

for requiring more time and this reason is communicated to the complainant.  If 

the complainant remains dissatisfied, an internal review might be offered if 

appropriate.  If the complainant still remains dissatisfied, the final stage will be 

the consideration of complaints by the Scottish Public Services Ombudsman 

(SPSO). 

   

17.4     Where a complaint is made direct to the Integration Joint Board or the Chief 

Officer, the Chief Officer shall follow the relevant processes and timescales of 

the complaints procedure of the appropriate Party as determined by the nature 

of the complaint and the associated functions.    

 

17.5     Complaints will be processed depending on the subject matter of the complaint 

made.  Where a complaint relates to multiple services the matters complained 

about will be processed, so far as possible, as a single complaint with one 

response from the Integration Joint Board.  Where a joint response to a 

complaint is not possible or appropriate this will be explained to the complainant 

who will receive separate responses from the services concerned.  Where a 
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complainant is dissatisfied with a joint response, then matters will be dealt with 

under the respective review or appeal mechanisms of either party, and 

thereafter dealt with entirely separately. 

 

17.6  The Parties agree to work together and to support each other to ensure that all 

complaints that require input from both Parties are handled in a timely manner.  

Details of the complaints procedures will be provided on line, in complaints 

literature and on posters. Clear and agreed timescales for responding to 

complaints will be provided.  

 

17.7   If a service user is unable, or unwilling to make a complaint directly, complaints 

will be accepted from a representative who can be a friend, relative or an 

advocate, so long as the representative can demonstrate that the service user 

has authorised that person to act on behalf of the service user. 

 

17.8 The Parties will produce a joint complaints report on an annual basis for 

consideration by the Integration Joint Board. This report will include details of the 

number and nature of complaints, and the proportion of complaints responded to 

within the agreed timescales. 

 

17.9 The means through which a complaint should formally be made regarding 

Integrated Services and the appropriate member of staff within the Health & 

Social Care Partnership to whom a complaint should be made will be detailed on 

the Parties’ websites and made available in paper copies within premises.  

 

18. Claims Handling, Liability & Indemnity 
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18.1 The Council and the Health Board agree that they will manage and settle claims in 

accordance with common law of Scotland and statute. 

 

18.2 The Parties will establish indemnity cover for integrated arrangements. 
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19. Risk Management 
 

19.1  The IJB will have in place a risk management policy and strategy that will 

demonstrate a considered, practical and systemic approach to identifying risks, 

forecasting the likelihood and impact of these risks to service delivery and taking 

action to mitigate them. This particularly includes those related to the IJB’s delivery of 

the Strategic Plan.” 

 

A Risk Management Policy and Strategy was agreed by the Integration Joint Board in 

August 2016 which is subject to regular review.   

 

19.2 The Parties will support the Chief Officer and the Integration Joint Board with relevant 

specialist advice, (such as internal audit, clinical and non-clinical risk managers and 

health and safety advisers).    

 

19.3 The Chief Officer will have overall accountability for risk management ensuring that 

suitable and effective arrangements are in place to manage the risks relating to the 

functions within the scope of the Integration Joint Board. The Chief Officer working 

with the Chief Executives of the Parties will review existing strategic and operational 

risk registers on a six-monthly basis, identify the appropriate risks to move to the 

shared risk register and agree mitigations.   

 

20. Dispute Resolution Mechanism 

 
20.1 Where either of the Parties fails to agree with the other on any issue related to this 

Scheme, then they will follow the undernoted process: 
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a) The Chief Executives of the Parties will meet to resolve the issue;  

 

b) If unresolved, the Parties will each prepare a written note of their position on the 

issue and exchange it with the others for their consideration within 10 working days 

of the date of the decision to proceed to written submissions.  

 

c) In the event that the issue remains unresolved following consideration of written 

submissions, the Chief Executives of the Parties, the Chair of the Health Board and 

the Leader of the Council will meet to appoint an independent mediator and the 

matter will proceed to mediation with a view to resolving the issue.  

 

20.2 Where the issue remains unresolved after following the processes outlined in (a)-(c) 

above, the Parties agree the following process to notify Scottish Ministers that 

agreement cannot be reached: the Chief Executives of the Parties, and the Chief 

Officer will jointly make a written application to Scottish Ministers stating the issues in 

dispute and requesting that the Scottish Ministers give directions. 
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Annex 1 

Part 1 

Functions Delegated by the Health Board to the Integration Joint Board.  
Column A Column B 
 
The National Health Service (Scotland) Act 1978 
All functions of Health Boards conferred by, or by 
virtue of, the National Health Service (Scotland) Act 
1978. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Except functions conferred by or by virtue of—  
section 2(7) (Health Boards); 
section 2CB (functions of Health Boards outside Scotland); 
section 9 (local consultative committees); 
section 17A (NHS contracts); 
section 17C (personal medical or dental services); 
section 17I (use of accommodation); 
section 17J (Health Boards’ power to enter into general medical 
services contracts); 
section 28A (remuneration for Part II services); 
section 48 (residential and practice accommodation); 
section 55 (hospital accommodation on part payment); 
section 57 (accommodation and services for private patients); 
section 64 (permission for use of facilities in private practice); 
section 75A (remission and repayment of charges and payment of 
travelling expenses); 
section 75B (reimbursement of the cost of services provided in 
another EEA state); 
section 75BA (reimbursement of the cost of services provided in 
another EEA state where expenditure is incurred on or after 25 
October 2013); 
section 79 (purchase of land and moveable property); 
section 82 use and administration of certain endowments and other 
property held by Health Boards); 
section 83 (power of Health Boards and local health councils to hold 
property on trust); 
section 84A (power to raise money, etc., by appeals, collections etc.); 
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Column A Column B 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Disabled Persons (Services, Consultation and 
Representation) Act 1986 
Section 7 
(persons discharged from hospital) 
 

section 86 (accounts of Health Boards and the Agency); 
section 88 (payment of allowances and remuneration to members of 
certain bodies connected with the health services); 
section 98 (charges in respect of non-residents);  
and paragraphs 4, 5, 11A and 13 of Schedule 1 (Health Boards).  
and functions conferred by— 
The National Health Service (Clinical Negligence and Other Risks 
Indemnity Scheme) (Scotland) Regulations 2000; 
The Health Boards (Membership and Procedure) (Scotland) 
Regulations 2001, 
The National Health Service (Primary Medical Services Performers 
Lists) (Scotland) Regulations 2004; 
The National Health Service (Primary Medical Services Section 17C 
Agreements) (Scotland) Regulations 2004) 
The National Health Service (General Ophthalmic Services) 
(Scotland) Regulations 2006; 
The National Health Service (Discipline Committees) 
(Scotland) Regulations 2006; 
The National Health Service (Appointment of Consultants) (Scotland) 
Regulations 2009; 
The National Health Service (Pharmaceutical Services) (Scotland) 
Regulations 2009; and 
The National Health Service (General Dental Services) (Scotland) 
Regulations 2010. 
The National Health Service (Free Prescriptions and Charges for 
Drugs and Appliances) (Scotland) Regulations 2011 
 
 
 
 
 
 
 



Inverclyde HSCP – Integration Scheme 

45 

Column A Column B 
Community Care and Health (Scotland) Act 2002 
All functions of Health Boards conferred by, or by 
virtue of, the Community Care and Health (Scotland) 
Act 2002. 
 
Mental Health (Care and Treatment) (Scotland) Act 
2003 
All functions of Health Boards conferred by, or by 
virtue of, the Mental Health (Care and Treatment) 
(Scotland) Act 2003. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
Except functions conferred by:   

section 22 (approved medical practitioners); 
section 34 (inquiries under section 33: cooperation) 
section 38 (duties on hospital managers: examination, 
notification etc.); 
section 46 (hospital managers’ duties: notification); 
section 124 (transfer to other hospital); 
section 228 (request for assessment of needs: duty on local 
authorities and Health Boards); 
section 230 (appointment of patient’s responsible medical 
officer); 
section 260 (provision of information to patient); 
section 264 (detention in conditions of excessive security: state 
hospitals); 
section 267 (orders under sections 264 to 266: recall); 
section 281 (correspondence of certain persons detained in 
hospital); 
and functions conferred by— 
The Mental Health (Safety and Security) (Scotland) 
Regulations 2005; 
The Mental Health (Cross border transfer: patients subject to 
detention requirement or otherwise in hospital) (Scotland) 
Regulations 2005; 
The Mental Health (Use of Telephones) (Scotland) Regulations 
2005; and 
The Mental Health (England and Wales Crossborder transfer: 
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Column A Column B 
 
 
Education (Additional Support for Learning) 
(Scotland) Act 2004 
Section 23 
(other agencies etc. to help in exercise of functions 
under this Act) 
 
Public Services Reform (Scotland) Act 2010 
All functions of Health Boards conferred by, or by 
virtue of, the Public Services Reform (Scotland) Act 
2010. 
 
Patient Rights (Scotland) Act 2011 
All functions of Health Boards conferred by, or by 
virtue of, the Patient Rights (Scotland) Act 2011. 

patients subject to requirements other than detention) 
(Scotland) Regulations 2008. 
 
 
 
 
 
 
 
Except functions conferred by— 
section 31(Public functions: duties to provide information on certain 
expenditure etc.); and 
section 32 (Public functions: duty to provide information on exercise 
 

Except functions conferred by The Patient Rights (complaints 
Procedure and Consequential Provisions) (Scotland) 
Regulations 2012/36. 
 
 

 
Functions prescribed for the purposes of section 1(8) of the Public Bodies (Joint Working) (Scotland) 
Act 2014 
 

Column A Column B 
 
The National Health Service (Scotland) Act 1978 
All functions of Health Boards conferred by, or by 
virtue of, the National Health Service (Scotland) Act 
1978 

Except functions conferred by or by virtue of—  
section 2(7) (Health Boards); 
section 2CB (functions of Health Boards outside Scotland); 
section 9 (local consultative committees); 
section 17A (NHS contracts); 
section 17C (personal medical or dental services); 
section 17I (use of accommodation); 
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Column A Column B 
section 17J (Health Boards’ power to enter into general medical 
services contracts); 
section 28A (remuneration for Part II services); 
section 38 (care of mothers and young children); 
section 38A (breastfeeding); 
section 39 (medical and dental inspection, supervision and treatment 
of pupils and young persons); 
section 48 (residential and practice accommodation); 
section 55 (hospital accommodation on part payment); 
section 57 (accommodation and services for private patients); 
section 64 (permission for use of facilities in private practice); 
section 75A (remission and repayment of charges and payment of 
travelling expenses); 
section 75B (reimbursement of the cost of services provided in 
another EEA state); 
section 75BA (reimbursement of the cost of services provided in 
another EEA state where expenditure is incurred on or after 25 
October 2013); 
section 79 (purchase of land and moveable property); 
section 82 use and administration of certain endowments and other 
property held by Health Boards); 
section 83 (power of Health Boards and local health councils to hold 
property on trust); 
section 84A (power to raise money, etc., by appeals, collections etc.); 
section 86 (accounts of Health Boards and the Agency); 
section 88 (payment of allowances and remuneration to members of 
certain bodies connected with the health services); 
section 98 (charges in respect of non-residents); and 
paragraphs 4, 5, 11A and 13 of Schedule 1 to the Act (Health 
Boards); 
and functions conferred by— 
The National Health Service (Charges to Overseas Visitors) 
(Scotland) Regulations 1989 
The Health Boards (Membership and Procedure) (Scotland) 
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Column A Column B 
Regulations 2001/302; 
The National Health Service (Clinical Negligence and Other Risks 
Indemnity Scheme) (Scotland) Regulations 2000; 
The National Health Service (Primary Medical Services Performers 
Lists) (Scotland) Regulations 2004; 
The National Health Service (Primary Medical Services Section 17C 
Agreements) (Scotland) Regulations 2004; 
The National Health Service (Discipline Committees) (Scotland) 
Regulations 2006; 
The National Health Service (General Ophthalmic Services) 
(Scotland) Regulations 2006; 
The National Health Service (Pharmaceutical Services) (Scotland) 
Regulations 2009; 
The National Health Service (General Dental Services) (Scotland) 
Regulations 2010; and  
The National Health Service (Free Prescriptions and Charges for 
Drugs and Appliances) (Scotland) Regulations 2011. 

 
Disabled Persons (Services, Consultation and Representation) Act 1986 
Section 7 
(persons discharged from hospital) 

 

 
Community Care and Health (Scotland) Act 2002 
All functions of Health Boards conferred by, or by 
virtue of, the Community Care and Health (Scotland) 
Act 2002. 

 

 
Mental Health (Care and Treatment) (Scotland) Act 2003 
All functions of Health Boards conferred by, or by 
virtue of, the Mental Health (Care and Treatment) 
(Scotland) Act 2003. 
 

Except functions conferred by— 
section 22 (approved medical practitioners); 
section 34 (inquiries under section 33: cooperation) 
section 38 (duties on hospital managers: examination, notification 
etc.); 
section 46 (hospital managers’ duties: notification); 
section 124 (transfer to other hospital); 
section 228 (request for assessment of needs: duty on local 
authorities and Health Boards); 
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Column A Column B 
section 230 (appointment of patient’s responsible medical officer); 
section 260 (provision of information to patient); 
section 264 (detention in conditions of excessive security: state 
hospitals); 
section 267 (orders under sections 264 to 266: recall); 
section 281 (correspondence of certain persons detained in hospital); 
and functions conferred by— 
The Mental Health (Safety and Security) (Scotland) Regulations 
2005; 
The Mental Health (Cross border transfer: patients subject to 
detention requirement or otherwise in hospital) (Scotland) 
Regulations 2005; 
The Mental Health (Use of Telephones) (Scotland) Regulations 2005; 
and 
The Mental Health (England and Wales Crossborder transfer: 
patients subject to requirements other than detention) (Scotland) 
Regulations 2008. 

 
Education (Additional Support for Learning) (Scotland) Act 2004 
Section 23 
(other agencies etc. to help in exercise of functions 
under this Act) 

 

 
Public Services Reform (Scotland) Act 2010 
All functions of Health Boards conferred by, or by 
virtue of, the Public Services Reform (Scotland) Act 
2010 

Except functions conferred by— 
section 31(public functions: duties to provide information on certain 
expenditure etc.); and 
section 32 (public functions: duty to provide information on exercise 
of functions). 

 
Patient Rights (Scotland) Act 2011 
All functions of Health Boards conferred by, or by 
virtue of, the Patient Rights (Scotland) Act 2011 

Except functions conferred by The Patient Rights (complaints 
Procedure and Consequential Provisions) (Scotland) Regulations 
2012/36. 

 
Carers (Scotland) Act 2016 

 

Section 12 
(Duty to prepare young carer statement) 
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Column A Column B 
 
Section 31  
(Duty to prepare local carer strategy) 
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Part 2  
 
Services delegated by the Health Board to the Integration Joint Board  
 

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

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

• Palliative care services provided in a hospital.  
• Services provided in a hospital in relation to an addiction or dependence on any 

substance.  
• Mental health services provided in a hospital, except secure forensic mental health 

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

outwith a hospital.  
• Health Visiting  
• School Nursing  
• Speech and Language Therapy  
• Specialist Health Improvement  
• Community Children’s Services  
• CAMHS  
• District Nursing services  
• The public dental service.  
• Primary care services provided under a general medical services contract,  
• General dental services  
• Ophthalmic services  
• Pharmaceutical services  
• Services providing primary medical services to patients during the out-of-hours period.  
• Services provided outwith a hospital in relation to geriatric medicine.  
• Palliative care services provided outwith a hospital.  
• Community learning disability services.  
• Rehabilitative Services provided in the community  
• Mental health services provided outwith a hospital.  
• Continence services provided outwith a hospital.  
• Kidney dialysis services provided outwith a hospital.  
• Services provided by health professionals that aim to promote public health.  
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Annex 2  
Part 1 

Functions Delegated by the Council to the Integration Joint Board 

 

 
Column A 
Enactment conferring function 

Column B 
Limitation  

National Assistance Act 1948  

Section 45 
(Recovery in cases of misrepresentation or non-
disclosure) 
 

 

Section 48 
(Duty of councils to provide temporary protection for 
property of persons admitted to hospitals etc.) 
 

