West Dunbartonshire

Agenda Health & Social Care Partnership

West Dunbartonshire Health and
Social Care Partnership Board

Date: Tuesday, 24 September 2024

Time: 16:30

Format: Hybrid Meeting, Civic Space, 16 Church Street, Dumbarton G82 1QL

Contact: Lynn Straker, Committee Officer
lynn.straker@west-dunbarton.gov.uk

committee.admin@west-dunbarton.gov.uk

Dear Member

Please attend a meeting of the West Dunbartonshire Health and Social Care
Partnership Board as detailed above.

Members will have the option to attend the meeting in person at the Civic Space, 16
Church Street, Dumbarton G82 1QL or remotely via Zoom Video Conference.

The business is shown on the attached agenda.

Yours faithfully
BETH CULSHAW

Chief Officer
Health and Social Care Partnership Board
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Distribution:-

Voting Members

Michelle Wailes (Chair)
Fiona Hennebry (Vice Chair)
Michelle McGinty

Martin Rooney

Lesley-Ann MacDonald
Libby Cairns

Non-Voting Members

Barbara Barnes
Beth Culshaw
Shirley Furie
Lesley James
John Kerr

Helen Little
Anne MacDougall
Diana McCrone
Kim McNab
Saied Pourghazi
Selina Ross
Julie Slavin
David Smith

Val Tierney

Senior Management Team — Health and Social Care Partnership
Chief Executive — West Dunbartonshire Council

Date of Issue: 18 September 2024

Audio Streaming

Please note the sound from this meeting will be recorded for live and subsequent audio
streaming. All of this meeting will be audio streamed and will be published on West
Dunbartonshire Council’s host’s webcast/audio stream platform -
https://portal.audiominutes.com/public _player/westdc
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WEST DUNBARTONSHIRE HEALTH AND SOCIAL CARE PARTNERSHIP BOARD
AGENDA

TUESDAY, 24 SEPTEMBER 2024

STATEMENT BY CHAIR - AUDIO RECORDING

APOLOGIES

DECLARATIONS OF INTEREST

Members are invited to declare if they have an interest in any of the items of
business on this agenda and the reasons for such declarations.

RECORDING OF VOTES

The Board is asked to agree that all votes taken during the meeting be carried out
by roll call vote to ensure an accurate record.

(@) MINUTES OF PREVIOUS MEETING 5-10

Submit for approval, as a correct record, the Minutes of Meeting of the
Health and Social Care Partnership Board held on 20 August 2024.

(b) ROLLING ACTION LIST 11

Submit for information the Rolling Action list for the Partnership Board.

VERBAL UPDATE FROM CHIEF OFFICER
Beth Culshaw, Chief Officer, will provide a verbal update on the recent business of

the Health and Social Care Partnership.

2024/25 FINANCIAL PERFORMANCE REPORT AS AT 13 -42
PERIOD 4 (31 JULY 2024)

Submit report by Julie Slavin, Chief Financial Officer, providing an update on the

financial performance as at period 4 to 31 July 2024 and a projected outturn
position to 31 March 2025.
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10

11

12

WEST DUNBARTONSHIRE HSCP ANNUAL 43 -124
PERFORMANCE REPORT 2023/24

Submit report by Margaret-Jane Cardno, Head of Strategy and Transformation,
providing an overview of the HSCPs performance in planning and carrying out
integrated functions. The Annual Performance Report is produced for the benefit of
Partnerships and their communities. This report also includes a complaints
management overview for the year 2023/24.

AUDITED ANNUAL ACCOUNTS 125 - 210
Submit report by Julie Slavin, Chief Financial Officer, providing information on the
above.

INTEGRATION JOINT BOARDS (1JB) FINANCE AND 211 - 311
PERFORMANCE REPORT 2024 - FOR NOTING

Submit for noting the Integration Joint Boards (IJB) Finance and Performance 2024
Report which will be discussed in further detail at the HSCP Informal Session on
Tuesday, 12 November 2024.

MINUTES OF MEETING FOR NOTING 313 - 321
Submit for noting the Approved Minute of the Joint Staff Forum (JSF) Meeting held
on 11 July 2024.

DATE OF NEXT MEETING

Members are asked to note the next meeting of West Dunbartonshire Health and
Social Care Partnership Board will be held on Tuesday, 19 November 2024 at 2.00

p.m. as a Hybrid Meeting in the Civic Space, 16 Church Street, Dumbarton G82
1QL.
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ITEM 5A

WEST DUNBARTONSHIRE HEALTH AND SOCIAL CARE PARTNERSHIP
BOARD

At a Hybrid Meeting of the West Dunbartonshire Health and Social Care Partnership
Board held in the Civic Space, 16 Church Street, Dumbarton on Tuesday, 20 August
2024 at 2.02 p.m.

