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AGENDA ITEM NO:  3 

  

  
Report To: 

 
Inverclyde Integration Joint 
Board 

 
Date: 

 
10 August 2015 
 

 

      
 Report By:  Head of Legal & Property 

Services 
Report No:  VP/LP/107/15  

      
 Contact Officer: Vicky Pollock Contact No:  01475 712180  
    
 Subject: Membership of the Inverclyde Integration Joint Board  
   
   
   

1.0 PURPOSE  
   

1.1 The purpose of this report is to consider the membership of the Inverclyde Integration Joint 
Board (“IJB”). 

 

   
2.0 SUMMARY  

   
2.1 The Public Bodies (Joint Working) (Integration Joint Boards) (Scotland) Order 2014 (“the 

Order”) sets out the arrangements for the membership of all Integration Joint Boards. 
 

   
2.2 This report sets out the proposed membership arrangements for the Inverclyde IJB.  

   
3.0 RECOMMENDATIONS  

   
3.1 It is recommended that the Integration Joint Board:-  

   
 (1) notes its prescribed members, being the:  
   
 • voting members at Section A of Appendix 1 of this report; and  
 • minimum non-voting members at Section B of Appendix 1 of this report; and  
   
 (2) agrees the stakeholder members at Sections C and D of Appendix 1 of this report.  

 
 
 
 
 
Gerard Malone 
Head of Legal & Property Services 



 
4.0 BACKGROUND  

   
4.1 The Public Bodies (Joint Working) (Integration Joint Boards) (Scotland) Order 2014 (“the 

Order”) sets out the arrangements for the membership of all Integration Joint Boards.  As 
a minimum this must comprise: 

 

   
 • voting members appointed by Greater Glasgow and Clyde NHS Board (“the NHS 

Board”) and Inverclyde Council; 
 

 • non-voting members who are holders of key posts within either  the NHS Board or 
Inverclyde Council; and 

 

 • representatives of groups who have an interest in the IJB.  
   

4.2 There is flexibility for the IJB to appoint additional non-voting members as it sees fit.  
   

4.3 The Order states that Councils must nominate Councillors as voting members.  The NHS 
Board should nominate non-executive directors as voting members.  If, within the NHS 
Board, this cannot be achieved there is scope for the appointment of “appropriate 
persons” as agreed by the Scottish Ministers.  This would mean the appointment of 
executive directors by the NHS Board, but subject to there being a minimum of two non-
executive directors on the IJB. 

 

   
4.4 The arrangements for the Chair and Vice-Chair, who are drawn from the nominations of 

the parties, are set out in clause 2.3 of the Integration Scheme. 
 

   
4.5 There is also provision within the Order for the appointment of proxies.  Proxies for voting 

members of the IJB are to be arranged by the authority which nominated them as voting 
members.   If a non-voting member is unable to attend a meeting of the IJB that member 
may arrange for a suitably experienced proxy to attend the meeting. 

 

   
4.6 The membership of the Shadow IJB reflected most of the prescribed membership for the 

IJB. 
 

   
5.0 VOTING MEMBERSHIP  

   
5.1 The Integration Scheme sets out that Inverclyde Council and Greater Glasgow and Clyde 

NHS Board shall each appoint four voting members.  Inverclyde Council approved its 
voting members on 19 February 2015 and the NHS Board approved its voting members 
on 21 April 2015 

 

   
5.2 To ensure continuity of membership on the development of expertise in the functions of 

the IJB, named proxy members have been identified by the Council. The IJB is asked to 
note these appointments. The NHS is in the process of identifying its proxy voting 
members 

 

   
5.3 The names of the voting members are set out in Appendix 1 Section A.  

   
6.0 NON-VOTING MEMBERSHIP – PROFESSIONAL ADVISERS  

   
6.1 The professional advisers are non-voting members.  These are identified as: 

• the Chief Social Work Officer; 
• the Chief Officer of the IJB; 
• the Section 95 Officer of the IJB (Chief Financial Officer); 
• a General Medical Practitioner; 
• a Registered Nurse either employed by the NHS Board or a General Medical 

Practitioner; and  
• a Medical Practitioner who is not a GP.   

 
The latter three post-holders are on the nomination of the NHS Board. 

 

   
6.2 Dependent on their role, not all of these post-holders may have proxies but where 

necessary they will arrange to be represented in their absence. 
 



   
6.3 The IJB is asked to note the professional adviser members detailed at Appendix 1 Section 

B. 
 

   
7.0 NON-VOTING MEMBERSHIP – STAKEHOLDER MEMBERS  

   
7.1 The IJB is required to appoint stakeholder members who are non-voting members.  These 

comprise at least one representative of the following groups, all of whom must be 
operating within the area of the IJB:- 

• staff working within an integrated function; 
• third sector bodies carrying out health or social care activities; 
• service users; and 
• unpaid carers. 

 

   
7.2 As stated at paragraph 4.5, the Order provides that such stakeholder members may 

arrange for a suitably experienced proxy to attend individual meetings. 
 

   
7.3 The IJB is asked to agree the stakeholder members as detailed in Appendix 1 Section C.  

   
8.0 NON-VOTING – ADDITIONAL MEMBERS  

   
8.1 The IJB may appoint additional non-voting members, provided they are not a Councillor or 

non-executive director of the NHS Board.  Based on the members identified for the 
Shadow IJB, the proposal for the IJB is detailed at Appendix 1 Section D. 

 

   
8.2 As stated at paragraph 4.5, the Order provides that such stakeholder members may 

arrange for a suitably experienced proxy to attend individual meetings. 
 

   
8.3 The IJB is invited to agree the non-voting additional members as detailed in Appendix 1 

Section D. 
 

   
9.0 IMPLICATIONS  

   
9.1 Finance  

   
 There is no direct financial implication in respect of the proposal.  
   
 Financial Implications: 

 
One off Costs 

Cost Centre Budget 
Heading 

Budget  
Years 

Proposed 
Spend this 
Report 

Virement 
From 

Other Comments 

 
n/a 
 

 
n/a 
 

 
n/a 
 

 
n/a 

 

 
n/a 
 

 
n/a 
 

 
Annually Recurring Costs/(Savings) 

Cost Centre Budget 
Heading 

With 
Effect 
from 

Annual Net 
Impact 

Virement 
From (If 
Applicable) 

Other Comments 

 
n/a 
 

 
n/a 
 

 
n/a 
 

 
n/a 
 

 
n/a 
 

 
n/a 
 

 

 

   
9.2 Legal  

   
 The membership of the IJB is set out in the Public Bodies (Joint Working) (Integration 

Joint Boards) (Scotland) Order 2014. 
 

   
9.3 Human Resources  

   
 None.  



   
9.4 Equalities  

   
 None.  
   

9.5 Repopulation  
   
 There are no direct implications in respect of repopulation.  
   

10.0 CONSULTATIONS  
   

10.1 The interim Chief Officer of the Inverclyde Health & Social Care Partnership has been 
consulted in the preparation of this report. 

 

   
10.2 The report has also been subject to consultation with representatives from Greater 

Glasgow and Clyde NHS Board. 
 

   
11.0 BACKGROUND PAPERS  

   
 Public Bodies (Joint Working) (Scotland) Act 2014  
 The Public Bodies (Joint Working) (Integration Joint Boards) (Scotland) Order 2014  
 Draft Standing Orders for the Inverclyde Integration Joint Board  

 



Appendix 1 
 

Inverclyde Integration Joint Board Membership 
 
SECTION A. VOTING MEMBERS 
 
  Proxies (Voting Members) 
Inverclyde Council Councillor Joe McIlwee (Chair)

  
Councillor Stephen McCabe 
   
Councillor Ciano Rebecchi  
 
Councillor Vaughan Jones  

Councillor Gerry Dorrian 
 
Councillor Jim Clocherty 
 
Councillor Kenny Shepherd 
 
Councillor Ronnie Ahlfeld 

   
Greater Glasgow and Clyde 
NHS Board 

Mr Ken Winter (Vice Chair) 
 
Dr Donald Lyons 
 
Mr Allan MacLeod 
 
Mr Ross Finnie 

To be advised 

   
SECTION B. NON-VOTING PROFESSIONAL ADVISORY MEMBERS 
 
Chief Officer of the IJB 
 

Brian Moore  
(To be confirmed – See 
separate agenda item) 
 

 

Chief Social Worker of 
Inverclyde Council 
 

Brian Moore  

Chief Finance Officer Lesley Bairden  
(To be confirmed – See 
separate agenda item) 
 

 

Registered Medical Practitioner 
who is a registered GP 
 

Inverclyde Health & Social Care 
Partnership Clinical Director 
 
Dr Hector MacDonald 
 

 

Registered Nurse 
 

Professional Nurse Advisor 
 
Ms Cathy Roarty 
 

 

Registered Medical Practitioner 
who is not a registered GP 
 

Chief Medical Officer 
 
Dr Chris Jones 

 

   
SECTION C. NON-VOTING STAKEHOLDER REPRESENTATIVE MEMBERS 
 
A staff representative (Council) 
 

Mr Robin Taggart  
(UNISON Branch Secretary) 
 

 

A staff representative (NHS 
Board) 
 

Ms Diana McCrone  

A third sector representative 
 

Mr Ian Bruce  
Manager CVS and Chief 
Executive Inverclyde Third 
Sector Interface 

 



 
A service user 
 

Ms Margaret Telfer 
Chair Inverclyde Health and 
Social Care Partnership 
Advisory Group 
 

 

A carer representative Mr Alistair Black  
   
SECTION D. ADDITIONAL NON-VOTING MEMBERS 
   
Representative of Inverclyde 
Housing Association Forum 

Ms Sandra McLeod, Director of 
Housing & Customer Services, 
River Clyde Homes 

 

   
   
 
 



 

 
 

 
AGENDA ITEM NO:  4 

  

  
Report To: 

 
Inverclyde Integration Joint 
Board 

 
Date: 

 
10 August 2015 
 

 

      
 Report By:  Head of Legal & Property 

Services 
Report No:  VP/LP/108/15  

      
 Contact Officer: Vicky Pollock Contact No:  01475 712180  
    
 Subject: Integration Joint Board 

Integration Scheme, Standing Orders and Code of Conduct 
 

   
   
   

1.0 PURPOSE  
   

1.1 The purpose of this report is to consider the governance arrangements of the Inverclyde 
Integration Joint Board (IJB). 

 

   
2.0 SUMMARY  

   
2.1 This report sets out the approved Integration Scheme, together with a request to approve the 

procedural Standing Orders which will govern the conduct of meetings of the IJB.  The report 
also highlights the requirement for members to subscribe to and comply with the Code of 
Conduct for Members of Devolved Public Bodies. 

 

   
3.0 RECOMMENDATIONS  

   
3.1 It is recommended that the Inverclyde Integration Joint Board:-  

   
 (1) notes the contents of the Integration Scheme detailed in Appendix 1 of this report; 

 
 

 (2) approves the Standing Orders detailed in Appendix 3 of this report as the Standing Orders 
to govern the conduct of meetings of the Inverclyde Integration Joint Board; and 
 

 

 (3) notes the terms of the model Code of Conduct for Members of Devolved Public Bodies as 
detailed in Appendix 4 of this report. 

 

   
 
 
 
 
 
Gerard Malone 
Head of Legal & Property Services 



 
4.0 INTEGRATION SCHEME  

   
4.1 The Public Bodies (Joint Working) (Scotland) Act 2014 establishes the legal framework for 

integrating health and social care in Scotland.  The Act requires health boards and local 
authorities to integrate strategic planning and service provision arrangements for adult health 
and social care services.  The Act also provides the local discretion to allow for the inclusion of 
further functions – such as criminal justice and children’s health and social care (which services 
were already included within the previous Community Health and Care Partnership (CHCP) in 
Inverclyde) – should the public bodies involved agree to do so. 

 

   
4.2 The Act requires that the Council and the Health Board jointly prepare, jointly consult upon and 

then approve an Integration Scheme for their local integration authority.  An Integration 
Scheme is a document which sets out how the IJB will work once established and covers many 
topics including type of integration model, the scope of the services to be included within the 
IJB and financial arrangements. 

 

   
4.3 The Inverclyde Integration Scheme is a legally binding document and is attached as Appendix 

1 of this report. 
 

   
4.4 The Integration Scheme covers matters such as:-  

   
 • the aims and outcomes of the IJB;  
 • the Integration Model i.e. IJB;  
 • the functions to be delegated to it;  
 • the governance arrangements that it will operate under;  
 • clinical and care governance arrangements;  
 • workforce matters including the role and responsibilities of the Chief Officer;  
 • financial governance and operation;  
 • risk, claims and complaints;  
 • information sharing;  
 • participation and engagement;  
 • dispute resolution.  
   

4.5 The Inverclyde Integration Scheme was approved by the Scottish Ministers and the Public 
Bodies (Joint Working) (Integration Joint Board Establishment) (Scotland) Amendment Order 
2015 laid before the Scottish Parliament on 29 May 2015, coming into force on 27 June 2015.  
A copy of the Order is at Appendix 2 of this report. 

 

   
4.6 It should be noted that the Act requires that in order for the services and functions set out in 

Annex 1 and Annex 2 of the Integration Scheme to be formally delegated in practice to the IJB, 
a local strategic plan must first be prepared and approved by it.  (See separate item on this 
meeting’s agenda). 

 

   
5.0 STANDING ORDERS  

   
5.1 The Standing Orders attached at Appendix 3 are based on the Public Bodies (Joint Working) 

(Integration Joint Board) (Scotland) Order 2014 (“the Order”).  The Order lists certain 
mandatory provisions which require to be included within Standing Orders.  Most of these are 
identical to the provisions of the Standing Orders of the Shadow IJB.  The key additions are as 
follows:- 

 

   
 • the detailed provisions on membership of the IJB as contained in Standing Orders 2 

and 3; 
• the introduction of a dispute resolution mechanism to be used in the case where there is 

an equality of votes, Standing Order 17.4; and 

 

 • the provision to allow members to contribute to a meeting of the IJB through remote 
access – Standing Order 10.6. 

 

   
5.2 Other aspects of the content of the proposed Standing Orders have been carried forward from 

the Standing Orders adopted by the Shadow IJB.  For example, the existing provisions for 
 



public access to meetings and exempt items have been retained.  Essentially these provide for 
public access to all reports except those which are certified as exempt under Part 1 of 
Schedule 7A of the Local Government (Scotland) Act 1973. 

   
5.3 In addition, as the Chair does not have a casting vote, those provisions adopted by the Shadow 

IJB to address situations where consensus cannot immediately be reached between voting 
members have also been retained. 

 

   
5.4 It is good practice to regularly review key governance documents.  It is recommended that such 

a review takes place after the IJB’s first year of operation. 
 

   
6.0 CODE OF CONDUCT  

   
6.1 The IJB is a devolved pubic body in terms of the Ethical Standards in Public Life etc. (Scotland) 

Act 2000 (“the 2000 Act”).  The 2000 Act provides for Codes of Conduct for members of 
relevant public bodies and imposes on those bodies a duty to help their members comply with 
the relevant code.  Accordingly, the Standing Orders for the IJB (Standing Order 19) describe 
that members of the IJB shall subscribe to and comply with the Standards in Public Life – Code 
of Conduct for Members of Devolved Public Bodies. 

 

   
6.2 Members of the Board of NHS Greater Glasgow and Clyde have already subscribed to the 

Code of Conduct for Members of Devolved Public Bodies.  All members of the IJB are required 
to subscribe to the code and a copy of the code and the related guidance note are attached as 
Appendices 4 and 5. 

 

   
6.3 The code requires members to observe the rules of conduct to ensure equity and transparency 

and to register their interests, financial and non-financial.  With this in mind, all members must 
review regularly, at least annually, their personal circumstances with these requirements in 
mind.  They must not at any time advocate or encourage any action contrary to the code. 

 

   
6.4 Members should note that the 2000 Act sets out the provisions for dealing with alleged 

breaches of the code and the sanctions that can be applied in the event of a breach.  These 
are set out in Annex A to the code which is appended to this report. 

 

   
6.5 The IJB will require to create a register of members’ interests.  A form and guidance will be 

provided to members to enable them to register relevant interests. 
 

   
7.0 PROPOSALS  

   
7.1 It is proposed that the IJB notes the terms of the approved Integration Scheme, approves the 

Standing Orders and notes the requirement of all members of the IJB to subscribe to and 
comply with the Model Code of Conduct for Members of Devolved Public Bodies. 

 

   
8.0 IMPLICATIONS  

   
8.1 Finance  

   
 There are no direct financial implications in respect of the proposals.  
   

8.2 Legal  
   
 The Integration Scheme is a legally binding agreement between the Council and the Health 

Board.  The Order attached at Appendix 2 establishes the IJB as a separate legal entity and 
once the strategic plan is approved, the service and functions referred to in the Integration 
Scheme will be fully delegated to the IJB.  The IJB then has the full autonomy and capacity to 
act on its own behalf and so can make decisions about its functions and responsibilities as it 
sees fit.  
 
The IJB is required to adopt Standing Orders for meetings under the Public Bodies (Joint 
Working) (Integration Joint Board) (Scotland) Order 2014.  The Standing Orders at Appendix 3 
are drafted to comply with this obligation. 
 

 



The Model Code of Conduct for Members of Devolved Public Bodies offers clarity as to the 
standards of conduct that are expected of them in the important role which they exercise.  
Whilst serving on the IJB, its members carry out their functions on behalf of the IJB itself and 
not as delegates of their respective Health Board or Council. 

   
8.3 Human Resources  

   
 None.  
   

8.4 Equalities  
   
 None.  
   

8.5 Repopulation  
   
 There are no direct implications in respect of repopulation.  
   

9.0 CONSULTATIONS  
   

9.1 The interim Chief Officer of the Inverclyde Health & Social Care Partnership has been 
consulted in the preparation of this report. 

 

   
9.2 The report has also been subject to consultation with representatives from Greater Glasgow 

and Clyde NHS Board. 
 

   
10.0 BACKGROUND PAPERS  

   
 Public Bodies (Joint Working) (Scotland) Act 2014  
   
 The Public Bodies (Joint Working) (Integration Joint Board) (Scotland) Order 2014  
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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: 
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• 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. 
 
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 
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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. 

 
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. 
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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. 

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. 
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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 

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.  

  

5.16 The Chief Officer will take into consideration any decisions of the Council or Health 

Board which arise from (a) or (b) above. 

  

5.17 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. 

 

5.18  The relationships between the different components of clinical and care 

governance and relationships are represented in diagram from at Annex 5. 
 

 

Professional Leadership 
5.19 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. 

 

5.20 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. 
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5.21 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. 

 
   
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. 
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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 

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 
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place within the first year following the delegation of functions to the Integration Joint 

Board.  

 

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 
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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 

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 
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• 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 

 

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 
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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 

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 Periodic financial monitoring reports will be issued by the 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. 

 

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.  
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Payments between the Council and the Health Board 
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 
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with the principles and practice endorsed by the Scottish Health Council and those 

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 
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protocol complies with the laws regulating this, particularly the Data Protection Act 

1998. 

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 
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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.  

 

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.  
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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.  

 

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 
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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. 

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. 
 
 
 
 
 
 
 
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 
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Column A Column B 
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 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); 
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 
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Column A Column B 
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. 
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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 12AA 
(Assessment of ability to provide care.) 
 

 

Section 12AB 
(Duty of local authority to provide information to carer.) 
 

 

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 
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Column A 
Enactment conferring function 

Column B 
Limitation  

authority from the other local authority) 
 

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) 
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Column A 
Enactment conferring function 

Column B 
Limitation  

Section 9 
(Power to impose requirements as to the keeping of 
foster children) 
 

 

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 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) 
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Section 36 
(Welfare of certain children in hospitals and nursing 
homes etc.) 
 

 

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. 
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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) 
 

 

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) 
 

 



Inverclyde HSCP – Integration Scheme 

43 
 

Section 11 
(Review of arrangements) 
 

 

  

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) 

 



Inverclyde HSCP – Integration Scheme 

44 
 

Section 90 
(Precedence of certain other orders) 

 

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 3 
(Support for adult carers.)  
 

 
 
Only in relation to assessments carried out under 
integration functions.  
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Section 5 
(Choice of options: adults.)  
 

 

Section 6 
(Choice of options under section 5: assistances.) 
 

 

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.) 
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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 

  
 

HSCP Clinical 
and Care 

Governance 
Group 

Managed 
Clinical 

Networks 

Integration 
Joint Board 

CSWO 

  
 

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 
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 1 General 

 
1.1 These Standing Orders are made under the Public Bodies (Joint Working) (Scotland) Act 2014 

and the Public Bodies (Joint Working) (Integration Joint Boards) (Scotland) Order 2014. These 
Standing Orders shall regulate the procedure and business of the Integration Joint Board (IJB) 
and all meetings of the IJB or of a Committee or Sub-Committee of the IJB must be conducted in 
accordance with these Standing Orders. 

  
1.2 In these Standing Orders “the Integration Joint Board” or “the IJB” shall means the Inverclyde 

Integration Joint Board established in terms of the Public Bodies (Joint Working) (Integration 
Joint Board Establishment) (Scotland) Order 2015, as amended by the Public Bodies (Joint 
Working) (Integration Joint Board Establishment) (Scotland) Amendment Order 2015. 

 
1.3 In these Standing Orders, “the Chairperson” means the Chairperson of the IJB, and in relation to 

the proceedings of any Committee or Sub-Committee of the IJB, means the Chairperson of that 
Committee or Sub-Committee. 

 
1.4 Any statutory provision, regulation or direction issued by the Scottish Ministers shall have 

precedence if they are in conflict with these Standing Orders. 
 

2 Membership 
 

2.1 The IJB shall have two categories of members: 
 

i. Voting Members from Inverclyde Council (“the Council”) and Greater Glasgow and Clyde 
NHS Board (“the Health Board”) as set out in Standing Order 2.2; and 

ii. Non-Voting Members as set out in Standing Order 2.3 
 

For the avoidance of doubt, any reference to “Member” or “Members” throughout these 
Standing Orders, unless otherwise stated includes both Voting Members and Non-Voting 
Members. 
 

2.2 Voting membership of the IJB shall comprise four persons appointed by the Council and four 
persons nominated by the Health Board. If the Health Board is unable to fill its places with Non-
Executive Directors it can nominate other appropriate people, who must be members of the 
Health Board to fill their spaces, but at least two must be Non-Executive Directors. 

 
2.3 Non-voting membership of the IJB shall comprise: 

a)  the Chief Social Work Officer of the Council; 
b)  the Chief Officer of the IJB; 
c)  the Proper Officer of the IJB appointed under section 95 of the Local 

   Government (Scotland) Act 1973; 
d)   a registered medical practitioner whose name is included in the list of primary 
      medical services performers prepared by the Health Board in accordance with 

            Regulations made under section 17P of the National Health Service (Scotland) 
            Act 1978; 
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e)  a registered nurse who is employed by the Health Board or by a person or body 
with which the Health Board has entered into a general medical services 
contract; 

f)  a registered medical practitioner employed by the Health Board and not 
providing primary medical services. 

g)  One member in respect of staff of the constituent authorities engaged in the 
provision of services provided under integration functions; 

h) One member in respect of third sector bodies carrying out activities related to 
health or social care in the area of the local authority; 

i)  One member in respect of service users residing in the area of the local 
authority; 

j)  One member in respect of persons providing unpaid care in the area of the local 
authority; and 

k)  Such additional members as the Integration Board sees fit. Such additional members 
 may not be a councillor or a non-executive director of the Health Board. 

 
2.4 The Members appointed under Standing Order 2.3 (d) to (f) must be determined by the Health 

Board. 
 
2.5 The acts, meetings or proceedings of the IJB shall not be invalidated by any defect in the 
 appointment of any Member. 

 
3  Term of Office of Members 

 
3.1  A Member of the IJB in terms of Standing Order 2.3 (a) to (c) will remain a Member for as long as 

they hold the office in respect of which they are appointed. Otherwise, the term of office of 
Members of the IJB shall be for two years or until the day of the next ordinary Elections for Local 
Government Councillors in Scotland, whichever is shorter. 

 
3.2  Where a Member resigns or otherwise ceases to hold office, the person appointed in his/her 

place shall be appointed for the unexpired term of the Member they replace. 
 

3.3  At the expiry of a Member’s term of office, the Member may be reappointed for a further term 
of office provided that he/she remains eligible and is not otherwise disqualified from 
appointment. 

 
3.4 A Voting Member ceases to be a Member of the IJB if they cease to be either a Councillor or a 

non-executive Director of the Health Board or an Appropriate Person in terms of the Public 
Bodies (Joint Working) (Integration Joint Boards) (Scotland) Order 2014. 

 
4  Proxies 

 
4.1  Named Proxy Members for Voting Members of the IJB may be appointed by the constituent 

authority which nominated the Voting Member.  The appointment of such Proxies will be 
subject to the same rules and procedures for Members.  Proxies shall receive papers for 
meetings of the IJB but shall be entitled to attend or vote at a meeting only in the absence of 
the principal Voting Member they represent. 
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4.2 If the Chairperson or Vice-Chairperson is unable to attend a meeting of the IJB, any Proxy 

Member attending the meeting may not preside over that meeting. 
 
4.3 If a Non-Voting Member is unable to attend a meeting of the IJB that Non-Voting Member may 

arrange for a suitably experienced Proxy to attend the meeting. 
 

5  Temporary Vacancies in Voting Membership. 
 

5.1  Where there is a temporary Voting Member vacancy, the vote which would be exercisable by a 
Voting Member appointed to that vacancy may be exercised jointly by the other Voting 
Members nominated by the relevant constituent authority. 

 
5.2  In the event that due to two or more temporary vacancies, a constituent authority is 

consequently able to nominate only one or no Voting Members and where that constituent 
authority also appointed the Chairperson, the Chairperson of the IJB must be temporarily 
appointed by the other constituent authority. 

 
5.3  Where a temporary vacancy, or the circumstances in which Standing Order 5.2 applies, persist 

for longer than six months the Chairperson of the IJB must notify the Scottish Ministers in 
writing of the reasons why the vacancy remains unfilled. 

 
 
6 Effect of Vacancy in Membership 
 
6.1 A vacancy in the membership of the IJB will not invalidate anything done or any decision made 

by the IJB. 
 

7  Resignation of Members 
 

7.1  A Member may resign their membership of the IJB at any time during their term of office by 
giving notice in writing to the IJB.  The resignation shall take effect from the date notified in the 
notice or on the date of receipt if no date is notified. 

 
7.2  If a Voting Member gives notice under Standing Order 7.1 the IJB must inform the constituent 

authority which nominated that Voting Member. 
 

7.3  Standing Order 7.1 does not apply to a Member appointed under Standing Order 2.3 (a) to (c). 
 

8  Removal of Members 
 

8.1  If a Member has not attended three consecutive ordinary meetings of the IJB, and their absence 
was not due to illness or other reasonable cause as determined by the IJB, the IJB may remove 
the Member from office by providing the Member with one month’s notice in writing. 
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8.2  If a Member acts in a way which brings the IJB into disrepute or in a way which is inconsistent 
with the proper performance of the functions of the IJB, the IJB may remove the Member from 
office with effect from such date as the IJB may specify in writing. 

 
8.3 If a Member is disqualified under Article 8 of the Public Bodies (Joint Working) (Integration Joint 

Boards) (Scotland) Order 2014 during a term of office they are to be removed from office 
immediately. 

 
8.4   If a Voting Member who is a Councillor appointed on the nomination of the local authority 

ceases, for any reason, to be a Councillor during a term of office they are to be removed from 
office with effect from the day that they cease to be a Councillor. 
 

8.5  Subject to paragraphs 8.1 to 8.4, a constituent authority may remove a Member which it 
nominated by providing one month’s notice in writing to the Member and the IJB. 

 
8.6  Where the Health Board or the Council remove an IJB Member, they should nominate a new 

Member at the earliest opportunity. The ability of the Health Board and Council to remove 
Members includes all Members nominated by them including the Chairperson and the Vice-
Chairperson. The Health Board and the Council are not required to provide reasons for removing 
a Member nominated by them and can do so at any time but must provide the Member with 
one month’s notice of the decision. 
 

8.7  The Health Board and the Council may not remove IJB Members that are drawn from each 
other’s organisations, so the Health Board may not remove a Councillor who has been chosen to 
serve as a Member by the Council and the Council may not remove a non-executive director 
who has been chosen to serve as a Member by the Health Board. 

 
9  Chairperson and Vice-Chairperson 

 
9.1  The Chairperson and Vice-Chairperson will be drawn from the Health Board and the Council 

Voting Members of the IJB. If a Voting Member appointed by the Council is to serve as 
Chairperson then the Vice-Chairperson will be a Voting Member nominated by the Health Board 
and vice versa. The first Chair of the IJB will be appointed on the nomination of the Council. 

 
9.2 The Council may appoint as Chairperson or Vice-Chairperson only a Councillor nominated by it 

as a Voting Member of the IJB. 
 

9.3 The Health Board may appoint as Chairperson or Vice-Chairperson only a non-executive director 
nominated by it as a Voting Member of the IJB. 
 

9.4 The appointment to Chairperson and Vice-Chairperson is time limited to a period not exceeding 
two years, with the roles carried out on a rotational basis between the Council and the Health 
Board. The term of office of the first Chairperson will be for the period to the next local 
government elections in 2017, thereafter the term of office of the Chairperson will be for a 
period of two years. The Council or Health Board may change their appointee as Chairperson or 
Vice-Chairperson during an appointing period. 
 