 

Disabled Persons (Employment) Act 1958  

Section 3 
(Provision of sheltered employment by local 
authorities) 
 

 

Matrimonial Proceedings (Children) Act 1958  

Section 11 
(Reports as to arrangements for future care and 
upbringing of children) 
 

 

Social Work (Scotland) Act 1968 
 

 

Section 1 
(Local authorities for the administration of the Act.) 

So far as it is exercisable in relation to another 
integration function. 
 

Section 4 
(Provisions relating to performance of functions by 
local authorities.) 
 

So far as it is exercisable in relation to another 
integration function. 

Section 6B 
(Local authority inquiries into matters affecting 
children) 
 

 

Section 8 
(Research.) 
 

So far as it is exercisable in relation to another 
integration function. 

Section 10 
(Financial and other assistance to voluntary 
organisations etc. for social work.) 
 

So far as it is exercisable in relation to another 
integration function. 

Section 12 
(General social welfare services of local authorities.) 
 

Except in so far as it is exercisable in relation to 
the provision of housing support services. 

Section 12A 
(Duty of local authorities to assess needs.) 
 

So far as it is exercisable in relation to another 
integration function. 
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Column A 
Enactment conferring function 

Column B 
Limitation  

Section 12AZA 
(Assessments under section 12A - assistance) 

So far as it is exercisable in relation to another 
integration function. 

Section 13 
(Power of local authorities to assist persons in need in 
disposal of produce of their work.) 
 

 

Section 13ZA 
(Provision of services to incapable adults.)  
 

So far as it is exercisable in relation to another 
integration function. 

Section 13A 
(Residential accommodation with nursing.) 
 

 

Section 13B 
(Provision of care or aftercare.)  
 

 

Section 14 
(Home help and laundry facilities.)  
 

 

Section 27 
(supervision and care of persons put on probation or 
released from prison etc.) 
  

 

Section 27 ZA 
(advice, guidance and assistance to persons arrested 
or on whom sentence deferred) 
 
Section 28 
(Burial or cremation of the dead.) 
 
Section 29 
(Power of local authority to defray expenses of parent, 
etc., visiting persons or attending funerals.) 
 
Section 59 
(Provision of residential and other establishments by 
local authorities and maximum period for repayment of 
sums borrowed for such provision.) 
 

 
 
 
 
So far as it is exercisable in relation to persons 
cared for or assisted under another integration 
function. 
 
 
 
 
So far as it is exercisable in relation to another 
integration function. 

Section 78A 
(Recovery of contributions). 

 

Section 80 
(Enforcement of duty to make contributions.) 

 

Section 81 
(Provisions as to decrees for aliment) 

 

Section 83 
(Variation of trusts) 

 

Section 86 
(Recovery of expenditure incurred in the provisions of 
accommodation, services, facilities or payments for 
persons ordinarily resident in the area of another local 
authority from the other local authority) 
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Column A 
Enactment conferring function 

Column B 
Limitation  

 
Children Act 1975 

Section 34 
(Access and maintenance) 

 

Section 39 
(Reports by local authorities and probation officers.) 

 

Section 40 
(Notice of application to be given to local authority) 
 

 

Section 50 
(Payments towards maintenance of children) 
 

 

The Local Government and Planning (Scotland) Act 
1982 

 

Section 24(1) 
(The provision of gardening assistance for the 
disabled and the elderly.) 
 

 

Health and Social Services and Social Security 
Adjudications Act 1983 

 

Section 21 
(Recovery of sums due to local authority where 
persons in residential accommodation have disposed 
of assets) 
 

 

Section 22 
(Arrears of contributions charged on interest in land in 
England and Wales) 
 

 

Section 23 
(Arrears of contributions secured over interest in land 
in Scotland) 
 

 

Foster Children (Scotland) Act 1984  

Section 3 
(Local authorities to ensure well-being of and to visit 
foster children) 
 

 

Section 5 
(Notification by persons maintaining or proposing to 
maintain foster children) 
 

 

Section 6 
(Notification by persons ceasing to maintain foster 
children) 
 

 

Section 8  
(Power to inspect premises) 
 

 

Section 9 
(Power to impose requirements as to the keeping of 
foster children) 
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Column A 
Enactment conferring function 

Column B 
Limitation  

Section 10 
(Power to prohibit the keeping of foster children) 
 

 

Disabled Persons (Services, Consultation and 
Representation) Act 1986 

 

Section 2 
(Rights of authorised representatives of disabled 
persons.) 
 

 

Section 3 
(Assessment by local authorities of needs of disabled 
persons.) 
 

 

Section 7 
(Persons discharged from hospital.) 

In respect of the assessment of need for any 
services provided under functions contained in 
welfare enactments within the meaning of section 
16 and which are integration functions 
 

Section 8 
(Duty of local authority to take into account abilities of 
carer.) 
 

In respect of the assessment of need for any 
services provided under functions contained in 
welfare enactments (within the meaning set out in 
section 16 of that Act) which are integration 
functions. 
 

Housing (Scotland) Act 1987  

Part II 
(Homeless Persons) 

 

Housing (Scotland) Act 2001  

Section 1 
(Homelessness strategies) 
 

 

Section 2 
(Advice on homelessness etc.) 
 
Section 5 
(Duty of registered social landlord to provide 
accommodation) 
 

 

Section 6 
(Duty of registered social landlord: further provision) 
 

 

Section 8 
(Common housing registers) 

 

Section 92 
(Assistance for Housing Purposes) 

Only in so far as it relates to an aid or adaptation. 
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Housing (Scotland) Act 2006  

Section 71(1)(b) 
(Assistance for housing purposes) 
 

Only in so far as it relates to an aid or adaptation 
as defined at Section 1(2) of the Public Bodies 
(Joint Working) (Prescribed Local Authority 
Functions) (Scotland) Regulations 2014. 
 

Children (Scotland) Act 1995  

Section 17 
(Duty of local authority to child looked after by them) 
 

 

Section 20 
(Publication of information about services for children) 

 

Section 21 
(Co-operation between authorities) 

 

Section 22 
(Promotion of welfare of children in need) 

 

Section 23 
(Children affected by disability) 

 

Section 24 
(Assessment of ability of carers to provide care for 
disabled children) 
 

 

Section 24A 
(Duty of local authority to provide information to carer 
of disabled child) 
 

 

Section 25 
(Provision of accommodation for children etc.) 

 

Section 26 
(Manner of provision of accommodation to children 
looked after by local authority) 
 

 

Section 27 
(Day care for pre-school and other children) 

 

Section 29 
(After-care) 
 

 

Section 30 
(Financial assistance towards expenses of education 
or training) 
 

 

Section 31 
(Review of case of child looked after by local authority) 
 

 

Section 32 
(Removal of child from residential establishment) 
 

 

Section 36 
(Welfare of certain children in hospitals and nursing 
homes etc.) 
 

 

Section 38 
(Short-term refuges for children at risk of harm) 
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Section 76 
(Exclusion orders) 
 

 

Criminal Procedure (Scotland) Act 1995  

Section 51 
(Remand and committal of children and young 
persons). 
 

 

Section 203 
(Reports) 
 

 

Section 234B 
(Drug treatment and testing order). 
 

 

Section 245A 
(Restriction of liberty orders). 
 

 

Adults with Incapacity (Scotland) Act 2000  

Section 10 
(Functions of local authorities.)  
 

 

Section 12 
(Investigations.) 
 

 

Section 37 
(Residents whose affairs may be managed.) 

Only in relation to residents of establishments 
which are managed under integration functions. 

Section 39 
(Matters which may be managed.) 
 

Only in relation to residents of establishments 
which are managed under integration functions. 

Section 40 
(Supervisory bodies) 
 

Only in relation to residents of establishments 
which are managed under integration functions. 

Section 41 
(Duties and functions of managers of authorised 
establishment.) 
 

Only in relation to residents of establishments 
which are managed under integration functions. 

Section 42 
(Authorisation of named manager to withdraw from 
resident’s account.) 
 

Only in relation to residents of establishments 
which are managed under integration functions. 

Section 43 
(Statement of resident’s affairs.) 
 

Only in relation to residents of establishments 
which are managed under integration functions. 

Section 44 
(Resident ceasing to be resident of authorised 
establishment.) 
 

Only in relation to residents of establishments 
which are managed under integration functions. 

Section 45 
(Appeal, revocation etc.) 
 

Only in relation to residents of establishments 
which are managed under integration functions. 

 
Community Care and Health (Scotland) Act 2002 

 

Section 4 
(The functions conferred by Regulation 2 of the 
Community Care (Additional Payments) (Scotland) 
Regulations 2002) 
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Section 5 
(Local authority arrangements for residential 
accommodation out with Scotland.) 
 

 

Section 6 
(Deferred payment of accommodation costs) 
 

 

Section 14 
(Payments by local authorities towards expenditure by 
NHS bodies on prescribed functions.) 
 

 

The Mental Health (Care and Treatment) (Scotland) 
Act 2003 

 

Section 17 
(Duties of Scottish Ministers, local authorities and 
others as respects Commission.) 
 

 

Section 25 
(Care and support services etc.) 

Except in so far as it is exercisable in relation to 
the provision of housing support services. 

Section 26 
(Services designed to promote well-being and social 
development.) 
 

Except in so far as it is exercisable in relation to 
the provision of housing support services. 

Section 27 
(Assistance with travel.) 
 

Except in so far as it is exercisable in relation to 
the provision of housing support services. 

Section 33 
(Duty to inquire.)  
 

 

Section 34 
(Inquiries under section 33: Co-operation.) 
 

 

Section 228 
(Request for assessment of needs: duty on local 
authorities and Health Boards.)  
 

 

Section 259 
(Advocacy.) 
 

 

Management of Offenders etc. (Scotland) Act 2005  

Section 10 
(Arrangements for assessing and managing risks 
posed by certain offenders) 
 

 

Section 11 
(Review of arrangements) 
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Adoption and Children (Scotland ) Act 2007  

Section 1 
(Duty of local authority to provide adoption service) 
 

 

Section 5 
(Guidance) 
 

 

Section 6 
(Assistance in carrying out functions under sections 1 
and 4) 
 

 

Section 9 
(Assessment of needs for adoption support services) 
 

 

Section 10 
(Provision of services) 
 

 

Section 11 
(Urgent provision) 
 

 

Section 12 
(Power to provide payment to person entitled to 
adoption support service) 
 

 

Section 19 
(Notice under section 18: local authority's duties) 
 

 

Section 26 
(Looked after children: adoption not proceeding) 

 

Section 45 
(Adoption support plans) 

 

Section 47 
(Family member’s right to require review of plan) 

 

Section 48 
(Other cases where authority under duty to review 
plan) 
 

 

Section 49 
(Reassessment of needs for adoption support 
services) 
 

 

Section 51 
(Guidance) 

 

Section 71 
(Adoption allowance schemes) 

 

Section 80 
(Permanence Orders) 

 

Section 90 
(Precedence of certain other orders) 

 

Section 99 
(Duty of local authority to apply for variation or 
revocation) 
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Section 101 
(Local authority to give notice of certain matters) 

 

Section 105 
(Notification of proposed application for order) 

 

Adult Support and Protection (Scotland) Act 2007  

Section 4 
(Council’s duty to make inquiries.) 
 

 

Section 5 
(Co-operation.) 
 

 

Section 6 
(Duty to consider importance of providing advocacy 
and other.) 
 

 

Section 7 
(Visits) 
 

 

Section 8 
(Interviews) 
 

 

Section  9 
(Medical examinations) 
 

 

Section 10 
(Examination of records etc) 
 

 

Section 11 
(Assessment Orders.) 
 

 

Section 14 
(Removal orders.)  
 

 

Section 16 
(Right to move adult at risk) 
 

 

Section 18 
(Protection of moved person’s property.) 
 

 

Section 22 
(Right to apply for a banning order.) 
 

 

Section 40 
(Urgent cases.) 
 

 

Section 42 
(Adult Protection Committees.) 
 

 

Section 43 
(Membership.) 
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Children’s Hearings (Scotland) Act 2011  

Section 35 
(Child assessment orders) 
 

 

Section 37 
(Child protection orders) 
 

 

Section 42 
(Parental responsibilities and rights directions) 
 

 

Section 44 
(Obligations of local authority) 
 

 

Section 48 
(Application for variation or termination) 
 

 

Section 49 
(Notice of application for variation or termination) 
 

 

Section 60 
(Local authority's duty to provide information to 
Principal Reporter) 
 

 

Section 131 
(Duty of implementation authority to require review) 
 

 

Section 144 
(Implementation of compulsory supervision order: 
general duties of implementation authority) 
 

 

Section 145 
(Duty where order requires child to reside in certain 
place) 
 

 

Section 153 
(Secure accommodation) 

 

Section 166 
(Review of requirement imposed on local authority) 

 

Section 167 
(Appeals to Sheriff Principal: Section 166) 

 

Section 180 
(Sharing of information: panel members) 

 

Section 183 
(Mutual Assistance) 

 

Section 184 
(Enforcement of obligations on health board under 
Section 183) 
 

 

Social Care (Self- Directed Support) (Scotland) Act 
2013 
 

 

Section 5 
(Choice of options: adults.)  
 

 

Section 6 
(Choice of options under section 5: assistances.) 
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Section 7 
(Choice of options: adult carers.) 
 

 

Section 8 
Choice of options: children and family members) 

 

Section 9 
(Provision of information about self-directed support.)  
 

 

Section 11 
(Local authority functions.)  
 

 

Section 12 
(Eligibility for direct payment: review.) 
 

 

Section 13 
(Further choice of options on material change of 
circumstances.) 
 

 
Only in relation to a choice under section 5 or 7 of 
the Social Care (Self-directed Support) (Scotland) 
Act 2013. 

Section 16 
(Misuse of direct payment: recovery.) 
 

 

Section 19 
(Promotion of options for self-directed support.) 

 

Carers (Scotland) Act 2016  

Section 6 
(Duty to prepare adult carer support plan.) 
 
Section 21  
(Duty to set local eligibility.) 
 
Section 24 
(Duty to provide support.) 
 
Section 25 
(Provision of support to carers; breaks from caring.) 
 
Section 31 
(Duty to prepare local carer strategy,) 
 
Section 34 
(Information and advice service for carers,) 
 
Section 35 
(Short breaks services statements.) 
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Annex 2 

Part 2 

Services currently provided by the Local Authority which are to be integrated 

 
Scottish Ministers have set out in guidance that the services set out below must be 
integrated. 
 