9.5  At each meeting of the IJB, the Chairperson, if present, shall preside. 
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9.6 If the Chairperson is absent from any meeting of the IJB the Vice-Chairperson, if present, shall 

preside. 
 

9.7 If both the Chairperson and Vice-Chairperson are absent from any meeting of the IJB, a Voting 
Member chosen at the meeting by the other Voting Members attending the meeting is to 
preside. In the event of a Proxy Member attending a meeting in place of a Voting Member, 
Standing Order 4.2 will apply. 
 

9.8 Powers, Authority and Duties of Chairperson and Vice-Chairperson 
 

The Chairperson shall amongst other things:- 
a)  Preserve order and ensure that every member has a fair hearing; 

 
b)  Decide on matters of relevancy, competency and order, and whether to have a 

            recess during the meeting, having taken into account any advice offered by the 
           Chief Officer or other relevant officer in attendance at the meeting; 
 

c)  Determine the order in which speakers can be heard; 
 
d)  Ensure that due and sufficient opportunity is given to Members who wish to 

            speak to express their views on any subject under discussion; 
 

e)  If requested by any Member ask the mover of a motion, or an amendment, to 
            state its terms; 
 

f)  Maintain order and at his/her discretion, order the exclusion of any member of 
  the public who is deemed to have caused disorder or misbehaved. 

 
9.9  The decision of the Chairperson on all matters within his/her jurisdiction shall be final.  

However, on all matters on which a vote may be taken, Standing Order 17.4 applies.  This means 
that where there is an equality of voting, the Chairperson does not have a second or casting 
vote. 
 

9.10  Deference shall at all times be paid to the authority of the Chairperson. When he/she speaks, 
the Chairperson shall be heard without interruption and members shall address the Chairperson 
while speaking. 
 

10  Meetings 
 

10.1  The first meeting of the IJB is to be convened at a time and place determined by the 
Chairperson.  Thereafter, the IJB shall meet at such place and such frequency as may be agreed 
by the IJB. 

 
10.2 The Chairperson may convene Special Meetings if it appears to him/her that there are items of 

urgent business to be considered.  Such meetings will be held at a time, date and venue as 
determined by the Chairperson.  If the office of Chairperson is vacant or if the Chairperson is 
unable to act for any reason, the Vice-Chairperson may at any time call such a meeting. 
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10.3  A request for a special meeting of the IJB to be called may be made in the form of a requisition 

specifying the business proposed to be transacted at the meeting and signed by at least two 
thirds of the Voting Members, presented to the Chairperson. 
 

10.4  If a request is made under Standing Order 10.3 and the Chairperson refuses to call a meeting, or 
does not call a meeting within 7 days after the making of the request, the Voting Members who 
signed the requisition may call a meeting. 
 

10.5  The business which may be transacted at a meeting called under Standing Order 10.4 is limited 
to the business specified in the requisition. 
 

10.6 Adequate provision will be made to allow for Members to attend a meeting of the IJB either by 
being present together with other Members in a specified place, or in any other way which 
enables Members to participate despite not being present with other Members in a specified 
place. 
 

11  Notice of Meeting 
 

11.1  Before each meeting of the IJB, a notice of the meeting specifying the time, place and business 
to be transacted at it and approved by the Chairperson, shall be sent electronically to every 
Member or sent to the usual place of residence of every Member so as to be available to them 
at least five clear days before the meeting. 

 
11.2 Members may opt in writing addressed to the Chief Officer to have notice of meetings delivered 

to an alternative address.  Such notice will remain valid until rescinded in writing.  
 

11.3  A failure to serve notice of a meeting on a Member in accordance with Standing Orders 11.1 and 
11.2 shall not affect the validity of anything done at that meeting. 
 

11.4  In the case of a meeting of the IJB called by Members the notice is to be signed by the Members 
who requisitioned the meeting in accordance with Standing Order 10.3. 

 
11.5  At all meetings of the IJB, no business other than that on the agenda shall be discussed or 

adopted except where by reason of special circumstances, which shall be specified in the 
minutes, the Chairperson is of the opinion that the item should be considered at the meeting as 
a matter of urgency. 

 
12  Quorum 

 
12.1  No business shall be transacted at a meeting of the IJB unless there are present, and entitled to 

vote both Council and Health Board Voting Members and at least one half of the Voting 
Members are present. 
 

12.2 If within ten minutes after the time appointed for the commencement of a meeting of the IJB a  
  quorum is not present, the meeting will stand adjourned to such date and time as may be fixed  
  and the minute of the meeting will disclose the reason for the adjournment. 
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13  Committees 
 

13.1  The IJB may establish committees and sub-committees of its Members for the purpose of 
carrying out such of its functions as the IJB may determine. When the IJB establishes such a 
committee or sub-committee, it must determine the membership, Chairperson, remit, powers 
and quorum of that committee or sub-committee. 

 
13.2  A committee established under Standing Order 13.1 must include Voting Members, and must 

include an equal number of the Voting Members appointed by the Health Board and the 
Council.   

 
13.3  Any decision of a committee or sub-committee established under Standing Order 13.1 must be 

agreed by a majority of the votes of the Voting Members who are members of the committee or 
sub-committee. 

 
13.4 The IJB may establish working groups but any working group shall have a limited time span 

determined by the IJB. 
 
13.5 The IJB must determine the membership, Chairperson, remit, powers and quorum of any 

working group it establishes. 
 

14  Alteration, Deletion and Rescission of Decisions of the Integration Board  
 

14.1  Except insofar as required by reason of illegality, no motion to alter, delete or rescind a decision 
of the IJB will be competent within six months from the decision, unless a decision is made prior 
to consideration of the matter to suspend this Standing Order in terms of Standing Order 15. 
 

15 Suspension, Deletion or Amendment of Standing Orders 
 

15.1  Any one or more of the Standing Orders in the case of an emergency as determined by the 
Chairperson upon motion may be suspended, amended or deleted at any meeting so far as 
regards any business at such a meeting provided that two thirds of the Voting Members of the 
IJB present and entitled to vote shall so decide. Any motion to suspend Standing Orders shall 
state the number or terms of the Standing Order(s) to be suspended. 
 

16 Motions, Amendment and Debate 
 

16.1  It will be competent for any Member of the IJB at a meeting of the IJB to move a motion directly 
arising out of the business before the meeting. 
 

16.2  The mover of a motion or an amendment will not speak for more than ten minutes, except with 
the consent of the IJB.  Each succeeding speaker will not speak for more than five minutes.  
When the mover of a motion or amendment has spoken for the allotted time he/she will be 
obliged to finalise speaking, otherwise the Chairperson will direct the Member to cease speaking 
and to resume his or her seat. 

16.3  Subject to the right of the mover of a motion, and the mover of an amendment, to reply, no 
Member will speak more than once on the same question at any meeting of the IJB except:- 
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• On a question of Order 
• With the permission of the Chairperson 
• In explanation, or to clear up a misunderstanding in some material part of 
  his/her speech. 

 
16.4 In all of the above cases no new matter will be introduced. 

 
16.5  The mover of an amendment and thereafter the mover of the original motion will have a right of 

reply for a period of not more than 5 minutes. He/she will introduce no new matter and once a 
reply is commenced, no other Member will speak on the subject of debate except as provided 
for in Standing Order 16.3. Once these movers have replied, the discussion will be held closed 
and the Chairperson will call for the vote to be taken. 
 

16.6  Amendments must be relevant to the motions to which they relate and no Member will be 
permitted to move more than one amendment to any motion, unless the mover of the 
proposed amendment receives no votes in support of the proposed amendment.  

 
16.7  It will be competent for any Member who has not already spoken in a debate to move the 

closure of such debate. A vote will be taken, and if a majority of the Voting Members present 
vote for the motion, the debate will be closed. However, closure is subject to the right of the 
mover of the motion and of the amendment(s) to reply. Thereafter, a vote will be taken 
immediately on the subject of the debate. 
 

16.8 Any Member may indicate his/her desire to ask a question or offer information immediately 
after a speech by another Member and it will be the option of the Member to whom the 
question would be directed or information offered to decline or accept the question or offer of 
information. 
 

16.9  When a motion is under debate, no other motion or amendment will be moved except in the 
following circumstances: 

• to adjourn the debate in terms of Standing Order 18; or 
• to close the debate in terms of Standing Order 16.7. 

 
16.10 A motion or amendment once moved cannot be altered or withdrawn unless with the consent 

of the majority of those Voting Members present at the meeting. 
 

17  Voting 
 

17.1  Every effort shall be made by Voting Members of the IJB to ensure that as many decisions as 
possible are made by consensus. 
 

17.2  Only the four Members nominated by the Health Board, and the four Members appointed by 
the Council shall be entitled to vote. 
 

17.3  Each question put to a meeting of an IJB is to be decided by a majority of the votes of the Voting 
Members attending and who are entitled to vote on the question. In the case of an equality of 
votes the Chairperson shall not have a second or casting vote. 
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17.4  Where there is an equality of votes, if the Members still wish to pursue the issue voted on the 
Chairperson may either adjourn consideration of the matter to the next meeting of the IJB or to 
a special meeting of the IJB to consider the matter further or refer the matter to dispute 
resolution as provided for in the Integration Scheme.  Otherwise, the matter shall fall. 
 

18  Adjournment of Meetings 
 

18.1  If it is necessary or expedient to do so a meeting of the IJB may be adjourned to another date, 
time or place. 
 

18.2  A meeting of the IJB may be adjourned by a motion.  Such a motion shall be put to the meeting 
without discussion. If such a motion is carried by a simple majority of those Voting Members 
present and entitled to vote, the meeting shall be adjourned to another day, time and place 
specified in the motion. 
 

19  Codes of Conduct and Conflicts of Interest 
 

19.1  All Members of the IJB shall subscribe to and comply with the terms of the Model Code of 
Conduct for Members of Devolved Public Bodies and the Guidance relating to that Code of 
Conduct, both of which are deemed to be incorporated into these Standing Orders.  All 
Members who are not already bound by its terms shall be obliged, before taking up 
membership, to agree in writing to be bound by the terms of the Model Code of Conduct for 
Members of Devolved Public Bodies. 
 

19.2  The Chief Officer shall keep a Register in which all Members shall record their interests and 
hospitality offered by virtue of their membership of the IJB. 
 

19.3  A Member must disclose any direct or indirect pecuniary or other interest in relation to an item 
of business to be transacted at a meeting of the IJB, before taking part in any discussion on that 
item. 
 

19.4  Where an interest is disclosed under Standing Order 19.3 the other Members present at the 
meeting in question must decide whether the Member declaring the interest is to be prohibited 
from taking part in discussion of, or voting on, the item of business. 
 

20  Disclosure of Information 
 

20.1 No Member or officer shall disclose to any person any information which falls into the following 
categories:- 

a)  Confidential information within the meaning of Section 50(a)(2) of the Local 
 Government (Scotland) Act 1973. 

b)  The full or any part of any document marked “not for publication by virtue of the 
 appropriate paragraph of Part 1 of Schedule 7A of the Local Government (Scotland) Act 
 1973 unless and until the document has been made available to the public or press 
 under section 50B of the said 1973 Act. 

c)   Any information regarding proceedings of the IJB from which the public have been 
 excluded unless or until disclosure has been authorised by the Council or the Health 
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 Board or the information has been made available to the press or to the public under 
 the terms of the relevant legislation. 

 
20.2  Without prejudice to the foregoing no Member shall use or disclose to any person any 

confidential and/or exempt information coming to his/her knowledge by virtue of his/her office 
as a Member where such disclosure would be to the advantage of the Member or of anyone 
known to him/her or which would be to the disadvantage of the IJB, the Council or the Health 
Board. 
 

21  Recording of Proceedings 
 

21.1  No sound, film, video tape, digital or photographic recording of the proceedings of any meeting 
shall be made without the prior written approval of the IJB. 

 
22 Minutes 
 
22.1 The names of the Members and others present at a meeting of the IJB shall be recorded in the 

minutes of the meeting.  
 

22.2  Minutes of the proceedings of each meeting of the IJB, including any decision made at that 
meeting, shall be drawn up and submitted to the next ensuing meeting of the IJB for agreement 
after which they must be signed by the person presiding at that meeting.  A minute purporting 
to be so signed shall be received in evidence without further proof. 

 
 

23  Admission of Press and Public 
 

23.1  Subject to the extent of the accommodation available and except in relation to items certified as 
exempt and items likely to involve the disclosure of confidential information, meetings of the IJB 
shall be open to the public. The Chief Officer shall be responsible for giving public notice of the 
time and place of each meeting of the IJB by posting on the websites of constituent bodies not 
less than five clear days before the date of each meeting. 

 
23.2 The IJB may by resolution at any meeting exclude the press and public therefrom during 

consideration of an item of business where it is likely in view of the nature of the business to be 
transacted or of the nature of proceedings that if members of the press and public were present 
there would be a disclosure to them of exempt information as defined in Schedule 7A to the 
Local Government (Scotland) Act 1973 or it is likely that confidential information would be 
disclosed in breach of an obligation of confidence. 
 

23.3  Every meeting of the IJB shall be open to the public but these provisions shall be without 
prejudice to the IJB’s powers of exclusion in order to suppress or prevent disorderly conduct or 
other misbehaviour at a meeting.  The IJB may exclude or eject from a meeting a member or 
members of the Public and Press whose presence or conduct is impeding the work or 
proceedings of the IJB. 
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AGENDA ITEM NO:  5 
 

  
Report To:            

 
Inverclyde Integration Joint 
Board 
           

 
Date:               10th August 2015       

 

 Report By:  
 

Robert Calderwood 
Chief Executive 
John Mundell 
Chief Executive 
 

Report No:      IJB/07/2015/HW  

 Contact Officer: Helen Watson  
Head of Service: Planning 
Health Improvement & 
Commissioning  
 

Contact No:        01475 715285      

 Subject: APPOINTMENT OF CHIEF OFFICER 
 

 

   
1.0 PURPOSE  

   
1.1 The purpose of this report is to consider the Appointment of the Integration Joint 

Board’s Chief Officer. 
 

   
   

2.0 SUMMARY  
   

2.1  Section 10 of the Public Bodies (Joint Working) (Scotland) Act 2014 states the 
requirement for the Integration Joint Board to formally appoint a Chief Officer.  

 

   
2.2 Section 6.1 of the Inverclyde Integration Scheme sets out the arrangements in 

relation to the Chief Officer agreed by the Council and the NHS Board. The Chief 
Officer appointed by the Integration Joint Board (IJB) will be employed by either the 
Council or the NHS Board and will have an honorary contract with the other party.  
The Chief Officer will be the principal advisor to and officer of the IJB.  The proposed 
Chief Officer meets these criteria. 

 

   
   

3.0 RECOMMENDATIONS  
   

3.1 That the Integration Joint Board formally appoints Brian Moore as its Chief Officer.   
   

 
 
 
 
 
 
Brian Moore  
Chief Officer Designate 
Inverclyde HSCP 



 
 
 

4.0 BACKGROUND  
   

4.1 Section 10 of the Public Bodies (Joint Working) (Scotland) Act 2014 states the 
requirement that: “(1) an integration joint board is to appoint a member of staff, a chief 
officer.”  And “(6) before appointing a person as chief officer an integration joint board 
is to consult each constituent authority”. 

 

   
4.2 Section 6.1 of the Inverclyde Integration Scheme sets out the arrangements in 

relation to the Chief Officer agreed by the Council and the NHS Board. The Chief 
Officer appointed by the Integration Joint Board (IJB) will be employed by either 
the Council or the NHS Board and will have an honorary contract with the other 
party.  The Chief Officer will be the principal advisor to and officer of the IJB.  
 

 

   
4.3 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 Inverclyde Council and NHS Greater Glasgow and Clyde. 

 

   
4.4 The Chief Officer is responsible for the operational management and performance of 

Integrated Services that are delegated to the Integration Joint Board. 
 

   
4.5 In relation to delegated acute services the Chief Officer of Acute Services will be 

responsible for the operational management and performance of acute services and 
will provide updates on a regular basis to the Integration Joint Board Chief Officer on 
the operational delivery of Acute Services provided to the Inverclyde population. 

 

   
   

5.0 IMPLICATIONS  
   
 FINANCE  
   

5.1 Financial Implications: There are no financial issues within this report. 
 
One off Costs 
 
Cost Centre Budget 

Heading 
Budget  
Years 

Proposed 
Spend 
this 
Report 
£000 

Virement 
From 

Other Comments 

  
 

 
 

 
 

 
 

 
 

 
Annually Recurring Costs/ (Savings) 
 
Cost Centre Budget 

Heading 
With 
Effect 
from 

Annual Net 
Impact 
£000 

Virement 
From (If 
Applicable) 

Other Comments 

  
 

 
 

 
 

 
 

 
 

 

 

   
 LEGAL  
   

5.2 There are no legal issues within this report.  
  

 
 

 



 
 

 
 

 HUMAN RESOURCES  
   

5.3 There are no human resources issues within this report.  
   
 EQUALITIES  
   

5.4 There are no equality issues within this report.  
 
Has an Equality Impact Assessment been carried out? 
 
 YES     (see attached appendix)  

 NO – This report does not introduce a new policy, function or 
strategy or recommend a change to an existing policy, 
function or strategy.  Therefore, no Equality Impact 
Assessment is required. 

 

 

   
 REPOPULATION  
   

5.5 There are no repopulation issues within this report.  
   
   

6.0 CONSULTATION  
   

6.1 In terms of section 10(6) of the 2014 Act, the Integration Joint Board is required to 
consult with each constituent authority. In preparation for the Integration of Health and 
Social Care, Brian Moore has been acting as Chief Officer designate during the period 
of shadow integration for the Health and Social Care Partnership (HSCP).  This was 
agreed as part of the shadow arrangements for the HSCP and papers were approved 
by the NHS Board and by Inverclyde Council, and then the CHCP Sub-Committee on 
9th January 2014. It was agreed, at that time by the constituent authorities that the 
current CHCP Director, Brian Moore would take on the additional role as the Chief 
Officer (CO) designate of the shadow Health and Social Care Partnership (HSCP) and 
at the point legislation enabled the full establishment of the Health and Social Care 
Partnership and subject to confirmation by the IJB the Chief Officer Designate would 
become the substantive Chief Officer for the HSCP.  

 

   
   

7.0  BACKGROUND PAPERS  
   

7.1 Public Bodies (Joint Working) ( Scotland) Act 2014  
   
   
   
   
   
   



 
 

 

 
AGENDA ITEM NO:  6 
 

  
Report To:            

 
Inverclyde Integration Joint 
Board 
           

 
Date:               10th August 2015       

 

 Report By:  
 

Brian Moore 
Chief Officer Designate 
Inverclyde Health and Social 
Care Partnership (HSCP) 
 

Report No:       IJB/08/2015/HW    

 Contact Officer: Helen Watson  
Head of Service: Planning 
Health Improvement & 
Commissioning  
 

Contact No:        01475 715285      

 Subject: APPOINTMENT OF CHIEF FINANCE OFFICER 
 

 

   
1.0 PURPOSE  

   
1.1 The purpose of this report is to consider the Appointment of the Integration Joint 

Board’s Chief Finance Officer. 
 

   
   

2.0 SUMMARY  
   

2.1  Section 13 of the Public Bodies (Joint Working) (Scotland) Act 2014 states the 
equipment for the Integration Joint Board to formally appoint a Chief Finance Officer.  

 

   
2.2 The Integration Joint Board is required to appoint a Chief Finance Officer as a proper 

officer who has responsibility for the administration of its financial affairs in terms of 
s.95 of the 1973 Act. That proper officer will be the Chief Finance Officer. 

 

   
   

3.0 RECOMMENDATIONS  
   

3.1 The Integration Joint Board formally appoints Lesley Bairden as its Chief Finance 
Officer.  

 

   
3.2 To note that this is a short term appointment.  
 
 
 
 
 
 
Brian Moore  
Chief Officer Designate 
Inverclyde HSCP 



 
 
 

4.0 BACKGROUND  
   

4.1 Section 13 of the Public Bodies (Joint Working) (Scotland) Act 2014 amends the Local 
Government (Scotland) Act 1973, by extending the application of Part 7 of the 1973 
Act (with the exception of sections 101A and 105A) to Integration Joint Boards.  
Accordingly, the Integration Joint Board requires to appoint a proper officer who has 
responsibility for the administration of its financial affairs in terms of s.95 of the 1973 
Act. That proper officer will be the Chief Finance Officer of the Integration Joint Board.   

 

   
4.2 The Chief Finance Officer is accountable to the Integration Joint Board (IJB) for the 

planning, development and delivery of the IJB’s financial strategy; is responsible for 
the provision of strategic financial advice and support to the Integration Joint Board 
and Chief Officer, and for the financial administration and financial governance of the 
Integration Joint Board.  

 

   
4.3 The Chief Finance Officer is the Accountable Officer for financial management and 

administration of the Integration Joint Board. The Chief Finance Officer’s responsibility 
includes assuring probity and sound corporate governance and has responsibility for 
achieving Best Value. 

 

   
4.4 The Chief Finance Officer is a key member of the Senior Management Team, helping 

it to plan, develop and implement business strategy and to resource and deliver the 
Integration Joint Board’s strategic objectives sustainably and in the public interest.   

 

   
4.5 The Chief Finance Officer is responsible for developing the financial strategy of the IJB 

and must be actively involved in, and able to bring influence to bear on all material 
business decisions to ensure immediate and longer term financial implications, 
opportunities and risks are fully considered, and alignment with the Integration Joint 
Board’s financial strategy. The Chief Finance Officer must lead the promotion and 
delivery by the Integration Joint Board of good financial management so that public 
money is safeguarded at all times and used appropriately, economically, efficiently 
and effectively. The Chief Finance Officer is responsible for creating, in conjunction 
with the Council Section 95 Officer and Health Board Director of Finance, a 
collaborative arrangement.  

 

   
4.6 During the first year of the Integration Joint Board, the Chief Officer and the Chief 

Finance Officer will develop the funding requirements for the Integrated Budget in 
2016/17 based on the Strategic Plan.  Following the determination of the amounts to 
be paid by the Council and NHS Board, the Integration Joint Board will refine the 
Strategic Plan to take account of the resources available.  

 

   
4.7 The appointment will be made on a short term basis as the nominee is due to take up 

a position in another partnership area.  Pending the appointment of a replacement 
Chief Finance Officer, support will be made available from Greater Glasgow and Clyde 
Corporate Finance Team regarding Chief Finance Officer functions and health related 
budgets. 

 

   
   

5.0 IMPLICATIONS  
   
 FINANCE  
   

5.1 Financial Implications: There are no financial issues within this report. 
 
One off Costs 
 
Cost Centre Budget 

Heading 
Budget  
Years 

Proposed 
Spend 

Virement 
From 

Other Comments 

 



 
 

this 
Report 
£000 

  
 

 
 

 
 

 
 

 
 

 
Annually Recurring Costs/ (Savings) 
 
Cost Centre Budget 

Heading 
With 
Effect 
from 

Annual Net 
Impact 
£000 

Virement 
From (If 
Applicable) 

Other Comments 

  
 

 
 

 
 

 
 

 
 

 

   
 LEGAL  
   

5.2 There are no legal issues within this report.  
   
 HUMAN RESOURCES  
   

5.3 There are no human resources issues within this report.  
   
 EQUALITIES  
   

5.4 There are no equality issues within this report.  
 
Has an Equality Impact Assessment been carried out? 
 
 YES     (see attached appendix)  

 NO – This report does not introduce a new policy, function or 
strategy or recommend a change to an existing policy, 
function or strategy.  Therefore, no Equality Impact 
Assessment is required. 

 

 

   
 REPOPULATION  
   

5.5 There are no repopulation issues within this report.  
   
   

6.0 CONSULTATION  
   

6.1 Not applicable.  
   
   

7.0 BACKGROUND PAPERS  
   

7.1 Public Bodies (Joint Working) (Scotland) Act 2014  



  

 

 
 
                                                
AGENDA ITEM NO:  7 
 

  
Report To:

            

 
Inverclyde Integration Joint 
Board 
           

 
Date:    10 August 2015 

 

 Report By:  
 

Brian Moore 
Chief Officer Designate 
Inverclyde Health & Social Care 
Partnership 
 

Report No:    
IJB/06/20
15/LB  

 

 Contact Officer: Lesley Bairden 
 

Contact No:  01475 712257  

 Subject: FINANCIAL REGULATIONS  
     
   

1.0 PURPOSE  
   

1.1 The purpose of this report is to provide the Integration Joint Board (IJB) with draft 
Financial Regulations, for information, with the final Financial Regulations, supported by 
a detailed Finance Manual, to be approved by the IJB Audit Committee, upon 
conclusion of outstanding issues.  

 

   
   

2.0 SUMMARY  
   

2.1 This report provides the background to and current issues relating to the draft Financial 
Regulations relating to the Integration Joint Board for Inverclyde’s Health and Social 
Care Partnership. The Financial Regulations provide the financial governance 
framework in which the IJB will operate.   

 

   
2.2 The Financial Regulations, supported by a detailed Finance Manual are informed by 

both the: 
 

• Professional guidance developed by the Integrated Resources Advisory Group 
(IRAG), a national group established to develop guidance to support the 
implementation of the Public Bodies Joint Working (Scotland) Act 2014.   

• Work to date from officer working groups comprising NHS and Local Authority 
finance professionals developing IRAG guidance into a set of procedures that 
will support the IJB in decision making in strategic and operational finance 
matters  

 

   
2.3 The Draft Financial Regulations remain subject to revision to reflect ongoing local and 

national work in a number of areas including: 
• Treatment of VAT 
• Treatment of overheads and support services 
• Reserves strategy 
• Year end accounts – treatment and content 

 

   
   

3.0 RECOMMENDATIONS  
   

3.1 It is recommended that the Integration Joint Board: 
1. Note the contents of this report and agree the content of the Draft Financial 

Regulations 

 



2. Agree to remit to the IJB Audit Committee the approval of the final Financial 
Regulations and Finance Manual, upon conclusion of the outstanding issues. 

   
   
   

 
  
 

   
4.0 BACKGROUND  

   
4.1 For the last 18 months the IJB Chief Financial Officer Designate along with other finance 

officers from NHS Greater Glasgow and Clyde and the six Councils coterminous with the 
Board have been working closely to ensure appropriate financial arrangements are in place 
to support the IJB and HSCP as part of the Technical Finance Working Group.  

 

   
4.2 The outputs from the Technical Finance Working Group (TFWG) are an agreed set of 

specimen documents and policies which each IJB can then customise and draw upon as 
required. This approach allows consistency between partnerships and continuity for 
NHSGGC.  

 

   
4.3 Inverclyde Council Financial Regulations will be revised, as will the Standing Financial 

Instructions for NHSGGC to recognise the impact of the IJB. 
 

   
   

5.0 FINANCIAL GOVERNANCE  
   

5.1 As described above, the TFWG have produced and recommended a  number of guidance 
papers, providing a high level set of principles for each partnership to follow as best 
practice, but also to adopt and revise to meet local requirements. To date the following 
papers have been agreed: 
 

a. Governance Statement and Statement of Internal Control 
b. Financial Regulations and Standing Financial Instructions 
c. Risk Management, Insurance and Business Continuity 
d. Managing Integrated Budgets Guiding Principles 
e. Budget Setting 
f. Scheme of Virement 
g. Capital Planning Process 
h. Managing Financial Performance 

 

   
5.2 Work remains ongoing to develop papers on: 

 
1. Financial Governance Checklist 
2. Internal and External Audit Arrangements 
3. Treatment of VAT (national issue) 
4. Reserves Strategy 
5. Annual Accounts (national issue) 

 

  
The outstanding work should be completed before the end of the current financial year 
2015/16. 
 

 

5.3 
 

The policies agreed to date have been customised for Inverclyde IJB with a draft set of 
Financial Regulations and a supporting Finance Manual for consideration and approval by 
the IJB Audit Committee, in due course. There are no specific issues to highlight and there 
is no conflict with the Inverclyde Council Financial Regulations or the NHSGGC Standing 
Financial Instructions.  
 
Subsequent updates will be brought for approval, to the IJB Audit Committee, as each of 
the remaining outstanding issues is resolved. In addition to the issues above work remains 
ongoing on the treatment of overheads and running costs relating specifically to the IJB. 

 

Lesley Bairden 
Chief Financial Officer Designate 

 
Brian Moore 
Chief Officer Designate 
 



   
   

6.0 OPERATIONAL CONSIDERATIONS  
   

6.1 As previously discussed, a commencement date of 1 April 2016 for financial responsibilities 
of the IJB will allow a clean and transparent transfer of resources, including set aside 
budgets for large hospital services, for the IJB and its partners. This will align with the 
Strategic Plan covering the period 2016-19.  

 

   
6.2 In the interim, aligned financial reporting will be brought to the IJB for information, effective 

from the next meeting of the IJB on 10 November, with inclusion of large hospital set aside 
and hosted service budgets from April 2016. An example report is included with the Due 
Diligence paper elsewhere on the agenda. 

 

   
6.3 Financial reporting will broadly follow the integrated reporting previously presented to the 

CHCP however it will be further developed to include reporting for large hospital services 
and for hosted services, with a methodology currently being developed NHSGGC wide 
during 2015/16.   

 

   
6.4 Strategic reporting will be developed to include a longer term financial strategy, annual 

financial performance statements and other requirements as determined in the final 
professional guidance. 

 

   
   

7.0 OTHER ISSUES  
   

7.1 Employment status of the Chief Officer and Chief Financial Officer remains subject to 
confirmation, along with associated VAT treatment. An update will be provided upon 
confirmation.  

 

   
7.2 As Inverclyde already has an integrated management structure there are no cost 

implications or savings opportunities resulting from this legislative change. However the 
costs of servicing the IJB will be required to be identified and funded.  An update will be 
provided upon confirmation. 

 

   
   

8.0 IMPLICATIONS  
   

8.1 Finance 
 
There are no direct financial implications within this report. It should be noted that there will 
be costs associated with facilitating the IJB and ensuring appropriate governance. As the 
position is clarified all one off and recurring cost implications will be reported.  
 
One off Costs 
 

Cost Centre Budget 
Heading 

Budget  
Years 

Proposed 
Spend this 
Report £000 

Virement 
From 

Other Comments 

N/A 
 

 
 

 
 

 
 

 
 

 
 

 
 
Annually Recurring Costs / (Savings) 
 

Cost Centre Budget 
Heading 

With 
Effect 
from 

Annual Net 
Impact £000 

Virement 
From  

Other Comments 

N/A 
 

 
 

 
 

 
 

 
 

 
 

 

 

   
 Legal   



   
8.2 There are no specific legal implications arising from this report.  

   
 Human Resources  
   

8.3 There are no specific human resources implications arising from this report.  
   
 Equalities  
   

8.4 There are no equality issues within this report. 
 
Has an Equality Impact Assessment been carried out? 
 
 YES     (see attached appendix)  

√ NO – This report does not introduce a new policy, function or strategy 
or recommend a change to an existing policy, function or 
strategy.  Therefore, no Equality Impact Assessment is 
required. 

 

 

   
 Repopulation  
   

8.5 There are no repopulation issues within this report.  
   
   

9.0 CONSULTATION  
   

9.1 The Council’s Chief Financial Officer and Director of Finance NHSGGC have been 
consulted.  

 

   
   

10.0 BACKGROUND PAPERS  
   

10.1 There are no background papers for this report.  
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The Integration Joint Board positively promotes the principles of sound 
corporate governance within all areas of the Board’s affairs. These 
Financial Regulations are an essential component of the corporate 
governance of the Integration Joint Board. 
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   Section A: Introduction and General Issues 
 

1. What the Regulations Cover 
 
1.1 Both the Health Board and the Council operate under Financial Regulations/Standing 

Financial Instructions in the operational delivery of services.  As this service delivery will 
continue to be carried out within the Health Board and the Council, these Financial 
Regulations relate specifically to the affairs of the Integration Joint Board itself and 
therefore are more limited and focussed in scope. All operational and transactional 
finance matters for delivery of Inverclyde Health and Social Care Partnership will comply 
with Inverclyde Council Financial Regulations and NHS Greater Glasgow & Clyde 
Standing Financial Instructions. 
 

1.2 Inverclyde  Health and Social Care Partnership is governed by the Inverclyde 
Integration Joint Board established by Scottish Ministers as a consequence of the 
Integration Scheme approved by Inverclyde Council and Greater Glasgow and Clyde 
Health Board in terms of the Public Bodies (Joint Working) (Scotland) Act 2014. 
Inverclyde Council and Greater Glasgow and Clyde Health Board have delegated 
functions and resources to the Integration Joint Board. The IJB will direct the Council 
and the Health Board on how resources will be spent in line with the approved Strategic 
plan, and allocate resources back to the Council and Health Board in accordance with 
this direction. The Integration Joint Board retains responsibility for oversight and 
management of expenditure within the allocated budgets.  

 
1.3 Under Scottish Government Regulations, for all Integration Joint Boards in Scotland the 

Chief Officer, supported by the Chief Financial Officer must ensure that there are 
adequate systems and controls in place for the proper management of its financial 
affairs.   

 
1.4 These Financial Regulations of the Inverclyde Health and Social Care Partnership detail 

the responsibilities of the Integration Joint Board for its own financial affairs.   
 
1.5 The Regulations also set out the respective responsibilities of the Chief Officer and the 

Chief Financial Officer of the Integration Joint Board.   
 
1.6 The Chief Officer and the Chief Financial Officer will follow these Regulations at all times 

in relation to the conduct of the IJB’s own financial affairs.   
 
1.7 All actions that affect the Integration Joint Board’s finances should only be carried out by 

properly authorised employees. The Chief Officer will establish a clear and effective 
framework of authorisation for the Integration Joint Board. 

 
1.8 The Chief Officer and the Chief Financial Officer will ensure that the Integration Joint 

Board only commits to expenditure that it is legally able to commit to and is within scope 
of the approved Integration Scheme and Strategic Plan. Where this is not clear, the 
Chief Finance Officer will consult the Accountable Officer of Greater Glasgow and Clyde 



 

5 
 
 

 

Health Board and/or the Section 95 Officer of Inverclyde Council.   
 
1.9 If it is believed that anyone has broken, or may break, these Regulations, this must be 

reported immediately to the Chief Financial Officer, who may then discuss the matter 
with the Chief Officer to determine what action to be taken.   

 
1.10 The Chief Officer and other authorised persons will ensure that all expenditure within the 

Integration budget meets proper accounting standards.    
 
1.11 The Chief Financial Officer will interpret the regulations and put them into practice in a 

way which takes account of the obligations in the Integration Joint Board’s standing 
orders relating to contracts, if and when applicable.   
 

1.12 The Integration Joint Board will consider and approve any alterations to these Financial 
Regulations on an ad hoc basis as required for specific issues. The Financial 
Regulations will be periodically reviewed every 3 years.. 
 

1.13 These Financial Regulations are supported by detailed policies within the accompanying 
Finance Manual. 

 
 
2.   Corporate Governance  
 
2.1   Corporate governance is about the structures and processes for decision-making, 

accountability, controls and behaviour throughout the Integration Joint Board. The basic 
principles of corporate governance are as follows.   

 
Openness Anyone with an interest in the affairs of the IJB should have confidence in the 
decision-making and management processes and the individuals involved in them. This 
confidence is gained through openness in its affairs and by providing full, accurate and 
clear information which leads to effective and timely action and scrutiny. 

 
Integrity There should be honesty, selflessness, objectivity and high standards of 
conduct in how the Integration Joint Board’s funds and affairs are managed. Integrity 
depends on the effectiveness of the control framework and on the personal standards 
and professionalism of members and officers involved in the running of its affairs.   

 
Accountability There needs to be a clear understanding by everyone involved in the 
Integration Joint Board’s affairs of their roles and responsibilities.  There should also be 
a process which provides appropriate independent examination of the decisions and 
actions of those involved in the council’s affairs, including how the Integration Joint 
Board’s funds and performance are managed. 

 
2.2  These financial regulations are an essential part of the corporate governance of the 

Integration Joint Board. 
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2.3 Members of the IJB are required to follow any formally agreed national codes of conduct. 
 
3.   Responsibilities under these Financial Regulations  
 
3.1   The Integration Joint Board will continuously work to secure best value for money, and 

economy, efficiency and effectiveness in how the organisation directs its resources.   
 
3.2 The Chief Financial Officer (in consultation with the Chief Officer) will advise the 

Integration Joint Board on the financial implications of the Integration Joint Board’s 
activities. The Chief Financial Officer will ensure that budget holders receive impartial 
advice, guidance and support and appropriate information to enable them to effect 
control over expenditure and income. 
 
Strategic Plan and Integrated Budget  

3.3 The Integration Joint Board will approve a Strategic Plan which sets out arrangements 
for planning and directing the functions delegated to it by Inverclyde Council and Greater 
Glasgow and Clyde Health Board.  The Strategic Plan will cover a three-year period and 
will determine the budgets allocated to each operational partner for operational service 
delivery in line with the Plan, recognising that these may need to be indicative.  The 
Integration Joint Board will publish its Strategic Plan as soon as practicable after 
finalisation of the plan. 

 
3.4 The Chief Officer and the Chief Financial Officer will develop a case for the integrated 

budget based on the Strategic Plan and present it to Inverclyde Council and Greater 
Glasgow and Clyde Health Board for consideration and agreement as part of the annual 
budget setting process. Regulations 11 and 12 provide further guidance. 

 
 Budget Management 
3.5 Budget holders within the Council and the Health Board will be accountable for all 

budgets within their control as directed by the IJB in line with its Strategic Plan. The 
Integration Joint Board will ensure appropriate arrangements are in in place to support 
good financial management and planning.  The IJB must follow the agreed policies, as 
set out in the supporting Finance Manual (FM), in relation to: 

• Management of Integrated Budgets – Guiding Principles (FM Section 1) 
• Budget Setting (FM Section 2) 
• Scheme of Virement (FM Section 3) 
• Capital Planning (FM Section 4) 
• Managing Financial Performance (FM Section 5) 
• Reserves policy and strategy (FM Section 6 – to be developed) 

 
  
3.6 Inverclyde Council’s Section 95 Officer and Greater Glasgow and Clyde Health Board 

Director of Finance will provide the Chief Financial Officer with management accounts 
and forecasts to allow the Integration Joint Board to monitor the overall financial 
performance of the Integration Joint Board’s functions in relation to the approved 
Revenue Budgets.   
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3.7 The Chief Financial Officer will provide to each meeting of the Integration Joint Board 

budget monitoring reports along with explanations for any significant variations from 
budget and the action planned to deal with them. 

 
 
 
4.   The Framework for Financial Administration  
 
4.1  The Financial Regulations set out the responsibilities of Board Members, the Chief 

Officer and the Chief Financial Officer within the context of the Integration Joint Board’s 
financial management framework.   

 
4.2   The Chief Financial Officer will monitor how the Financial Regulations operate within the 

Integration Joint Board, and will provide the IJB with a written framework which governs 
its financial affairs.  

 
 
5.  Reviewing the Financial Regulations  
 
5.1  The Integration Joint Board will consider and approve any alterations to these Financial 

Regulations. The Integration Joint Board may also withdraw these financial regulations. 
If so, this will come into force from the first working day after the end of the Integration 
Joint Board meeting at which the change or withdrawal was approved. 

 
 
6.  Legal Advice 
 
6.1 Inverclyde Council and Greater Glasgow and Clyde Health Board will provide legal 

advice regarding these Financial Regulations as required in relation to the functions 
delegated to the Integration Joint Board.  

 
 
7.  More Information  
 
7.1  For more information or clarification on these Regulations, please contact the Chief 

Financial Officer for Inverclyde’s Health & Social Care Partnership. 
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Section B: Specific Areas 
 
8. Financial Reporting 
 

Introduction 
This Financial Regulation gives advice on the Integration Joint Board’s 
requirements for accounting procedures and records, production and publication 
of Annual Accounts, maintenance of a joint property register and the presentation 
of External Audit reports to the Board. 

 
 Preparing Procedures, Records and Accounts 
8.1 The Chief Financial Officer will prepare the Annual Accounts in accordance with the 

Code of Practice on Local Authority Accounting in the United Kingdom (The CODE), 
reporting the Integration Joint Board’s financial performance for the year to 31 March to 
the Integration Joint Board. The approved Accounts must also be forwarded to the 
Controller of Audit no later than the 30th June of the same year, or such date as decided 
by the Controller of Audit. 

 
8.2 The accounts of the Integration Joint Board will be hosted by Inverclyde Council. 

 
8.3 The Chief Financial Officer must provide any information necessary for the closure of 

the Accounts and within prescribed timescales. Details of the information required and 
procedures to be followed will be issued annually by the Chief Financial Officer. The 
format of the Accounts and the relevant notes to the Accounts of the Health Board and 
the Council will be in line with national CIPFA and / or LASSAAC guidance. 

 
 Presenting External Audit Reports 
8.4 The Chief Financial Officer will ensure the presentation of all External Audit reports 

including reports on the audited Annual Accounts to the Integration Joint Board and 
make such reports available to the Health Board and Local Authority. 

 
8.5 In consultation with Inverclyde Council, which hosts the annual accounts, the Chief 

Financial Officer will make appropriate arrangements for the public inspection of the 
Integration Joint Board’s Accounts. 

 
9. Capital Planning 
 

Introduction 
This Financial Regulation details the Integration Joint Board’s requirements in 
relation to its three year Capital Plan. 
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9.1 The Chief Officer annually, in consultation with Inverclyde Council and Greater Glasgow 
and Clyde Health Board, will prepare a Capital Plan to make best use of existing 
resources and identify the asset requirements to support the Strategic Plan.   

 
9.2 The Capital Plan will be submitted to the Integration Joint Board for approval.  

 
9.3 Business Cases will be prepared by the Chief Officer and Chief Finance Officer and 

submitted to Inverclyde Council’s Capital Planning Group or Greater Glasgow and 
Clyde Health Board‘s Capital Planning Group for approval.   
 

9.4 The Chief Officer will be a member of both partners’ Capital Planning Groups.   
 

9.5 Where new capital investment is required to deliver the Strategic Plan both partners 
should consider the Business Plan.  

 
 

10. Control of Capital Expenditure 
 

Introduction 
This Financial Regulation details the Integration Joint Board’s requirements for 
monitoring Capital Expenditure in relation to the approved Capital Plan.  
 

10.1 The Integration Joint Board does not receive a capital funding allocation.  Capital 
projects are funded by either Inverclyde Council or Greater Glasgow and Clyde Health 
Board and expenditure will be controlled in accordance with their financial regulations. 

 
10.2 The Integration Joint Board will receive financial monitoring reports from both partners 

which include information on capital expenditure against approved schemes relevant to 
the services delegated to the Integration Joint Board. 

 
10.3 In matters relating to capital planning and expenditure, the Capital Planning Guidance 

developed for the partnerships in GG&C should be followed.   
 
 

11. Strategic Plan and Financial Plan 
 

Introduction   
This Financial Regulation details the Integration Joint Board’s requirements for 
the preparation of a Strategic Plan covering the next three financial years.  

 

 
11.1 The format of the Strategic Plan will be determined by the Chief Officer taking into 

account legislative requirements in terms of consultation and approval processes and 
national guidance in terms of content. 
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11.2 The Chief Officer will each year update the Strategic Plan which will incorporate a 
financial plan for the resources within the scope of  the Integration Joint Board. The 
Strategic Plan will set out the level of capacity required in each year for three years in 
all sectors in the care pathway and the allocation of resources within the scope of the 
plan across the sectors. The Chief Officer will develop a case for an Integration Budget 
based on the Strategic Plan for approval by the IJB. 
 

11.3 The Guidance on Budget Setting developed for the partnerships in the Board area 
should be followed. 

 
12. Control of Revenue Expenditure 
 

Introduction 
This Financial Regulation sets out the principles of the Integration Joint Board’s 
requirements for budget monitoring, variance reporting and virement to control 
revenue expenditure. Detailed policies support these principles as identified at 
3.5 above.  

 

13. Internal Audit 
 
 
Introduction 
Greater Glasgow and Clyde Health Board and Inverclyde Council shall decide 
upon the internal audit service to review internal control systems operated within 
the Integration Joint Board and decide upon which Chief Internal Auditor and 
internal audit team from either the Health Board or the Local Authority shall be 
the incumbent. Internal audit shall independently and objectively examine, 
evaluate and report on the adequacy of internal control, governance and risk 
management arrangements within the IJB. The guidance developed on Internal 
Audit for the partnerships across the Board area should be followed. 

 
 
 
 
14. Board Members’ Expenses 
 Introduction 

This Financial Regulation details the Integration Joint Board’s requirements for 
the payment of Board Members’ expenses and provides guidance on claims 
procedures. 
 
 
 

14.1 Payment of voting Board Members’ allowances will be the responsibility of the Members' 
individual Council or Health Board, and will be made in accordance with their own 
Schemes. 
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14.2 Members are entitled to payment of travel and subsistence expenses relating to 

approved duties. Members are required to submit claims on the Integration Joint Board's 
agreed expenses claim form and as far as practicable to provide receipts in support of 
any expenses claimed. 

 
14.3 Non-voting members of the Integration Joint Board will be entitled to payment of travel 

expenses. Non-voting members are required to submit claims on the Integration Joint 
Board's agreed expenses claim form and as far as practicable to provide receipts in 
support of any expenses claimed. The costs relating to expenses incurred by the non-
voting members of the Integration Joint Board will be shared equally by the Health Board 
and the Council. 

 
14.4 The Chief Financial Officer will ensure that a record of all expenses paid under the 

Scheme, detailing name, amount and nature of payment.   
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Section C: Future Considerations 

The following areas are a generic list of headings that will need to be 
fully developed if the Integration Joint Board takes on operational 
responsibilities in the future: 
 

15. Petty Cash 
 

Introduction 
This Financial Regulation details the Integration Joint Board’s requirements for 
the operation of petty cash expenditure. The Integration Joint Board’s Petty Cash 
requirements will be provided for by the host partner.  The Integration Joint 
Board will not hold petty cash. 

 
 

16. Inventories 
 

Introduction 
This Financial Regulation gives details of Integration Joint Board’s requirements 
for inventories. All items of equipment, plant, machinery, vehicles, computer 
equipment, software and other similar items will be held by the parent bodies.  

 
 
 

17. Income 
 

Introduction 
This Financial Regulation details the Integration Joint Board’s requirements for 
Income. The only receipts to be processed through the books of accounts of the 
Integration Joint Board will be the allocations from the parent organisations and 
the directions to the parent bodies. This will not be in cash but transactions 
through the ledger.  All other income, charges, and grants will be processed 
through the parent organisations. All arrangements for the collection, custody, 
control and banking of cash will be made by the parent organisations. 

 
 

18. Payroll, Travel and Subsistence 
 

Introduction 
This Financial Regulation provides details of the Integration Joint Board’s 
requirements for payroll, travel and subsistence. The Chief Officer and the Chief 
Financial Officer of the Integration Joint Board will employees of either the Health 
Board or the Council and the employing  organisation is responsible for payment 
of salaries and expenses, it is essential that the Integration Joint Board has 
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systems in place to ensure timeous and accurate information is passed to that 
organisation’s Payroll Section. 

  
 

19. Orders for Work, Goods and Services 
 

Introduction 
The method of purchasing has a major impact on the Value for Money obtained. 
All procurement will be made via the normal procurement route of the parent 
organisations and in accordance with these organisations’ Standing Financial 
Instructions/Financial Regulations and Codes relating to Contracts. This applies 
also to orders for computer hardware, software and telecommunications. 

 
 

20. Payment of Accounts, Contributions & Subscriptions 
 

Introduction 
This Financial Regulation details the Integration Joint Board’s requirements for 
payments of accounts, etc. All payments will be made via the accounts payable 
processes of the parent organisations and in accordance with those 
organisations’ Standing Financial Instructions or Financial Regulations as 
appropriate. 
 
 

21.  Contracts for Building, Engineering and Associated Works 
 

Introduction 
This Financial Regulation details the Integration Joint Board’s requirements in 
relation to payments for Contracts for Building, Engineering and Associated 
Works. Non-current assets are owned by the parent organisations which will 
arrange for any required maintenance works to be undertaken.  All contracts 
placed for maintenance works will be procured in accordance with the parent 
organisations’ Standing Financial Instructions or Financial Regulations as 
appropriate.  All payments for this work will be made via the accounts payable 
processes of the parent organisations and in accordance with the parent 
organisations’ Standing Financial Instructions or Financial Regulations as 
appropriate. 
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22. Property and Security 
 

Introduction 
This Financial Code details the Integration Joint Board’s requirements for 
Property and Security.  All non-current assets and associated liabilities remain 
with Inverclyde Council and Greater Glasgow and Clyde Health Board. 

   
 

 

23. Internal Control and Authorisation 
 

Introduction 
This Financial Code provides advice on authorisation and internal control. The 
Integration Joint Board requires that the Chief Officer and the Chief Financial 
Officer be accountable. This means they will understand and accept 
responsibility for their actions. Employees engaged in financial administration 
must therefore: 
 

• be capable of performing work allocated to them; 
 

• devote sufficient time to carry out their duties properly; 
 

• undertake their tasks efficiently; 
 
• be demonstrably above reproach. 

 
 

24. Retention of Financial Documents 
 

Introduction 
This Financial Code provides guidance on the retention and disposal of financial 
documents.  A Retention of Documents service will be provided by one of the 
parent body. 

 
 
 

25. VAT  
 
 

Introduction 
This Financial Regulation provides advice on VAT.  
The Guidance on VAT developed nationally for partnerships should be followed. 
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 Contact Officer: Lesley Bairden 
 

Contact No:  01475 712257  

 Subject: AUDIT AND RISK MANAGEMENT STRATEGY - UPDATE  
     
   

1.0 PURPOSE  
   

1.1 The purpose of this report is to provide the Integration Joint Board (IJB) with a position 
statement on the Internal and External Audit function for the IJB, along with an 
associated Risk Management Strategy.  

 

   
   

2.0 SUMMARY  
   

2.1 This provides the background to and current issues relating to the Internal and External 
Audit function and associated Risk Strategy, required to support the Integrated Joint 
Board for Inverclyde’s Health and Social Care Partnership.   

 

   
2.2 The scope of internal audit covers: 

• The IJB Strategic Plan and planning process 
• The Financial Plan, underpinning the Strategic Plan 
• Relevant issues raised from either partner internal auditors  

 

 

   
2.3 The scope of External Audit will, in the main, be the review and sign off of the IJB 

Annual Accounts. 
 

   
2.4 Work remains ongoing to identify who will provide the Internal Audit function, with Grant 

Thornton providing the External Audit function to the IJB. 
 

   
   

3.0 RECOMMENDATIONS  
   

3.1 It is recommended that the Integration Joint Board: 
1. Note the contents of this report  
2. Agree to receive detailed proposals on the function, membership and frequency 

of the Audit Committee at the next meeting of the IJB 
3. Agree to receive updates as outstanding issues are clarified, with updates to be 

reported to each meeting of the IJB 

 

   
   
   

 
  

Lesley Bairden 
Chief Financial Officer Designate 

 
Brian Moore 
Chief Officer Designate 
 



 
 
 
 
 
 
 

   
4.0 BACKGROUND  

   
4.1 For the last 18 months the IJB Chief Financial Officer Designate along with other finance 

officers from NHS Greater Glasgow and Clyde and the six Councils coterminous with the 
Board have been working closely to ensure appropriate financial arrangements are in place 
to support the IJB and HSCP as part of the Technical Finance Working Group.  

 

   
4.2 The outputs from the Technical Finance Working Group (TFWG) are an agreed set of 

specimen documents and policies which each IJB can then customise and draw upon as 
required. This approach allows consistency between partnerships and continuity for 
NHSGGC.  

 

   
4.3 One aspect of this work is a specimen risk policy, which was developed by risk 

professionals from NHSGGC and coterminous Councils, as a sub group of one work 
stream.  

 

   
   

5.0 AUDIT ARRANGEMENTS   
   

5.1 As described above and in more detail in the Draft Financial Regulations report, elsewhere 
on the agenda, the TFWG have produced and recommended a number of guidance 
papers. In specific relation to audit, work remains ongoing to develop papers on: 
 

1. Financial Governance Checklist 
2. Internal & External Audit Arrangements 
3. Annual Accounts (national issue) 

 

   
5.2 It is recognised that as the legal status of the IJB is akin to a Local Authority, Council 

Internal Audit Services are better placed to service the IJBs; however this is for local 
determination. This may cause particular issue within Inverclyde as the available resource 
of the Internal Audit Service will mean limited capacity to take on additional work, as well as 
issues around separation of duties and independence. Work remains ongoing to develop a 
solution, reflecting a risk based approach as adopted within Inverclyde.     

 

   
5.3 The IJB will need to consider the remit, membership and frequency of its Internal Audit 

committee cycle; a pragmatic approach would be to meet in advance of each IJB main 
meeting, which may be reviewed as the business of the Board develops. A terms of 
reference will be developed for approval. 

 

   
5.4 An initial indication of the work expected to be involved is: 

• Planning arrangements – strategic plan 
• Reporting arrangements – progress reports on audit plan delivery 
• Arrangements or any additional work such as risk management support, advice and 

support, co-ordination of the  annual governance statement along with any required 
investigations 

 

  
The responsibility for internal audit of all operational matters will remain with the partner 
organisations. 
 

 

5.5 A national short life working group is currently reviewing a number of technical aspects 
relating to the content and presentation of the IJB annual accounts. This is being led by 
CIPFA and will seek the views of Audit Scotland. 

 

   



5.6 Grant Thornton has been appointed to provide the external audit function for IJBs, as yet 
the associated cost and / or any opportunities for a shared approach with other IJBs, in the 
longer term, is to be determined. 

 

   
5.7 

 
The outcome of the above will be reflected in revised versions of the Financial Regulations 
for the IJB as each issue is resolved and approved by the IJB Audit Committee.  

 

   
   

6.0 RISK STRATEGY  
   

6.1 The Integration Scheme refers to a risk management policy to be made available to the IJB, 
with a specimen Risk Management Policy and Strategy included at Appendix 1 for 
information. As stated above this has been developed as part of the TFWG outputs and 
provides a starting point for each IJB and will require revision to reflect Inverclyde’s IJB. 

 

   
6.2 The IJB is required to maintain a risk register, reflecting its strategic activities and taking, 

taking cognisance of significant issues from each partner’s own risk registers, which are 
updated annually.  

 

   
6.3 The internal audit functions, set out at 2.2 above does not include any support for risk 

management. As with internal audit this may cause particular issue within Inverclyde 
Council as the available resource of the Internal Audit Service will mean limited capacity to 
take on additional work. Discussion is ongoing to determine a solution.     

 

   
7.0 OTHER ISSUES  

   
7.1 There remains ongoing discussion as to the requirement for indemnity insurance for the IJB 

and whether this is required over and above the existing insurance of each partner 
organisation. 

 

   
7.2 Scottish Government advice is that IJBs should join CNORIS (Clinical Negligence and 

Other Risks Indemnity Scheme) for the operation of the Board itself. The cost per IJB will 
be a flat rate of £3,000 and for those IJBs coterminous with NHSGGC this cost has been 
absorbed by the Board. This will provide indemnity for the Board Members and the low cost 
of the premium reflects the perceived risk.  Appendix 2 summarises the levels of cover 
provided. 
 

 

   
8.0 IMPLICATIONS  

   
8.1 Finance 

 
The financial implications within this report cannot yet be quantified. The treatment of costs 
relating to Internal Audit Services, if provided by the Council, is ongoing as part of a wider 
discussion relating to support costs. This will also include treatment of costs associated 
with facilitating the IJB. There will be costs associated with employing external auditors and 
the sum is not yet known. As the position is clarified all one off and recurring cost 
implications will be reported.  
 
One off Costs 
 

Cost Centre Budget 
Heading 

Budget  
Years 

Proposed 
Spend this 
Report £000 

Virement 
From 

Other Comments 

TBC  
 

 
 

 
 

 
 

 
 

 
 
Annually Recurring Costs / (Savings) 
 

Cost Centre Budget 
Heading 

With 
Effect 

Annual Net 
Impact £000 

Virement 
From  

Other Comments 

 



from 
TBC  

 
 
 

 
 

 
 

Internal Audit 
 
External Audit 
 
Risk Management 
 
Support and 
Facilitation of IJB 
 
 

 

   
 Legal   
   

8.2 There are no specific legal implications arising from this report.  
   
 Human Resources  
   

8.3 There are no specific human resources implications arising from this report.  
   
 Equalities  
   

8.4 There are no equality issues within this report. 
 
Has an Equality Impact Assessment been carried out? 
 
 YES     (see attached appendix)  

√ NO – This report does not introduce a new policy, function or strategy 
or recommend a change to an existing policy, function or 
strategy.  Therefore, no Equality Impact Assessment is 
required. 

 

 

   
 Repopulation  
   

8.5 There are no repopulation issues within this report.  
   
   

9.0 CONSULTATION  
   

9.1 The Council’s Chief Financial Officer, Director of Finance NHSGGC and the Council’s Chief 
Internal Auditor have been consulted.  

 

   
   

10.0 BACKGROUND PAPERS  
   

10.1 There are no background papers for this report.  
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Key benefits of effective risk management: 

 appropriate, defensible, timeous and best value 
decisions are made; 

 risk ‘aware’ not risk ‘averse’ decisions are based 
on a balanced appraisal of risk and enable 
acceptance of certain risks in order to achieve a 
particular goal or reward; 

 high achievement of objectives and targets; 
 high levels of morale and productivity; 
 better use and prioritisation of resources; 
 high levels of user experience/ satisfaction with a 

consequent reduction in adverse incidents, claims 
and/ or litigation; and 

 a positive reputation established for the Joint 
Board. 

 

 

Likeli-
hood 

Consequent Impact 
1 2 3 4 5 

5 
 5 10 15 20 25 

4 
 4 8 12 16 20 

3 
 3 6 9 12 15 

2 
 2 4 6 8 10 

1 
 1 2 3 4 5 

 

PPoolliiccyy  ––  tthhee  rriisskk  mmaannaaggeemmeenntt  aapppprrooaacchh  
 

1.1 The [Area] Integration Joint Board is committed 
to a culture where its workforce is encouraged 
to develop new initiatives, improve performance 
and achieve goals safely, effectively and 
efficiently by appropriate application of good 
risk management practice. 

1.2 In doing so the Joint Board aims to provide safe 
and effective care and treatment for patients 
and clients, and a safe environment for 
everyone working within the Joint Board and 
others who interact with the services delivered 
under the direction of the Joint Board. 

1.3 The Integration Joint Board believes that 
appropriate application of good risk 
management will prevent or mitigate the effects 
of loss or harm and will increase success in the 
delivery of better clinical and financial outcomes, 
objectives, achievement of targets and fewer unexpected problems. 