 Social work services for adults and older people 
 Services and support for adults with physical disabilities and learning disabilities 
 Mental health services 
 Drug and alcohol services 
 Adult protection and domestic abuse 
 Carers support services 
 Community care assessment teams 
 Support services 
 Care home services 
 Adult placement services 
 Health improvement services 
 Aspects of housing support, including aids and adaptations 
 Day services 
 Local area co-ordination 
 Respite provision for adults and young people 
 Occupational therapy services 
 Re-ablement services, equipment and telecare 
 
In addition Inverclyde Council will delegate: 
 
 Criminal Justice Services 

o Criminal Justice  Social Work 
o Prison Based Social Work 
o Unpaid Work 
o MAPPA 

 
 Children & Families Social Work Services 

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

 
 Services for People affected by Homelessness 

 
 Advice Services 

 
 Strategic & Support Services 

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

contract monitoring and strategic planning) 
o Business Support 
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Annex 4 
 
Summary of Consultation  **WILL BE UPDATED FOLLOWING REVIEW 
CONSULTATION PROCESS IS COMPLETE** 
 
Type Of Consultee Name of Group/Individual  Means of Consultation 
Health Professionals Inverclyde Staff Partnership 

Forum 
Presentation at meeting and email 
to all staff Social Care Professionals 

Primary Care General Practitioners & Practice 
Managers 

Users of health care &/or social 
care 

Inverclyde CHCP Advisory Group 
& People Involvement Network 

Presentation at group meetings 
and distributed to network 
members Carers of users of health care 

&/or social care 
As Above and  
Inverclyde Carers Centre Board 
Inverclyde Carers Council 

Commercial Providers of health 
care &/or social care 

Scottish Care 
CVS Inverclyde 
All Commissioned Service 
Providers 

X 2 Provider Forum Sessions and 
distributed to all organisations 

Non Commercial Providers of 
health care &/or social care 

CVS Inverclyde 
Inverclyde Third Sector Interface 
All Grant Funded Third Sector 
Organisations 

Staff of Inverclyde  CHCP who 
are not health or social care 
professionals 

 Via email to all staff 

Senior Managers of Inverclyde 
Council 

Corporate Management Team, 
Inverclyde Council 

Presentations and briefing papers 

Elected Members of Inverclyde 
Council 

Inverclyde Health & Social Care 
Committee 

Presentations and briefing papers 

Inverclyde CHCP Sub Committee 
Non-Executive Directors of Health 
Board 

Greater Glasgow Health Board Presentations and briefing papers 
Inverclyde CHCP Sub Committee 

Organisations operating in 
Inverclyde 

Inverclyde Alliance Community 
Planning Partnership Board 

Presentations and briefing papers 

Other local authorities within the 
NHS GGC catchment  

East Renfrewshire Council; West 
Dunbartonshire Council; 
Renfrewshire Council; East 
Dunbartonshire Council; Glasgow 
City Council. 

Sharing draft Integration Scheme 
at various stages of development 
via email and officer meetings. 

 
 
 
Notes 
 

• Consultation has taken account of the parties’ statutory obligations in relation to participation and 
engagement 

• Consultation has been synchronised with existing consultation processes and forums to enable 
engagement with specific groups such as service users, carers, providers, the workforce and 
partners   

• Consultation has taken place via a range of media to support open access for all groups 
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Annex 5  
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Annex 5 
 
Clinical and Care Governance – Key Supports and Relationships 
 

HSCP Clinical & Care 
Governance 

Group

COUNCIL

Child 
Protection 
Committee

Adult Support 
& Protection 
Committee

NHS BOARD

Area Clinical 
Forum

Health 
Professionals 

Fora

Locality Groups

MAPPA 
Committee (Chief 

Officers Group)

Clinical 
Governance 

Forum

Managed Clinical 
Networks

Strategic Planning 
GroupCSWO

INTEGRATION 
JOINT BOARD
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1. Introduction 
 
1.1 The Public Bodies (Joint Working) (Scotland) Act 2014 (“the Act”) requires Health 

Boards and Local Authorities to integrate planning for, and delivery of, certain adult 
health and social care services.  They can also choose to integrate planning and 
delivery of other services – additional adult health and social care services beyond 
the minimum prescribed by the Scottish Ministers; children’s health and social care 
services and criminal justice social work services. The Act requires the parties to 
prepare jointly an integration scheme setting out how this joint working is to be 
achieved.  To achieve this, the Health Board and Local Authority can either 
delegate between each other, or can both delegate to a third body called the 
Integration Joint Board.  Delegation between the Health Board and Local Authority 
is commonly referred to as a “lead agency” arrangement. Delegation to an 
Integration Joint Board is commonly referred to as a “body corporate” arrangement. 

 
1.2 This document sets out the Integration Scheme (“the Scheme”) for Inverclyde, 

where Inverclyde Council and NHS Greater Glasgow and Clyde have agreed to a 
body corporate arrangement which will be known as the Inverclyde Health and 
Social Care Partnership.  The Scheme sets out the detail as to how the Health 
Board and Local Authority will integrate services. When the Scheme has been 
agreed locally, the Act requires the Health Board and Local Authority to submit 
jointly the Scheme for approval by Scottish Ministers.  The Scheme follows the 
chosen model and includes the matters prescribed in Regulations. The body 
corporate arrangement is the one which most closely reflects Inverclyde’s existing 
Community Health and Care Partnership arrangements, so following this option will 
support as smooth a transition as possible from our existing Community and Health 
Care Partnership (CHCP) arrangements to the new Inverclyde Health and Social 
Care Partnership (HSCP). 

 
1.3 Once the Scheme has been approved by the Scottish Ministers, the Inverclyde 

Integration Joint Board (which has distinct legal personality) will be established by 
Order of the Scottish Ministers. 

 
1.4 As a separate legal entity the Integration Joint Board has full autonomy and 

capacity to act on its own behalf and can, accordingly, make decisions about the 
exercise of its functions and responsibilities as it sees fit.  However, the legislation 
that underpins the Integration Joint Board requires that its voting members are 
appointed by the Health Board and the Local Authority, and is made up of elected 
Councillors, NHS non-executive directors, and other Members of the Health Board 
where there are insufficient NHS non-executive directors. Whilst serving on the 
Integration Joint Board its members carry out their functions under the Act on 
behalf of the Integration Joint Board itself, and not as delegates of their respective 
Health Board or Local Authority. 
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1.5 The Integration Joint Board is responsible for the strategic planning of the functions 

delegated to it and for ensuring the delivery of its functions through the locally 
agreed operational arrangements set out within the Integration Scheme.  Many of 
the requirements of the legislation will be met by building on the existing plans that 
have been developed through our integrated CHCP arrangements. 

 
This should place the new Inverclyde HSCP in a strong starting position, as the 
principles and legislative intent are already firmly in place.  Further, the Act gives 
the Health Board and the Council, acting jointly, the ability to require that the 
Integration Joint Board replaces their strategic plan in certain circumstances.  In 
these ways, the Health Board and the Council together have significant influence 
over the Integration Joint Board, and they are jointly accountable for its actions. 

 

2. Aims and Outcomes of the Integration Scheme 
 
2.1 The main purpose of integration is to improve the wellbeing of people who use 

health and social care services, particularly those whose needs are complex and 
involve support from health and social care at the same time. The Integration 
Scheme is intended to achieve the National Health and Wellbeing Outcomes 
prescribed by the Scottish Ministers in Regulations under section 5(1) of the Act, 
namely: 

 

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

 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. 

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

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

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

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

 People using health and social care services are safe 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. 

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

 
2.2 NHS Greater Glasgow and Clyde and Inverclyde Council have agreed that 

Children’s and Family Health and Social Work and Criminal Justice Social Work 
services should be included within functions and services to be delegated to the 
Integration Joint Board therefore the specific National Outcomes for Children and 
Criminal Justice are also included. 

 
2.3 National Outcomes for Children are: 

 

 Our children have the best start in life and are ready to succeed; 
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 Our young people are successful learners, confident individuals, effective  
    contributors and responsible citizens; and 

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

 
2.4 National Outcomes and Standards for Social Work Services in the Criminal Justice 

System are: 
 

 Community safety and public protection; 

 The reduction of re-offending; and 

 Social inclusion to support desistance from offending. 
 
2.5 The Health and Social Care Partnership will adopt the Inverclyde CHCP vision and 

values which are consistent with the Act and policy intent.  The vision is “Improving 
Lives”, underpinned the values that: 

 

 We put people first; 

 We work better together; 

 We strive to do better; 

 We are accountable. 
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Integration Scheme 
 

The Parties 

 

The parties to this Integration Scheme are:- 

 

 The Inverclyde Council, established under the Local Government etc.  (Scotland) 

Act 1994 and having its principal offices at Municipal Buildings, Clyde  

Square, Greenock, PA15 1LY (“the Council”). 

 

And 

 

Greater Glasgow Health Board, established under section 2(1) of the National 

Health Service (Scotland) Act 1978 (operating as “NHS Greater Glasgow and 

Clyde“(NHSGG&C)) and having its principal offices at J B Russell House, 

Gartnavel Royal Hospital Campus, 1055 Great Western Road, Glasgow, G12 0XH 

(“the Health Board”)  

 

(Together referred to as “the Parties” and each being referred to as “the Party”) 

 

 

1.  Definitions and Interpretation 

 

1.1 The following are definitions of terms used throughout the Integration Scheme: 

 

 “The Act” means the Public Bodies (Joint Working) (Scotland) Act 2014;  

“Chair” means the chair of the Integration Joint Board as appointed in accordance 

with the arrangements made under Article 4 of the Public Bodies (Joint Working) 

(Integration Joint Boards) (Scotland) Order 2014; 

“Chief Finance Officer” means the officer responsible for the administration of the 

Integration Joint Board’s financial affairs appointed under Section 13 of the Act 

and Section 95 of the Local Government (Scotland) Act 1973;  
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“Chief Officer” means the Chief Officer of the Integration Joint Board as referred 

to in Section 10 of the Act and whose role is more fully defined in Part 9 of the 

Scheme; 

“Health and Social Care Partnership” is the name given to the Parties’ service 

delivery organisation for functions which have been delegated to the Integration 

Joint Board;  

“Health Leads” means individuals who have the professional lead for their 

respective healthcare profession(s) within the Health and Social Care Partnership; 

“Host” means the Integration Joint Board that manages services on behalf of the 

other Integration Joint Boards in the Health Board area; 

“Hosted Services” means those services of the Parties more specifically detailed 

in Annex 3 which, subject to consideration by the Integration Joint Boards through 

the Strategic Plan process , the Parties agree will be managed and delivered on a 

pan Health Board basis by a single Integration Joint Board; 

“Integrated Services” means the services of the Parties delivered in a Health and 

Social Care Partnership for which the Chief Officer has operational management 

responsibility; 

 “Integration Joint Board” means the Integration Joint Board to be established by 

Order under Section 9 of the Act;  

“The Integration Scheme Regulations” or “the Regulations” means the Public 

Bodies (Joint Working) (Integration Scheme) (Scotland) Regulations 2014;  

  “The Scheme” means this Integration Scheme;  

“Services” means those Services of the Parties which are delegated to the 

Integration Joint Board as more specifically detailed in clause 3 hereof; 

 “Strategic Plan” means the plan which the Integration Joint Board is required to 

prepare and implement in relation to the delegated provision of health and social 

care services to adults and children and criminal justice social work in accordance 

with Section 29 of the Act. 
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1.2 Whereas in implementation of their obligations under section 2(3) of the Act, the 

Parties are required to jointly prepare an Integration Scheme for the area of the 

Local Authority setting out the information required under section 1(3) of the Act 

and the prescribed information listed in the Integration Scheme Regulations 

therefore in implementation of these duties the Parties agree as follows: 

 In accordance with section 2(3) of the Act, the Parties have agreed that the  

integration model set out in sections 1(4) (a) of the Act will be put in place 

for Inverclyde Council area, namely the delegation of functions  

by the Parties to a body corporate that is to be established by Order under 

Section 9 of the Act.  This Scheme comes into effect on the date the 

Parliamentary Order to establish the Integration Joint Board comes into 

force. 

    

 

2. Local Governance Arrangements 

 

Remit and Constitution of the Integration Joint Board 

 

2.1 The role and remit of the Integration Joint Board is as set out in the Act. 

 
 Voting Members 

2.2  The arrangements for appointing the voting membership of the Integration Joint  

   Board are that each Party shall appoint four voting representatives.  

 

 Chair 

2.3  The first Chair of the Integration Joint Board will be nominated by the Council from 

its voting representatives and the first Vice Chair will be nominated by the Health 

Board from its voting representatives. 

 

2.4  The Chair and Vice Chair positions will rotate every two years between the Health 

Board and the Council, with the Chair being from one Party and the Vice Chair from 

the other.   
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 Meetings 

2.5 The Integration Joint Board will make, and may subsequently amend, standing 

orders for the regulation of its procedure and business and all meetings of the 

Integration Joint Board shall be conducted in accordance with them. 

 

3. Delegation of Functions 

 

3.1 The functions that are to be delegated by the Health Board to the Integration Joint 

Board are set out in Part 1 of Annex 1.  The Services to which these functions relate, 

which are currently provided by the Health Board and which are to be integrated, are 

set out in Part 2 of Annex 1.  The functions in Part 1 of Annex 1 are being delegated 

only to the extent that they relate to the services listed in Part 2 of Annex 1. 

 

3.2 The functions that are to be delegated by Inverclyde Council to the Integration Joint 

Board are set out in Part 1 of Annex 2.  The Services to which all of these functions 

relate, which are currently provided by the Council and which are to be integrated, 

are set out in Part 2 of Annex 2. 

 

4. Local Operational Delivery Arrangements 

 
 Responsibilities of the Integration Joint Board on behalf of the Parties 

4.1 The remit of the Integration Joint Board is as set out in the Act and includes the 

following:- 

 To prepare and implement a Strategic Plan in relation to the provision of the 

Integrated Services to adults and children, and criminal justice in the Inverclyde 

area in accordance with sections 29 to 48 of the Act. 

 To allocate and manage the delegated budget in accordance with the Strategic 

Plan. 

 The Integration Joint Board is responsible for the operational oversight of 

Integrated Services, and through the Chief Officer, is responsible for the 

operational management of the Integrated Services. These arrangements for the 

delivery of the Integrated Services will be conducted within an operational 

framework established by the Health Board and Council for their respective 

functions, ensuring both Parties can continue to discharge their governance 



Inverclyde HSCP – Integration Scheme 

9 

responsibilities, in line with directions from the Integration Joint Board. The 

framework applies only to operational delivery. 

 
4.2 The Integration Joint Board will put in place systems, procedures and resources to 

monitor, manage and deliver the Integrated Services. 

 

4.3 The Integration Joint Board is operationally responsible for directing the delivery by 

the Parties of the functions and services. The Parties will provide reports to the 

Integration Joint Board on the delivery of the functions. The Integration Joint Board 

will respond to such reports, via directions to the Health Board and the Council in 

line with the Strategic Plan. 

 

4.4 In accordance with Section 26 of the Act, the Integration Joint Board will direct the 

Council and the Health Board to carry out each function delegated to the Integration 

Joint Board.  This will include Adult, Children and Families Health and Social Work 

Services and Criminal Justice Social Work Services.  Payment will be made by the 

Integration Joint Board to the Parties to enable the delivery of these functions and 

services in accordance with the Strategic Plan. 

 
Strategic Plan 

4.5 The Integration Joint Board will establish a representative Strategic Planning Group 

to develop the Strategic Plan. This will include assessing the potential impact of the 

Strategic Plan on the Strategic Plans of other integration authorities within the Health 

Board area.  All Integration Joint Boards within the Health Board area will share 

plans at consultation. 

 

4.6  The Parties will provide any necessary activity and financial data for services, 

facilities or resources that relate to the planned use of services provided by other 

Health Boards or within other local authority areas by people who live within 

Inverclyde, and commit to an in-year review during the first year between the Parties 

and the Integration Joint Board to ensure that the necessary support and information 

are being provided. 

4.7 The Health Board and the Council agree that where they intend to change service 

provision of non-integrated functions that may have an impact on the Strategic Plan, 

they will advise the Integration Joint Board. 
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4.8 The Integration Joint Board is responsible for stakeholder engagement in the 

production of the Strategic Plan and the development of locality arrangements to 

support the development of the Strategic Plan. 

4.9 The consultation process for the Strategic Plan will include other integration 

authorities likely to be affected by the Strategic Plan, and the Parties as consultees.  

Through this process the Integration Joint Board will assure itself that the Strategic 

Plan does not have a negative impact on the plans of the other integration 

authorities within the Health Board area. 