1.4 The Joint Board purposefully seeks to promote an environment that is risk ‘aware’ and strives to 
place risk management information at the heart of key decisions. This means that the Joint Board 
can take an effective approach to managing risk in a way that both address significant challenges 
and enable positive outcomes. 

1.5 In normal circumstances the Joint Board’s appetite/ tolerance for risk is as follows: 
 

[IJB to insert here the normal level of risk that will be acceptable, unacceptable and tolerable – 
for example, low or green risk shown in the matrix here could be ‘acceptable.’] 

This can be seen clearly in the following matrix: 

  [IJB to insert the matrix it will use]:  Example:  

 

1.6 The Joint Board promotes the pursuit of opportunities that will 
benefit the delivery of the Strategic Plan. Opportunity-related 
risk must be carefully evaluated in the context of the 
anticipated benefits for patients, clients and the Joint Board. 

1.7 The Joint Board will receive assurance reports (internal and 
external) not only on the adequacy but also the effectiveness of its risk management arrangements 
and will consequently value the contribution that risk management makes to the wider governance 
arrangements of the Joint Board. 

1.8 The Joint Board, through the following risk management strategy, has established aRisk 
Management Framework, (which covers risk policy, procedure, process, systems, risk management 
roles and responsibilities).  
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SSttrraatteeggyy  --  IImmpplleemmeennttiinngg  tthhee  ppoolliiccyy  
 
1. Introduction 

1.1 The primary objectives of this strategy will be to: 

 promote awareness of risk and define responsibility for managing risk within the Integration Joint 
Board; 

 establish communication and sharing of risk information through all areas of the Integration Joint 
Board; 

 initiate measures to reduce the Integration Joint Board’s exposure to risk and potential loss; and, 

 establish standards and principles for the efficient management of risk, including regular 
monitoring, reporting and review. 

1.2 This strategy takes a positive and holistic approach to risk management. The scope applies to all 
risks, whether relating to the clinical and care environment, employee safety and wellbeing, business 
risk, opportunities or threats. 

1.3 Strategic risks represent the potential for the Integration Joint Board (IJB) to achieve (opportunity) 
or fail to meet (threat) its desired outcomes and objectives as set out within the Strategic Plan, and 
typically these risks require strategic leadership in the development of activities and application of 
controls to manage the risk. 

1.4 Operational risks represent the potential for impact (opportunity or threat) within or arising from the 
activites of an individual service area or team operating within the scope of the Joint Board’s 
activities. Parent bodies will retain responsibility for managing operational risks as operational risks 
will be more ‘front-line’ in nature and the development of activities and controls to respond to these 
risks can be led by local managers and team leaders.  Where a number of operational risks impact 
across multiple service areas or, because of interdependencies, require more strategic leadership, 
then these can be proposed for escalation to ‘strategic risk’ status for the IJB. 

1.5 All risks will be analysed consistently with an evaluation of risk as being  
[IJB to agree evaluations] Examples, low/ mod/ high/ very high/ red/ amber/ yellow/ green?].  
[IJB to agree what level of risk will be referred to as ‘significant’ and therefore be subject to 
closer scrutiny by the Board]. Examples, ‘high and above’ or risks scoring >nn. 

1.6 This document represents the risk management framework to be implemented across the Joint 
Board and will contribute to the Joint Board’s wider governance arrangements. 
 

2. Risk management process 

2.1 Risk Management is about the culture, processes and 
structures that are directed towards realising potential 
opportunities whilst managing adverse effects1  It is pro-active 
in understanding risk and uncertainty, it learns and builds 
upon existing good practice and is a continually evolving 
process that has an important role in ensuring that defensible 
and beneficial decisions are made. 

2.2 The IJB embeds risk management practice by consistent 
application of the risk management process shown in the 
diagram on the right, across all areas of service delivery and 
business activities. 

                                            
1 Australia/ New Zealand Risk Management Standard, AS/NZS 4360: 2004 
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3. Application of good risk management across the IJB activities 
3.1 Standard procedures (3.1.1 – 3.1.10) will be implemented across all areas of activity that are under 

the direction of the IJB in order to achieve consistent and effective implementation of good risk 
management. 

3.1.1 Full implementation of the risk management process.  This means that risk management 
information should (wherever possible) be used to guide major decisions in the same way that 
cost and benefit analysis is used. 

3.1.2 Identification of risk using standard methodologies, and involving subject experts who have 
knowledge and experience of the activity or process under consideration. 

3.1.3 Categorisation of risk under the headings below: 

 Strategic Risks: such as risks that may arise from Political, Economical, Social, Technological, 
Legislative and Environmental factors that impact on the delivery of the Strategic Plan 
outcomes. 

 Operational Risks: such as risks that may arise from or impact on Clinical Care and Treatment, 
Social Care and Treatment, Customer Service, Employee Health, Safety & Well-being, 
Business Continuity/ Supply Chain, Information Security and Asset Management. 

3.1.4 Appropriate ownership of risk.  Specific risks will be owned by/ assigned to whoever is best 
placed to manage the risk and oversee the development of any new risk controls required. 

3.1.5 Consistent application of the agreed risk matrix to analyse risk in terms of likelihood of 
occurrence and potential impact, taking into account the effectiveness of risk control measures in 
place. The risk matrix to be used is attached in Appendix 1. 

3.1.6 Consistent response to risk that is proportionate to the level of risk. This means that risk may be 
terminated; transferred elsewhere (ie to another partner or third party); tolerated as it is; or, 
treated with cost effective measures to bring it to a level where it is acceptable or tolerable for the 
Joint Board in keeping with its appetite/ tolerance for risk.  In the case of opportunities, the Joint 
Board may ‘take’ an informed risk in terms of tolerating it if the opportunity is judged to be (1) 
worthwhile pursuing and (2) the Joint Board is confident in its ability to achieve the benefits and 
manage/ contain the associated risk. 

3.1.7 Implementation and maintenance of risk registers as a means of collating risk information in a 
consistent format allowing comparison of risk evaluations, informed decision-making in relation to 
prioritising resources and ease of access to information for risk reporting. 

3.1.8  Reporting of strategic risks and key operational risks to the IJB on a [IJB to agree fequency] 
basis. 

3.1.9 Operation of a procedure for movement of risks between strategic and operational risk registers 
that will be facilitated by [the Senior Management Team – IJB to agree]   

3.1.10 Routine reporting of risk information within and across teams and a commitment to a ‘lessons 
learned’ culture that seeks to learn from both good and poor experience in order to replicate good 
practice and reduce adverse events and associated complaints and claims. 
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RReeaalliissiinngg  tthhee  rriisskk  mmaannaaggeemmeenntt  vviissiioonn  
 

4. Risk management vision and measures of success 
[IJB to insert local risk management vision statement here] 
Example: Appropriate and effective risk management practice will be embraced throughout the 
Integration Joint Board as an enabler of success, whether delivering better outcomes for the people 
of [Area], protecting the health, safety and well-being of everyone who engages with the IJB or for 
maximising opportunity, delivering innovation and best value, and increasing performance. 

 

4.1 In working towards this risk management vision the Joint Board aims to demonstrate a level of 
maturity where risk management is embedded and integrated in the decision making and operations 
of the IJB. 

4.2 The measures of success for this vision will be:  

[IJB to insert local measures of success here] 
Examples: 
 good financial outcomes for the Joint Board 
 successful delivery of the strategic plan, objectives and targets 
 successful outcomes from external scrutiny 
 fewer unexpected/ unanticipated problems 
 fewer incidents/ accidents/ complaints  
 fewer claims/ less litigation 

 

RRiisskk  lleeaaddeerrsshhiipp  aanndd  aaccccoouunnttaabbiilliittyy  
 
5. Governance, roles and responsibilities 
 
5.1 Integration Joint board 

Members of the Integration Joint Board are responsible for: 
 oversight of the IJB’s risk management arrangements; 
 receipt and review of reports on strategic risks and any key operational risks that require to be 

brought to the IJB’s attention; and, 
 ensuring they are aware of any risks linked to recommendations from the Chief Officer 

concerning new priorities/ policies and the like (A ‘risk implications’ section on relevant board 
papers could facilitate this).  

 
5.2 Chief Officer 

The Chief Officer has overall accountability for the IJB’s risk management framework, ensuring that 
suitable and effective arrangements are in place to manage the risks relating to the functions within 
the scope of the IJB. The Chief Officer will keep the Chief Executives of the IJB’s partner bodies 
informed of any significant existing or emerging risks that could seriously impact the IJB’s ability to 
deliver the outcomes of the Strategic Plan or the reputation of the IJB.  

 
5.3 Chief Financial Officer 

The Chief Financial Officer will be responsible for promoting arrangements to identify and manage 
key business risks, risk mitigation and insurance.  
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5.4 Senior Management Team [or other name to be agreed by the IJB] 
Members of the Senior Management Team are responsible (either collectively, or by nominating a 
specific member of the team) for: 
 supporting the Chief Officer and Chief Financial Officer in fulfilling their risk management 

responsibilities; 
 arranging professional risk management support, guidance and training from partner bodies; 
 receipt and review of regular risk reports on strategic, shared and key operational risks and 

escalating any matters of concern to the IJB; and, 
 ensuring that the standard procedures set out in section three of this strategy are actively 

promoted across their teams and within their areas of responsibility. 
  

5.5 Individual Risk Owners 
It is the responsibility of each risk owner to ensure that: 

 risks assigned to them are analysed in keeping with the agreed risk matrix; 
 data on which risk evaluations are based are robust and reliable so far as possible; 
 risks are defined clearly to make explicit the scope of the challenge, opportunity or hazard and 

the consequences that may arise; 
 risk is reviewed not only in terms of likelihood and impact of occurrence, but takes account of any 

changes in context that may affect the risk; 
 controls that are in place to manage the risk are proportionate to the context and level of risk. 

 
5.6 All persons working under the direction of the IJB 

Risk management should be integrated into daily activities with everyone involved in identifying 
current and potential risks where they work.  Individuals have a responsbility to make every effort to 
be aware of situations which place them or others at risk, report identified hazards and implement 
safe working practices developed within their service areas. This approach requires everyone to: 

 understand the risks that relate to their roles and activities; 
 understand how their actions relate to their own, their patient’s, their services user’s/ client’s and 

public safety; 
 understand their accountability for particular risks and how they can manage them; 
 understand the importance of flagging up incidents and/ or near misses to allow lessons to be 

learned and contribute to ongoing improvement of risk management arrangements; and, 
 understand that good risk management is a key part of the IJB’s culture. 

 
5.7 Partner Bodies 

It is the responsibility of relevant specialists from the partner bodies, (such as internal audit, external 
audit, clinical and non clinical risk managers and health and safety advisers) to attend meetings as 
necessary to consider the implications of risks and provide relevant advice. It is the responsibility of 
the partner bodies to ensure they routinely seek to identify any residual risks and liabilities they retain 
in relation to the activities under the direction of the IJB. 
 

5.8 Senior Information Risk Owner 
Responsibility for this specific role will remain with the individual partner bodies. 
 
 
 
 
 

 
 
 
 
 



P a g e  | 7 

Document Title: Risk Management Policy and Strategy Owner: Chief Officer 
Version No. Final Draft Superseded Version: N/A 
Date Effective: 00/00/0000 Review Date: 00/00/0000 

 

 

RReessoouurrcciinngg  rriisskk  mmaannaaggeemmeenntt  
 

6. Resourcing the risk management framework 
 

6.1 Much of the work on developing and leading the ongoing implementation of the risk management 
framework for the Joint Board will be resourced through the Senior Management Team’s 
arrangements (referred to in 5.4). 
 

6.2 Wherever possible the IJB will ensure that any related risk management training and education 
costs will be kept to a minimum, with the majority of risk-related courses/ training being delivered 
through resources already available to the IJB (the partner body risk managers/ risk management 
specialists). 

 
7. Resourcing those responsible for managing specific risks 

 
7.1 Where risks impact on a specific partner body and new risk control measures require to be 

developed and funded, it is expected that the costs will be borne by that partner organisation.  
 

7.2 Financial decisions in respect of the IJB’s risk management arrangements will rest with the Chief 
Financial Officer. 

 
 

TTrraaiinniinngg,,  lleeaarrnniinngg  aanndd  ddeevveellooppmmeenntt  
 

8. Risk management training and development opportunities 
 

8.1 To implement effectively  this policy and strategy, it is essential for people to have the competence 
and capacity for managing risk and handling risk judgements with confidence, to focus on learning 
from events and past experience in relation to what has worked well or could have been managed 
better, and to focus on identifying malfunctioning ‘systems’ rather than people. 
 

8.2 Training is important and is essential in embedding a positive risk management culture across all 
activities under the direction of the IJB and in developing risk management maturity.  The Senior 
Management Team will regularly review risk management training and development needs and 
source the relevant training and development opportunities required (referred to in 5.4). 

 

MMoonniittoorriinngg  aaccttiivviittyy  aanndd  ppeerrffoorrmmaannccee  
 

9. Monitoring risk management activity 
 
9.1 The Joint Board operates in a dynamic and challenging environment. A suitable system is required 

to ensure risks are monitored for change in context and scoring so that appropriate response is 
made. 
 

9.2 Monitoring will include review of the IJB’s risk profile at Senior Management Team level. 
 

9.3 [IJB to agree here, how and how often 9.2 should be undertaken] Example: Quarterly or six 
monthly; all strategic and shared risks and key operational risks. 
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9.4 It is expected that partner bodies will use IJB risk reports to keep their own organisations updated 
on the management of the risks, highlighting any IJB risks that might impact on the partner 
organisation. 
 

10. Monitoring risk management performance 
 
10.1 Measuring, managing and monitoring risk management performance is key to the effective delivery 

of key objectives.  

10.2 Key risk indicators (KRIs) will be linked where appropriate to specific risks to provide assurance on 
the performance of certain control measures. For example, specific clinical incident data can 
provide assurance that risks associated with the delivery of clinical care are controlled, or, budget 
monitoring PIs (Performance Indicators) can provide assurance that key financial risks are under 
control. 

10.3 The performance data linked to the Strategic Plan will also inform the identification of new risks or 
highlight where existing risks require more attention. 

10.4 Reviewing the Joint Board’s risk management arrangements on a regular basis will also constitute 
a ‘Plan/ Do/ Study/ Act review cycle that will shape future risk management priorities and activities 
of the Joint Board, inform subsequent revisions of this policy and strategy and drive continuous 
improvement in risk management across the Joint Board. 

 

CCoommmmuunniiccaattiinngg  rriisskk  mmaannaaggeemmeenntt  
 
11. Communicating, consulting on and reviewing the risk management framework 
11.1 Effective communication of risk management information across the Joint Board is essential to 

developing a consistent and effective approach to risk management. 

11.2 Copies of this policy and strategy will be widely circulated via the Senior Management Team and 
will form the basis of any risk management training arranged by the IJB. 

11.3 The Policy and Strategy (version 1.0) was approved by the Integration Joint Board at its meeting of 
[00/00/0000]. 

11.4 This policy and strategy will be reviewed regularly to ensure that it reflects current standards and 
best practice in risk management and fully reflects the Integration Joint Board’s business 
environment. 
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AAppppeennddiixx  11  RRiisskk  MMaattrriixx  
[IJB to insert its chosen risk matrix here] 
Note, the common matrix currently used across the majority of partners within the NHS GGC 
wide area is a 5x5 matrix. 
 



 

Version: 2.0 (May 2015)   
Author: NHS National Services Scotland 

 

Clinical Negligence and Other 

Risks Indemnity Scheme 
 
 
 
 
 
 

 
 

CNORIS 
 
Confirmation of Cover 2015/16 
 
The following organisations are covered by the Clinical Negligence and Other Risks Indemnity 
Scheme (CNORIS) for all Health Services in Scotland and for Health and Social care 
services covered by Integration schemes. 
 

NHS Ayrshire & Arran     NHS Lanarkshire 

East Ayrshire Integrated Joint Board   NHS Lothian 

North Ayrshire Integrated Joint Board Mental Welfare Commission for Scotland 

South Ayrshire Integrated Joint Board National Services Scotland 

NHS Borders      National Waiting Times Centre 

NHS Dumfries & Galloway    NHS Orkney 

NHS Education NHS Quality Improvement Scotland 

NHS Fife      Scottish Ambulance Service 

NHS Forth Valley     NHS Shetland 

NHS Grampian     The State Hospital 

NHS Greater Glasgow & Clyde   NHS Tayside 

NHS Health Scotland NHS Western Isles 

NHS Highland      NHS 24 

    
Mrs Deirdre Evans 
CNORIS Scheme Director 
NHS National Services Scotland 
May 2015 
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Version: 2.0 (May 2015)   
Author: NHS National Services Scotland 

 
Purpose of this Guidance Note 
 
There will be occasions when CNORIS scheme members are required to confirm the extent of 
cover available to them under the Clinical Negligence and Other Risks Indemnity Scheme 
(CNORIS). This guidance note sets out the cover for the listed Members, and can be provided to 
external organisations as Members see fit. This guidance is effective from 1 April 2015 until 31 
March 2016 inclusive.  
 
 
Introduction 
 
In my capacity as CNORIS Scheme Director, I can confirm that with effect from 1 April 2015, the 
bodies listed herein are admitted Members of CNORIS, which has been created by authority of the 
Scottish Ministers.  
 
CNORIS is subject to scheme rules and governed by the National Health Service (Clinical 
Negligence and Other Risks Indemnity Scheme) (Scotland) Amendment Regulations 2015. 
 
 
Cover 
 
General: 
CNORIS provides indemnity to Member organisations in relation to Employer’s Liability, Public / 
Product Liability and Professional Indemnity type risks (inter alia). The level of cover provided is at 
least £5m Public Liability, £10m Employers Liability, and £1m Professional Indemnity. The Scheme 
will provide “Indemnity to Principal” where required. CNORIS also provides cover in relation to 
Clinical Negligence.  
 
Work Experience and Student Placements: 
CNORIS provides indemnity to Member organisations in relation to their legal liability associated 
with work experience recruits of whatever age acting on behalf of the Member organisations. 
CNORIS will similarly provide indemnity to member organisations in relation to their legal liability 
associated with students working with the Member organisation on placement from an educational 
establishment.  
 
Volunteers: 
CNORIS provides indemnity in relation to legal liability of Member organisations associated with 
volunteers of whatever age acting directly on behalf of the Member organisation. For the avoidance 
of doubt, no cover is provided in relation to voluntary organisations.  
 
 
Further Information 
 
For further information please contact 
 
Irene A Hallett 
CNORIS Scheme Manager 
NHS Central Legal Office 
NHS National Services Scotland 
Anderson House 

Breadalbane Street 
Bonnington Road  
Edinburgh EH6 5JR 

Tel: 0131 275 7549 

Mob: 07814 632164 
Email: irenehallett@nhs.net 



  

 

 
 
                                                
AGENDA ITEM NO:  9 
 

  
Report To:

            

 
Inverclyde Integration Joint 
Board 
           

 
Date:    10 August 2015 

 

 Report By:  
 

Brian Moore 
Chief Officer Designate 
Inverclyde Health & Social Care 
Partnership 
 

Report No:  IJB/11/2015/LB    

 Contact Officer: Lesley Bairden 
 

Contact No:  01475 712257  

 Subject: INVERCLYDE HEALTH & SOCIAL CARE PARTNERSHIP DUE 
DILIGENCE PROCESS  

 

     
   

1.0 PURPOSE  
   

1.1 The purpose of this report is to provide the Integration Joint Board (IJB) with the 
partnership starting budget for 2015/16 (excluding set aside budgets for large hospital 
and hosted services) and the associated due diligence process undertaken to arrive at 
this budget.  

 

   
   

2.0 SUMMARY  
   

2.1 The Public Bodies (Joint Working) (Scotland) Act 2014 was passed by the Scottish 
Parliament on 25 February 2014 and received Royal Assent in April 2014. This 
established the framework for the integration of Health & Social Care in Scotland. 

 

   
2.2 The IJB is a legal entity in its own right, created by Parliamentary Order, following 

Ministerial approval of the Integration Scheme. NHS Greater Glasgow and Clyde 
(NHSGGC) and Inverclyde Council have delegated functions to the IJB which has the 
responsibility for strategic planning, resourcing and ensuring delivery of all integrated 
services.    

 

   
2.3 The IJB is required to allocate the resources it receives from NHSGGC and Inverclyde 

Council in line with the Strategic Plan. As previously agreed, the formal delegation of 
resources will commence in April 2016 allowing for a clean and transparent transfer of 
resources, including those budgets set aside for large hospital service and for services 
hosted on behalf of the IJB.  

 

   
  2.4 In the interim (i.e. for the remainder of the current financial year) aligned reporting will 

be brought to the IJB, effective from the next meeting in November.  
 

   
  2.5 Due diligence work, as recommended in the guidance provided around the formation of 

IJBs, has been undertaken to consider the sufficiency of the revenue budget for 
Inverclyde Health and Social Care Partnership for 2015/16.   

 

   
  2.6 Inverclyde operated as an integrated CHCP from October 2010 and from that date fully 

aligned financial reporting was a standing item on each sub-committee agenda. The full 
history of reports is available via the Council website. 

 

   
3.0 RECOMMENDATIONS  



   
3.1 It is recommended that the Integration Joint Board: 

1. Note the due diligence work undertaken 
2. Note the 2015/16 original revenue budget 
3. Agree to receive aligned revenue reporting for the remainder of financial year 

2015/16, with full budget delegation operating from 1st April 2016/19 supported 
by a 2016/19 Financial Strategy.  

 

  
 
 

 

   
  

 
 

 
  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Brian Moore                                                                      Lesley Bairden  
Chief Officer Designate                                                   Chief Finance Officer Designate 

 

 
 
 
 
 
 
 
 
 

  
   

 



 
 
 
 
 

 
4.0 BACKGROUND  

   
4.1 As set out in section 2 above, this report will demonstrate the due diligence process for 

arriving at the 2015/16 revenue budget for Inverclyde Health & Social Care Partnership, 
providing assurance to the partnership on sufficiency of the budget. 

 

   
4.2 Part of the resources for which the IJB will have a responsibility for planning are held within 

NHSGGC for acute hospital services, as defined in the Integration Scheme. This is known 
as the set aside budget.  During 2015/16, NHSGGC will work with partnerships to develop 
an agreed methodology to calculate the set aside budget.  

 

   
4.3 A methodology will also be agreed for reporting on those services that are hosted on behalf 

of the partnership. 
 

   
   

5.0 DUE DILIGENCE  
   

5.1 The due diligence process relates to the partnership’s revenue budget for NHS Primary 
Care and Social Work services. As stated above Inverclyde CHCP has regularly reported 
an aligned financial position since 2010. The table below shows the year end position for 
both the NHS and the Council for financial years 2012/13  to 2014/15: 
 
 
 Budget 

£’000 
Outturn 

£’000 
Over/(Under) 

£’000 
2012/13    
Social Work 47,758 47,647 (111) 
NHS  71,498 71,529 31 
Total 119,256 119,176 (80) 
 
2013/14    
Social Work 47,993 47,932 (61) 
NHS  71,113 71,094 (19) 
Total 119,106 119,026 (80) 

 
2014/15    
Social Work 49,037 48,755 (282) 
NHS  73,883 73,877 (6) 
Total 122,920 122,632 (288) 

 

 

   
5.2 In addition to detailed reporting to each CHCP Sub-Committee from October 2010 to March 

2015, an annual report was presented to the Council’s Health & Social Care Committee 
and the Inverclyde position was reported to the Board periodically as part of the total 
partnership position. A financial position was also reported, with appropriate challenge, as 
part of the biannual Organisational Performance Review process. The last aligned report to 
the CHCP Sub-Committee for the period to December 2014 is included at Appendix 1 for 
illustration. 
 

 

   
5.3 

 
The total annual net revenue budget for 2015/16 is £119,391,000 comprising £70,624,000 
NHSGGC and £48,787,000 Social Work. It should be noted that the Social Work budget is 
net of £2.2 million external funding for Criminal Justice and Prison Services. In addition to 
the original budget for Social Work Services, further allocations will be made for the cost of 
pay award and contractual inflation, not allocated until agreed. 

 

   



 The annual budget is identified by service area: 
 

2015/16 Revenue Budget Health 
£'000 

Council 
£'000 

Total   
£'000 

        
Strategy / Planning & Health 
Improvement  711 2,065 2,776 
Older Persons / District Nursing & 
Community  3,577 21,346 21,346 
Learning Disabilities 560 6,413 6,973 
Mental Health - Communities 2,314 1,106 3,420 
Mental Health - Inpatient Services 9,363   9,363 
Children & Families 2,836 10,344 13,180 
Physical & Sensory 

 
2,156 2,156 

Addiction / Substance Misuse 1,959  1,039 2,998 
Assessment & Care Management  

 
1,584 5,161 

Support / Management / Admin 1,762 1,982 3,744 
Homelessness   732 732 
Family Health Services 19,844   19,844 
Prescribing  16,203   16,203 
Resource Transfer 9,203   9,203 
Integrated Care Fund 2,292   2,292 
HSCP NET EXPENDITURE 70,624 48,767 119,391 

 

 

   
   

6.0 2015/16 REVENUE BUDGET  
   

6.1 The main issues relating to the 2015/16 revenue budget are set out below:   
   

6.2 Social Work 
  

 

a. Whist the starting budget for 2015/16 for Social Work is less than the 2014/15 outturn it 
should be recognised that the budget reflects agreed savings of £1.2 million from the 
2013/15 budget as well as £0.7 million from the 2015/17 budget. Actions are in place to 
deliver these savings. 

 

   
b. In addition to these savings, the 2015/16 budget includes pressure funding of £0.36 million 

within Learning Disabilities and £0.75 million within Older People’s Services to reflect the 
continued increase in demographic pressures and complexity of cases.  A further £0.25 
million has also been agreed for 2016/17.  

 

   
c. Funding is not yet allocated for inflationary pressures or pay award, with each element 

released from central funds as agreed. 
 

   
d. The main areas of volatility within the Social Work budget reflect those previously reported 

to the CHCP Sub Committee and Health and Social Care Committee, namely; 
• Increased numbers and complexity of cases within Older People’s Services, 

manifesting within Nursing & Residential Care and Homecare.  
• Within Homecare the continued roll out of a new framework agreement for provision 

of services is ongoing. 
• Children’s purchased Residential Care is demand led, based on statutory order, so 

is difficult to predict. A small variation in number will have significant cost 
implication. 

• Homelessness Services remain with a downward trend in occupancy, resulting in a 
cost pressure from void properties. Work is ongoing in this area to review the levels 
of service provision.  

 



   
6.3 Detailed financial reporting during 2015/16 (and thereafter) will address all issues above as 

a matter of course. The reporting will also detail the use of reserves, including the 
Integrated Care Fund and Delayed Discharge funding specific to Social Work. 

 

   
6.4 Health  

   
a. The opening NHS budget for Inverclyde reflects, in the main, the recurring budget, whereas 

the prior year budgets and outturns include resources relating to a number of non-recurring 
initiatives, project funding and resource allocation adjustments (RAM). This is standard 
practice within the Board and similar budget revisions will be made throughout 2015/16. 

 

   
b. The Health budget includes £0.37 million saving for 2015/16 and plans are in place to 

deliver this. This saving is Inverclyde’s local target, part of the collective Partnership’s 
overall target of £15 million, which includes a number of service wide proposals and use of 
one off resources. 

 

   
c. Funding allocations for inflation and pay award will be added to the budget as individual 

areas are agreed. 
 

   
d. The main areas of volatility within the Heath budget are also as previously reported to the 

CHCP Sub-Committee and to the Board via the Quality & Performance Committee; 
• Children & Families impact of previous service wide redesigns resulted in cost 

pressures existing until end point staffing is reached. This position continues to 
improve and the recent centralisation of medical staff will further reduce this local 
pressure. 

• Equipment cost pressures continue to increase linked to demographics and demand 
for community based equipment. 

• Mental Health Inpatients staff cost pressure until endpoint reprovision of 
Ravenscraig Services, including the costs related to staff protection.  

• Prescribing remains a complex area of cost with numerous factors that will result in 
cost implications. Through significant work from the Inverclyde Prescribing Team 
the outturn for 2014/15 was £67,000 overspent – a significant and sustained 
improvement within Inverclyde. The Partnership wide risk sharing agreement on 
prescribing remains in place, recognising the volatility of the nature of the service. 

 

   
6.5 As above with Social Work detailed financial reporting during 2015/16 (and thereafter) will 

address all issues above as a matter of course.  
 

   
7.0 FUTURE CONSIDERATIONS  

   
7.1 The Council has set a budget for 2016/17 of £47.94 million, inclusive of £1.01 million 

savings and £0.25 million growth; however this does not reflect inflation or pay increases 
for the period 2015/16 or 2016/17. Work is currently ongoing to plan for the 2017/18 
budget, with a Council overall savings target of £6.4 million. 

 

   
7.2 Within NHSGGC financial planning it is recognised that the savings challenges will be in 

excess of the targets from recent years, in part due to changes in the NHS Superannuation 
Scheme and National Insurance changes in 2016/17 and work has been ongoing within the 
Board to mitigate the funding gap. At a Partnership wide level the planning assumption for 
2016/17 is a further £15 million to be achieved from local and system wide proposals and 
work remains ongoing to identify savings proposals.  
 

 

7.3 Both Inverclyde Council and NHSGGC will be at risk from the impacts of continued 
austerity measures, loss of Scottish Government funding, impacts of population decline and 
demographic pressures within Older People’s Services and by the wider Welfare Reform 
agenda, to name a few factors. 
 

 

7.4 The factors outlined above, the identification and inclusion of set aside budgets for hospital 
services along with existing financial planning will be reflected in a financial strategy 
2016/17 and beyond to be developed for Inverclyde Health & Social Care Partnership. 

 



   
   

8.0 ASSURANCE STATEMENT  
   

8.1 It is the opinion of the Chief Financial Officer Designate that the initial budget allocation, 
based on 2015/16 and subsequent assumptions, to the Partnership is sufficient to deliver 
the outcomes as determined in the financial plan, subject to successful delivery of agreed 
savings programmes and effective risk mitigation of any pressure areas.   

 

   
8.2 Given the demand led nature of Health and Social Care Services, the Partnership may 

need to deviate from the original budget and plans in order to flex and adapt to specific 
service pressures in any area. Through robust budgetary control and full and transparent 
financial reporting this will be appropriately managed and controlled. All significant 
variances and remedial actions will be brought to the attention of the Joint Board at the 
earliest opportunity and will be implicit in the standing agenda item for financial reporting. 

 

   
9.0 IMPLICATIONS  

   
9.1 Finance 

 
All financial implications are addressed in the report above. 
 
One off Costs 
 

Cost Centre Budget 
Heading 

Budget  
Years 

Proposed 
Spend this 
Report £000 

Virement 
From 

Other Comments 

N/A 
 

 
 

 
 

 
 

 
 

 
 

 
 
Annually Recurring Costs / (Savings) 
 

Cost Centre Budget 
Heading 

With 
Effect 
from 

Annual Net 
Impact £000 

Virement 
From  

Other Comments 

N/A 
 

 
 

 
 

 
 

 
 

 
 

 

 

   
 Legal   
   

9.2 There are no specific legal implications arising from this report.  
   
 Human Resources  
   

9.3 There are no specific human resources implications arising from this report.  
   
 Equalities  
   

9.4 There are no equality issues within this report. 
 
Has an Equality Impact Assessment been carried out? 
 
 YES     (see attached appendix)  

√ NO – This report does not introduce a new policy, function or strategy 
or recommend a change to an existing policy, function or 
strategy.  Therefore, no Equality Impact Assessment is 
required. 

 

 

   
 Repopulation  



   
9.5 There are no repopulation issues within this report.  

   
   

10.0 CONSULTATION  
   

10.1 The Council’s Chief Financial Officer and Director of Finance NHSGGC have been 
consulted.  

 

   
   

11.0 BACKGROUND PAPERS  
   

11.1 There are no background papers listed for this report, however detailed financial reporting 
for Inverclyde CHCP is available via the Inverclyde Council website 
www.inverclyde.gov.uk/meetings 
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1.0 PURPOSE  
   

1.1 The purpose of this report is to advise the Inverclyde CHCP Sub-Committee of the 
Revenue and Capital Budget current year position as at Period 9 to 31 December 
2014. 

 

   
2.0 SUMMARY  

  
REVENUE PROJECTION 2014/15 

 

2.1 The total Health and Community Care Partnership revenue budget for 2014/15 is 
£120,397,000 with a projected underspend of £181,000 being 0.15% of the revised 
budget. This is a reduction in projected spend of £181,000 since the break even 
position last reported to the Sub-Committee as at period 7.  

 

   
2.2 The Social Work revised budget is £49,071,000 and is projected to underspend by 

£181,000 (0.37%), a reduction of £181,000 since last reported, mainly due to the 
projected costs of adult care packages.  

 

   
2.3 This position is net of Residential Childcare, Fostering and Adoption as any under / 

over spend is managed through the approved earmarked reserve. At period 9, it is 
projected that there will be a transfer of £194,000 to the reserve at 31 March 2015; 
however this will be subject to the CHCP containing any further Older Peoples or other 
cost pressures within budget. 

 

   
2.4 It should be noted that the 2014/15 budget includes agreed savings for the year of 

£1,732,000 with a projected over recovery of £74,000 from early implementation. 
 

   
2.5 The Health revenue budget is £71,326,000 and is projected to budget as previously 

reported at period 7.  
 

   
2.6 The Health budget for 2014/15 includes £179,000 local savings, currently projected to 

be achieved in full. 
 

 

   
2.7 Prescribing is projected to budget, and given the volatility of prescribing forecasts, a 

cost neutral position is being reported within GG&C, reflecting the established risk 
sharing protocols. Inverclyde is £16,000 (0.2%) underspent on the year to date.  

 

   



   
   
   
 CAPITAL 2014/15  

2.8 The total Health and Community Care Partnership approved capital budget for 
2014/15 is £333,000 and is projected to underspend by £30,000. 

 

   
2.9 The Social Work capital budget is £195,000, with projected slippage of £25,000 (being 

13%) reflecting £32,000 Kylemore retentions, offset by £7,000 overspend on the 
expansion of the Hillend Respite Unit from 3 to 4 beds.  The underspend of £25,000 
will be returned to the Council’s Capital Programme. 

 

   
2.10 The CHCP Sub-Committee agreed to the replacement of Neil Street and Crosshill 

Children’s Homes at its meeting on 24 April 2014. The replacement programme is 
funded through a contribution from the Residential Childcare, Adoption & Fostering 
earmarked reserve and prudential borrowing. The project planning phase is April 2014 
to May 2015, with build work to commence 2015/16.  

 

   
2.11 The Health capital budget is £138,000 and will now fund Fire Alarm works to 2 Health 

Centres as the costs of these projects has increased from the original estimated costs. 
The planned Cathcart Centre roofing works will now be met from revenue budgets 
along with other revenue funded works. The Health capital budget has slippage of 
£5,000 and the Fire Alarm work for the third Health Centre will be reviewed as part of 
the 2015/16 programme of works. 

 

   
  

EARMARKED RESERVES 2014/15 
 

2.12 The Social Work Earmarked Reserves for 2014/15 total £3,005,000 with £2,218,000 
projected to be spent in the current financial year. To date £1,390,000 spend has been 
incurred which is 63% of the projected 2014/15 spend. The spend to date per profiling 
was expected to be £1,509,000 therefore project slippage equates to £119,000 (8%), 
relating to numerous projects within the Change Fund and Independent Living 
reserves.  
 
It should be noted that the reserves reported exclude those earmarked reserves that 
relate to budget smoothing, namely: 

• Children’s Residential Care, Adoption & Fostering.  
• Deferred Income.   

 

   
2.13 As advised to the last Sub-Committee £264,000 funding for improving Delayed 

Discharge performance was agreed and this in included within Deferred Income, not 
reported to Sub-Committee as this reserve simply deals with timing issues relating to 
spend. The Service will provide periodic performance reports on Delayed Discharge. 

 

   
3.0 RECOMMENDATIONS  

   
3.1 The Sub-Committee note the current year revenue budget projected underspend of 

£181,000 for 2014/15 as at 31 December 2014. 
 

   
3.2 The Sub-Committee note the current projected capital position: 

• Social Work capital projected slippage of £25,000 in the current year and over 
the life of the projects. 

• Health capital projected slippage of £5,000. 

 

   
3.3 The Sub-Committee note the current Earmarked Reserves position.  

   
3.4 

 
The Sub-Committee note the position on Prescribing.  

3.5 The Sub-Committee approve the Social Work budget virements as detailed at 
Appendix 7. 

 

   



   
 
  
 
 
 

   
   
   
   

 
Brian Moore 
Corporate Director  
Inverclyde Community Health & 
Care Partnership 



 
   

4.0 BACKGROUND  
   

4.1 The purpose of the report is to advise the Sub-Committee of the current position of the 
2014/15 CHCP revenue and capital budget and to highlight the main issues contributing to 
the 2014/15 budget projected underspend of £181,000 (0.15%) and the current capital 
programme position of £30,000 slippage. 

 

   
4.2 The current year consolidated revenue summary position is detailed in Appendix 1, with the 

individual elements of the Partnership detailed in Appendices 2 and 3, Social Work and 
Health respectively.  Appendix 4 shows the year to date position for both elements of the 
Partnership. Appendix 5 provides the capital position. Appendix 6 provides detail of 
earmarked reserves. Appendix 7 details budget virements. Appendix 8 provides detail of 
the employee cost variance by service. 

 

   
   

5.0 2014/15 CURRENT REVENUE POSITION: £181,000 PROJECTED UNDERSPEND  
 

 

5.1 SOCIAL WORK £181,000 PROJECTED UNDERSPEND    
  

The projected underspend of £181,000 (0.37%) for the current financial year remains 
predominantly due to client commitment cost within Older Person’s Services offset, in part, 
by turnover, both within Internal Homecare and other Services and by a one off contribution 
from NHS for demographic pressures as previously reported. This is a reduction in 
projected costs of £181,000. The material projected variances and reasons for the 
movement since last reported are identified, per service, below:  

 

   
a. Strategy: Projected £50,000 (2.40%) underspend  

 
 

 The underspend relates predominantly to continued turnover of £42,000, a further £5,000 
since period 7. 

 

   
b. 

 
Older Persons: Projected £355,000 (1.67%) overspend  
 
The projected overspend reflects continued increasing costs in Homecare which is 
projected to overspend by £272,000. There is a projected overspend of £72,000 within 
Residential and Nursing purchased places, per the current number of clients receiving care, 
less the one off contribution from NHS for pressures. This is a reduction in costs of £5,000. 
 
This reflects the continued increasing trend from 2013/14 and is representative of the 
national position. A budget pressure bid was included as part of the current budget cycle.  

 

   
c. Learning Disabilities: Projected £28,000 (0.44%) overspend 

 
The projected overspend relates to turnover a number of running cost budgets, including 
transport, offset in part by turnover savings. The reduction in costs of £76,000 reflects the 
current number of clients in receipt of care packages, with previously committed costs for a 
complex needs case not required in the current financial year.  
 
It should be noted that the current year budget includes £350,000 pressure funding, with a  
further budget increase of £200,000 in 2015/16 reflecting the pressures expected within this 
service. A further budget pressure bid was included as part of the current budget cycle, 
reflecting projected service demand. 

 

   
d. Mental Health: Projected £155,000 (12.09%) underspend   

   
 The projected underspend remains primarily due to turnover of £97,000, of which £32,000 

relates to early achievement of a saving. The reduction in projected costs of £32,000 is due 
to further turnover of £9,000 and a reduction in client costs of £24,000. 

 

   



e. Children & Families: Projected £237,000 (2.33%) underspend 
 

 

 The main reason for the underspend remains turnover of £105,000 and a projected 
underspend of £21,000 relating to the Children’s Panel, along with Respite underspend of 
£33,000. This is a further underspend of £64,000 since last reported of which £33,000 
reflects current respite commitments, with the remainder relating to revised projections over 
a number of budget lines.  
 
There is a projected underspend within residential childcare, adoption and fostering of 
£194,000, however given the volatile nature of the service and the high cost implications 
this is impossible to predict and, in line with the agreed strategy, the under or over spend at 
year end will be transferred to or from the earmarked reserve set up to smooth budgetary 
pressures. This will be subject to the containment of any further unfunded cost pressures 
with Older People Services. 
 
It should be noted that a one off contribution from this reserve has been agreed as part of 
the funding structure on the Reprovision of Children’s Homes. This funding structure also 
includes permanent virement from the Residential Schools budget to fund the annual cost 
of loans charges in financial years 2015/16 and 2016/17. 

 

   
f. Physical & Sensory: Projected £32,000 (1.42%) underspend  
   
 The underspend reflects turnover of £43,000 offset in part by client package costs. The 

reduction of £64,000 mainly relates to a decrease in client numbers. 
 

   
g. Addictions / Substance Misuse: Projected £45,000 (3.98%) underspend 

 
 

 The projected underspend remains due to £35,000 turnover and the increase in projected 
costs of £41,000 mainly relates to client package costs. 

 

   
h. Support & Management: Projected £65,000 (2.83%) underspend  

   
 The underspend mainly relates to turnover, a further £16,000 since period 7.  
   

i. Assessment & Care Management: Projected £119,000 (7.30%) underspend  
  

The projected underspend remains due to turnover from vacancies. This is a further 
projected underspend of £35,000. 

 

    
j. Homelessness: Projected £139,000 (18.18%) overspend  

   
 The projected overspend reflects the reduction in costs and income from scatter flats and 

the Inverclyde Centre. Previous income projections had allowed for an increase in usage / 
occupancy however this downward trend appears to be crystallising and subsequent 
increase to void rental income is the main reason for the increased projected costs of 
£99,000.  
 
This projected overspend has been further compounded by the non-achievement of 
£40,000 saving in the current financial year which was predicated on additional income 
from the additional two units at the Inverclyde Centre. A detailed review of all 
Homelessness budgets will be undertaken and thereafter reported to the relevant Sub-
Committee via the Council’s Corporate Management Team. 

 

   
   

5.2 HEALTH £NIL PROJECTED VARIANCE  
   

The Health budget is £71,326,000 with the current projected spend to budget. This is after 
the previously reported NHS contribution to Older People cost pressures in the Council, 
recognising the cross system approach within the CHCP for joint commissioning. The 
significant projected variances, along with reasons for the movement from period 7, per 
service, are identified below. 

 



 
   
   

a. Children & Families: Projected £77,000 (2.53%) overspend    
  

There remain historic supply pressures within Children & Adolescent Mental Health 
Services (CAMHS) of £35,000 along with salary overspends within CAMHS due to 
Resource Allocation Model (RAM) adjustments and this pressure will exist until the staff 
cohort changes over time to reflect the RAM. This has been further compounded in 2014/15 
by a budget reduction of £27,000 for system wide savings. It should be noted that this 
pressure will reduce by £75,000 in 2015/16 due to changes in consultant and work is 
ongoing to find solutions for supernumerary employees. 
 
At this stage non-recurring funding has not been applied as the CHCP are containing these 
cost pressures within the overall position and work remains ongoing to establish a recurring 
funding solution, with a number of options identified on a system wide basis for 2015/16. 

 

  
This is a reduction in projected overspend of £15,000, from vacant posts.  
 

 

b. Health & Community Care: Projected £15,000 (0.40%) underspend  
   
 The projected underspend remains due to vacant posts mainly within nursing, and in 

particular treatment rooms. This is an increase in costs of £55,000 mainly from bank and 
nursing costs, including transfer of Podiatry bank costs previously projected within 
Management & Administration. 

 

   
c. Management & Administration: £45,000 (1.99%) underspend  

   
 The projected underspend reflects continued pressures within portering, in line with prior 

year spend, offset by additional funding and realignment of budget savings. The reduction 
in projected costs of £21,000 is mainly due to transfer of Podiatry bank costs to Health & 
Community Care. 

 

   
d. Learning Disabilities: Projected £56,000 (9.77%) underspend  

 
 

 

 The projected underspend remains due to turnover, primarily in nursing costs. This includes 
a non-recurring underspend of £11,000 relating to a refund of prior year agency costs, a 
further underspend of £3,000. 

 

 
e. Addictions: Projected £81,000 (4.20%) underspend 

 
 

 The projected underspend remains due to turnover and the reduction in costs of £68,000 is 
due to revision of any likely recruitment by the end of the financial year. 

 

   
f. Mental Health Communities: Projected £15,000 (0.67%) overspend 

 
 

 This remains a result of turnover within nursing staff costs, including maternity leave, offset 
by a projected overspend within pharmacy costs, which is in line with the previous year. 
This is a projected cost increase of £58,000 due to increased rent for Crown House and 
further prescribing costs. 

 

   
g. Prescribing: Nil Variance  

  
Prescribing is projected to budget, and given the volatility of prescribing forecasts, a cost 
neutral position is being reported within GG&C, reflecting the established risk sharing 
protocols. Inverclyde is £16,000 (0.2%) underspent on the year to date.  

 

   
   
   
   
   



   
   
   

6.0 CHANGE FUND   
   

6.1 The original allocation over service areas for 2014/15 was: 
 
Service Area Budget 2014/15 £’000  

 
Acute – Health 202 13% 
CHCP – Health 123 8% 
CHCP – Council 830 55% 
Community Capacity - Health  11 1% 
Community Capacity - Council 356 23% 
Grand Total  1,522 100% 
   
Funded By:   
Change Fund Allocation 1,228  
Slippage brought forward from 2013/14 294  
Total Funding  1,522  

 

 

   
6.2 The Change Fund Executive Group meet on a regular basis and review all projects in 

detail. The latest current year position is: 
 
Service Area Budget 2014/15 Current 

Budget 
£’000 

Projected 
Outturn 

£000 

Projected 
Variance 

£000 
Acute – Health 219 207 (12) 
CHCP – Health 113 84 (29) 
CHCP – Council  823 863 40 
Community Capacity - Health  11 11 0 
Community Capacity - Council 356 364 8 
Grand Total  1,522 1,529 7 
    
Projected Over Commitment / (Slippage) at 31 
December 2014 

  7 
 

 

  
The costs will continue to be managed within the available resources and to ensure nil 
slippage or overspend in the final year of the Change Fund. 

 

   
7.0 2014/15 CURRENT CAPITAL POSITION – £30,000 UNDERSPEND  

   
7.1 The Social Work capital budget is £4,831,000 over the life of the projects with £195,000 for 

2014/15, comprising: 
• £115,000 for Kylemore Children’s Home retentions, with the final underspend of 

£32,000 being returned to the Council’s Capital Programme.  
• £80,000 to expand the Hillend respite unit, with the overspend of £7,000 being met 

from the Council’s Capital Programme.  

 

 The slippage of £25,000 is 13% of the current year budget. 
 

 

7.2 The CHCP Sub-Committee agreed to the replacement of Neil Street and Crosshill 
Children’s Homes at its meeting on 24 April 2014. The replacement programme is funded 
through a contribution from the Residential Childcare, Adoption & Fostering earmarked 
reserve and prudential borrowing. The project planning phase is April 2014 to May 2015, 
with build work to commence 2015/16. 

 

   
7.3 The Health capital budget of £138,000 is now projecting slippage of £5,000 as the funding 

of the Fire Alarm works has now been revised to meet the costs of 2 of the planned 3 
Health Centre works. The funding for the upgrade of the 3rd Health Centre Fire Alarm 
system will be reviewed as part of the 2015/16 programme of works.  

 



 
   

7.4 In addition to the Health capital funding a further £113,000 works will be funded from 
revenue maintenance: 

• £50,000 asbestos encapsulation within Greenock and Port Glasgow Health Centres 
reception upgrade. 

• £23,000 Gourock Health Centre Reception. 
• £40,000 Cathcart Centre roofing works. 

 

   
7.5 Appendix 5 details capital budgets and progress by individual project.  

   
   

8.0 EARMARKED RESERVES  
   

8.1 The Social Work Earmarked Reserves for 2014/15 total £3,005,000 with £2,218,000 
projected to be spent in the current financial year. To date £1,390,000 spend has been 
incurred which is 63% of the projected 2014/15 spend. The spend to date per profiling was 
expected to be £1,509,000 therefore project slippage equates to £119,000 (8%), relating to 
numerous projects within the Change Fund and Independent Living reserves.  
 
It should be noted that the reserves reported exclude those earmarked reserves that relate 
to budget smoothing, namely: 

• Children’s Residential Care, Adoption & Fostering.  
• Deferred Income.   

 

   
8.2 As advised to the last Sub-Committee £264,000 funding for improving Delayed Discharge 

performance was agreed and this in included within Deferred Income, not reported to Sub-
Committee as this reserve simply deals with timing issues relating to spend. The Service 
will provide periodic performance reports on Delayed Discharge. 

 

   
   

9.0 VIREMENT  
   

9.1 Appendix 7 details the virements that the CHCP Sub-Committee is requested to approve. 
As at period 9 there are no requested virements. 

 

   
   

10.0 IMPLICATIONS  
   

10.1 Finance 
 
All financial implications are discussed in detail within the report above. 
 
One off Costs 
 

Cost Centre Budget 
Heading 

Budget  
Years 

Proposed 
Spend this 
Report £000 

Virement 
From 

Other Comments 

N/A 
 

 
 

 
 

 
 

 
 

 
 

 
Annually Recurring Costs / (Savings) 
 

Cost Centre Budget 
Heading 

With 
Effect 
from 

Annual Net 
Impact £000 

Virement 
From  

Other Comments 

N/A 
 

 
 

 
 

 
 

 
 

 
 

 

 

   
   
   
   



   
   

10.2 Legal  
There are no specific legal implications arising from this report. 

 

   
10.3 Human Resources  

 There are no specific human resources implications arising from this report 
 

 

10.4 Equalities  
 There are no equality issues within this report. 

 
 

10.5 Repopulation  
 There are no repopulation issues within this report.  
   

11.0 CONSULTATION  
   

11.1 This report has been prepared by the Corporate Director, Inverclyde Community Health & 
Care Partnership and relevant officers within Partnership Finance and the Council’s Chief 
Financial Officer have been consulted. 

 

   
12.0 BACKGROUND PAPERS  

   
12.1 There are no background papers for this report.  



APPENDIX 1

SUBJECTIVE ANALYSIS

Approved 
Budget 
2014/15     

£000

Revised 
Budget 
2014/15 

£000

Projected 
Out-turn 
2014/15    

£000

Projected 
Over/(Under) 

Spend                 
£000

Percentage 
Variance

Employee Costs 46,703 48,074 46,983 (1,091) (2.27%)
Property Costs 2,971 3,367 3,240 (127) (3.77%)
Supplies & Services 59,463 59,457 60,269 812 1.37%
Prescribing 15,912 16,203 16,203 0 0.00%
Resource Transfer (Health) 9,041 9,041 9,158 117 1.29%
Income (14,940) (15,657) (15,549) 108 (0.69%)
Contribution to Reserves 0 (88) (88) 0 0.00%

119,150 120,397 120,216 (181) (0.15%)

OBJECTIVE ANALYSIS

Approved 
Budget 
2014/15     

£000

Revised 
Budget 
2014/15 

£000

Projected 
Out-turn 
2014/15    

£000

Projected 
Over/(Under) 

Spend                 
£000

Percentage 
Variance

Strategy / Planning & Health Improvement 2,822 3,032 2,973 (59) (1.95%)
Older Persons 20,971 21,253 21,608 355 1.67%
Learning Disabilities 6,804 6,886 6,858 (28) (0.41%)
Mental Health - Communities 3,793 3,527 3,387 (140) (3.97%)
Mental Health - Inpatient Services 9,228 9,190 9,187 (3) (0.03%)
Children & Families 12,948 13,224 13,064 (160) (1.21%)
Physical & Sensory 2,272 2,253 2,221 (32) (1.42%)
Addiction / Substance Misuse 3,111 3,058 2,932 (126) (4.12%)
Assessment & Care Management / Health & Community 
Care 

5,268 5,361 5,227 (134) (2.50%)
Support / Management / Admin 4,170 4,564 4,454 (110) (2.41%)
Criminal Justice / Prison Service ** 0 0 0 0 0.00%
Homelessness 743 739 878 139 18.81%
Family Health Services 21,039 21,004 21,004 0 0.00%
Prescribing 15,912 16,203 16,203 0 0.00%
Resource Transfer 9,041 9,041 9,158 117 1.29%
Change Fund 1,028 1,150 1,150 0 0.00%
Contribution to Reserves 0 (88) (88) 0 0.00%
CHCP NET EXPENDITURE 119,150 120,397 120,216 (181) (0.15%)
**  Fully funded from external income hence nil bottom line position.

PARTNERSHIP ANALYSIS

Approved 
Budget 
2014/15     

£000

Revised 
Budget 
2014/15 

£000

Projected 
Out-turn 
2014/15    

£000

Projected 
Over/(Under) 

Spend                 
£000

Percentage 
Variance

NHS 70,088 71,326 71,326 0 0.00%
Council 49,062 49,071 48,890 (181) (0.37%)
CHCP NET EXPENDITURE 119,150 120,397 120,216 (181) (0.15%)

( ) denotes an underspend per Council reporting conventions
** £2.3 million externally funded 

INVERCLYDE CHCP

REVENUE BUDGET PROJECTED POSITION

PERIOD 9:   1 April 2014 - 31 December 2014



APPENDIX 2

2013/14 
Actual     
£000

SUBJECTIVE ANALYSIS

Approved 
Budget 
2014/15     

£000

Revised 
Budget 
2014/15 

£000

Projected 
Out-turn 
2014/15    

£000

Projected 
Over/(Under) 

Spend                 
£000

Percentage 
Variance

SOCIAL WORK

8 25,250 Employee Costs 25,976 26,069 25,152 (917) (3.52%)
1,431 Property costs 1,453 1,438 1,306 (132) (9.18%)

919 Supplies and Services 808 815 967 152 18.65%
482 Transport and Plant 366 381 481 100 26.25%

1,021 Administration Costs 879 896 987 91 10.16%
8 32,751 Payments to Other Bodies 33,457 33,535 33,952 417 1.24%

(13,922) Income (13,877) (13,975) (13,867) 108 (0.77%)
9 Contribution to Earmarked Reserves (88) (88) 0 0.00%

47,932 SOCIAL WORK NET EXPENDITURE 49,062 49,071 48,890 (181) (0.37%)

2013/14 
Actual     
£000

OBJECTIVE ANALYSIS

Approved 
Budget 
2014/15     

£000

Revised 
Budget 
2014/15 

£000

Projected 
Out-turn 
2014/15    

£000

Projected Over 
/ (Under) 
Spend        
£000

Percentage 
Variance

SOCIAL WORK

2,005 Strategy 2,112 2,080 2,030 (50) (2.40%)
21,541 Older Persons 20,971 21,253 21,608 355 1.67%

6,159 Learning Disabilities 6,251 6,313 6,341 28 0.44%
1,308 Mental Health 1,382 1,282 1,127 (155) (12.09%)

3 9,070 Children & Families 10,228 10,181 9,944 (237) (2.33%)
2,465 Physical & Sensory 2,272 2,253 2,221 (32) (1.42%)
1,033 Addiction / Substance Misuse 1,193 1,130 1,085 (45) (3.98%)
2,128 Support / Management 2,220 2,298 2,233 (65) (2.83%)
1,576 Assessment & Care Management 1,690 1,630 1,511 (119) (7.30%)

1 0 Criminal Justice / Scottish Prison Service 0 0 0 0 0.00%
2 0 Change Fund 0 0 0 0 0.00%

647 Homelessness 743 739 878 139 18.81%
Contribution to Earmarked Reserves (88) (88) 0 0.00%

47,932 SOCIAL WORK NET EXPENDITURE 49,062 49,071 48,890 (181) (0.37%)

( ) denotes an underspend per Council reporting conventions

1 £1.9m Criminal Justice and £0.3m Greenock Prison fully funded from external income hence nil bottom line position.
2 Change Fund Expenditure of £1.2 million fully funded from income. 
3 Children & Families outturn includes £194k to be transferred to the earmarked reserve at year end 2014/15
4 £9 million Resource Transfer / Delayed Discharge expenditure and income included above. 