4.10 Arrangements for emergency and acute services planning in the Health Board area 

will require joint planning with the other integration authorities within the Health 

Board area and the Health Board which retains operational responsibility for the 

delivery of these services. 

Performance Targets, Improvement Measures and Reporting Arrangements 

4.11 Making use of an outcome focused approach and with regard to delivering services 

in accordance with the national outcomes, the Strategic Plan will provide direction 

for the performance framework identifying local priorities and associated local 

outcomes.  Performance targets and improvement measures will be linked to the 

local outcomes to assess the timeframe for change and the scope of change that is 

anticipated.  Initially performance will be gauged on a set of high-level indicators 

based on the national outcomes, and related to the delegated functions and 

resources.   

 

4.12 The Council and the Health Board will work together to develop proposals on these 

targets, measures and arrangements to meet these requirements to put to the 

Integration Joint Board for agreement based on Council strategic plans and Single 

Outcome Agreements and local NHS strategic direction and national NHS Local 

Delivery Plan and related requirements, and based on the Scottish Government 

prescribed format once this is issued. 

 

4.13 In the first year following the delegation of functions to the Integration Joint Board, a 

more detailed core set of indicators will be identified from publicly accountable and 

national indicators and targets that the Parties currently report against. This process 

will focus on the core suite of indicators for integration, and indicators that relate to 

services which sit within the Integration Authorities, and can be regarded as proxy 
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measures against delivering the national outcomes, and that allow assessment at 

local level against the Strategic Plan.   

 

4.14 The Parties have obligations to meet targets for functions which are not delegated to 

the Integration Joint Board, but which are affected by the performance and funding 

of integrated functions.   

 

4.15 Therefore, when preparing performance management information the effect on both 

integrated and non-integrated functions will be considered and details will be 

provided of any targets, measures and arrangements for the Integration Joint Board 

to take into account when preparing the Strategic Plan.  Such targets, measures and 

arrangements will be prepared during the first year of the Integration Joint Board’s 

establishment. 

 

 Corporate Support 

4.16 The Parties are committed to supporting the Integration Joint Board, providing 

resources for the professional, technical or administrative services required to 

support the development of the Strategic Plan and delivery of the integration 

functions. 

 

4.17 The existing Community Health and Care Partnership planning, performance, quality 

assurance and development support arrangements and resources will be used as a 

model for the future strategic support arrangements of the Inverclyde Integration 

Joint Board.   

 

4.18 The arrangements for providing corporate support services will be subject to ongoing 

review in the first year following the delegation of functions to the Integration Joint 

Board. 
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5. Clinical and Care Governance  
 

5.1  The Health Board’s Chief Executive is responsible for clinical governance, quality, 

patient safety and engagement, supported by the Health Board’s professional 

advisers. This responsibility is delegated to the Chief Officer. The Chief Officer, as 

part of the Health Board’s senior management team, will establish appropriate 

arrangements to discharge and scrutinise those responsibilities. These 

arrangements will link to the Health Board-wide support and reporting 

arrangements, including the systems for reporting of serious clinical incidents. 

 

5.2 The Parties are accountable for ensuring appropriate clinical and care governance 

arrangements for services provided in pursuance of integration functions in terms 

of the Act. The Parties are also accountable for ensuring appropriate clinical and 

care governance arrangements for their duties under the Act.  

 

5.3 The Parties are responsible through commissioning and procurement 

arrangements for the quality and safety of services procured from the Third and 

Independent Sectors and to ensure that such Services are delivered in accordance 

with the Strategic Plan. This responsibility is delegated to the Chief Officer as part 

of both the Health Board’s and Council’s senior management team. 

  

5.4 The quality of service delivery will be measured through performance targets, 

improvement measures and reporting arrangements designed to address 

organisational and individual clinical or care risks, promote continuous 

improvement and ensure that all professional and clinical standards, legislation and 

guidance are met. Performance monitoring arrangements will be included in 

commissioning or procurement from the Third and Independent Sectors.  

  

5.5 The Parties will ensure that staff working in Integrated Services have the 

appropriate skills and knowledge to provide the appropriate standard of care. 

Managers will manage teams of Health Board staff, Council staff or a combination 

of both and will promote best practice, cohesive working and provide guidance and 

development to the team. This will include effective staff supervision and 

implementation of staff support policies. 
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5.6 Where groups of staff require professional leadership, this will be provided by the 

relevant Health Lead or Chief Social Work Officer as appropriate. 

  

5.7  The members of the Integration Joint Board will actively promote an organisational 

culture that supports human rights and social justice; values partnership working 

through example; affirms the contribution of staff through the application of best 

practice, including learning and development; and is transparent and open to 

innovation, continuous learning and improvement.  

  

5.8 In relation to Acute Hospital Services, the Integration Joint Board will be 

responsible for planning of such Services but operational management of such 

Services will lie with the Health Board and the Director for Acute Services of the 

Health Board. 

  

5.9 As detailed in section 6 of the Scheme, the Chief Officer will be an officer of, and 

advisor to, the Integration Joint Board. The Chief Officer’s role is to provide a single 

senior point of overall strategic and operational advice to the Integration Joint 

Board and be a member of the Corporate Management Teams of the Parties. The 

Chief Officer will manage the Integrated Services. 

 

5.10 The Parties will put in place structures and processes to support clinical and care 

governance, thus providing assurance on the quality of health and social care.  A 

Clinical and Care Governance group will be established, co-chaired by the Clinical 

Director and Chief Social Work Officer, and will report to and advise the Chief 

Officer and the Integration Joint Board, both directly and through the co-chairs also 

being members of the Strategic Planning Group and being non-voting members of 

the Integration Joint Board. The Clinical and Care Governance group will contain 

representatives from the Parties and others including: 

 The Senior Management Team of the Partnership;  

    Clinical Director;  

   Lead Nurse;  

   Lead Allied Health Professional;  

   Chief Social Work Officer;  

   Service user and carer representatives; and 

   Third Sector and Independent Sector representatives. 
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5.11 The Parties note that the Clinical and Care Governance Group may wish to invite 

appropriately qualified individuals from other sectors to join its membership as it 

determines, or as is required given the matter under consideration. This may 

include Health Board professional committees, managed care networks and Adult 

and Child Protection Committees.  

  

5.12 The role of the Clinical and Care Governance Group will be to consider matters 

relating to Strategic Plan development, governance, risk management, service user 

feedback and complaints, standards, education, learning, continuous improvement 

and inspection activity.  

  

5.13 The Clinical and Care Governance Group will provide advice to the strategic 

planning group, and locality groups within the Health and Social Care Partnership 

area. The strategic planning and locality groups may seek relevant advice directly 

from the Clinical and Care Governance Group. 

  

5.14 The Integration Joint Board may seek advice on clinical and care governance 

directly from the Clinical and Care Governance Group. In addition, the Integration 

Joint Board may directly take into consideration the professional views of the 

registered health professionals and the Chief Social Work Officer. 

 

5.15 The Chief Social Work Officer reports to the Council on the delivery of safe, 

effective and innovative social work services and the promotion of values and 

standards of practice. The Council confirms that its Chief Social Work Officer will 

provide appropriate professional advice to the Chief Officer and the Integration 

Joint Board in relation to statutory social work duties and make certain decisions in 

terms of the Social Work (Scotland) Act 1968. The Chief Social Work Officer will 

provide an annual report on care governance to the Integration Joint Board, 

including responding to scrutiny and improvement reports by external bodies such 

as the Care Inspectorate. In their operational management role the Chief Officer 

will work with and be supported by the Chief Social Work Officer with respect to 

quality of Integrated Services within the Partnership in order to then provide 

assurance to the Integration Joint Board. 
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Further assurance is provided through: 

  

(a)     the responsibility of the Chief Social Work Officer to report directly to the Council, and 

the responsibility of the Clinical Director and Health Leads to report directly to the 

Health Board Medical Director and Nurse Director who in turn report to the Health 

Board on professional matters;  

and 

(b)     the role of the Clinical Governance Committee of the Health Board which is to 

oversee healthcare governance arrangements and ensure that matters which have 

implications beyond the Integration Joint Board in relation to health, will be shared 

across the health care system. The Clinical Governance Committee will also 

provide professional guidance to the local Clinical and Care Governance group as 

required.  

  

5.15 The Chief Officer will take into consideration any decisions of the Council or Health 

Board which arise from (a) or (b) above. 

  

5.16 The Health Board Clinical Governance Committee, the Medical Director and Nurse 

Director may raise issues directly with the Integration Joint Board in writing and the 

Integration Joint Board will respond in writing to any issues so raised. 

 

5.17  The relationships between the different components of clinical and care 

governance and relationships are represented in diagram from at Annex 5. 

 

 

Professional Leadership 

5.18 The Health Board will nominate professional leads to be members of the 

Integration Joint Board.  The Integration Joint Board will appoint professional leads 

to the Strategic Planning Group, in compliance with Section 32 of the Act. 

 

5.19 NHS professional leads will relate to the Health Board’s professional leads through 

formal network arrangements. The Health Board’s professional leads will also be 

able to offer advice to the Chief Officer and to the Integration Joint Board. 

 

5.20 The Health Board’s Medical and Nursing Director roles support the Chief Officer 

and Integration Joint Board in relation to medical and nurse education and 
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revalidation. The governance responsibilities of the Integration Joint Board and 

Chief Officer will also be supported by the Health Board’s equalities and child 

protection functions. 

 
   

6.  Chief Officer 

 

6.1 The Chief Officer will be appointed by the Integration Joint Board upon consideration 

of the recommendation of an appointment panel selected by the Integration Joint 

Board to support the appointment process, which panel will include the Chief 

Executives of each Party as advisors.  The Chief Officer will be employed by one of 

the Parties and will have an honorary contract with the non-employing party.  The 

Chief Officer will be jointly line managed by the Chief Executives of the Health Board 

and the Council.  This will ensure accountability to both Parties and support a 

system-wide approach by the Health Board across all of its component integration 

authorities, and strategic direction in line with the Council’s corporate priorities. The 

Chief Officer will be the accountable officer to the Integration Joint Board.  The Chief 

Officer will become a non-voting member of the Integration Joint Board upon 

appointment to his/her role. 

 

6.2 The Chief Officer will provide a single senior point of overall strategic and 

operational advice to the Integration Joint Board and be a member of the senior 

management teams of the Parties.  As a member of both corporate management 

teams the Chief Officer will be able to influence policy and strategic direction of both 

Inverclyde Council and the Health Board from an integration perspective. 

 
6.3 The Chief Officer will have delegated operational responsibility for delivery of 

Integrated Services, except acute hospital services with oversight from the 

Integration Joint Board.  In this way the Integration Joint Board is able to have 

responsibility for both strategic planning and operational delivery.  The operational 

delivery arrangements will operate within a framework established by the Health 

Board and the Council for their respective functions, ensuring both bodies can 

continue to discharge their governance responsibilities. 

 
6.4 The Chief Officer will provide a strategic leadership role and be the point of joint 

accountability for the performance of services to the Integration Joint Board.  The 
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Chief Officer will be operationally responsible through an integrated management 

team for the delivery of Integrated Services within the resources available. 

 

6.5 In the event that the Chief Officer is absent or otherwise unable to carry out his or 

her functions, the Chief Executives of the Health Board and the Council will, at the 

request of the Integration Joint Board, jointly appoint a suitable interim replacement.  

 

6.6 Inverclyde Integration Joint Board will be responsible for the strategic planning of the 

Integrated Services as set out in Annexes 1 and 2 of this Scheme. The Council and 

the Health Board will discharge the operational delivery of those delegated services 

(except those related to the Health Board’s Acute Division services most commonly 

associated with the emergency care pathway) through the Chief Officer, who is part 

of the Corporate Management Team of both the NHS Board and the Council. 

 

6.7 The Council agrees that the relevant Council lead responsible for the local housing 

strategy will be required to routinely liaise with the Chief Officer in respect of the 

Integration Joint Board’s role in informing strategic planning for local housing as a 

whole and the delivery of housing support services delegated to the Integration Joint 

Board. 

  

6.8 The Chief Officer will have accountability to the Integration Joint Board for Workforce 

Governance.  The Integration Joint Board, through its governance arrangements, will 

establish formal structures to link with the Health Board’s Staff Governance 

Committee and the Council’s Staff Representative Forum. 

 

 
7.  Workforce 
 

7.1 Sustained and successful delivery of Integrated Services will be dependent on an 

engaged workforce whose skill mix adapts over time to respond to the clinical and 

care needs of the Inverclyde population.  The Parties will work together to ensure 

effective leadership, management, support, learning and development across all 

staff groups, and will produce a Workforce Plan that will be prepared and put in 

place within the first year following the delegation of functions to the Integration Joint 

Board.  
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7.2 Workforce Governance is a system of corporate accountability for the fair and 

effective management of staff.  Workforce Governance in the Integration Joint Board 

will therefore ensure that staff are; 

 

 Well Informed 

 Appropriately trained and developed 

 Involved in decisions 

 Treated fairly and consistently with dignity and respect in an environment where 

   diversity is valued 

 Provided with a continually improving and safe working environment promoting the 

  health and wellbeing of staff, patients/clients and the wider community 

 

7.3 The Chief Officer, on behalf of the Parties, will develop a Workforce Plan during the 

first year describing the current shape and size of the workforce, how this will 

develop as services become more integrated, and what actions will need to be taken 

to achieve the necessary changes in workforce and skills mix.  This will be linked to 

an Organisational Development Plan that builds on the cultural integration that has 

already taken place within the CHCP, bringing health and social care values closer 

together through integrated teams and management arrangements, and 

underpinned by our vision and values as noted at 2.5..  

 

7.4 The Parties will engage with staff, staff representatives, stakeholders and partner 

organisations; and make use of relevant information and guidance from education 

and regulatory bodies for various staff groups; in planning this work, building a 

collaborative approach through co-operation and coproduction.  Both the Workforce 

Plan and the Organisational Development Plan will be developed and put in place 

during the first year following the delegation of functions to the Integration Joint 

Board, and will be reviewed by the Parties on an annual basis. 

 

7.5 Members of the management team may be employed by either the Health Board or 

the Council, and senior managers may be given honorary contracts from the party 

who is not their direct employer.  These will allow delegated responsibility for both 

discipline and grievance with the Health Board and the Council employee groups. 

 

7.6 A Joint Staff Forum will act as a formal consultative body for the workforce.  The 

Forum is founded on the principle that staff and staff organisations will be involved at 
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an early stage in decisions affecting them, including in relation to service change 

and development.  . These Partnership arrangements will meet the required national 

standards and link to both the Health Board and Council’s staff consultative 

arrangements. 

 

 
8.  Finance  
     

Introduction to this clause 

8.1 This clause sets out the arrangements in relation to the determination of the 

amounts to be paid, or set aside, and their variation, to the Integration Joint Board 

from the Council and the Health Board. 

 

8.2 The Chief Finance Officer (CFO) will be the Accountable Officer for financial 

management, governance and administration of the Integration Joint Board.  This 

includes accountability to the Integration Joint Board for the planning, development 

and delivery of the Integration Joint Board’s financial strategy and responsibility for 

the provision of strategic financial advice and support to the Integration Joint Board 

and Chief Officer. 

 

Budgets 

8.3 Delegated baseline budgets for 2015/16 will be subject to due diligence and based 

on a review of recent past performance, existing and future financial forecasts for the 

Health Board and the Council for the functions which are to be delegated. 

 

8.4 The Chief Finance Officer will develop a draft proposal for the Integrated Budget 

based on the Strategic Plan and present it to the Council and the Health Board for 

consideration as part of their respective annual budget setting process. The draft 

proposal will incorporate assumptions on the following: 

 

 Activity changes 

 Cost inflation 

 Efficiencies 

 Performance against outcomes 

 Legal requirements 

 Transfer to or from the amounts set aside by the Health Board 

 Adjustments to address equity of resource allocation 



Inverclyde HSCP – Integration Scheme 

20 

 

This will allow the Council and the Health Board to determine the final approved 

budget for the Integration Joint Board. 