5 Original Budget 2014/15 49,062
Pay & Inflation etc. 119
Budget transfer to Delayed Discharge Earmarked Reserve (88)
Budget transfer to Client Finance Team (22)
Revised Budget 2014/15 49,071

6 There are currently 30 clients receiving Self Directed Support care packages.
7 The underlying £274k projected overspend at period 7 has been offset by non recurring funding contributions.
8 Within Older Peoples Services £361k of vacancies have been offset by purchased Homecare costs.
9 Council contribution to Delayed Discharge earmarked reserve

PERIOD 9:   1 April 2014 - 31 December 2014
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2013/14 
Actual     
£000

SUBJECTIVE ANALYSIS

Approved 
Budget 
2014/15     

£000

Revised 
Budget 
2014/15 

£000

Projected 
Out-turn 
2014/15    

£000

Projected 
Over/(Under) 

Spend                 
£000

Percentage 
Variance

HEALTH

21,319 Employee Costs 20,727 22,005 21,831 (174) (0.79%)
1,083 Property 1,518 1,929 1,934 5 0.26%
4,320 Supplies & Services 2,914 2,826 2,878 52 1.84%

20,717 Family Health Services (net) 21,039 21,004 21,004 0 0.00%
16,038 Prescribing (net) 15,912 16,203 16,203 0 0.00%

3 8,863 Resource Transfer 9,041 9,041 9,158 117 1.29%
(1,246) Income (1,063) (1,682) (1,682) 0 0.00%
71,094 HEALTH NET EXPENDITURE 70,088 71,326 71,326 0 0.00%

2013/14 
Actual     
£000

OBJECTIVE ANALYSIS

Approved 
Budget 
2014/15     

£000

Revised 
Budget 
2014/15 

£000

Projected 
Out-turn 
2014/15    

£000

Projected 
Over/(Under) 

Spend                 
£000

Percentage 
Variance

HEALTH
3,144 Children & Families 2,720 3,043 3,120 77 2.53%
3,755 Health & Community Care 3,578 3,731 3,716 (15) (0.40%)
2,040 Management & Admin 1,950 2,266 2,221 (45) (1.99%)

540 Learning Disabilities 553 573 517 (56) (9.77%)
1,900 Addictions 1,918 1,928 1,847 (81) (4.20%)
2,283 Mental Health - Communities 2,411 2,245 2,260 15 0.67%
9,516 Mental Health - Inpatient Services 9,228 9,190 9,187 (3) (0.03%)
1,070 Planning & Health Improvement 710 952 943 (9) (0.95%)

1 1,228 Change Fund 1,028 1,150 1,150 0 0.00%
20,717 Family Health Services 21,039 21,004 21,004 0 0.00%
16,038 Prescribing 15,912 16,203 16,203 0 0.00%

8,863 Resource Transfer 9,041 9,041 9,158 117 1.29%
71,094 HEALTH NET EXPENDITURE 70,088 71,326 71,326 0 0.00%

( ) denotes an underspend per Council reporting conventions

1 Change Fund Allocation to CHCP 2014/15 1,228
Add: Transitional Funding 135
Less: Transfer to Acute Projects:

Stroke Outreach Team (52)
AHP Weekend Working (83)
Rapid Assessment Team (41)
Palliative Care CNS 0.5wte (37)

1,150

2 Original Budget 2014/15 70,088
Pay & Inflation 415
Keepwell / Childsmile 117
GMS Cross Charge / FHS Adjustments (35)
Prescribing 291
Transitional Funding - Integration 135
Other including Hotel Services Allocation and Skills Mix  Funding 315
Revised Budget 2014/15 71,326

3 Contribution to Older Peoples pressures

PERIOD 9:   1 April 2014 - 31 December 2014

HEALTH

REVENUE BUDGET PROJECTED POSITION
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SOCIAL WORK SUBJECTIVE ANALYSIS

Budget to 
Date        
£000

Actual to 
Date       
£000

Variance to 
Date               
£000

Percentage 
Variance

SOCIAL WORK
Employee Costs 18,657 17,900 (757) (4.06%)

1 Property costs 1,020 806 (214) (20.98%)
Supplies and Services 575 668 93 16.17%
Transport and Plant 276 341 65 23.55%
Administration Costs 644 475 (169) (26.24%)

1 Payments to Other Bodies 24,062 23,161 (901) (3.74%)
Income (10,177) (10,005) 172 (1.69%)
SOCIAL WORK NET EXPENDITURE 35,057 33,346 (1,711) (4.88%)

HEALTH SUBJECTIVE ANALYSIS
Budget to 

Date        
£000

Actual to 
Date       
£000

Variance to 
Date               
£000

Percentage 
Variance

HEALTH
Employee Costs 16,131 16,088 (43) (0.27%)
Property Costs 1,149 1,078 (71) (6.18%)
Supplies 1,983 2,063 80 4.03%
Family Health Services (net) 15,541 15,541 0 0.00%
Prescribing (net) 12,382 12,382 0 0.00%
Resource Transfer 6,780 6,780 0 0.00%
Income (1,426) (1,426) 0 0.00%
HEALTH NET EXPENDITURE 52,540 52,506 (34) (0.06%)

( ) denotes an underspend per Council reporting conventions

1 Timing differences between profiled budget and actual spend.

REVENUE BUDGET YEAR TO DATE 

PERIOD 9:   1 April 2014 - 31 December 2014
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Project Name Est Total 
Cost

Actual to 
31/3/14

Approved 
Budget 
2014/15

Revised 
Est 

2014/15

Actual to 
31/12/14

Est 
2015/16

Est 
2016/17

Future 
Years Start Date

Original 
Completion 

Date

Current 
Completion 

Date
Status 

£000 £000 £000 £000 £000 £000 £000 £000

SOCIAL WORK

Kylemore Children's Home 1,212 1,129 115 83 41 0 0 0 01/10/11 30/06/12 19/03/13

The budget for 2014/15 relates to retentions, with final 
costs expected at £83k so the £32k underspend will be 
returned to the Council's capital programme.

SWIFT Financials 27 27 0 0 0 0 0 0 03/09/12 31/08/14
Budget allocated for development of SWIFT financial 
module. No further spend expected

Hillend Respite Unit (note 1) 87 0 80 87 67 0 0 0 28/05/14 14/11/14

Increase of one bed within respite unit. Building work 
is completed and the £7k overspend is met from the 
capital programme.

Neil Street Children's Home Replacement 1,858 0 0 0 0 1,775 83 0 01/04/14 31/03/16 Planning phase April 2014 to May 2015.

Crosshill Children's Home Replacement 1,622 0 0 0 0 1,622 0 01/04/14 31/03/17 Planning phase April 2014 to May 2015.

Social Work Total 4,806 1,156 195 170 108 1,775 1,705 0

HEALTH

CHCP Formula Allocation 2014-15 (see 2 below)

Port Glasgow Health Centre - Fire Alarm 50 50 51 0 0 0 0 tbc by 31/03/15 31/03/15
Fire Advisor recommendation, revised to current 
estimate of works

Greenock Health Centre - Fire Alarm 30 30 82 0 0 0 0
Fire Advisor recommendation, revised to current 
estimate of works

Gourock Health Centres - Fire Alarm and 
Reception Upgrade 18 18 0 0 0 0 0

Fire Advisor recommendation and works to improve 
privacy

Cathcart Centre Roofing Works 40 40 0 0 0 0 0 tbc by 31/03/15 31/03/15 Repair leaks to mezzanine level

Health Total 138 0 138 133 0 0 0 0

Grand Total CHCP 4,944 1,156 333 303 108 1,775 1,705 0

Note:
1. The expansion of the service is funded from a contribution from revenue reserves, as agreed by Policy & Resources Committee 24/09/13. The final total is subject to confirmation.

2. Funding of £138k for local formula capital allocation / capital backlog maintenance.
Additional planned works are being met from revenue maintenance: £000
Cathcart Centre Roofing Works 40
Gourock Health Centre reception upgrade 23
Port Glasgow and Greenock Health Centres - Asbestos Encapsulation 50

113
Gourock Fire Alarm upgrade will be reviewed for inclusion in the 2015/16 capital programme

INVERCLYDE CHCP - CAPITAL BUDGET 2014/15

Period 9:  1 April 2014 to 31 December 2014



EARMARKED  RESERVES   POSITION   STATEMENT APPENDIX 6

CHCP SUB COMMITTEE

Project Lead Officer/ Total Phased Budget Actual Projected Amount to be Lead Officer Update 

Responsible Funding To Period 9 To Period 9 Spend Earmarked for

Manager 2014/15 2014/15 2014/15 2014/15 2015/16 

& Beyond

£000 £000 £000 £000 £000

Self Directed Support / 
SWIFT Finance Module

Derrick Pearce / 
Andrina Hunter

407 166 153 263 144 SDS project and SWIFT financial module. Spending plans are regularly reviewed. 

Growth Fund - Loan 
Default Write Off

Helen Watson 28 2 1 3 25 Loans administered on behalf of DWP by the credit union and the Council has responsibility 
for paying any delinquent debt. This requires to be kept until all loans are repaid and no 
debts exist.  

Change Fund - Older 
People

Brian Moore 1,422 850 820 1,422 0 Brought forward reflects Council elements of NHS Change Fund. Detailed costs by project 
are reviewed on a regular basis by the Change Fund Executive Group and position is 
reported to the CHCP sub committee as an integral part of the financial report. The New 
Funding of £1.128m has reduced by £100k as the agreed contribution to Caladh House has 
been transferred to the specific reserve.

Support all Aspects of 
Independent Living

Brian Moore 403 180 284 298 105 There are plans in place to spend £298k of the £403k, including a contribution to the 
2014/15 Sheltered Wardens' saving of £70k, thus leaving a balance to be spent in 2015/16 
of £105k, made up of the Dementia Strategy of £67k, the Ravenscraig Re-provisioning of 
£27k plus an uncommitted balance of £11k.  The agreed £48k for Caladh House 
Renovations has been transferred to the specific Caladh House reserve.

Information Governance 
Policy Officer

Helen Watson 57 41 29 41 16 The spend relates to the Council's Information Governance Officer. 

Joint Equipment Store Beth Culshaw 50 31 2 50 0 This reserve is to fund a range of equipment to meet the emerging demand linked to 
increasing frailty of older people and increased incidence of dementia. It will be spent in full 
in 2014/15, mainly on the replacement of old hoists that are no longer fit for purpose.

Support for Young Carers Sharon McAlees 65 46 11 21 44 This reserve is for an 18 month period to enable the implementation of a family pathway 
approach to young carers, which will aim to develop a sustainable service to young carers 
and their families. The recruitment process took longer than anticipated, hence slippage 
against profiled spend.



EARMARKED  RESERVES   POSITION   STATEMENT APPENDIX 6

CHCP SUB COMMITTEE

Project Lead Officer/ Total Phased Budget Actual Projected Amount to be Lead Officer Update 

Responsible Funding To Period 9 To Period 9 Spend Earmarked for

Manager 2014/15 2014/15 2014/15 2014/15 2015/16 

& Beyond

£000 £000 £000 £000 £000

Caladh House 
Renovations

Beth Culshaw 475 129 13 22 453 This reserve has been created to contribute to the costs of the Caladh House renovation 
works. The reserve was established at the end of 2013/14 from a £145k revenue budget 
early savings, £112k from CHCP inflation, £118k from existing CHCP Earmarked Reserves 
and £100k from the Change Fund. The tender will be issued shortly but no construction 
costs will be incurred in 2014/15. £13k has been spent on the feasibility study and there will 
be a further £9k in property fees recharged before the end of March 15.

Making Advice Work Helen Watson 38 29 38 38 0 This reserve is to fund an18 month project to pilot the effectiveness of a telephone triage 
financial advice service for Inverclyde wide clients with the funding coming from Scottish 
Legal Aid Board. This project is complete.

Stress Management 
Services

Helen Watson 10 6 10 10 0 Funding has been received from the Health Board for a contract with Inverclyde 
Physiotherapy to provide stress management services. This project is complete.

Welfare Reform - CHCP Andrina Hunter 50 29 29 50 0 This reserve is to fund expenditure on Welfare Reform within the CHCP.

Total 3,005 1,509 1,390 2,218 787
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Budget Heading Increase Budget (Decrease) Budget

£'000 £'000

No virements requiring approval

0 0

Notes

CHCP - HEALTH & SOCIAL CARE 

VIREMENT REQUESTS
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ANALYSIS OF EMPLOYEE COST VARIANCES

Early 
Achievement 

of Savings 
£000

Turnover 
from 

Vacancies 
£000

Total  Over / 
(Under) 
Spend        
£000

SOCIAL WORK
1 Strategy 0 (42) (42)
2 Older Persons 0 (361) (361)
3 Learning Disabilities (12) (17) (29)
4 Mental Health (32) (65) (97)
5 Children & Families 0 (105) (105)
6 Physical & Sensory 0 (43) (43)
7 Addiction / Substance Misuse 0 (35) (35)
8 Support / Management 0 (74) (74)
9 Assessment & Care Management 0 (134) (134)

10 Criminal Justice / Scottish Prison Service 0 13 13
11 Homelessness 0 (10) (10)

SOCIAL WORK EMPLOYEE UNDERSPEND (44) (873) (917)

HEALTH
12 Children & Families 38 38
13 Health & Community Care (61) (61)
14 Management & Admin (40) (40)
15 Learning Disabilities (61) (61)
16 Addictions (76) (76)
17 Mental Health - Communities (21) (21)
18 Mental Health - Inpatient Services 70 70
19 Planning & Health Improvement (23) (23)

HEALTH EMPLOYEE UNDERSPEND (174) (174)

TOTAL EMPLOYEE UNDERSPEND (44) (1,047) (1,091)

1 1 vacancy which will not be filled before 31/03/15
2 26 vacancies along with maternity leave savings - NB offset by external costs, due to recruitment issues
3 Early achievement of saving on 1 post. 3 vacancies being filled, 1 vacancy wll not be filled by 31/03/15
4 Early achievement of saving on 1 post. 1 vacancy in the process of being filled
5 1 vacancy being filled and 4 which will not be filled before 31/03/15
6 3 vacancies being filled and 2 which will not be filled before 31/03/15
7 2 vacancies which are in the process of being filled
8 3 vacancies being filled and 4 which will not be filled before 31/03/15
9 5 vacancies being filled and 2 which will not be filled before 31/03/15

10 Overspend met from grant funding
11 1 vacancy being filled 
12 Ongoing impacts of RAM and supernumerary employee
13 Nursing turnover and agency refunds
14 Portering pressure, offset by budget transfers from savings realignment
15 Nursing turnover and agency refunds
16 Turnover within Community Addictions Team
17 Nursing turnover and maternity leave 
18 Bank cover
19 Turnover 

EMPLOYEE COST VARIANCES

PERIOD 9:   1 April 2014 - 31 December 2014



 
 
 

 
 

 
AGENDA ITEM NO:  10 
 

  
Report To:            

 
Inverclyde Integration Joint 
Board 
           

 
Date:          10th August 2015       

 

 Report By:  
 

Brian Moore 
Chief Officer Designate 
Inverclyde Health and Social 
Care Partnership (HSCP) 
 

Report No:      IJB/11/2015/HW  

 Contact Officer: Helen Watson  
Head of Service: Planning 
Health Improvement & 
Commissioning  
 

Contact No:       01475 715285      

 Subject: ESTABLISHMENT PLAN 2015/16 
 

 

   
1.0 PURPOSE  

   
1.1 The purpose of this report is to present the draft Establishment Plan 2015/16 for 

approval by the Integration Joint Board (IJB). 
 

   
1.2 The Public Bodies (Joint Working) (Scotland) Act 2014 requires that the Integration 

Joint Board approves a Strategic Plan that specifies the services and functions that 
are to be delegated to the IJB, and that that this approval must be in place before the 
IJB can take formal responsibility for the delegated services and functions.  The 
Integration Joint Board is therefore recommended to approve the Establishment Plan, 
thereby enabling the full delegation of responsibilities and resources to the IJB from 
April 2016. 

 

   
   

2.0 SUMMARY  
   

2.1  The Public Bodies (Joint Working) (Scotland) Act 2014 stipulates that in order for 
responsibilities and resources to be formally delegated to an Integration Joint Board, 
a local Strategic Plan must first be prepared and approved by it 

 

   
2.2 Inverclyde has an established approach to inclusive strategic planning that has 

developed as part of our integrated CHCP arrangements, which have been in place 
since 2010.  We have a strong foundation of a suite of plans and strategies that have 
been jointly developed with our stakeholders and that are still extant in terms of local 
planning cycles. 

 

   
2.3 On that basis, our first Health & Social Care Partnership Strategic Plan brings 

together this suite of documents as the underpinning framework to support how we 
move forward while building on the positives to date.   

 

   
   



 
 
 

3.0 RECOMMENDATIONS  
   

3.1 It is recommended that the Integration Joint Board approves this Establishment Plan 
2015/16 and directs the Strategic Planning Group to develop the Strategic Plan 
covering the time-frame 2016-19, and that this Strategic Plan should be presented to 
the first IJB meeting of the financial year 2016/17. 

 

   
 
 
 
 
 
 
 
 
 

 
Brian Moore 
Chief Officer Designate 
Inverclyde Health & Social Care Partnership 



 
 
 

4.0 BACKGROUND  
   

4.1 The Public Bodies (Joint Working) (Scotland) Act 2014 stipulates that in order for 
responsibilities and resources to be formally delegated to an Integration Joint Board, 
a local Strategic Plan must first be prepared and approved by it.  

 

   
4.2 The legislation also requires that the first Strategic Plan details the locality 

arrangements that the given integration joint board will establish to support its 
Strategic Plan.  

 

   
4.3 Inverclyde community health and social care services have been integrated since 

2010, when our CHCP arrangements were formalised, so there is established 
practice in terms of integrated and inclusive planning practice.  This has resulted in a 
suite of local plans that provide a firm foundation on which to build our HSCP 
strategic planning arrangements. 

 

   
4.4 The Establishment Plan 2015/16 has been developed by the Strategic Planning 

Group in recognition of the robust arrangements that are already in place, and the 
acknowledgement that these should be built upon. 

 

   
4.5 The Plan recognises what needs to be done in preparation for our substantive 3 year 

Strategic Plan, which will describe our plans and ambitions for 2016/19.  It also lays 
out the key planning commitments that were made in our Integration Scheme (such 
as the commitment for a Workforce Plan and an Organisational Development Plan).   

 

   
4.6 The legislation requires that the Plan must define at least two localities within each 

HSCP area.  On that basis, the Establishment Plan 2015/16 defines two localities, 
(Inverclyde East and Inverclyde West), further defining each of these localities into 
three neighbourhoods to mirror the localities already defined by Inverclyde Alliance.  
Although both localities will require their own planning arrangements that feed into 
the Strategic Planning Group, there is no proposal that services should be 
disaggregated or that there should be separate management arrangements for each 
locality.  There will however be a requirement to disaggregate some performance 
indicators to locality level. 

 

   
   

5.0 IMPLICATIONS  
   
 FINANCE  
   

5.1 Financial Implications: the Finance Section of the Establishment Plan 2015/16 
summarises the financial context and the resources being delegated to the 
Integration Joint Board. 
 
One off Costs 
 
Cost 
Centre 

Budget 
Heading 

Budget  
Years 

Proposed 
Spend this 
Report 
£000 

Virement 
From 

Other 
Comments 

  
 

 
 

 
 

 
 

 
 

 
Annually Recurring Costs/ (Savings) 

 



 
 

 
Cost 
Centre 

Budget 
Heading 

With 
Effect 
from 

Annual 
Net Impact 
£000 

Virement 
From (If 
Applicable) 

Other Comments 

  
 

 
 

 
 

 
 

 
 

 

   
 LEGAL  
   

5.2 There are no legal issues within this report.  
   
 HUMAN RESOURCES  
   

5.3 There are no human resources issues within this report.  
   
 EQUALITIES  
   

5.4 There are no equality issues within this report.  
 
Has an Equality Impact Assessment been carried out? 
 

 YES     (see attached appendix)  

    port does not introduce a new policy, function or strategy or recom  
a change to an existing policy, function or st   
Therefore, no Equality Impact Assessment is requir  

 

 

   
 REPOPULATION  
   

5.5 There are no repopulation issues within this report.  
   
   

6.0 CONSULTATION  
   

6.1 We have followed the Act’s requirement that the stakeholder constituencies invited to 
contribute to the development of the Establishment Plan 2015/16 include:  
 

•   Health professionals.  
•   Users of health care residing within the area of the local authority.  
•   Carers of users of health care residing within the area of the local  

authority.  
•   Commercial providers of health care that operate within the local authority 

area.  
•   Non-commercial providers of health care that operate within the local 

authority area.  
•   Social care professionals.  
•   Users of social care residing within the area of the local authority.  
•  Carers of users of social care residing within the area of the local authority.  
•  Commercial providers of social care that operate within the local authority 

area.  
•   Non-commercial providers of social care that operate within the local  

authority area.  
•    Non-commercial providers of social housing that operate within the local 

authority area.  
•  Third sector bodies carrying out activities related to health care or social 

care that operate within the local authority area.  

 



 
 

   
6.2 The existing plans and strategies that form the basis of the Establishment Plan 

2015/16 have all been subject to an inclusive approach to consultation. 
 

   
   

7.0 BACKGROUND PAPERS  
   

7.1 Public Bodies (Joint Working) (Scotland) Act 2014.  
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1.  FOREWORD 
 
The Public Bodies (Joint Working) (Scotland) Act 2014 aims to bring community 
health and social care services together across the whole of Scotland, into Health 
and Social Care Partnerships (HSCPs) that deliver services and support to the 
people who need them, in a way that makes sense, prevents duplication of effort, 
and ultimately provides the best quality of support that we can possibly achieve from 
the resources at our disposal.  Here in Inverclyde we have long supported the 
principles of integration, and as far back as 2010 we put this into action by 
establishing our Community Health and Care Partnership (CHCP).  That enhanced 
partnership opened up for us the opportunities of joint working that the rest of 
Scotland now aspires too.  Much of what is required by the legislation is already in 
place in Inverclyde, so we have firm foundations on which to build, so that we can 
migrate smoothly from our CHCP arrangements, and into our HSCP.  
 
The 2014 Act and its associated guidance highlight that every HSCP must produce a 
Strategic Plan, outlining what services will be included and noting key objectives and 
how partnerships will deliver on the nine national outcomes.  These outcomes are 
included at section 3.6, and are designed to help partnerships demonstrate the 
difference that joined up services make to the lives of the people who use those 
services.   Since we became a CHCP in 2010, all of our strategic planning has been 
aimed at Improving Lives, and we have worked with communities and stakeholders 
to bring a focus on making a real difference in everything we do.  On that basis, we 
have already worked with communities to develop a suite of plans and strategies, all 
of which are designed to improve outcomes.   
 
This Establishment Plan is our first Strategic Plan and covers the time period 
between August 2015 (the point at which our Integration Joint Board is established 
and the Inverclyde Health and Social Care Partnership formally comes into being), 
up to the 31st March 2016.  March 2016 marks the end of a number of three-year 
planning cycles and so defines the point at which many of our existing plans and 
strategies are due to be refreshed.  This plan therefore aims to bring together the 
key themes that run through all of our existing planning and consolidate them into a 
statement of our future direction.  The Establishment Plan also states the range of 
resources that will be included within the HSCP to help us in our goal of Improving 
Lives, including services and staff, and the money that will pay for these.   
 
We recognise that lives will be improved though a combination of the supports that 
the HSCP can deliver, as well as an array of other supports that already exist within 
the communities of Inverclyde.  From unpaid family carers to a range of voluntary 
organisations, Inverclyde benefits from a strong sense of social justice and 
community spirit, which will have a crucial role in shaping our future.  
 
We are pleased to present this Establishment Strategic Plan to the Inverclyde 
Integration Joint Board, and invite all of our stakeholders to join the discussion that 
will shape how future services are delivered to contribute to making a real difference 
to the social, economic, physical and mental health of our population.    
 
Brian Moore, Chief Officer – Inverclyde Health and Social care Partnership and 
Councilor Joe McIlwee - Chair of the Inverclyde Integration Joint Board. 
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2.  OUR VISION 
 
2.1 When the integrated Community Health and Care Partnership (CHCP) was 

created in Inverclyde in October 2010 we agreed that the common, uniting 
premise across all of our services was the need to make a real and positive 
difference to the outcomes for people who need health and/or social care 
services . Recognising the need to focus on a common and unifying purpose, 
our vision statement was agreed as Improving Lives.  We believe that this 
vision still stands today as we transit to our new arrangements as a Health and 
Social Care Partnership (HSCP). 
 

2.2 Our vision of Improving Lives is underpinned by the values that: 
 

• We put people first; 
• We work better together; 
• We strive to do better; 
• We are accountable. 

 
2.3 Our vision and values are consistent with the policy intentions of the integration 

of health and social care.  To realise our vision we will take a strategic 
approach to how we look at our services, alongside the needs and aspirations 
of Inverclyde people.  We will focus on achieving better outcomes to genuinely 
improve the lives of everyone in Inverclyde, ensuring that we have the best 
possible arrangements and choices in place to achieve that, within the limited 
public purse that funds us.  

 
  
3. OUR PURPOSE 
 
3.1 Our purpose is to work together to deliver and plan health and social care 

services for the people of Inverclyde.  When we say “work together” we mean 
as a collection of people, groups, organisations and communities made up of: 

 
• individual users of services and our patients as partners in the planning 

of their own care and support; 
• carers and families as partners in the delivery of care and support, who 

may require support in their own right; 
• communities across Inverclyde, the people to whom we are 

accountable;  
• partner organisations in the Community Planning Partnership – 

Inverclyde Alliance - as partners with whom we work to improve 
Inverclyde as a place to live and work; 

• partners in the third, independent and statutory sectors as partners with 
whom we take action to commission and organise health and social 
care service delivery. 

 
3.2 For many years now, Inverclyde has been characterised by some notably 

unequal health and socio-economic outcomes.  An important dimension of our 



3 
 

purpose is therefore to seek to address some of the causes of unequal 
outcomes, as described below. 

 
 
 

 

 
 
 

 
 
 
 
3.3 Whenever possible, we are committed to working with our Community Planning 

Partners to undo, prevent or mitigate the causes of health inequalities.  By 
taking combined action, we hope to break the chain of unequal outcomes 
described above.  Our purpose is underpinned by a drive to reduce the 
negative effects of inequality experienced by the most vulnerable people of 
Inverclyde. 

 
3.4 The Scope of our Purpose: In Inverclyde we have an ‘all-inclusive’ health and 

social care partnership with responsibility for the strategic commissioning of the 
full range of health and social care services; population health and wellbeing, 
services for children, adults, older people and people in the criminal justice 
system.  We also work together as a wider partnership to plan for the use of 
secondary health care hospital services that are needed by the people of 
Inverclyde.  
 

3.5 We recognise that good quality housing is a vital aspect of improved outcomes, 
and although the HSCP does not have direct control or responsibility for 
housing, we are committed to working closely with the Inverclyde Housing 
Associations Forum (IHAF) to develop a Housing Contribution Statement 
that will describe how we work with key partners to address housing needs with 
the express view of improving lives in Inverclyde.  This might include the 
strategic intentions to alter existing housing stock or even to build new, 
specifically designed housing for the future.  
 

3.6 Articulating our Purpose and Intentions:  The main purpose of our Strategic 
Plan is to provide strategic direction and keep us focused on the big changes 
we aim to deliver across the full range of our responsibilities, as agreed 

Causes of Health Inequalities 
 

Fundamental 
causes 

 
• Global forces 
• political 

priorities 
• societal 

values 
 

Leading to 
unequal 

distribution of 
power, money 
and resources 

Wider 
environmental 

influences 
 

• Economic & 
work 

• Physical 
• Educ & 

learning 
• Social & 

cultural 
• Access to 

services 

Individual 
experiences 

 
• Economic & 

work 
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through the suite of Plans and Strategies that underpin our overall direction.  
We want 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. This is a natural progression building 
on the aspirations and achievements of the Inverclyde Community Health and 
Care Partnership (CHCP) which existed from 2010 until 2015, when our HSCP 
arrangements replace the CHCP.  
 

3.7 As stated, our Strategic Plan brings together a number of plans that have 
already been developed in partnership with our communities and other 
stakeholders, and that aim to deliver the nine National Health and Wellbeing 
Outcomes, namely: 

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

and live in good health for longer. 
2) 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. 

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

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

5) Health and social care services contribute to reducing health inequalities. 
6) 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. 

7) People using health and social care services are safe from harm. 
8) 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. 

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

 
3.8 We also aspire to achieve the National Outcomes for Children; 
 

• 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. 
 

3.9  And to the National Outcomes and Standards for Social Work Services in the       
    Criminal Justice System 

 
• Community safety and public protection; 
• The reduction of re-offending; and 
• Social inclusion to support desistance from offending. 

 
3.10   We are also required to deliver on the Health and Social Care Integration  
  Principles namely: 
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• Improve the quality of services; 
• Health and social care services are planned and led locally in a way 

which is engaged with the community (including in particular service 
users, those who look after service users and those who are involved 
in the provision of health or social care); 

• Best anticipate needs and prevent them arising;  
• Make the best use of the available facilities, people and other 

resources. 
 
The over-arching Community Planning outcomes for Inverclyde seek to deliver the 
vision of ‘Getting it Right for Every Child, Citizen and Community’.  The HSCP will 
work to deliver the wellbeing outcomes agreed for the Inverclyde Alliance, aiming to 
ensure that all children, citizens and communities in Inverclyde are safe, healthy, 
achieving, nurtured, active, respected, responsible and included.   
 
3.11   Changing the Focus of our Purpose: Traditionally our planning has been    
   based on achieving targets, measured through service outputs (top-down  
   approach).  Real change can come about if we move away from these high  
    level targets towards focusing on outcomes and what makes a real difference  
   to the lives of individuals, families and communities through a strategic  
   commissioning approach that is informed by discussions with the people  
   who use our services.  
 

3.12   Strategic needs assessment, taken from the wealth of information we 
already  
   have, will help us to understand the health and social care needs of the  
   people of Inverclyde, and consider how resources can be organised to meet  
   those needs in the best possible way, with the explicit aim of improving lives.   
  Our Strategic Needs Assessment is appended to this overarching Plan, and  
  should be regarded as a companion document that helps to describe the  
  challenges that we hope to address. 
 

3.13 Outcome focused assessment (bottom-up approach) informs commissioning  
 at the individual level, supporting choice and control, namely the principles of  
 Self Directed Support.  Aggregating individual commissioning will in turn  
 inform strategic commissioning options looking across traditional client group  
 boundaries.   
 
3.14 All of this work will be co-ordinated by the Strategic Planning Group, with  
   inputs from representatives across the full range of health and social care  
 stakeholders, with a view to shaping the next substantive Strategic Plan that  
 will take us from 2016 to 2019. 
 
3.15 Knowing we are achieving our purpose: The Strategic Planning Group will 
   develop the key actions that need to be included in this plan, including  
 timescales and how we will measure if we are achieving our ambitions. We  
 already know that our initial priorities will focus around the following: 
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• We will further develop our Strategic Needs Assessment, drawing on the 
information held by the CHCP and the Community Planning Partnership.  
We need to scope what we currently deliver and consider the drivers for 
that delivery.  Which arrangements have been put in place to deliver 
targets, and are these still valid? Do they deliver or contribute to the 
outcomes?  Is there a better way? What do our communities really need?  
 

• Change will be delivered through the right commissioning choices, based 
on outcome-focused assessment. We already have a Commissioning 
Strategy, but does this need to be reviewed? 
 

• The overarching Commissioning Strategy provides strategic direction 
and is underpinned by a number of service or client group Commissioning 
Plans that have been developed in collaboration with service users, 
families and communities.  We need to consider if there are any gaps in 
our commissioning plans, but this will be informed by the Strategic Needs 
Assessment and outcome-focused assessment. 

 
• We need to develop a Performance Reporting Framework that lets us 

know if what we are commissioning is delivering what has been indicated 
through the Strategic Needs Assessment.  Our performance reporting 
through the former CHCP has started the shift towards outcomes by 
mapping what we report to the wellbeing outcomes and the National 
Outcomes for Health & Social Care rather than simply focusing on targets, 
so we have a good foundation to build on. 

 
• We need to develop a Workforce Plan, to make sure that we are shaping 

the skills and expertise amongst our staff to deliver the future vision. 
 
• We need to develop an Organisational Development Plan to ensure that 

the cultural changes are made to shift everyone’s focus towards outcomes 
rather than the traditional target-driven approach – although accepting that 
targets are a useful way of measuring success (or otherwise), and 
inevitably there will still be targets that we will aim to meet, so that we can 
demonstrate improvement. 

 
• We need to review our service activity and financial arrangements to 

ensure that we are committing limited resources to the right things and are 
on track to achieve financial balance. 
 

• The Strategic Plan 2016-19 will be developed by the Strategic Planning 
Group but will be approved, overseen and scrutinised by the Integration 
Joint Board.  This will ensure that there is strong governance around 
delivering the commitments of the plan, and a mechanism to inform future 
plans. 
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4. THE INTEGRATION JOINT BOARD 
 
4.1 Our Integration Joint Board (IJB), made up of voting and non-voting members 

is responsible for ensuring the planning and delivery of local health and social 
care services in Inverclyde. 

 
4.2 The Inverclyde IJB has eight voting members. Four of these are Elected 

Members of Inverclyde Council and four are Non-Executive Directors of NHS 
Greater Glasgow and Clyde.   

 
4.3 The IJB has a number of non-voting members whose role it is to influence, 

inform and question the decision makers (the voting members).  Our non-
voting members are drawn from: 

 
• Service users groups; 
• Carers groups; 
• Staff Partnership Forum; 
• The Third Sector (voluntary and not-for-profit organisations); 
• The secondary care (hospital) sector; 
• Health and social care professional groups. 

 
4.4 The IJB will be supported by the HSCP Chief Officer and a range of senior 

level staff, including a Chief Financial Officer, and the Governance 
arrangements are outlined below. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Inverclyde Integration 
Joint Board 

 

Inverclyde Council NHS GGC Board 

Health & Social Care 
Committee  

 

Inverclyde Alliance 
Board 

 

Strategic Planning Group 
Led by Chief Officer, and populated by the statutory planning 

partners as defined by the Public Bodies legislation 

• Independent & 3rd 
Sector Providers;  

• Staff Partnership 
Forum;  

• Involvement/ 
Advisory Group 

• Carers 
 
 

• Clinical & Care 
Governance, 
including the range 
of supports and 
relationships as 
described by  
diagram 2.  

• Health & Safety 
• Communications  
• Training & Practice Development 
• Commissioning  
• Service Redesign 
  

Quality & Development Service as underpinning support  

Diagram 1: Reporting and Accountability   
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4.5 The quality and safety of integrated health and social care services is of 
paramount importance to the IJB, and as such, there is a strong system of 
checks and balances in place to support patient and client safety and clinical 
and care governance.  Diagram 2 below highlights the support structures in 
diagrammatic format. 

 
Clinical and Care Governance – Key Supports and Relationships 

 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
               
 
 
 
 
 
                                                                          Reporting / Accountability 
                                                            
                                                                          Provision of advice 

 
 

 
 
 

Council NHS Board 
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Care Governance 

Group 

Integration 
Joint Board 

CSWO 
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Governance 
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reaching across 
all of NHS 

Greater Glasgow 
and Clyde 

Child 
Protection 
Committee 

Multi-Agency Public 
Protection 
Committee 

(Chief Officers’ 
Group) 

Adult Support 
and Protection 

Committee 

Locality 
Groups 

Strategic Planning 
Group 

 
Diagram 2: Clinical and Care Governance Arrangements   
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5. OUR HEALTH AND SOCIAL CARE SERVICES 
 
5.1 From 1st April 2016, the Integration Joint Board takes formal delegated 

responsibility from the parent organisations for the services and functions 
specified in section 5 of this Establishment Strategic Plan.  For some services 
this will mean taking full responsibility for planning, management and delivery, 
while for others – notably hospital based services – this will mean planning with 
Acute Services colleagues who will continue to manage and deliver the 
services as part of the wider hospital structures, but notably, planning will be 
done in a changed context that takes account of the entire journey through 
need and service provision, rather than focusing on single episodes of hospital 
care. 

 
5.2 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 out with a hospital.  
• Health Visiting  
• School Nursing  
• Speech and Language Therapy  
• Specialist Health Improvement  
• Community Children’s Services  
• Child and Adolescent Mental Health 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 out with a hospital in relation to geriatric medicine.  
• Palliative care services provided out with a hospital.  
• Community learning disability services.  
• Rehabilitative Services provided in the community  
• Mental health services provided out with a hospital.  
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• Continence services provided out with a hospital.  
• Kidney dialysis services provided out with a hospital.  
• Services provided by health professionals that aim to promote public health.  

 
 
5.3 Services delegated by the Local Authority to the Integration Joint Board  
 

• 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 
• Reablement services, equipment and telecare 

 
5.4 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 
o Adoption & Fostering and 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  
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 (including training and practice development, contract monitoring and 
strategic planning) 

o Business Support  
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6. RESOURCES  
 
6.1 When we think of resources we sometimes think mainly about money.  In order 

to improve the lives of the people of Inverclyde we need to think about drawing 
on all the available resources in their broadest sense, including resources such 
as knowledge and experience that people have at their own disposal to make 
positive changes for themselves.  This is what we mean when we talk about 
having an assets based approach – making the most of what we have.  The 
IJB will use its delegated financial and staff resources creatively to deliver on 
this aspiration by funding service delivery, staff and buildings but also 
supporting the development of community supports through co-production 
principles and individual choice and control (via Self Directed Support, for 
example); improving access for those who are at risk of poorer outcomes, and 
the development of preventative approaches. 

 
6.2 Financial Resources 2015/16: Inverclyde HSCP has a combined revenue 

budget from Inverclyde Council and NHS Greater Glasgow and Clyde of 
around £120 million for the year, made up from £71 million funding from the 
NHS for Primary Care and £49 million from the Council for Social Work.  The 
services provided from within this budget include: 

 
 
Service Area £million 
Older People 21.3 
Children & Families 13.2 
Family Health Services 19.8 
GP Prescribing 16.2 
Resource Transfer NHS to Council 9.2 
Mental Health Inpatient Services  9.4 
Mental Health Community Services 3.4 
Learning Disabilities 7.0 
Physical & Sensory  2.2 
Addictions & Substance Misuse 3.0 
Homelessness 0.7 
Health & Community Care and Assessment & Care Management 5.2 
Integrated Care Fund 2.3 
Strategy, Quality and Health Improvement 2.8 
Support, Management and Infrastructure 3.7 
Total Net Budget  120.0 
 
6.3 In addition to the above there is a further £2.2 million within the Council spent 

annually on Criminal Justice and Prison Social Work Services fully funded from 
external income. 

 
6.4 Within the Council there is also £2.5 million earmarked reserve funds which are 

non-recurring resources set aside to fund a range of specific projects and 
initiatives.   

 
6.5 The following charts show the services provided in total, an analysis of the 

NHS Community Services and an analysis of Council Services: 
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Figure 1: Services Provided 
 
 
6.6 From the £120 million budget, figure 1 shows that £73 million is spent on 

community services (61%); £20 million on Family Health Services (17%); £16 
million on prescribing (13%); £9 million on Mental Health Inpatient Services 
(7%), and the other £2 million relates to the Integrated Care Fund (2%). 

 
6.7 Within the total revenue budget of £120 million, £47 million relates to employee 

costs (39%); purchased care £32 million (27%); Family Health Services £20 
million (17%) and prescribing of £16 million (13%).  
 

6.8 When we consider NHS Community services in more detail (second column on 
figure 1, relating to £24 million spend), the budget is disaggregated as shown 
in figure 2.  
 

6.9 Figure 3 goes on to illustrate the distribution of the £49 million Council 
community services spend that features in figure 1. 
 

6.10 Figure 4 aims to illustrate how this joint spend translates to allocations against 
specific care groups or functions. 
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Figure 2: Distribution of NHS £24 million community services spend. 
 
 

 
Figure 3: Distribution of Council £49 million community services spend. 
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Figure 4: Joint spend against care groups and functions. 
 
6.11 Having considered the headline spending patterns, figure 5 provides a 

breakdown of care services that the HSCP purchases from external providers.  
Figure 6 goes on to consider these by client group.  

 
 

 
Figure 5: Purchased care services. 
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Figure 6: Purchased care services by client group. 
 
 
6.12 Capital: In addition to the revenue budget as detailed above, the HSCP also 

has capital expenditure of around £1.9 million planned for 2015/16: 
• £1.8 million for replacement of Neil Street Children’s Home, funded through 

Council Prudential borrowing; 
• £0.1 million on repairs funded by NHS. 

 
6.13 The responsibility for assets will remain with the Council and the NHS Board. 

On 23 June 2015 the Scottish Government announced funding for a new £19 
million Greenock Health Centre, and although the planning for this will be 
overseen by the NHS Board, it will be designed and built to enhance the 
principles of the Health & Social Care Partnership, and support its aspirations 
to undo, prevent or mitigate the causes of health inequalities.  

 
6.14 Acute Hospital Budget: During 2015/16 the partnerships co-terminus with 

NHSGGC will work with the Health Board to develop an agreed methodology to 
calculate the appropriate budget to represent consumption of unscheduled 
care services by Integration Joint Boards. Set-aside budgets can then be 
proposed to each IJB to allow for planning effective from 1 April 2016. 

 
 
7. UNDERSTANDING INVERCLYDE 
 
7.1 We will further develop our Strategic Needs Analysis to understand as fully as 

we can what all of the information we collect tells us about the people of 
Inverclyde, the communities in which they live, their needs and assets and how 
they access and receive services. 
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7.2 The Strategic Needs Assessment appended to this Plan provides a useful 

reference point at this early stage in the HSCP’s existence. 
 
8. LOCALITIES 

 
8.1 We embrace the notion of ‘one Inverclyde’ and we strive to improve the lives of 

all Inverclyde people.  We recognise that there are stark differences between 
the communities and neighbourhoods that make up Inverclyde, and that people 
have strong affiliations to particular towns or areas, which helps account for the 
strong sense of community that fortunately still exists in our area. 

 
8.2 We intend to continue to plan and deliver services on a ‘one Inverclyde’ basis, 

but recognise that local differences can sometimes mean that areas – or 
localities – will have different priorities dependent on needs perceived by the 
members of those communities and evidenced through the Strategic Needs 
Assessment.    
 

8.3 We also believe that localities will help to ensure local leadership of the 
development of health and social care services and supports.  In Inverclyde we 
will have two health and social care localities, which will have sub-localities or 
neighbourhoods.  Our aim is to have smaller planning divisions, but with big 
enough areas to make planning sense, and to influence the overall planning 
approach as required.  The boundaries of our neighbourhoods are aligned to 
the approach being taken by the CPP in the creation of localities, as required in 
the Community Empowerment (Scotland) Act.  The two localities will be 
Inverclyde East and Inverclyde West. 
 

8.4 Inverclyde East will comprise the neighbourhoods and communities of: 
 
Kilmacolm and Quarriers Village 
Population 6,396 

 
  
Port Glasgow 
Population 15,100 

• Devol 
• Slaemuir 
• Oronsay 
• Woodhall 
• Kelburn 
• Park Farm 
• Parkhill 
• Clune Park 
• Lilybank 
• Port Glasgow Town Centre 
• Chapleton 

 
Greenock East and Central 
Population 15,008 

• Gibshill 
• Strone 
• Weir Street 
• Cartsdyke 
• Bridgend 



18 
 

• Greenock Town Centre 
• Well Park 
• Drumfrochar 
• Broomhill 
• Prospecthill 

 
8.5 Inverclyde West will comprise the communities and neighbourhoods of: 
 
 
Greenock South and South West  
Population 14,031 

• Bow Farm 
• Grieve Road 
• Neil Street 
• Whinhill 
• Overton 
• Pennyfern 
• Peat Road 
• Hole Farm 
• Cowdenknowes 
• Barrs Cottage 
• Fancy Farm 
• Branchton 
• Braeside 
• Larkfield 

 
  
Greenock West and Gourock  
Population 23,887 

• Greenock West End 
• Cardwell Bay 
• Midton 
• Gourock Town Centre 
• Ashton 
• Levan 
• Trumpethill 

  
Inverkip and Wemyss Bay 
Population 5,888 

 

 
8.6 The Joint Strategic Needs Assessment that accompanies this Establishment 

Plan highlights some of the key characteristics and issues experienced within 
these localities and neighbourhoods.  It is intended that a full scoping exercise 
of the current groups and networks that exist in these two Localities and related 
neighbourhoods is undertaken.  This will help us to determine how best to set 
up opportunities for discussion around health and social care at a local level, to 
avoid duplication and develop sustainable engagement structures given that 
we are a small area with limited resources.  We intend to build on existing 
asset-based community development approaches rather than develop new 
ones, working in established ways that communities have grown accustomed 
to.  
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9. STRATEGIC PRIORITIES 
 

9.1 It is recognised that there is a busy planning landscape in Inverclyde already 
around health and social care, with a wide range of joint plans already in 
existence to articulate our aims and aspirations as a partnership.  These plans 
and strategies have been subject to consultation to ensure that the voices of all 
relevant parties are included, and some have been specifically co-produced 
with local people.  We do not seek to undo this good work in the creation of our 
Strategic Plan, rather we aim to strengthen the intentions that have already 
been articulated taking action to refresh and re-focus where necessary. A list of 
current plans and strategies is included at appendix 1.  

 
9.2 Our strategic priorities are based on our vision and values as well as the 

national outcomes, and will provide a framework to improve services and 
describe how we will achieve our vision. Where we can we will link back to 
existing strategies and plans that have already been agreed through robust 
engagement processes. 

 
9.3 The table below shows where some of our main local plans, strategies and 

work streams relate to the national outcomes:  
 
 
 National Outcome Plans, Strategies and Work streams 
1. People are able to look after and 

improve their own health and 
wellbeing and live in good health for 
longer 

 Shifting the Balance of Care 
 Prevention and Health Improvement 
 Anticipatory Care Planning 
 Recovery 
 Inverclyde CHCP “Making Well-Being Matter in 

Inverclyde” Mental Health Improvement Delivery Plan 
2014-2016 

 Inverclyde Active Living Strategy 
 Inverclyde Alcohol and Drugs Strategy 
 Inverclyde Dementia Strategy 
 Self-Management/ Self Care 

2. 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.   

 Reablement 
 Intermediate Care 
 Consideration of RSLs to review their Allocations 

Policy in tandem with Housing Options Services and 
Allocations Services  

 Joint Strategic Commissioning Plan for Older People 
 The Keys to Life 
 Joint Strategic Commissioning Plan for Adults with a 

Learning Disability 
 Inverclyde Autism Strategy Action Plan 2014-2024 
 Inverclyde Local Housing Strategy 
 Inverclyde Integrated Care Plan 

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

 People Involvement Framework 
 People Involvement Advisory Network 
 NHS Quality Strategy 
 Clinical and Care Governance 
 Releasing Time to Care 
 Inverclyde Palliative Care Action Plan 
 Community Empowerment and Capacity Building 

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

 Self-Directed Support 
 Co-production in Strategic Planning 
 Consider provision of independent housing advice 
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 National Outcome Plans, Strategies and Work streams 
who use those services and advocacy services 

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

 Inequalities SOA Outcome Delivery Plan 
 Financial Inclusion Strategy, including Fuel Poverty 

Strategy 
 Employability Strategy 
 Homelessness Strategy 
 Equalities Impact Assessments 
 Health Impact Assessments 

6. 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 

 Inverclyde Carers Strategy 
 Inverclyde Young Carers Strategy 
 Inverclyde Short Breaks Strategy 
 RSL Allocations Policies 

 

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

 Scottish Patient Safety Programme 
 Clinical and care governance  
 Quality assurance   
 Child Protection 
 Adult Protection 
 MAPPA 
 Consider provision of Specialist Supported 

Accommodation, including preventative support 
services 

 Partnership approach to tackling antisocial behaviour 
8. 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 Governance Standards 
 HSCP Training and Development Plan 
 Codes of Conduct 
 Staff Engagement 
 Practice Governance 

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

 Financial Panning 
 Efficiencies 
 Service Reviews 
 Local Housing Strategy and Strategic Housing 

Investment Plan 
 Modernisation and Transformation agenda 
 Strategic and Collaborative Commissioning 

 
9.4 In addition we have a number of agreed strategic commissioning themes which 

we intend to align our services and support against in order to encourage cross 
system thinking and action.  We hope that this will mean that things are not 
thought of only in terms of the client group or age range to which they 
predominantly relate, but rather, across the experience of using our services 
and the things that are most important to those who need support to improve 
their lives and their outcomes. 

 
9.5 The strategic commissioning themes are: 
 

• Employability and Meaningful Activity 
• Recovery and Support to live independently 
• Early intervention, prevention and Reablement 
• Support for families 
• Inclusion and Empowerment 
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10. GETTING INVOLVED 
 
10.1 Inverclyde CHCP has an established record of engaging with communities, 

through mature and well-connected networks.  We want to build on that as an 
HSCP and shift the emphasis by: 

 
• Maximising the principles of co-production, inclusion and 

empowerment 
• getting communities engaged at an even earlier stage;     
• finding ways to include the views of groups who have traditionally been 

less likely to participate; 
• building on the assets that are already inherent in our communities. 

 
10.2 Our first full Strategic Plan will be co-produced by all the partners of the 

Strategic Planning Group, including representatives of local people, users of 
services and carers throughout the remainder of 2015/16 in order that our new, 
more detailed plan is ready for sign-off in April 2016.  

 
10.3 A programme of engagement around the plan across our range of stakeholders 

will be commenced once this plan is endorsed for consultation by the 
Inverclyde Integration Joint Board.  In compiling this Establishment Plan we 
have made use of the information we already have from engagement with 
carers and users of local services, local people, staff and partner organisations, 
as well as the wealth of evidence gathered to inform the plans we are already 
signed up to.     
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Appendix 1 – Existing Plans and Strategies that support the Establishment Plan. 
 
Service Ref Title Approved 

C
hi
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n 
&

 F
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 J
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tic

e 

1. NSCJA Area Plan 2014-2017 NSCJA Board – 14th March 
2014 

2. Family Nurse Partnership 
Programme in Inverclyde (2014) 

CHCP Sub-Committee 23rd 
October 2014 

3. Residential Children’s Units (2014) 

Part of wider CHCP accommodation 
strategy 

CHCP Sub-Committee 24th April 
2014 

4. Family Placement Strategy – Review 
of Allowances and Fees for Foster 
Carers (2014) 

Integrated Family Placement 
Strategy (2009) 

CHCP Sub-Committee – 27th 
February 2014 

5. Healthy Child Programme (Re-
design) (2013) 

CHCP Sub-Committee – 28th 
August 2013 

6. Inverclyde Parenting Strategy (2012) CHCP Sub-Committee 12th 
January 2012 

C
om

m
un

ity
 C

ar
e 

&
 H

ea
lth

 

1. Joint Strategic Commissioning Plan 
for Older People 2013-2023 

CHCP Sub-Committee 9th 
January 2014 

2.  A Shared Approach to Shaping 
Demand and Design for Hospital 
Services (2015) 

CHCP Sub-Committee 8th 
January 2015 

3. Inverclyde CHCP’s Implementation of 
the Scottish Government’s National 
Strategy “Keys to Life” for Services 
for People with a Learning Disability 
(2014) 

CHCP Sub-Committee 23rd 
October 2014 

4. Update on Prescribing (2014) 

CHCP Prescribing Action Plan? 

CHCP Sub-Committee – 27th 
February 2014 

5. Inverclyde Autism Strategy Action 
Plan 2014-2024 

Committee report indicates this is a 
draft? 

CHCP Sub-Committee 27th 
February 2014 

6. Older People’s Strategy 2012-2013 CHCP Sub-Committee 1st 
March 2012 

7. Reshaping Care for Older People – 
Inverclyde Local Change Plan 

CHCP Sub-Committee – 13th 
February 2012 

8. Review of Homecare Services (2011) CHCP Sub-Committee 25th 
August 2011 

9. Inverclyde Palliative Care Planning & 
Implementation Action Plan (2014) 

This is an implementation plan 
setting out how we intend to 
deliver on the wider NHSGGC 
commitments. This has not been 
submitted to any committee. 
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Pl
an

ni
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ea

lth
 Im

pr
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en

t &
 C

om
m
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si

on
in

g 
1. Inverclyde CHCP Learning & 

Development Plan 2014-2015 
This is a management plan and 
as such is not submitted to 
committee. It is relevant in this 
context as it supports the 
development of our staff to 
deliver on strategic priorities. 

2.  Inverclyde CHCP Staff Partnership 
Forum Communication and 
Engagement Plan (2010) 

CHCP Staff Partnership Forum, 
September 2010 

3. CHCP Commissioning Strategy 
2013-2023 

CHCP Sub-Committee 18th 
October 2012 

4. CHCP Carers Strategy 2012-2015 CHCP Sub-Committee 28th 
August 2014 

5. Inverclyde Carers Strategy 2012-
2015 

Review of Inverclyde Carers Strategy 
2012-1015 

CHCP Sub-Committee 20th 
October 2011 

CHCP Sub-Committee 10th 
January 2013 

CHCP Sub-Committee 28th 
August 2014 

6. People Involvement in Inverclyde 
CHCP: A Framework 

CHCP Sub-Committee 28th April 
2011 

7.  Inverclyde CHCP Short Breaks 
Strategy 2012-2015 

CHCP Sub-Committee 28th 
February 2013 

8. Chief Social Work Officer – Annual 
Report (2014) 

CHCP Sub-Committee – 23rd 
October 2014 

9. Workforce Monitoring Report (2014) CHCP Sub-Committee – 23rd 
October 2014 

10. NHSGGC Director of Public Health 
Report 2013 

CHCP Sub-Committee 24th April 
2014 

11. Inverclyde CHCP Benchmarking 
(2014) 

CHCP Sub-Committee 24th April 
2014 

12. Self Directed Support Implementation 
Update (2014) 

CHCP Sub-Committee – 27th 
February 2014 

13. Inverclyde CHCP “Making Well-Being 
Matter in Inverclyde” Mental Health 
Improvement Delivery Plan 2014-
2016 

CHCP Sub-Committee 27th 
February 2014 

14. NHSGGC Clinical Service Fit for the 
Future (Jan 2013) 

CHCP Sub-Committee 10th 
January 2013 

15. NHSGGC Clinical Service Fit for the 
Future – Update (2013) 

CHCP Sub-Committee – 23rd 
October 2013 

16. Inverclyde Childsmile Programme CHCP Sub-Committee 25th April 
2013 

17. Inverclyde – Health in Mind (2013) 
Event 

CHCP Sub-Committee – 28th 
February 2013 

18. Suicide Prevention and Mental 
Health Improvement (2013) 

CHCP Sub-Committee 28th 
February 2013 
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19. Community Health Care Partnership 
– NHS Estate (2013) 

CHCP Sub-Committee – 10th 
January 2013 

20. Welfare Reforms Update (2015) Policy & Resources Committee 
3rd February 2015 

21. Welfare Reform Update (2014) Policy & Resources Committee 
18th November 2014 

22.  Progress in Mainstreaming Equality 
(2014) 

Policy & Resources Committee 
20th May 2014  

23. Active Living Strategy (2014) Policy & Resources Committee 
20th May 2014 

24. Financial Inclusion Strategy 2012-
2017 (draft) 

Single Outcome Programme 
Board 2nd March 2012 

M
en

ta
l H

ea
lth

, A
dd

ic
tio

ns
 &

 H
om

el
es

sn
es

s 

1. Inverclyde Alcohol & Drug 
Partnership Strategy 2010-2013 

ADP Committee July 2010 

2. Inverclyde Local Housing Strategy 
2011-2016 

Education & Communities 
Committee 25th February 2011 

3. Inverclyde Dementia Strategy 2013-
2016 (Draft) 

CHCP Sub-Committee 28th 
February 2013 

4. Inverclyde CHCP – NHS Continuing 
Care Facilities and Community 
Services for Specialist Nursing, Older 
People’s Dementia and Adult Mental 
Health Intensive Supported Living 
(Oct 2014) 

CHCP Sub-Committee 23rd 
October 2014 

5. Inverclyde CHCP – NHS Continuing 
Care Facilities and Community 
Services for Specialist Nursing, Older 
People’s Dementia and Adult Mental 
Health Intensive Supported Living 
(Feb 2014) 

CHCP Sub-Committee 27th 
February 2014 

6. Inverclyde CHCP – NHS Continuing 
Care Facilities and Community 
Services for Specialist Nursing, Older 
People’s Dementia and Adult Mental 
Health Intensive Supported Living 
(Oct 2013) 

CHCP Sub-Committee – 24th 
October 2013 

7. Inverclyde CHCP – NHS Continuing 
Care Facilities and Community 
Services for Specialist Nursing, Older 
People’s Dementia and Adult Mental 
Health Intensive Supported Living 
(April 2013) 

CHCP Sub-Committee 25th April 
2013 

8. Inverclyde Council Commissioned 
Services for Specialist Nursing Care 
Older People’s Dementia and Adult 
Mental Health Intensive Supported 
Living Services (2013) 

CHCP Sub-Committee 25th April 
2013 

9. Inverclyde Council Commissioned 
Services for Specialist Nursing Care 
Older People’s Dementia and Adult 

CHCP Sub-Committee 28th 
February 2013 
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Mental Health Intensive Supported 
Living Services (2013) 

10. The Mental Health Strategy for 
Scotland 2012-2015 (including local 
implementation) 

CHCP Sub-Committee 10th 
January 2013 

11. Homelessness Services (re-design) 
(2012) 

CHCP Sub-Committee 28th 
August 2012 

 
 

 
 
 



 
 

 

 
 

 
AGENDA ITEM NO:  11 
 

  
Report To:            

 
Inverclyde Integration Joint 
Board 
           

 
Date:                  10 August 2015        

 

 Report By:  
 

Brian Moore 
Chief Officer Designate 
Inverclyde Health and Social 
Care Partnership (HSCP) 
 

Report No:       IJB/09/2015/BC  

 Contact Officer: Beth Culshaw 
Head of Health and 
Community Care 
 

Contact No:        01475 715283  

 Subject: Update on Delayed Discharge Performance 
 

 

   
1.0 PURPOSE  

   
1.1 The purpose of this report is to advise the Integration Joint Board on performance 

towards achieving the target for Delayed Discharge. 
 

   
   

2.0 SUMMARY  
   

2.1  The Delayed Discharge target reduced from 4 weeks to 2 weeks on 1 April 2015, 
reflecting the ongoing strategic commitment to Shifting the Balance of Care. 

 

   
   

3.0 RECOMMENDATIONS  
   

3.1 Members are asked to note the progress towards achieving the target and the 
ongoing work to maintain performance. 

 

   
   

 
 
 
 
 
 
Brian Moore  
Chief Officer Designate 
Inverclyde HSCP 



 
 
 

4.0 BACKGROUND  
   

4.1 From April 2015 the target for Delayed Discharge, which had been in place since 
2013, decreased from 4 weeks to 2 weeks. NHS Greater Glasgow and Clyde has 
also reported on the number of bed days lost due to delayed discharges. This 
provides a more complete picture of the impact of hospital delays.   

 

   
4.2 There is a proposal for a new target to discharge a higher proportion of patients 

within 72 hours of being ready for discharge. We have therefore started to measure 
the proportion of patients discharged within 72 hours of being ready and the 
associated bed days lost. This data will be reported on in future reports although at 
this time it is recorded for May and June (Appendix A Chart 1.) 

 

   
   

5.0 PERFORMANCE  
   

5.1 We continue to maintain positive performance in relation to the 14 day Delayed 
Discharge target.  
 
We have consistently achieved zero delays of more than 4 weeks since February 
2015 and zero delays over 2 weeks since April 2015 (Appendix A Chart 1). In July 
the census data will show that we again had zero service users staying longer than 
14 days with 2 service users who were medically fit and waiting on support packages 
to be arranged.  
 
We have also had a corresponding reduction in the number of acute bed days lost 
for all adults and particularly for those over 65 years of age (Appendix A Chart 2).  
 
The performance indicates positive outcomes for service users who are returning 
home, or moving on to appropriate care settings earlier and spending less time 
inappropriately in  hospital. 

 

   
5.2 There are a decreasing number of service users experiencing a delay in discharge 

from hospital (Table 1). 
 
Table 1 

 2015 Jan Feb Mar Apr May Jun 
No. of Individual 
delays 23 18 16 19 14 16 
       

 
This performance is set against a background of increasing referrals for social care 
and community supports following discharge (Appendix A Chart 3).  During June 
2015, 152 individuals were referred for social care support of which 34 people 
required a single shared assessment indicating complex support needs. A total of 16 
individuals were identified as being delayed following the decision they were 
medically fit for discharge. 

 

   
5.3 Work with colleagues at Inverclyde Royal Hospital continues to demonstrate the 

effectiveness of early commencement of assessments regarding future care needs in 
achieving an appropriate, timely and safe discharge. The result is that the majority of 
individuals are assessed and discharged home as soon as they are deemed 
medically fit for discharge, including those requiring a home care package and 
residential care placement. 

 

   



 
5.4 To demonstrate outcomes for service users we have included examples of three 

recent discharges:- 
 

a) A patient had poor skin integrity which required turning at regular intervals 
throughout the day and night. The decision to facilitate a return home was 
based on the service user’s wishes and using the Home First ethos. Early 
identification of needs and collaboration between the Discharge Team, Ward 
and the Inreach District Nurse  identified a safe discharge plan. 
 