 

 

8.5 Either Party may increase its in year payment to the Integration Joint Board. 

 

8.6 The process for determining amounts to be made available (within the ‘set aside’ 

budget) by the Health Board to the Integration Joint Board in respect of all of the 

functions delegated by the Health Board which are carried out in a hospital in the 

area of the Health Board and provided for the areas of two or more Local Authorities 

will be determined by the hospital capacity that is expected to be used by the 

population of the Integration Joint Board and will be based on: 

 Actual Occupied Bed Days and admissions in recent years; 

 Planned changes in activity and case mix due to the effect of 

interventions in the Strategic Plan; 

 Projected activity and case mix changes due to changes in population 

need (i.e. demography & morbidity). 

 

8.7 The projected hospital capacity targets will be calculated as a cost value using a 

costing methodology to be agreed between the Council, the Health Board and the 

Integration Joint Board. If the Strategic Plan sets out a change in hospital capacity, 

the resource consequences will be determined through a detailed business case 

which is incorporated within the Integration Joint Board’s budget.  This may include: 

 The planned changes in activity and case mix due to interventions in 

the Strategic Plan and the projected activity and case mix changes due 

to changes in population need; 

 Analysis of the impact on the affected hospital budgets, taking into 

account cost behaviour (i.e. fixed, semi fixed and variable costs) and 

timing differences (i.e. the lag between reduction in capacity and the 

release of resources). 

 

Budget Management 

8.8 The Integration Joint Board will direct the resources it receives from the Parties in 

line with the Strategic Plan, and in doing so will seek to ensure that the planned 
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activity can reasonably be met from the available resources viewed as a whole, and 

achieve a year-end break-even position. 

 

 Overspends 

8.9 The Chief Officer will deliver the outcomes within the total delegated resources and 

where there is a forecast overspend against an element of the operational budget, 

the Chief Officer, the Chief Finance Officer of the Integration Joint Board and the 

appropriate finance officers of the Parties must agree a recovery plan to balance the 

overspending budget, which recovery plan shall be subject to the approval of the 

Integration Joint Board. In the event that the recovery plan does not succeed, the 

first resort should be to the Integration Joint Board reserves, where available, in line 

with the Integration Joint Board’s Reserves policy.  The Parties may consider as a 

last resort making additional funds available, on a basis to be agreed taking into 

account the nature and circumstances of the overspend, with repayment in future 

years on the basis of the revised recovery plan agreed by the Parties and the 

Integration Joint Board. If the revised plan cannot be agreed by the Parties, or is not 

approved by the Integration Joint Board, mediation will require to take place in line 

with the dispute resolution arrangements set out in this Scheme. 

 

Underspends 

8.10 Where an underspend in an element of the operational budget, with the exception of 

ring fenced budgets, arises from specific management action, this will be retained by 

the Integration Joint Board to either fund additional capacity in-year in line with its 

Strategic Plan or be carried forward to fund capacity in subsequent years of the 

Strategic Plan subject to the terms of the Integration Joint Board’s Reserves 

Strategy.  Any windfall underspend will be returned to the Parties in the same 

proportion as individual Parties contribute to joint pressures in that area of spend., 

as the default position unless otherwise agreed between the Parties. 
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Unplanned Costs 

8.11 Neither Party may reduce the payment in-year to the Integration Joint Board to meet 

exceptional unplanned costs within either the Council or the Health Board without 

the express consent of the Integration Joint Board and the other Party.  

  

Accounting Arrangements and Annual Accounts 

8.12 Any transaction specific to the Integration Joint Board e.g. expenses, will be 

processed via the Council ledger, with specific funding being allocated by the 

Integration Joint Board to the Council for this. 

 

8.13 The transactions relating to operational delivery will continue to be reflected in the 

financial ledgers of the Council and Health Board with the information from both 

sources being consolidated for the purposes of reporting financial performance to 

the Integration Joint Board. 

 

8.14 The Chief Officer and Chief Finance Officer will be responsible for the preparation of 

the annual accounts and financial statement in line with proper accounting practice, 

and financial elements of the Strategic Plan and such other reports that the 

Integration Joint Board might require. The year-end balances and in-year 

transactions between the Integration Joint Board and the Parties will be agreed in 

line with the NHS Board accounts timetable. The Chief Finance Officer will provide 

reports to the Chief Officer on the financial resources used for operational delivery 

and strategic planning. 

 

8.15 Monthly financial monitoring reports will be issued by the Chief Finance Officer to the 

Chief Office in line with timescales agreed by the Parties. Financial Reports will 

include subjective and objective analysis of budgets and actual/projected outturn, 

and such other financial monitoring reports as the Integration Joint Board might 

require. 

 

8.16 In advance of each financial year a timetable of reporting will be submitted to the 

Integration Joint Board for approval, with a minimum of four financial reports being 

submitted to the Integration Joint Board.  This will include reporting on the Acute 

activity and estimated cost against Set Aside budgets.  

 

Payments between the Council and the Health Board 
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8.17 The schedule of payments to be made in settlement of the payment due to the 

Integration Joint Board will be Resource Transfer, virement between Parties and the 

net difference between payments made to the Integration Joint Board and resources 

delegated by the Integration Joint Board will be transferred between agencies 

initially in line with existing arrangements, with a final adjustment on closure of the 

Annual Accounts.  Future arrangements may be changed by local agreement. 

 

8.18 In the event that functions are delegated part-way through the 2015-16 financial 

year, the payment to the Integration Joint Board for delegated functions will be that 

portion of the budget covering the period from the delegation of functions to the 

Integration Joint Board to 31 March 2016. 

 

Capital Assets and Capital Planning 

8.19 Capital and assets and the associated running costs will continue to sit with the 

Parties. The Integration Joint Board will require to develop a business case for any 

planned investment or change in use of assets for consideration by the Parties. 

 

 

9. Participation and Engagement 

9.1  Consultation on this draft Integration Scheme has taken place as part of the 

Integration transitional arrangements during the year 2014/15, and in accordance 

with the requirements of the Act (consultation timetable referenced at Annex 4).  

 

9.2  The stakeholders consulted in the development of this Scheme were:  

 All stakeholder groups as prescribed in Public Bodies (Joint Working) 

(Prescribed Consultees) (Scotland) Regulations 2014 (see Annex 4) 

 The other five local authorities within the Health Board catchment area. 

 

9.3  All responses received during consultation have been reviewed and taken into 

consideration in the production of this Scheme.  

 

 
9.4 The Parties commit to agreeing shared principles for engagement and participation 

that the Integration Joint Board will use.  This engagement strategy will be in line 

with the principles and practice endorsed by the Scottish Health Council and those 



Inverclyde HSCP – Integration Scheme 

24 

set out in the National Standards for Community Engagement, and will be developed 

and produced by the Strategic Planning Group that will include representation from 

the existing forums as detailed at 9.5.  The participation and engagement strategy 

will be produced by the end of the first year of the delegation of functions to the 

Integration Joint Board.  

 

9.5 Existing forums, including the CHCP People Involvement Network and Advisory 

Group and Third Sector Interface along with other community networks and 

stakeholder groups with an interest in health and social care provided by NHS 

Greater Glasgow & Clyde and Inverclyde Council will be part of the process of 

engagement. 

 
 
10. Information-Sharing and Data Handling 

10.1 The Council and the Health Board have worked along with all local authorities in the 

Health Board area through the Joint Information and Health Systems Group to 

develop, review and maintain an Information Sharing Protocol.  The Information 

Sharing Protocol will be reviewed by the Integration Joint Board two years following 

the delegation of functions to the Integration Joint Board and at least every two 

years thereafter.  The review will consider any future changes in information 

governance or data protection legislation, and the Integration Joint Board will 

consider, as part of the review process, any amendments required to improve the 

Information Sharing Protocol.    

10.2 The Parties positively encourage their staff to share information appropriately about 

their service users when it benefits their care and when it is necessary to protect 

vulnerable adults or children.  The document describes how the Parties will 

exchange information with each other - particularly information relating to identifiable 

living people, known legally as “personal data”.  The purpose of the document is to 

explain why the partner organisations want to exchange information with each other 

and to put in place a framework which will allow this information to be exchanged in 

ways which respect the rights of the people the information is about and with their 

explicit consent to share, while recognising the circumstances in which staff must 

share personal data to protect others, without the consent of the individual.  This 

protocol complies with the laws regulating this, particularly the Data Protection Act 

1998. 
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10.3 This Protocol will be reviewed every two years and, as a consequence of submission 

to Information Commissioners Office (ICO) for endorsement, will be subject to audit 

at the discretion of the Information Commissioner.  All Parties agree to such auditing 

and undertake to provide all necessary cooperation with the ICO in the event of an 

audit being held or considered. 

 
 
11. Complaints 
 

The Parties agree the following arrangements in respect of complaints.  

  

11.1    The Parties will work together with the Chief Officer to agree a single streamlined 

process for complaints relating to integrated arrangements that complies with all 

applicable legal requirements.  This will be based on the existing Inverclyde 

Community Health Care Partnership complaints procedures.  

  

11.2    The Parties agree that as far as possible complaints will be dealt with by front line 

staff. Thereafter the existing complaints procedures of the Parties provide a 

formal process for resolving complaints. Complaints can be made by patients, 

service users and customers or their nominated representatives using a range of 

methods including an online form, face to face contact, in writing and by 

telephone.  A decision regarding the complaint will be provided as soon as 

possible and will be no more than 20 working days, unless there is good reason 

for requiring more time and this reason is communicated to the complainant.  If 

the complainant remains dissatisfied, an internal review might be offered if 

appropriate.  If the complainant still remains dissatisfied, the final stage will be the 

consideration of complaints by the Scottish Public Services Ombudsman (SPSO).  

In relation to social work complaints these are, subject to review, presently 

considered by a Social Work Complaints Review Committee prior to the 

Ombudsman. 

 

11.3   The Parties agree to work together and to support each other to ensure that all 

complaints that require input from both Parties are handled in a timely manner.  

Details of the complaints procedures will be provided on line, in complaints 

literature and on posters. Clear and agreed timescales for responding to 
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complaints will be provided.  

 

11.4   If a service user is unable, or unwilling to make a complaint directly, complaints 

will be accepted from a representative who can be a friend, relative or an 

advocate, so long as the representative can demonstrate that the service user 

has authorised that person to act on behalf of the service user. 

 

11.5 The Parties will produce a joint complaints report on an annual basis for 

consideration by the Integration Joint Board. This report will include details of the 

number and nature of complaints, and the proportion of complaints responded to 

within the agreed timescales. 

 

11.6 The means through which a complaint should formally be made regarding 

Integrated Services and the appropriate member of staff within the Health & 

Social Care Partnership to whom a complaint should be made will be detailed on 

the Parties’ websites and made available in paper copies within premises.  

 

 
 

12. Claims Handling, Liability & Indemnity 

 

12.1 The Council and the Health Board agree that they will manage and settle claims in 

accordance with common law of Scotland and statute. 

 

12.2 The Parties will establish indemnity cover for integrated arrangements. 
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13. Risk Management 

 

13.1 The Parties along with all local authorities in the Health Board area have developed 

a model risk management policy and strategy to support integrated service 

delivery. This will be available to the Integration Joint Board at its first meeting for 

noting and approval.   The first integrated risk register will be presented to the 

Integration Joint Board within six months following the delegation of functions to the 

Integration Joint Board. 

 

13.2 The Parties will support the Chief Officer and the Integration Joint Board with 

relevant specialist advice, (such as internal audit, clinical and non-clinical risk 

managers and health and safety advisers).    

 

13.3 The Chief Officer will have overall accountability for risk management ensuring that 

suitable and effective arrangements are in place to manage the risks relating to the 

functions within the scope of the Integration Joint Board. The Chief Officer working 

with the Chief Executives of the Parties will review existing strategic and 

operational risk registers on a six-monthly basis, identify the appropriate risks to 

move to the shared risk register and agree mitigations.   

 

 

14. Dispute Resolution Mechanism 

 

14.1 Where either of the Parties fails to agree with the other on any issue related to this 

Scheme, then they will follow the undernoted process: 

 

a) The Chief Executives of the Parties will meet to resolve the issue;  

 

b) If unresolved, the Parties will each prepare a written note of their position on the 

issue and exchange it with the others for their consideration within 10 working 

days of the date of the decision to proceed to written submissions.  

 

c) In the event that the issue remains unresolved following consideration of written 

submissions, the Chief Executives of the Parties, the Chair of the Health Board 
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and the Leader of the Council will meet to appoint an independent mediator and 

the matter will proceed to mediation with a view to resolving the issue.  

 

14.2 Where the issue remains unresolved after following the processes outlined in (a)-(c) 

above, the Parties agree the following process to notify Scottish Ministers that 

agreement cannot be reached: the Chief Executives of the Parties, and the Chief 

Officer will jointly make a written application to Scottish Ministers stating the issues 

in dispute and requesting that the Scottish Ministers give directions. 
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Annex 1 

Part 1 

Functions Delegated by the Health Board to the Integration Joint Board.  

Column A Column B 

 
The National Health Service (Scotland) Act 1978 
All functions of Health Boards conferred by, or by 
virtue of, the National Health Service (Scotland) Act 
1978. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Except functions conferred by or by virtue of—  

section 2(7) (Health Boards); 

section 2CB (functions of Health Boards outside Scotland); 

section 9 (local consultative committees); 

section 17A (NHS contracts); 

section 17C (personal medical or dental services); 

section 17I (use of accommodation); 

section 17J (Health Boards’ power to enter into general medical 
services contracts); 

section 28A (remuneration for Part II services); 

section 48 (residential and practice accommodation); 

section 55 (hospital accommodation on part payment); 

section 57 (accommodation and services for private patients); 

section 64 (permission for use of facilities in private practice); 

section 75A (remission and repayment of charges and payment of 
travelling expenses); 

section 75B (reimbursement of the cost of services provided in 
another EEA state); 

section 75BA (reimbursement of the cost of services provided in 
another EEA state where expenditure is incurred on or after 25 
October 2013); 

section 79 (purchase of land and moveable property); 

section 82 use and administration of certain endowments and other 
property held by Health Boards); 

section 83 (power of Health Boards and local health councils to hold 
property on trust); 

section 84A (power to raise money, etc., by appeals, collections etc.); 

section 86 (accounts of Health Boards and the Agency); 

section 88 (payment of allowances and remuneration to members of 
certain bodies connected with the health services); 

section 98 (charges in respect of non-residents);  

and paragraphs 4, 5, 11A and 13 of Schedule 1 (Health Boards).  

and functions conferred by— 

The National Health Service (Clinical Negligence and Other Risks 
Indemnity Scheme) (Scotland) Regulations 2000; 

The Health Boards (Membership and Procedure) (Scotland) 
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Column A Column B 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Disabled Persons (Services, Consultation and 
Representation) Act 1986 

Section 7 

(persons discharged from hospital) 

 

Community Care and Health (Scotland) Act 2002 

All functions of Health Boards conferred by, or by 
virtue of, the Community Care and Health (Scotland) 
Act 2002. 

 

Mental Health (Care and Treatment) (Scotland) 
Act 2003 

All functions of Health Boards conferred by, or by 
virtue of, the Mental Health (Care and Treatment) 
(Scotland) Act 2003. 