Use of the Through the Night Homecare service, along with District Nurses 
Night Service, allowed for assessment of overnight care and health needs 
ensuring appropriate care arrangements were established. This support plan 
prevented an admission to long term care and was in place before the service 
user was a delayed discharge.  
 

b) An older service user was admitted to hospital in a very weak condition partly 
due to physical frailty and dementia. Within a few days of admission the 
service user was medically fit for discharge. This decision though appropriate 
was unexpected for the family, who were concerned how to support the 
discharge within 14 days. 
 
Intensive support was given to the family by the Discharge Team to manage 
the impact of the change in their parent’s health upon the family. It enabled 
them to fully participate in the assessment process and to plan for discharge. 
The discharge subsequently went ahead 9 days after the medically fit date 
with the full agreement and involvement of the family. The Discharge Team 
had identified the service user at admission and so were well placed to meet 
with the family and support them through an emotional time as they took a 
decision on the long term care requirements of their parent. 
 
The improved early identification was instrumental in early assessment and 
timely discharge for this individual. The impact on the family was recognised 
and addressed early, as this can often be one of the main factors in a 
delayed discharge.  
 

c) An older service user was admitted to hospital following a stroke. Due to poor 
balance and an unsteady gait there was an evident risk of falls particularly 
during the night when attempting to get out of bed to use the toilet. 
 
Discharge Team staff were able to secure a change in accommodation within 
a very sheltered housing complex where the service user moved to on 
discharge.    
 
The support plan included the Through The Night service for 2 weeks to 
support a continence management programme devised by the District 
Nurses. This complemented the Homecare Reablement service which 
worked with the service user to regain confidence around transfers and 
mobilising, improving gait and balance reducing the risk of further falls. 
 

This illustrates the effectiveness of discharge planning which in this case meant 
facilitating an assessment in the person’s home rather than in the hospital ward. This 
allowed for a discharge home and the service user was counted as a delayed 
discharge. 

 

   
   

6.0 PROPOSALS  
   



 
6.1 Partnership working across the HSCP and Inverclyde Royal Hospital has focussed 

on improving our discharge processes and is informed by the Joint Improvement 
Team ‘Home First’ document. 

 

   
6.2 We continue to utilise and update our Home First Strategic Action Plan (Appendix B), 

monitored at a monthly Strategic Discharge meeting attended by senior managers of 
the HSCP and Inverclyde Royal Hospital. The attached action plan shows progress 
in each of the 10 areas. 

 

   
6.3 There is a continued focus to develop integrated and joint improvements to 

continually improve the hospital journey and discharge processes.  
 

   
6.4 Key elements of the work plan include:- 

 
• We are looking at providing staff in A&E with access to the SWIFT database. 

This will allow for an understanding of current community supports and 
contacts and will inform decisions around admission 

• We are exploring the nursing/medical interventions in the community which 
could avoid admission 

• Following the redesign of the Discharge Team we are now scoping the 
current Nursing staff (Community and Acute) that has a specific focus on 
discharge. 

 

   
6.5 We will continue to develop our performance monitoring with an emphasis on the 

hospital discharge pathway and in particular the outcomes for service users, their 
families and carers. 

 

   
   

7.0 IMPLICATIONS  
   
 Finance  
   

7.1 There are no specific financial implications from this report.   All activity will be 
contained within existing budgets. 

 

   
  

Cost Centre Budget 
Heading 

Budget  
Years 

Proposed 
Spend this 
Report £000 

Viremen
t From 

Other Comments 

N/A 
 

 
 

 
 

 
 

 
 

 
 

 
Annually Recurring Costs/ (Savings) 
 

Cost Centre Budget 
Heading 

With 
Effect 
from 

Annual Net 
Impact 
£000 

Virement 
From (If 
Applicable) 

Other Comments 

N/A 
 

 
 

 
 

 
 

 
 

 
 

 

 

   
 Legal  
   

7.2  None.  
   
 Human Resources  
   

7.3 There are no Human Resource implications at this time.  



 

 

   
 Equalities  
   

7.4 Has an Equality Impact Assessment been carried out? 
 
 YES     (see attached appendix)  

√ NO -  
 

 

   
 Repopulation  
   

7.5 None.  
   
   

8.0 CONSULTATIONS  
   

8.1 The Inverclyde Delayed Discharge Plan is jointly developed alongside our partners in 
NHS Greater Glasgow and Clyde. 

 

   
   

9.0 LIST OF BACKGROUND PAPERS  
   

9.1 None.  
 
 



 

 

Appendix A Chart1 
 

 



 

 

Appendix A Chart 2
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Appendix B 
Home First- Ten Actions to Transform Discharge  
Action Plan July 2015 
 
Action Task  Responsible Update Action Issues Timescale 
Use Data to 
Know How 
You Are Doing 

Performance 
Management  
 

Service Manager 
Assessment & 
Care 
Management 
 

Monitor effectiveness of 
new processes in SW 
discharge team 
New spreadsheet in 
place to monitor all 
discharges  
Capture more 
comprehensive 
information 
Delayed Discharge 
numbers reduced 
Lessons learned from 
Discharges 

Monitor use of 
spreadsheet 
Identify SU journey 
key points and 
develop 
Performance 
Management 
Report 
Case Review 
 

Capture 
work of In 
reach DN 
 
Admin 
support 
 

Review 
July 15 
 

Embed a change 
culture  
 
 

All managers  
 
 

Admissions from 
community 
Older People’s Service 
Development Reference 
Group (OPSDRG) will 
be conduit for 
development monitoring 
and sharing. 

Review Anticipatory 
Care Plans  
Utilise case studies 
and share practice 
at OPSDRG 
 

 Sept 15 
Review 
 



 

 

Action Task  Responsible Update Action Issues Timescale 
Scale up 
Coordinated 
and 
Anticipatory 
Care. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Embed 
anticipatory 
care 
approaches in 
practice 

Project Manager- 
Reshaping Care 
 
 

Awareness raising and 
training planned for 
Summer- links to other 
pathways, falls, A&E, 
etc. 
 

Deliver revised 
objectives and 
ACP work plan 
Outcome of eKIS 
review will inform 
approaches in 
acute 

 July 15 

Review where 
access to read 
only SWIFT 
would add 
value. 
 

Project Manager- 
Reshaping Care 

A&E identified as key 
area 
New discharge nurse 
trained 

Consider as part of 
ongoing 
intermediate 
care/falls/A&E 
response pathway 
General Manager 
ECMS will attend 
next meeting 

Discuss key 
acute lead 
at next 
meeting 

July 15 
 

Review use of 
EKIS and 
ACP’s within 
A&E and wards 

Project Manager- 
Reshaping Care 

This is part of the ACP 
group action plan 

GP AP Lead will 
lead review of 
medical use 

Inputting 
and sharing 
information 
via eKIS 
continues to 
be 
challenging 

July 15 
 

Improve 
knowledge and 
education in 
care homes 

Independent Sector 
Lead  
 

Links to intermediate 
care strategy and 
specialist nurse review/ 
role development 
 

CHLN supporting 
SPAR & ACP’s 
Virtual team of 
staff established 
and meeting 
regularly to 
establish support 
and sharing 
practice. 

Monitor 
admissions 
via CH 
liaison 
nurses. 

Review 
September 
2015 
 

Improve 
knowledge in 
primary care of 
community 
services which 
can support 

Project Manager- 
Reshaping Care 
Project Manager- 
Primary care 

CPD group to be 
arranged by GP ACP 
Lead 

Promote discharge 
to assess and 
home first strategy. 
 
Promote stroke 
portal.  

 Review 
September 
2015 



 

 

 
 
 

 
 
 
Action Task  Responsible Update Action Issues Timescale 
Develop 
Intermediate 
Care 

Develop 
Intermediate 
Care Strategy 
and deliver step 
up beds. 

Project Manager- 
Reshaping Care 
 

Draft complete Establish process 
and timescales for 
tender. 
Comments from 
partners. 

 August 15 

 
Action Task  Responsible Update Action Issues Timescale 
Screen and 
Assess for 
Frailty 

Review role of 
Fast Track 
Assessment 
service.  
 
 
 
 

To be discussed 
at next 
meeting 

Gerontology nurse is 
now seeing increased 
numbers of patients in 
community working as 
part of RES 
 
 

Identify use, 
capacity and 
effectiveness of fast 
track clinic.  
Develop strategic 
approach to 
development of 
service alongside 
gerontology role. 

Role 
Geriatrician 

August 

Consider 
relevance of early 
Comprehensive 
Geriatric 
Assessment at 
IRH 

General Manager 
– RAD 

Research evidence 
suggests, more 
appropriate admissions, 
reduced LOS etc. 

Strategic Group 
considering a 
model which relies 
more on the MDT 

 September 
2015 

 
 
Action Task  Responsible Update Action Issues Timescale 
Integrate 
Discharge 
Planning 

 
 
 

Lead Nurse- 
RAD 
DN In reach? 

Explore tissue viability 
guidance. 
 

(Re) Assessment 
from community 
base 

This issue 
has 
implications 

July - Dec 

someone to 
stay at home. 

 



 

 

 
 
 
 
 

 
 

Prescribed active 
nursing care. 

 
 
 

for care 
delivery in 
community 
and 
relationships 
with 
families. 

Review number 
and role of Staff 
linked directly to 
discharge in 
Inverclyde 
 

Lead Nurse RAD 
DN Team 
Leader 
 

Looking at restructure 
of service and use of 
Nurses/AHP focus on 
discharge. 
 
 
 
 
 
 
 
OT in reach post and 
ECAN nurse at 
recruitment. 
 

There will be a 
SLWG with 2 
work streams 
Starting with 
nurses and 
moving on to 
AHPs 
EC&CG will 
attend the first 
meeting. Aims: 
-Clarity of roles 
-Awareness of 
services 
-Gaps & overlaps 
-Processes  
 
Ensure active 
Nursing Support 
transition from 
Acute to 
Community is 
included 
 

Discharge 
Nurses x2 
 DN In reach 
x1 
Gerontology 
Nurse x1 
ECAN x2 
(Pending) 
OT In reach 
X1 
RAS x2 
(Physio OT) 
SW 
Discharge 
Team 
SW x2.5 
SWA x2 
TL x.5 
 

July - Dec 
 

Monitor new SW 
assistant role in 
discharge team 

ASM 
Assessment & 
Care 
Management 
 

SW assistant is now 
managing noncomplex 
cases and highlighting 
complex/ potential 
delayed discharges in 

Continue to 
review 

 July 



 

 

advance 
 
Action Task  Responsible Update Action Issues Timescale 
Build Capacity 
for Care & 
Support at 
Home 

OPMHT 
 
 
 

Service Manager  
Mental Health 
 

Adopted same process 
as discharge early 
identification of service 
users. 
Dedicated SW to ward 4 
 

Progressing well. 
 
 

 
 
 

Sept Review 

Finalise local 
hospital 
discharge booklet 
 

Project Manager- 
Reshaping Care 

Final meeting taken 
place with Your Voice. 
 

Final editing and to 
pass to 
communications 
group and 
Strategic group for 
sign off. 
 
Agree how this will 
be disseminated 
will raise in huddle 
for information 
when ready for use 
 

 August 
 

Consider 
extended/revised 
hours and access 
to community 
rehabilitation, 
enablement etc. 
 

RES Team leader 
Lead OT 
 
 
 
 
ASM Assessment 
& Care 
Management 
 

Links to intermediate 
care strategy, falls 
pathway etc. 
 
 
 
Extended hours for 
Discharge Team 
 

Review referral 
data 
Identify current 
demand and 
capacity 
 
Identify options for 
changing / 
extending hours to 
best effect. 
 

 August 2015 
 

Lack of access to 
transport out of 

Discuss at next 
meeting 

 Consider models of 
provision elsewhere  

This has 
potential 

Timescale to 
be agreed at 



 

 

hours  to 
compromi
se use of 
extended 
hours 
services 
and future 
OOH 
developm
ents for 
supporting 
discharge/ 
admission 
avoidance 

next meeting 

 
Action Task  Responsible Update Action Issues Timescale 
Assertive 
Management 
of Risk 

Awareness 
Campaign 
Embed Home 
First ethos 

Project Manager- 
Reshaping Care 
 
 
 

Lead Nurse Meeting for 
ECMS to be completed 
 
 
 
 

Discharge Nurses 
to be involved 
 
 
 
 
 
 
 

Discuss 
acute lead 
at next 
meeting 

July 
 
 
 
 
 
 
 
 

 Risk awareness 
training 
 

Project Manager- 
Reshaping Care 
 

Utilise the above 
meetings to raise 
awareness prior to 
formal training 
 

Identify Training 
Facilitator  
Plan Training 
Lessons learned 
from recent 
discharges- case 
studies. 

Discuss 
acute lead 
at next 
meeting 

July 

 
Action Task  Responsible Update Action Issues Timescale 



 

 

Support 
People Moving 
on to Long 
Term Care 

Supporting 
individuals wishes 
& supporting 
families and 
carers and 
decision making 
 

ASM Assessment 
& Care 
Management 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Utilise the home first 
meetings to raise 
awareness prior to 
formal training. 
Use of ward meetings 
and DPM. 
 
 
 
Carers In reach worker. 
 
 
 

Investigate 
advocacy at an 
early stage. 
 
Identification of SU 
and Families 
wishes at referral 
stage. 
 
Arrange meeting to 
review carers input 

 
 
 
 
Referral 
stage too 
early? 
 
 
  

July 
 
 
 
June 
 
 
 
 
July 
 
 
 
 
 
 
 
 
 

 Ensure Choice 
Guidance is 
understood and 
followed. 
 

Discharge 
Manager 

Discharge manager 
updated strategic 
meeting on 01/04/15 

Continue to raise / 
discuss on an 
individual case by 
case basis. 

 Completed 
 

 
Action Task  Responsible Update Action Issues Timescale 
Understand 
Adults with 
Incapacity 
Issues 

Ensure process 
for assessing 
capacity and 
13za is timely and 
within legislation 

Service Manager 
Assessment & 
Care 
Management 

Process more 
transparent on Larkfield 
wards due to use of 5 
point action plan 

Continue to monitor 
and review 

Retain for 
monitoring  

August 



 
 

 
 

 
AGENDA ITEM NO:  12 
 

  
Report To:            

 
Inverclyde Integration Joint 
Board 
           

 
Date:                 10 August 2015              

 

 Report By:  
 

Brian Moore 
Chief Officer Designate 
Inverclyde Health and Social 
Care Partnership (HSCP) 
 

Report No:    IJB/05/2015/MM  

 Contact Officer: Margaret Maskrey 
Lead Clinical Pharmacist  
 

Contact No:      01475 506142         

 Subject: Update on Prescribing and Medicines Management 2015 
 

 

   
1.0 PURPOSE  

   
1.1 The purpose of this report is to advise the Integration Joint Board on prescribing and 

medicines management within Inverclyde Health and Social Care Partnership 
(HSCP). 

 

   
   

2.0 SUMMARY  
   

2.1  Prescribing and medicines management that is safe, clinically effective, cost efficient 
and acceptable to the patient is essential for health and social care organisations. 
Prescribing decision-making occurs within a complex environment of guidelines and 
formularies, clinical autonomy, established practice, new therapies, cost pressures 
and patient expectation.  From a financial management perspective, prescribing is a 
variable, complex and unpredictable activity.  Medicines management encompasses 
wider aspects of use of medicines including community pharmacy activities and 
medicines use in care homes and social care settings. 

 

   
2.2 Within this context, the challenge is delivery of safe, clinically effective and cost 

efficient prescribing and medicines management despite the volatility and 
complexities.  This is facilitated by development and implementation of initiatives in 
health and social care across the HSCP, to support cost efficiency on our prescribing 
budget, while continuing to prioritise safe use of medicines and patient-centred care. 

 

   
   

3.0 RECOMMENDATIONS  
   

3.1 The Integration Joint Board is asked to note and endorse this paper on the current 
situation within our HSCP with respect to: - 

 

   
 • Current issues in prescribing and medicines management  
 • Prescribing and medicines management support   
 • Prescribing expenditure position  

   
   

      Brian Moore  
      Chief Officer Designate 
      Inverclyde HSCP 



     
 
 

4.0 BACKGROUND  
   

4.1 Safe, clinically effective, cost efficient and patient-centred prescribing and medicines 
management are essential for health and social care organisations.  Prescribing 
decision-making occurs within a complex environment of national and local guidelines 
and formularies, clinical autonomy, local established practice, new therapies, cost 
pressures and patient expectation, and from a financial management perspective is a 
variable, complex, and unpredictable activity.  Medicines management encompasses 
wider aspects of use of medicines including community pharmacy activities and 
medicines use in care homes and social care settings. 

 

   
4.2 The challenge is delivery of safe, clinically effective prescribing and management of 

medicines, with patient-centred care and cost minimisation on expenditure, despite 
the volatility and complexities, by implementation and monitoring of supportive 
prescribing plans and development of new initiatives. 

 

   
4.3 The HSCP Prescribing Team works with health care and social care professionals 

across Inverclyde to promote and improve safe, high quality, evidence based, cost 
effective prescribing and medicines management, and to support management and 
monitoring of the local prescribing budget.  Most prescribing in Inverclyde occurs 
within the 16 GP practices, although other healthcare professionals are increasingly 
taking on non medical prescribing roles.  The management of medicines, however, 
goes beyond medical practices and includes community pharmacy, public health, 
care home activity, as well as social care worker practices and patient/carer 
education.  The contribution of the public and their knowledge of medicines are 
important to medicine concordance for achieving effective benefits from their 
medication, reduction in potential for adverse drug reactions that can possibly lead to 
hospitalisation, and minimisation of medicines waste. 

 

   
4.4 Prescribing plans are developed by analysis of prescribing data, with comparisons to 

current best practice, and identification of specific drug pressures, and then 
implemented through discussion and agreement with support for prescribers.  This is 
in the context of Inverclyde HSCP historically having the highest cost and highest 
volume of medicines prescribed and dispensed per weighted patient of all NHS 
Greater Glasgow and Clyde (NHSGGC) HSCPs/sectors.  Support and advice are 
also provided to other health and social care professionals, and patient medication 
review undertaken in community settings and within care homes to improve safety 
and effectiveness of medicines management and reduction of waste. 

 

   
   

5.0 PROPOSALS  
   

5.1 Current issues in Prescribing and Medicines Management 
 
• Medicines Safety.  Changing clinical guidelines and national drug alerts result in 

increasing GP workload for medication review with potential therapeutic changes. 
Communication issues at the primary/secondary care interface and between 
health and social care can affect accurate medicines reconciliation.  Integration of 
health and social care has resulted in increased input to safe use of medicines in 
care homes, social care and community settings. 

 
• Clinically effective medicines.  Effectiveness can be improved by implementing 

clinical guidelines and a range of prescribing indicators, with medication review for 
high risk patients e.g. older people, specific long term conditions, or specific 
combinations of medicines.  Patient/carer education and patient-centred use of 
medicines supports improved clinical outcomes. 

 
• Cost effectiveness.  Cost minimisation on prescribing budget is supported by 

 



     
 

improving formulary compliance, reducing use of unlicensed medicines, identifying 
and working on specific therapeutic areas of cost and volume pressure, improving 
repeat prescribing processes and reducing waste in health and social care. 
Current principal cost pressures are the continuing short supply of commonly 
prescribed drugs leading to price increases; non drug prescribing increases e.g. 
gluten free products, Oral Nutritional Supplements, incontinence and stoma 
appliances; uptake of new medicines; and prescribing volume and cost growth. 

 
• Patient-centred care.  Patient-centred use of medicines and patient and carer 

education can improve concordance, reduce adverse drug reactions, improve 
clinical outcomes and reduce waste. 

   
5.2 Prescribing and Medicines Management Support 

 
• The HSCP Medicines Management Group meets 2 monthly and now includes 

representatives from health and social care.  Quarterly Prescribing Reports 
including comparative data for HSCPs/sectors, NHSGGC and practices within 
Inverclyde are regularly provided to GP practices and HSCP managers to monitor 
prescribing patterns and budget.  NHSGGC prescribing bulletins on topical issues 
are widely distributed. 
 

• A programme of annual prescribing feedback visits to GP practices is undertaken 
by the Lead Clinical Pharmacist.   Prescribing Team resource is allocated to all 16 
practices across the HSCP, with a higher level of resource to those practices with 
larger patient list sizes, and practices with increased need for prescribing support. 
At a GP practice level, the Prescribing Team supports achievement of prescribing 
indicators and audits; runs medication review clinics for targeted groups of 
patients; undertakes domiciliary visits; utilises pharmacist independent prescribing 
skills; and answers medicine enquiries to assist in complex decision-making. 

 
• A programme of annual prescribing feedback visits to GP practices is undertaken 

by the Lead Clinical Pharmacist.   Prescribing Team resource is allocated to all 16 
practices across the HSCP, with a higher level of resource to those practices with 
larger patient list sizes, and practices with increased need for prescribing support. 
At a GP practice level, the Prescribing Team supports achievement of prescribing 
indicators and audits; runs medication review clinics for targeted groups of 
patients; undertakes domiciliary visits; utilises pharmacist independent prescribing 
skills; and answers medicine enquiries to assist in complex decision-making. 

 
• Other healthcare professionals with prescribing rights are supported to develop 

skills for safe, clinically effective and cost effective prescribing via the local Non 
Medical Prescribers’ Forum; the development of community pharmacist clinical 
and prescribing skills is promoted in line with national guidance; and support and 
advice is provided to other health and social care professionals across the HSCP. 

 
• Medicines Safety.  Support is provided by answering enquiries on national drug 

alerts, clinical guidelines, drug interactions, and on the use of unlicensed 
medicines.  All 16 GP practices are delivering additional GP face to face 
medication review for patients on significant numbers of medicines or high risk 
drug combinations under the Polypharmacy Local Enhanced Service (LES) with 
the aim of reducing adverse drug reactions.  The potential number of additional 
reviews under the 2015/16 LES is 1236.  This LES also promotes additional focus 
on accurate medicines reconciliation on hospital discharge.  15 GP practices are 
also undertaking improvements to their repeat prescribing systems via the Repeat 
Prescribing LES.  With integration of health and social care, increased input to the 
safe use of medicines in care homes, social care and community settings, has led 
to the development of an HSCP Adult Medication Support Policy. 

 
 

 



     
 

• Clinically effective medicines.  Implementing national and NHSGGC evidence 
based clinical guidelines and formularies, and use of a range of prescribing 
indicators support improvements to clinical effectiveness of medicines and clinical 
outcomes.  One example of a prescribing indicator focuses on the use of 
antibiotics.  Antibiotics can be very useful and clinically effective, however the 
consequences of antibiotic overuse include the increasing emergence of resistant 
strains of bacteria such as MRSA, extended-spectrum beta-lactamase E. coli and 
the increase in incidence of C. difficile infection.  International comparisons have 
shown that resistance rates are strongly related to antibiotic use in primary care. 
Prescribing indicators promote an audit of antibiotic prescribing, and encourage 
prescribers to undertake a facilitated education session and adhere to NHSGGC 
guideline recommendations for the safe and effective management of infections. 
Work in this area has shown some reduction in prescribing (Appendix 1).  Various 
prescribing indicator baseline figures and quarterly updates are provided to 
practices and HSCP.   

 
• Cost effectiveness.  All 16 GP practices are using ScriptSwitch® IT Prescribing 

Decision Support to increase the use of NHSGGC preferred list Drug Formulary 
preparations and 15 practices are undertaking the Repeat Prescribing LES to 
improve processes and reduce waste.  Compliance with NHSGGC Wound 
Dressings Formulary is promoted via feedback to community nurses.  Overall 
Formulary compliance is continuing to increase (Appendix 2).  Prescribing cost 
and volume growth are significant pressures.  Inverclyde HSCP prescribing 
volume has historically been higher than NHSGGC average (Appendix 3).  
However, in recent years, the volume growth has been lower than NHSGGC 
average (Appendix 4).  Horizon scanning identifies specific drug pressures, 
including monitoring uptake of new medicines e.g. new oral anticoagulants; the 
continued problem of supply issues for frequently prescribed generic drugs leading 
to increased prices and short supply, with resultant changes to drug therapy; as 
well as identifying prescribing growth in particular therapeutic areas e.g. 
respiratory, diabetes and pain management, leading to liaison with NHSGGC 
specialists to develop best practice prescribing management initiatives. 

 
• Patient-centred care.  Prescribing, dispensing and administering medicines and 

formulations that are acceptable to patients support patient-centred care.  This is 
important to improve concordance, safe and effective use of medicines, reduce 
adverse drug reactions, improve clinical outcomes and reduce waste.  The 
Prescribing Team inputs to patient-centred use of medicines and patient/carer 
education by undertaking patient medication review clinics and domiciliary visits 
and by developing and delivering training for care home staff and home care 
workers. 

   
5.3 Prescribing Expenditure Position 

 
• Inverclyde prescribing drug budget allocation for 2014/2015 is £16,194,320.  

Prescribing expenditure for 2014/2015 is £16,262,187. This is £67,868, 0.42% 
overspent on budget allocation.  The NHSGGC position is £743,148, 0.34% within 
prescribing budget allocation. 

 
• The prescribing budget setting process takes the following factors into account at 

individual GP practice level – previous year’s expenditure, Drug Tariff changes, 
drug patent loss, short supply, horizon scanning adjustments for new drugs, cost 
efficiencies from achievement of prescribing indicators, medication reviews and 
improvements to medicines management via NHSGGC Prescribing LES’s and a 
movement towards the National Resource Allocation Calculation (NRAC) formula. 
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individual GP practice level – previous year’s expenditure, Drug Tariff changes, 
drug patent loss, short supply, horizon scanning adjustments for new drugs, cost 

 



     
 

efficiencies from achievement of prescribing indicators, medication reviews and 
improvements to medicines management via NHSGGC Prescribing LES’s and a 
movement towards the National Resource Allocation Calculation (NRAC) formula. 

 
• At March 2015, the annualised NHSGGC cost per weighted patient is £167, lowest 

of the Scottish Health Boards.  The Scottish average is £186 and the Inverclyde 
average is £175, second highest of the HSCPs/sectors in NHSGGC.  It should be 
noted that patients of Glasgow Nursing Home Medical Practice are not included in 
individual HSCPs/sectors figures for 2014/2015, although they are included in the 
overall NHSGGC average figure of £167 (Appendix 5).  Some variation is seen in 
cost per weighted patient between individual GP practices within Inverclyde 
HSCP. (Appendix 6). 

   
   

6.0 IMPLICATIONS  
   
 FINANCE  
   

6.1 Financial implications:  
   
 One of Costs 

 
Cost Centre Budget 

Heading 
Budget  
Years 

Proposed 
Spend this 
Report 
£000 

Virement 
From 

Other 
Comments 

N/A Prescribi
ng 

 
 

2014/15 
 

2014/15 
Inverclyde 
prescribing 
expenditure 
is 
£16,262,187 
(GIC), 
therefore 
£67,868, 
0.42% 
overspent 
on budget 
allocation 

N/A 

 
 

2014/15 
NHSGGC 
prescribing 
expenditure is 
£743,148, 0.34% 
within 
prescribing 
budget allocation 

 

 

   
 Annually Recurring Costs/ (Savings) 

 
Cost Centre Budget 

Heading 
With 
Effect 
from 

Annual Net 
Impact 
£000 

Virement 
From (If 
Applicable) 

Other Comments 

N/A  
 

 
 

 
 

 
 

 
 

 

 

   
 LEGAL  
   

6.2 There are no legal issues within this report. 
 
Prescribing is undertaken within a complex environment of legal framework, national 
and Health Board guidance, and professional standards. 

 

   
 HUMAN RESOURCES  
   

6.3 There are no human resources issues within this report.  



     
 

   
 EQUALITIES  
   

6.4 There are no equality issues within this report.  
 
Medicines are prescribed according to patient need. 
 
Has an Equality Impact Assessment been carried out? 
 YES     (see attached appendix)  

 
 

NO – This report does not introduce a new policy, function or 
strategy or recommend a change to an existing policy, 
function or strategy.  Therefore, no Equality Impact 
Assessment is required. 

 

 

   
 REPOPULATION  
   

6.5 There are no repopulation issues within this report.  
   
   

7.0 CONSULTATION  
   

7.1 This report has been prepared by the Chief Officer, Inverclyde Health and Social 
Care Partnership (HSCP) after due consultation with the Lead Clinical Pharmacist. 

 

   
   

8.0 LIST OF BACKGROUND PAPERS  
   

8.1 None.  
   
   

9.0 LIST OF APPENDICES  
   

9.1 Appendix 1: 
NHSGGC HSCPs/Sectors Total Antibiotic Use : Items Antibiotics per 1,000 list size 
per day 

 

   
9.2 Appendix 2: 

NHSGGC HSCPs/Sectors Formulary Preferred List Prescribing Percentage 
 

   
9.3 Appendix 3: 

NHSGGC HSCPs/Sectors Annualised items per 1000 weighted list size  
 

   
9.4 Appendix 4: 

NHSGGC HSCPs/Sectors Items dispensed Growth (%) 
 

   
9.5 Appendix 5: 

NHSGGC HSCPs/Sectors Annualised cost per weighted list size  
 

   
9.6 Appendix 6: 

GP Practices in Inverclyde HSCP Cost per weighted patient per quarter (Jan - Mar 
2015)  
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