 

 

 

 

 

 

 

Regulations 2001, 

The National Health Service (Primary Medical Services Performers 
Lists) (Scotland) Regulations 2004; 

The National Health Service (Primary Medical Services Section 17C 
Agreements) (Scotland) Regulations 2004) 

The National Health Service (General Ophthalmic Services) 
(Scotland) Regulations 2006; 

The National Health Service (Discipline Committees) 

(Scotland) Regulations 2006; 

The National Health Service (Appointment of Consultants) (Scotland) 
Regulations 2009; 

The National Health Service (Pharmaceutical Services) (Scotland) 
Regulations 2009; and 

The National Health Service (General Dental Services) (Scotland) 
Regulations 2010. 

The National Health Service (Free Prescriptions and Charges for 
Drugs and Appliances) (Scotland) Regulations 2011 

 

 

 

 

 

 

 

 

 

 

 

 

 

Except functions conferred by:   

section 22 (approved medical practitioners); 

section 34 (inquiries under section 33: cooperation) 

section 38 (duties on hospital managers: examination, 
notification etc.); 

section 46 (hospital managers’ duties: notification); 

section 124 (transfer to other hospital); 

section 228 (request for assessment of needs: duty on local 
authorities and Health Boards); 

section 230 (appointment of patient’s responsible medical 
officer); 
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Column A Column B 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Education (Additional Support for Learning) 
(Scotland) Act 2004 

Section 23 

(other agencies etc. to help in exercise of functions 
under this Act) 

 

Public Services Reform (Scotland) Act 2010 

All functions of Health Boards conferred by, or by 
virtue of, the Public Services Reform (Scotland) Act 
2010. 

 

Patient Rights (Scotland) Act 2011 

All functions of Health Boards conferred by, or by 
virtue of, the Patient Rights (Scotland) Act 2011. 

section 260 (provision of information to patient); 

section 264 (detention in conditions of excessive security: state 
hospitals); 

section 267 (orders under sections 264 to 266: recall); 

section 281 (correspondence of certain persons detained in 
hospital); 

and functions conferred by— 

The Mental Health (Safety and Security) (Scotland) 
Regulations 2005; 

The Mental Health (Cross border transfer: patients subject to 
detention requirement or otherwise in hospital) (Scotland) 
Regulations 2005; 

The Mental Health (Use of Telephones) (Scotland) Regulations 
2005; and 

The Mental Health (England and Wales Crossborder transfer: 
patients subject to requirements other than detention) 
(Scotland) Regulations 2008. 

 

 

 

 

 

 

 

Except functions conferred by— 

section 31(Public functions: duties to provide information on certain 
expenditure etc.); and 

section 32 (Public functions: duty to provide information on exercise 

 

Except functions conferred by The Patient Rights (complaints 
Procedure and Consequential Provisions) (Scotland) 
Regulations 2012/36. 

 

 

 
Functions prescribed for the purposes of section 1(8) of the Public Bodies (Joint Working) 
(Scotland) Act 2014 
 

Column A Column B 

 
The National Health Service (Scotland) Act 1978 
All functions of Health Boards conferred by, or by 
virtue of, the National Health Service (Scotland) Act 

Except functions conferred by or by virtue of—  

section 2(7) (Health Boards); 
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Column A Column B 

1978 section 2CB (functions of Health Boards outside Scotland); 

section 9 (local consultative committees); 

section 17A (NHS contracts); 

section 17C (personal medical or dental services); 

section 17I (use of accommodation); 

section 17J (Health Boards’ power to enter into general medical 
services contracts); 

section 28A (remuneration for Part II services); 

section 38 (care of mothers and young children); 

section 38A (breastfeeding); 

section 39 (medical and dental inspection, supervision and treatment 
of pupils and young persons); 

section 48 (residential and practice accommodation); 

section 55 (hospital accommodation on part payment); 

section 57 (accommodation and services for private patients); 

section 64 (permission for use of facilities in private practice); 

section 75A (remission and repayment of charges and payment of 
travelling expenses); 

section 75B (reimbursement of the cost of services provided in 
another EEA state); 

section 75BA (reimbursement of the cost of services provided in 
another EEA state where expenditure is incurred on or after 25 
October 2013); 

section 79 (purchase of land and moveable property); 

section 82 use and administration of certain endowments and other 
property held by Health Boards); 

section 83 (power of Health Boards and local health councils to hold 
property on trust); 

section 84A (power to raise money, etc., by appeals, collections etc.); 

section 86 (accounts of Health Boards and the Agency); 

section 88 (payment of allowances and remuneration to members of 
certain bodies connected with the health services); 

section 98 (charges in respect of non-residents); and 

paragraphs 4, 5, 11A and 13 of Schedule 1 to the Act (Health 
Boards); 

and functions conferred by— 

The National Health Service (Charges to Overseas Visitors) 
(Scotland) Regulations 1989 

The Health Boards (Membership and Procedure) (Scotland) 
Regulations 2001/302; 

The National Health Service (Clinical Negligence and Other Risks 
Indemnity Scheme) (Scotland) Regulations 2000; 

The National Health Service (Primary Medical Services Performers 
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Column A Column B 

Lists) (Scotland) Regulations 2004; 

The National Health Service (Primary Medical Services Section 17C 
Agreements) (Scotland) Regulations 2004; 

The National Health Service (Discipline Committees) (Scotland) 
Regulations 2006; 

The National Health Service (General Ophthalmic Services) 
(Scotland) Regulations 2006; 

The National Health Service (Pharmaceutical Services) (Scotland) 
Regulations 2009; 

The National Health Service (General Dental Services) (Scotland) 
Regulations 2010; and  

The National Health Service (Free Prescriptions and Charges for 
Drugs and Appliances) (Scotland) Regulations 2011. 

 
Disabled Persons (Services, Consultation and Representation) Act 1986 
Section 7 
(persons discharged from hospital) 

 

 
Community Care and Health (Scotland) Act 2002 
All functions of Health Boards conferred by, or by 
virtue of, the Community Care and Health (Scotland) 
Act 2002. 

 

 
Mental Health (Care and Treatment) (Scotland) Act 2003 
All functions of Health Boards conferred by, or by 
virtue of, the Mental Health (Care and Treatment) 
(Scotland) Act 2003. 

 

Except functions conferred by— 

section 22 (approved medical practitioners); 

section 34 (inquiries under section 33: cooperation) 

section 38 (duties on hospital managers: examination, notification 
etc.); 

section 46 (hospital managers’ duties: notification); 

section 124 (transfer to other hospital); 

section 228 (request for assessment of needs: duty on local 
authorities and Health Boards); 

section 230 (appointment of patient’s responsible medical officer); 

section 260 (provision of information to patient); 

section 264 (detention in conditions of excessive security: state 
hospitals); 

section 267 (orders under sections 264 to 266: recall); 

section 281 (correspondence of certain persons detained in hospital); 

and functions conferred by— 

The Mental Health (Safety and Security) (Scotland) Regulations 
2005; 

The Mental Health (Cross border transfer: patients subject to 
detention requirement or otherwise in hospital) (Scotland) 
Regulations 2005; 

The Mental Health (Use of Telephones) (Scotland) Regulations 2005; 
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Column A Column B 

and 

The Mental Health (England and Wales Crossborder transfer: 
patients subject to requirements other than detention) (Scotland) 
Regulations 2008. 

 
Education (Additional Support for Learning) (Scotland) Act 2004 
Section 23 
(other agencies etc. to help in exercise of functions 
under this Act) 

 

 
Public Services Reform (Scotland) Act 2010 
All functions of Health Boards conferred by, or by 
virtue of, the Public Services Reform (Scotland) Act 
2010 

Except functions conferred by— 

section 31(public functions: duties to provide information on certain 
expenditure etc.); and 

section 32 (public functions: duty to provide information on exercise 
of functions). 

 
Patient Rights (Scotland) Act 2011 

All functions of Health Boards conferred by, or by 
virtue of, the Patient Rights (Scotland) Act 2011 

Except functions conferred by The Patient Rights (complaints 
Procedure and Consequential Provisions) (Scotland) Regulations 
2012/36. 

 
Carers (Scotland) Act 2016 

 

Section 12 
(Duty to prepare young carer statement) 
 
Section 31  
(Duty to prepare local carer strategy) 
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Part 2  
 
Services delegated by the Health Board to the Integration Joint Board  
 

 Accident and Emergency services provided in a hospital.  

 Inpatient hospital services relating to the following branches of medicine:-   
o Geriatric medicine;  
o Rehabilitation medicine (age 65+);  
o Respiratory medicine (age 65+); and  
o Psychiatry of learning disability (all ages).  
 

 Palliative care services provided in a hospital.  

 Services provided in a hospital in relation to an addiction or dependence on any 
substance.  

 Mental health services provided in a hospital, except secure forensic mental health 
services.  

 Services provided by allied health professionals in an outpatient department, clinic, 
or outwith a hospital.  

 Health Visiting  

 School Nursing  

 Speech and Language Therapy  

 Specialist Health Improvement  

 Community Children’s Services  

 CAMHS  

 District Nursing services  

 The public dental service.  

 Primary care services provided under a general medical services contract,  

 General dental services  

 Ophthalmic services  

 Pharmaceutical services  

 Services providing primary medical services to patients during the out-of-hours 
period.  

 Services provided outwith a hospital in relation to geriatric medicine.  

 Palliative care services provided outwith a hospital.  

 Community learning disability services.  

 Rehabilitative Services provided in the community  

 Mental health services provided outwith a hospital.  

 Continence services provided outwith a hospital.  

 Kidney dialysis services provided outwith a hospital.  

 Services provided by health professionals that aim to promote public health.  
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Annex 2  

Part 1 

Functions Delegated by the Council to the Integration Joint Board 

 

 
Column A 
Enactment conferring function 

Column B 
Limitation  

National Assistance Act 1948  

Section 45 
(Recovery in cases of misrepresentation or non-
disclosure) 
 

 

Section 48 

(Duty of councils to provide temporary protection for 

property of persons admitted to hospitals etc.) 
 

 

Disabled Persons (Employment) Act 1958  

Section 3 

(Provision of sheltered employment by local 

authorities) 

 

 

Matrimonial Proceedings (Children) Act 1958  

Section 11 
(Reports as to arrangements for future care and 
upbringing of children) 
 

 

Social Work (Scotland) Act 1968 
 

 

Section 1 
(Local authorities for the administration of the Act.) 

So far as it is exercisable in relation to another 
integration function. 
 

Section 4 

(Provisions relating to performance of functions by 

local authorities.) 

 

So far as it is exercisable in relation to another 
integration function. 

Section 6B 
(Local authority inquiries into matters affecting 
children) 
 

 

Section 8 

(Research.) 
 

So far as it is exercisable in relation to another 
integration function. 

Section 10 

(Financial and other assistance to voluntary 

organisations etc. for social work.) 
 

So far as it is exercisable in relation to another 
integration function. 

Section 12 

(General social welfare services of local authorities.) 
 

Except in so far as it is exercisable in relation to 
the provision of housing support services. 

Section 12A 

(Duty of local authorities to assess needs.) 
 

So far as it is exercisable in relation to another 
integration function. 
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Column A 
Enactment conferring function 

Column B 
Limitation  

Section 12AZA 
(Assessments under section 12A - assistance) 

So far as it is exercisable in relation to another 
integration function. 

Section 13 

(Power of local authorities to assist persons in need in 

disposal of produce of their work.) 
 

 

Section 13ZA 

(Provision of services to incapable adults.)  
 

So far as it is exercisable in relation to another 
integration function. 

Section 13A 

(Residential accommodation with nursing.) 
 

 

Section 13B 

(Provision of care or aftercare.)  
 

 

Section 14 

(Home help and laundry facilities.)  
 

 

Section 27 
(supervision and care of persons put on probation or 
released from prison etc.) 
  

 

Section 27 ZA 
(advice, guidance and assistance to persons arrested 
or on whom sentence deferred) 
 
Section 28 
(Burial or cremation of the dead.) 
 
Section 29 
(Power of local authority to defray expenses of parent, 
etc., visiting persons or attending funerals.) 
 
Section 59 
(Provision of residential and other establishments by 
local authorities and maximum period for repayment of 
sums borrowed for such provision.) 
 

 
 
 
 
So far as it is exercisable in relation to persons 
cared for or assisted under another integration 
function. 
 
 
 
 
So far as it is exercisable in relation to another 
integration function. 

Section 78A 
(Recovery of contributions). 

 

Section 80 

(Enforcement of duty to make contributions.) 

 

Section 81 
(Provisions as to decrees for aliment) 

 

Section 83 
(Variation of trusts) 

 

Section 86 
(Recovery of expenditure incurred in the provisions of 
accommodation, services, facilities or payments for 
persons ordinarily resident in the area of another local 
authority from the other local authority) 
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Column A 
Enactment conferring function 

Column B 
Limitation  

 
Children Act 1975 

Section 34 
(Access and maintenance) 

 

Section 39 
(Reports by local authorities and probation officers.) 

 

Section 40 
(Notice of application to be given to local authority) 
 

 

Section 50 
(Payments towards maintenance of children) 
 

 

The Local Government and Planning (Scotland) 

Act 1982 

 

Section 24(1) 

(The provision of gardening assistance for the 

disabled and the elderly.) 

 

 

Health and Social Services and Social Security 
Adjudications Act 1983 

 

Section 21 
(Recovery of sums due to local authority where 
persons in residential accommodation have disposed 
of assets) 
 

 

Section 22 
(Arrears of contributions charged on interest in land in 
England and Wales) 
 

 

Section 23 
(Arrears of contributions secured over interest in land 
in Scotland) 
 

 

Foster Children (Scotland) Act 1984  

Section 3 
(Local authorities to ensure well-being of and to visit 
foster children) 
 

 

Section 5 
(Notification by persons maintaining or proposing to 
maintain foster children) 
 

 

Section 6 

(Notification by persons ceasing to maintain foster 

children) 
 

 

Section 8  
(Power to inspect premises) 
 

 

Section 9 
(Power to impose requirements as to the keeping of 
foster children) 
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Column A 
Enactment conferring function 

Column B 
Limitation  

Section 10 
(Power to prohibit the keeping of foster children) 
 

 

Disabled Persons (Services, Consultation and 
Representation) Act 1986 

 

Section 2 

(Rights of authorised representatives of disabled 

persons.) 

 

 

Section 3 

(Assessment by local authorities of needs of disabled 

persons.) 

 

 

Section 7 

(Persons discharged from hospital.) 

In respect of the assessment of need for any 
services provided under functions contained in 
welfare enactments within the meaning of section 
16 and which are integration functions 
 

Section 8 

(Duty of local authority to take into account abilities of 

carer.) 

 

In respect of the assessment of need for any 
services provided under functions contained in 
welfare enactments (within the meaning set out in 
section 16 of that Act) which are integration 
functions. 
 

Housing (Scotland) Act 1987  

Part II 

(Homeless Persons) 

 

Housing (Scotland) Act 2001  

Section 1 
(Homelessness strategies) 
 

 

Section 2 
(Advice on homelessness etc.) 
 
Section 5 
(Duty of registered social landlord to provide 
accommodation) 
 

 

Section 6 

(Duty of registered social landlord: further provision) 
 

 

Section 8 
(Common housing registers) 

 

Section 92 
(Assistance for Housing Purposes) 

Only in so far as it relates to an aid or adaptation. 
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Housing (Scotland) Act 2006  

Section 71(1)(b) 
(Assistance for housing purposes) 
 

Only in so far as it relates to an aid or adaptation 
as defined at Section 1(2) of the Public Bodies 
(Joint Working) (Prescribed Local Authority 
Functions) (Scotland) Regulations 2014. 
 

Children (Scotland) Act 1995  

Section 17 
(Duty of local authority to child looked after by them) 
 

 

Sections 19 
(Local authority plans for services for children). 

 

Section 20 
(Publication of information about services for children) 

 

Section 21 
(Co-operation between authorities) 

 

Section 22 
(Promotion of welfare of children in need) 

 

Section 23 
(Children affected by disability) 

 

Section 24 
(Assessment of ability of carers to provide care for 
disabled children) 
 

 

Section 24A 
(Duty of local authority to provide information to carer 
of disabled child) 
 

 

Section 25 
(Provision of accommodation for children etc.) 

 

Section 26 
(Manner of provision of accommodation to children 
looked after by local authority) 
 

 

Section 27 
(Day care for pre-school and other children) 

 

Section 29 
(After-care) 
 

 

Section 30 
(Financial assistance towards expenses of education 
or training) 
 

 

Section 31 
(Review of case of child looked after by local authority) 
 

 

Section 32 
(Removal of child from residential establishment) 
 

 

Section 36 
(Welfare of certain children in hospitals and nursing 
homes etc.) 
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Section 38 
(Short-term refuges for children at risk of harm) 
 

 

Section 76 
(Exclusion orders) 
 

 

Criminal Procedure (Scotland) Act 1995  

Section 51 

(Remand and committal of children and young 

persons). 
 

 

Section 203 

(Reports) 
 

 

Section 234B 
(Drug treatment and testing order). 
 

 

Section 245A 
(Restriction of liberty orders). 
 

 

Adults with Incapacity (Scotland) Act 2000  

Section 10 

(Functions of local authorities.)  

 

 

Section 12 

(Investigations.) 

 

 

Section 37 

(Residents whose affairs may be managed.) 

Only in relation to residents of establishments 
which are managed under integration functions. 

Section 39 

(Matters which may be managed.) 

 

Only in relation to residents of establishments 
which are managed under integration functions. 

Section 40 
(Supervisory bodies) 
 

Only in relation to residents of establishments 
which are managed under integration functions. 

Section 41 

(Duties and functions of managers of authorised 

establishment.) 

 

Only in relation to residents of establishments 
which are managed under integration functions. 

Section 42 

(Authorisation of named manager to withdraw from 

resident’s account.) 

 

Only in relation to residents of establishments 
which are managed under integration functions. 

Section 43 

(Statement of resident’s affairs.) 

 

Only in relation to residents of establishments 
which are managed under integration functions. 

Section 44 

(Resident ceasing to be resident of authorised 

establishment.) 

 

Only in relation to residents of establishments 
which are managed under integration functions. 

Section 45 

(Appeal, revocation etc.) 

 

Only in relation to residents of establishments 
which are managed under integration functions. 

 
Community Care and Health (Scotland) Act 2002 
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Section 4 
(The functions conferred by Regulation 2 of the 
Community Care (Additional Payments) (Scotland) 
Regulations 2002) 
 

 

Section 5 

(Local authority arrangements for residential 

accommodation out with Scotland.) 

 

 

Section 6 
(Deferred payment of accommodation costs) 

 

 

Section 14 

(Payments by local authorities towards expenditure by 

NHS bodies on prescribed functions.) 

 

 

The Mental Health (Care and Treatment) (Scotland) 

Act 2003 

 

Section 17 

(Duties of Scottish Ministers, local authorities and 

others as respects Commission.) 

 

 

Section 25 

(Care and support services etc.) 

Except in so far as it is exercisable in relation to 

the provision of housing support services. 

Section 26 

(Services designed to promote well-being and social 

development.) 

 

Except in so far as it is exercisable in relation to 

the provision of housing support services. 

Section 27 

(Assistance with travel.) 

 

Except in so far as it is exercisable in relation to 

the provision of housing support services. 

Section 33 

(Duty to inquire.)  

 

 

Section 34 

(Inquiries under section 33: Co-operation.) 

 

 

Section 228 

(Request for assessment of needs: duty on local 

authorities and Health Boards.)  

 

 

Section 259 

(Advocacy.) 

 

 

Management of Offenders etc. (Scotland) Act 2005  

Section 10 
(Arrangements for assessing and managing risks 
posed by certain offenders) 
 

 

Section 11 
(Review of arrangements) 
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Adoption and Children (Scotland ) Act 2007  

Section 1 
(Duty of local authority to provide adoption service) 
 

 

Section 4 
(Local authority plans) 
 

 

Section 5 
(Guidance) 
 

 

Section 6 
(Assistance in carrying out functions under sections 1 
and 4) 
 

 

Section 9 
(Assessment of needs for adoption support services) 
 

 

Section 10 
(Provision of services) 
 

 

Section 11 
(Urgent provision) 
 

 

Section 12 
(Power to provide payment to person entitled to 
adoption support service) 
 

 

Section 19 
(Notice under section 18: local authority's duties) 
 

 

Section 26 
(Looked after children: adoption not proceeding) 

 

Section 45 
(Adoption support plans) 

 

Section 47 
(Family member’s right to require review of plan) 

 

Section 48 
(Other cases where authority under duty to review 
plan) 
 

 

Section 49 
(Reassessment of needs for adoption support 
services) 
 

 

Section 51 
(Guidance) 

 

Section 71 
(Adoption allowance schemes) 

 

Section 80 
(Permanence Orders) 

 

Section 90 
(Precedence of certain other orders) 
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Section 99 
(Duty of local authority to apply for variation or 
revocation) 
 

 

Section 101 
(Local authority to give notice of certain matters) 

 

Section 105 
(Notification of proposed application for order) 

 

Adult Support and Protection (Scotland) Act 2007  

Section 4 

(Council’s duty to make inquiries.) 
 

 

Section 5 

(Co-operation.) 
 

 

Section 6 

(Duty to consider importance of providing advocacy 

and other.) 
 

 

Section 7 
(Visits) 
 

 

Section 8 
(Interviews) 
 

 

Section  9 
(Medical examinations) 
 

 

Section 10 
(Examination of records etc) 
 

 

Section 11 
(Assessment Orders.) 
 

 

Section 14 
(Removal orders.)  
 

 

Section 16 
(Right to move adult at risk) 
 

 

Section 18 

(Protection of moved person’s property.) 
 

 

Section 22 

(Right to apply for a banning order.) 
 

 

Section 40 

(Urgent cases.) 
 

 

Section 42 

(Adult Protection Committees.) 
 

 

Section 43 

(Membership.) 
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Children’s Hearings (Scotland) Act 2011  

Section 35 
(Child assessment orders) 
 

 

Section 37 
(Child protection orders) 
 

 

Section 42 
(Parental responsibilities and rights directions) 
 

 

Section 44 
(Obligations of local authority) 
 

 

Section 48 
(Application for variation or termination) 
 

 

Section 49 
(Notice of application for variation or termination) 
 

 

Section 60 
(Local authority's duty to provide information to 
Principal Reporter) 
 

 

Section 131 
(Duty of implementation authority to require review) 
 

 

Section 144 
(Implementation of compulsory supervision order: 
general duties of implementation authority) 
 

 

Section 145 
(Duty where order requires child to reside in certain 
place) 
 

 

Section 153 
(Secure accommodation) 

 

Section 166 
(Review of requirement imposed on local authority) 

 

Section 167 
(Appeals to Sheriff Principal: Section 166) 

 

Section 180 
(Sharing of information: panel members) 

 

Section 183 
(Mutual Assistance) 

 

Section 184 
(Enforcement of obligations on health board under 
Section 183) 
 

 

Social Care (Self- Directed Support) (Scotland) Act 
2013 
 

 

Section 5 

(Choice of options: adults.)  

 

 

Section 6 

(Choice of options under section 5: assistances.) 
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Section 7 

(Choice of options: adult carers.) 

 

 

Section 8 

Choice of options: children and family members) 

 

Section 9 

(Provision of information about self-directed support.)  

 

 

Section 11 

(Local authority functions.)  

 

 

Section 12 

(Eligibility for direct payment: review.) 

 

 

Section 13 

(Further choice of options on material change of 

circumstances.) 

 

 

Only in relation to a choice under section 5 or 7 of 

the Social Care (Self-directed Support) (Scotland) 

Act 2013. 

Section 16 

(Misuse of direct payment: recovery.) 

 

 

Section 19 

(Promotion of options for self-directed support.) 

 

Carers (Scotland) Act 2016  

Section 6 

(Duty to prepare adult carer support plan.) 

 

Section 21  

(Duty to set local eligibility.) 

 

Section 24 

(Duty to provide support.) 

 

Section 25 

(Provision of support to carers; breaks from caring.) 

 

Section 31 

(Duty to prepare local carer strategy,) 

 

Section 34 

(Information and advice service for carers,) 

 

Section 35 

(Short breaks services statements.) 
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Annex 2 

Part 2 

Services currently provided by the Local Authority which are to be integrated 

 
Scottish Ministers have set out in guidance that the services set out below must be 
integrated. 
 
 Social work services for adults and older people 

 Services and support for adults with physical disabilities and learning disabilities 

 Mental health services 

 Drug and alcohol services 

 Adult protection and domestic abuse 

 Carers support services 

 Community care assessment teams 

 Support services 

 Care home services 

 Adult placement services 

 Health improvement services 

 Aspects of housing support, including aids and adaptations 

 Day services 

 Local area co-ordination 

 Respite provision for adults and young people 

 Occupational therapy services 

 Re-ablement services, equipment and telecare 

 
In addition Inverclyde Council will delegate: 
 
 Criminal Justice Services 

o Criminal Justice  Social Work 

o Prison Based Social Work 

o Unpaid Work 

o MAPPA 

 

 Children & Families Social Work Services 

o Child Protection 

o Fieldwork Social Work Services for Children and Families 

o Residential Child Care including Children’s Homes 

o Looked After & Accommodated Children 
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o Adoption & Fostering 

o Kinship Care 

o Services for Children with Additional Needs 

o Throughcare 

o Youth Support / Youth Justice 

o Young Carers 

 

 Services for People affected by Homelessness 

 

 Advice Services 

 
 Strategic & Support Services 

o Health Improvement & Inequalities 

o Quality & Development (including training and practise development, 
contract monitoring and strategic planning) 

o Business Support 
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Annex 3 – Hosting Arrangements 

 

The Parties will recommend to the Greater Glasgow and Clyde Integration Joint Boards that the 

Services listed in this annex are managed by one Integration Joint Board on behalf of the other 

Integration Joint Boards.  Where an Integration Joint Board is also the Lead Partnership in relation 

to a Service in this annex the Parties will recommend that: 

(a) It is responsible for the operational oversight of such Service(s); 

(b) Through its Chief Officer will be responsible for the operational management on  

           behalf of all the Integration Joint Boards; and 

Such Lead Partnership will be responsible for the strategic planning and operational budget of the 
Hosted Services. 
 
 
Service Area Host Integration  

Joint Board 
  

 Continence services outwith hospital Glasgow 

 Enhanced healthcare to Nursing Homes Glasgow 

 Musculoskeletal Physiotherapy West Dunbartonshire  

 Oral Health – public dental service and primary dental 
care contractual support 

East Dunbartonshire 

 Podiatry services Renfrewshire 

 Primary care contractual support (medical and optical) Renfrewshire 

 Sexual Health Services (Sandyford) Glasgow 

 Specialist drug and alcohol services and system-wide 
planning & co-ordination  

Glasgow 

 Specialist learning disability services and learning 
disability system-wide planning & co-ordination  

East Renfrewshire 

 Specialist mental health services and mental health 
system-wide planning & co-ordination  

Glasgow  

 custody and prison healthcare 
 

Glasgow 
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Annex 4 

 

Summary of Consultation 
 
Type Of Consultee Name of Group/Individual  Means of Consultation 
Health Professionals Inverclyde Staff Partnership 

Forum 
Presentation at meeting and email 
to all staff Social Care Professionals 

Primary Care General Practitioners & Practice 
Managers 

Users of health care &/or social 
care 

Inverclyde CHCP Advisory Group 
& People Involvement Network 

Presentation at group meetings 
and distributed to network 
members Carers of users of health care 

&/or social care 
As Above and  
Inverclyde Carers Centre Board 
Inverclyde Carers Council 

Commercial Providers of health 
care &/or social care 

Scottish Care 
CVS Inverclyde 
All Commissioned Service 
Providers 

X 2 Provider Forum Sessions and 
distributed to all organisations 

Non Commercial Providers of 
health care &/or social care 

CVS Inverclyde 
Inverclyde Third Sector Interface 
All Grant Funded Third Sector 
Organisations 

Staff of Inverclyde  CHCP who 
are not health or social care 
professionals 

 Via email to all staff 

Senior Managers of Inverclyde 
Council 

Corporate Management Team, 
Inverclyde Council 

Presentations and briefing papers 

Elected Members of Inverclyde 
Council 

Inverclyde Health & Social Care 
Committee 

Presentations and briefing papers 

Inverclyde CHCP Sub Committee 

Non-Executive Directors of Health 
Board 

Greater Glasgow Health Board Presentations and briefing papers 

Inverclyde CHCP Sub Committee 

Organisations operating in 
Inverclyde 

Inverclyde Alliance Community 
Planning Partnership Board 

Presentations and briefing papers 

Other local authorities within the 
NHS GGC catchment  

East Renfrewshire Council; West 
Dunbartonshire Council; 
Renfrewshire Council; East 
Dunbartonshire Council; Glasgow 
City Council. 

Sharing draft Integration Scheme 
at various stages of development 
via email and officer meetings. 

 
 
 
Notes 
 

 Consultation has taken account of the parties’ statutory obligations in relation to participation and 
engagement 

 Consultation has been synchronised with existing consultation processes and forums to enable 
engagement with specific groups such as service users, carers, providers, the workforce and 
partners   

 Consultation has taken place via a range of media to support open access for all groups 
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Annex 5 

Clinical and Care Governance – Key Supports and Relationships 

 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
               
 
 
 
 
 
                                                                          Reporting / Accountability 
                                                            
                                                                          Provision of advice 

 
 

 

Council NHS 
Board 

Professional  
Fora 

HSCP Clinical 
and Care 

Governance 
Group 

Managed 
Clinical 

Networks 

Integration 
Joint Board 

CSWO 

Area Clinical 
Forum 

Health 
Professional Fora 

Area 
Clinical 
Forum 

Clinical 
Governance 

Forum 

Child 
Protection 
Committee 

Multi-Agency 
Public Protection 

Committee 
(Chief Officers’ 

Group) 

Adult Support 
and Protection 

Committee 

Locality 
Groups 

Strategic Planning 
Group 



 

 

 
  

 
 

AGENDA ITEM NO: 13 

  

  
Report To: 

 
Inverclyde Integration Joint 
Board 

 
Date:  

 
14 November 2023 

 

      
 Report By:  Kate Rocks 

Chief Officer 
Inverclyde Health & Social Care 
Partnership 

Report No:  IJB/51/2023/KR  

      
 Contact Officer: Kate Rocks 

Chief Officer 
Inverclyde Health & Social Care 
Partnership 

Contact No: 01475 712722  

    
 Subject: Chief Officer’s Report  
   
   

1.0 PURPOSE AND SUMMARY  
   

1.1 ☐For Decision ☒For Information/Noting   
   

1.2 The purpose of this report is to update the Integration Joint Board on service developments which 
are not subject to the IJB’s agenda of 14th November 2023. 

 

   
2.0 RECOMMENDATIONS  

   
2.1 The report details updates on work underway across the Health and Social Care Partnership in 

relation to: 
 

• Delayed Discharge 
• Bairns Hoose - Scottish Government Pathfinder 
• The Lens 

 

   
   

 
Kate Rocks 
Chief Officer 
Inverclyde Health and Social Care Partnership  



 

 

3.0 BACKGROUND AND CONTEXT  
   

3.1 The IJB is asked to note the HSCP service updates and that future papers may be brought 
forward to the IJB as substantive agenda items. 

 

   
4.0 BUSINESS ITEMS  

   
4.1 Delayed Discharge 

 
Inverclyde HSCP works closely with colleagues in the acute system across NHS Greater 
Glasgow & Clyde to ensure that service users are discharged to their home as soon as services 
are available in the community. Delays where legal restrictions such as Adults with Incapacity 
legislation are managed to the best of the HSCP’s abilities notwithstanding the legal timetables 
set by the Court system. 
 
By far the vast majority of service users are discharged on time, when declared fit for discharge 
and then supported at home, including those with increased complexities and age by community 
Health & Social Care services. 
 
In September 2021 to August 2022 Inverclyde discharged 1971 service users at an average of 
164 discharges per month. To date from September 2022 to August 2023 Inverclyde HSCP we 
have consistently supported through discharge 2072 service users, an average of 173 discharges 
per month.  
 
As a direct result of the service developments, including the deployment of additional Health Care 
Support Workers and Allied Health Professionals to support discharge and despite the 
recruitment challenges of a 12% reduction in internal Home Care support staffing and a reduction 
of 20% of the external Home Care commissioned capacity which has had to be absorbed by our 
internal service, Inverclyde HSCP has facilitated an increase of 5% on monthly discharge levels 
in 2022/23 compared to 2021/22. 
 
 

Whilst Inverclyde HSCP recognises that its delayed figures have been challenging in 2023, we 
are seeing our delayed service user numbers returning to expected levels at this time of the year. 
Currently Inverclyde HSCP is under the GGC average in terms of delays. We do expect a major 
challenge over the winter months but recognise that the local winter planning that we have put in 
place will hopefully mitigate some of the impact of winter pressures.  
 
The development of the Social Care Worker Grade 4 will support recruitment and retention within 
Care at Home Services and Inverclyde HSCP continues to support the robustness of the external 
Home Care market. Inverclyde HSCP is also developing a Kincare one off payment option to 
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provide short term support to families and carers to supplement care to family members to aid 
the discharge from hospital until a package of care is put in place by the HSCP. 
 
Inverclyde HSCP robustly scrutinises its delays position and works in partnership with the acute 
system on a daily basis to ensure that no one is unduly delayed. We review our delay position 
locally weekly and in the winter period, daily to ensure real time reactivity. We work with 
commissioned providers to maximise capacity in Homecare and Care/Nursing Home to ensure 
delays are removed from the acute system as soon as free capacity is available. 

   
4.2 Bairns Hoose - Scottish Government Pathfinder 

 
In early summer the Scottish Government announced £6 million funding for six multi-agency 
pathfinder partnerships to develop Bairns Hoose. Bairns' Hoose - Scottish Barnahus: vision, 
values and approach - gov.scot (www.gov.scot) 
 
This is an important milestone in the Scottish Government ‘s journey to transform care, justice, 
protection, and recovery for children. 
 
The Pathfinders are delighted that our multi-agency partnership in North Strathclyde, led by 
Inverclyde opened Scotland’s first Bairns Hoose in August and will be a pathfinder site. The 
pathfinder partnership in North Strathclyde involves four local authorities (Inverclyde, East 
Renfrewshire, Renfrewshire and East Dunbartonshire), two Police Scotland divisions, COPFS 
and NHS Greater Glasgow and Clyde and Children 1st . 
 
The partnership look forward to working alongside the Scottish Government, Fife, North 
Strathclyde, Aberdeenshire, Aberdeen City, Tayside and the Outer Hebrides pathfinder sites to 
test the National Bairns Hoose Standards, so that every child gets the support they need to 
recover from hurt and harm, as this crucial systems reform rolls out. 
 
Scotland's first Bairns Hoose was developed in partnership with Children 1st, the University of 
Edinburgh and Victim Support Scotland as well as local partners in the North Strathclyde area. 

 

   
4.3 The Lens 

 
Earlier this year, Inverclyde HSCP partnered with The Lens Project, an independent charity that 
works with organisations, to develop an Ideas to Action Programme. This partnership opportunity, 
working closely with local iPromise Team and staff in Children and Families was launched in 
September, where staff were encouraged to submit ideas that could improve the lives of children, 
young people and families.  Twelve diverse applications were submitted and scored in terms of 
being able to: 
 

• Keep The Promise – and help all children in Inverclyde to have “good childhoods”. 
• Enable families to stay together (where it is safe to do so). 
• Create earlier opportunities for help and whole family support (prevent crisis and harm). 
• Listen, respond, and amplify the voice of families. 
• Clearly understand and address risk. 
• Enable creativity, innovative and demonstrate added value. 
• Have the potential to be scaled and replicated. 

 
Six ideas were selected and the teams behind them will move on to the Ideas to Action 
programme, a bespoke programme of practical workshops, coaching and peer support.  Teams 
will move on to pitch their ideas at an Investment Event in December where senior leaders will 
agree next steps for development and implementation of ideas. 

 

   

https://www.gov.scot/publications/bairns-hoose-scottish-barnahus-vision-values-and-approach/
https://www.gov.scot/publications/bairns-hoose-scottish-barnahus-vision-values-and-approach/


 

 

5.0 IMPLICATIONS  
   

5.1 The table below shows whether risks and implications apply if the recommendation(s) is(are) 
agreed: 
 
SUBJECT YES NO 
Financial  x 
Legal/Risk  x 
Human Resources  x 
Strategic Plan Priorities  x 
Equalities, Fairer Scotland Duty & Children and Young People  x 
Clinical or Care Governance  x 
National Wellbeing Outcomes  x 
Environmental & Sustainability  x 
Data Protection  x 

 

 

   
5.2 Finance  

   
 One off Costs 

 
Cost Centre Budget 

Heading 
Budget  
Years 

Proposed 
Spend this 
Report 

Virement 
From 

Other Comments 

N/A  
 

 
 

 
 

 
 

 
 

 
Annually Recurring Costs/ (Savings) 
 
Cost Centre Budget 

Heading 
With 
Effect 
from 

Annual Net 
Impact 

Virement 
From (If 
Applicable) 

Other Comments 

N/A  
 

 
 

 
 

 
 

 
 

 

 

   
5.3 Legal/Risk  

   
 There are no legal implications within this report.  
   

5.4 Human Resources  
   
 There are no specific human resources implications arising from this report.  
   

5.5 Strategic Plan Priorities  
   

5.6 Equalities   
   

(a) 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. 

 

   
(b) Equality Outcomes  

   
 How does this report address our Equality Outcomes?  
  

Equalities Outcome Implications 
People, including individuals from the above protected characteristic 
groups, can access HSCP services. 

Strategic Plan 
aimed at providing 
access for all. 

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

Strategic Plan is 
developed to 
oppose 
discrimination. 

People with protected characteristics feel safe within their communities. Strategic Plan 
engaged with 
service users with 
protected 
characteristics. 

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

Strategic Plan 
engaged with 
service users with 
protected 
characteristics. 

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

Strategic Plan 
covers this area. 

Opportunities to support Learning Disability service users experiencing 
gender-based violence are maximised. 

Strategic Plan 
covers this area. 

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

Strategic Plan 
covers this area. 
 

 

 

   
(c) Fairer Scotland Duty  

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

outcome? 
 

   
 

 

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

x 
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.   

 

   



 

 

(d) Children and Young People  
   
 Has a Children’s Rights and Wellbeing Impact Assessment been carried out?  
   
  

 YES – Assessed as relevant and a CRWIA is required. 

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. 

 

 

   
5.7 Clinical or Care Governance  

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

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. 

Strategic plan 
covers this. 

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

Strategic plan 
covers this. 

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

Strategic plan 
covers this. 

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

Strategic plan 
covers this. 

Health and social care services contribute to reducing health 
inequalities.  

Strategic plan 
covers this. 

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

Strategic plan 
covers this. 

People using health and social care services are safe from harm. Strategic plan 
covers this. 
 

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

Strategic plan 
covers this. 

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

Strategic plan 
covers this. 

 

 

   
5.9 Environmental/Sustainability  

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

   
 Has a Strategic Environmental Assessment been carried out?  
   



 

 

  

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

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. 

 

 

 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. 

 

 

   
5.10 Data Protection  

   
 Has a Data Protection Impact Assessment been carried out?  
  

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

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 DIRECTIONS  

 

6.1 

 

 
Direction Required 
to Council, Health 
Board or Both 

Direction to:  
1. No Direction Required  X 
2. Inverclyde Council  
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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	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.  
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	Children and Young People
	Has a Children’s Rights and Wellbeing Impact Assessment been carried out?
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	x
	Clinical or Care Governance
	HSCP Strategic and Operational Group oversee Asylum work in line with National Asylum Partnership Board and COSLA.
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	How does this report support delivery of the National Wellbeing Outcomes?
	Environmental/Sustainability
	Has a Strategic Environmental Assessment been carried out?
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	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.  
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	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
	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?
	Environmental/Sustainability
	Summarise any environmental / climate change impacts which relate to this report.
	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
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	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.  
	x
	How does this report address our Equality Outcomes?
	Fairer Scotland Duty
	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.  
	x
	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
	Clinical or Care Governance
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	How does this report support delivery of the National Wellbeing Outcomes?
	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
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	Contact Officer:

	Report No: 
	Report By: 
	Kate Rocks
	Inverclyde Health & Social Care Partnership

	01475 715381
	Contact No:
	IMPLICATIONS
	Finance
	N/A
	N/A
	Equalities
	YES – Assessed as relevant and an EqIA is required.
	NO – This report does not introduce a new policy, function or strategy or recommend a substantive change to an existing policy, function or strategy.  Therefore, assessed as not relevant and no EqIA is required.  Provide any other relevant reasons why an EqIA is not necessary/screening statement.
	x
	How does this report address our Equality Outcomes?
	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.  
	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.
	x
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	x
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	x
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	Appendix 2 attached sums up the changes to the Integration Scheme document.
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	12a Inverclyde Integration Scheme - draft Clean V 2 Sep 2023
	 To prepare and implement a Strategic Plan in relation to the provision of the Integrated Services to adults and children, and criminal justice in the Inverclyde area in accordance with sections 29 to 48 of the Act.
	 To allocate and manage the delegated budget in accordance with the Strategic Plan.
	 The Integration Joint Board is responsible for the operational oversight of Integrated Services, and through the Chief Officer, is responsible for the operational management of the Integrated Services. These arrangements for the delivery of the Inte...
	9.4 The arrangements for providing these services will be subject to review aligned to the requirements of each Strategic Planning cycle, to ensure that undertakings within each Strategic Plan can be achieved, as part of the planning processes for the...
	9.5 The Parties will provide the IJB with the corporate support services it requires to fully discharge its duties under the Act. The Parties will ensure that the Chief Officer is effectively supported and empowered to act on behalf of the IJB. This w...
	9.6 The Health Board will share with the IJB necessary activity and financial data for services, facilities and resources that relate to the planned use of services by service users within the Health Board area for its service and for those provided b...
	9.7 The Council will share with the IJB necessary activity and financial data for services, facilities and resources that relate to the planned use of services by service users within Inverclyde for its services and for those provided by other councils.
	9.8 The Parties agree to use all reasonable endeavours to ensure that the other Health Board area IJBs and any other relevant Integration Authority will share the necessary activity and financial data for services, facilities and resources that relate...
	9.9 The Parties shall ensure that their Officers acting jointly will consider the Strategic Plans of the other Health Board area IJBs to ensure that they do not prevent the Parties and the IJB from carrying out their functions appropriately and in acc...
	9.10 The Parties shall advise the IJB where they intend to change service provision of non-integrated services that will have a resultant impact on the Strategic Plan.
	10. Performance Targets, Improvement Measures & Reporting Arrangements
	10.1 The IJB will develop and maintain a Performance Management Framework in agreement with the Parties, which consists of a range of indicators and targets relating to those functions and services which have been delegated to the IJB.  These will be ...
	10.2 The Parties will provide the IJB with performance and statistical support resources, access to relevant data sources and will share all information required on services to permit analysis and reporting in line with the prescribed content as set o...
	10.3 The Parties will provide support to the IJB, including the effective monitoring of targets and measures, in line with these arrangements and in support of the Performance Management Framework.
	10.4 The Strategic Plan will be reviewed and monitored by the IJB in relation to these targets and measures. Where either of the Parties has targets, measures or arrangements for functions which are not delegated to the Integration Joint Board, but wh...
	10.5 The Performance Management Framework and associated reporting arrangements for the IJB will continue to be developed and reviewed regularly by the IJB and the Parties, consistent with all national targets and reflective of all relevant statute an...
	10.6 The IJB will consider service quality, performance and impact routinely at its meetings and each year through its annual performance report, with associated reports also provided to the Parties.
	10.7 The Parties and the Integration Joint Board are jointly responsible for the establishment of arrangements to:
	 Create an organisational culture that promotes human rights and social justice; values partnership working through example; affirms the contribution of staff through the application of best practice including learning and development; and is transpa...
	 Ensure that integrated clinical and care governance policies are developed and regularly monitor their effective implementation.
	 Ensure that the rights, experience, expertise, interests and concerns of service users, carers and communities are central to the planning, governance and decision-making that informs quality of care.
	 Ensure that transparency and candour are demonstrated in policy, procedure and practice.
	 Deliver assurance that effective arrangements are in place to enable relevant health and social care professionals to be accountable for standards of care including services provided by the third and independent sector.
	 Ensure that there is effective engagement with all communities and partners to ensure that local needs and expectations for health and care services and improved health and wellbeing outcomes are being met.
	 Ensure that clear robust, accurate and timely information on the quality of service performance is effectively scrutinised and that this informs improvement priorities. This should include consideration of how partnership with the third and independ...
	 Provide assurance on effective systems that demonstrate clear learning and improvements in care processes and outcomes.
	 Provide assurance that staff are supported when they raise concerns in relation to practice that endangers the safety of service users and other wrongdoing in line with local policies for whistleblowing and regulatory requirements.
	 Establish clear lines of communication and professional accountability from point of care to officers accountable for clinical and care governance. It is expected that this will include articulation of the mechanisms for taking account of profession...
	 Embed a positive, sharing and open organisational culture that creates an environment where partnership working, openness and communication are valued, staff supported and innovation promoted.
	 Provide a clear link between organisational and operational priorities; objectives and personal learning and development plans, ensuring that staff have access to the necessary support and education.
	 Implement quality monitoring and governance arrangements that include compliance with professional codes, legislation, standards, guidance and that these are regularly open to scrutiny. This must include details of how the needs of the most vulnerab...
	 Implement systems and processes to ensure a workforce with the appropriate knowledge and skills to meet the needs of the local population.
	 Implement effective internal systems that provide and publish clear, robust, accurate and timely information on the quality of service performance.
	 Develop systems to support the structured, systematic monitoring, assessment and management of risk.
	 Implement a co-ordinated risk management, complaints, feedback and adverse events/incident system, ensuring that this focuses on learning, assurance and improvement.
	 Lead improvement and learning in areas of challenge or risk that are identified through local governance mechanisms and external scrutiny.
	 Develop mechanisms that encourage effective and open engagement with staff on the design, delivery, monitoring and improvement of the quality of care and services.
	 Promote planned and strategic approaches to learning, improvement, innovation and development, supporting an effective organisational learning culture.



	( The Senior Management Team of the Partnership;
	(    Clinical Director;
	(   Lead Nurse;
	(   Lead Allied Health Professional;
	(   Chief Social Work Officer;
	(   Service user and carer representatives; and
	(   Third Sector and Independent Sector representatives.
	15. Participation and Engagement
	15.1  The Parties undertake to work together to support the IJB in the production and maintenance of a participation and engagement strategy. The Parties agree to provide communication and public engagement support to the IJB to facilitate engagement ...


	12b Review of Integration Scheme summary of changes October 2023
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	IJB/51/2023/KR
	Contact Officer:

	Report No: 
	Report By: 
	01475 712722
	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.
	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.
	x
	Equality Outcomes
	How does this report address our Equality Outcomes?
	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.  
	x
	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
	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?
	Environmental/Sustainability
	Summarise any environmental / climate change impacts which relate to this report.
	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
	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.
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