Present: Michelle Waliles, Libby Cairns and Lesley McDonald, NHS
Greater Glasgow and Clyde and Councillors Fiona Hennebry,
Michelle McGinty and Martin Rooney, West Dunbartonshire
Council.

Non-Voting Beth Culshaw, Chief Officer; Julie Slavin, Chief Financial Officer;
Barbara Barnes, Chair of the Locality Engagement Network —
Alexandria and Dumbarton; Helen Little, MSK Physiotherapy
Manager; John Kerr, Housing Development Homeless Manager;
Anne MacDougall, Chair of the Locality Engagement Network —
Clydebank; Gillian Gall, Head of Human Resources; Lesley
James, Head of Children's Health, Care and Criminal Justice
and Chief Social Work Officer; Kim McNab, Selina Ross, Chief
Officer — West Dunbartonshire CVS; Diana McCrone, Staff
Representative (NHS Greater Glasgow and Clyde); David
Smith, Unpaid Carers Representative; Dr Saied Pourghazi,
Associate Clinical Director and General Practitioner and Val
Tierney, Chief Nurse.

Also Attending:  Peter Hessett, Chief Executive — West Dunbartonshire Council;
Michael McDougall, Manager of Legal Services; Margaret-Jane
Cardno, Head of Strategy and Transformation; Sylvia Chatfield,
Head of Mental Health, Learning Disabilities and Addiction;
Fiona Taylor, Head of Health and Community Care; Jennifer
Ogilvie, Finance Manager and Lynn Straker and Lauren Simeon,
Committee Officers.

Michelle Wailes in the Chair

STATEMENT BY CHAIR

Michelle Wailes, Chair, advised that the meeting was being audio streamed and
broadcast live to the internet and would be available for playback. Michelle Wailes
welcomed new Voting Members to the Board — Fiona Hennebry, Lesley MacDonald
and Libby Cairns.
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DECLARATIONS OF INTEREST

It was noted that there were no declarations of interest in any of the items of
business on the agenda.

RECORDING OF VOTES

The Board agreed that all votes taken during the meeting would be carried out by roll
call vote to ensure an accurate record.

MINUTES OF PREVIOUS MEETING

The Minutes of Meeting of the Health and Social Care Partnership Board held on 27
June 2024 were submitted and approved as a correct record.

ROLLING ACTION LIST

The Rolling Action list for the Health and Social Care Partnership Board was
submitted for information and relevant updates were noted and agreed.

VERBAL UPDATE FROM CHIEF OFFICER

Beth Culshaw, Chief Officer, provided a verbal update on the recent business of the
Health and Social Care Partnership Board.

Ms Culshaw welcomed the new Voting Members of the Board and looked forward to
working with them over their period of office.

Ms Culshaw advised the recent Informal Session held on 13 August 2024 was very
useful and provided Members the opportunity to go through the Health and
Wellbeing report and explore in some detail some of the challenges facing West
Dunbartonshire.

Ms Culshaw advised the Board they would hear from a range of members from the
Senior Management Team, who would provide a flavour of many of the issues
currently challenging West Dunbartonshire, not least the current financial pressures.
As a team they had spent some considerable time exploring cost containment and
identification of further savings to improve our financial position.

Ms Culshaw noted they had been particularly absorbed with the ongoing redesign of
the Home Care Service and addressing the issues which highlighted from the recent
Care Inspectorate Inspection, as well as working with our Trade Union colleagues to
progress the redesign.
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As updated at the last meeting, we highlighted the continued focus on improving the
delayed discharge performance. The First Minister has set a national mission in
relation to delayed discharges. Ms Culshaw and the two Chief Executives are due to
meet again for an update session with the Permanent Secretary. Ms Culshaw was
pleased to report that currently the performance is very close to the national target
that has been set for the end of October, which is a target of 24 for West
Dunbartonshire with figures currently sitting at 24 acute and 4 mental health delays
with some actual discharges planned today, Tuesday 20 August 2024. Ms Culshaw
will keep Members updated in due course.

2024/25 FINANCIAL PERFORMANCE REPORT AS AT PERIOD 3 (30 JUNE 2024)
A report was submitted by Julie Slavin, Chief Financial Officer, providing the Health
and Social Care Partnership Board with an update on the financial performance as at

period 3 to 30 June 2024 and a projected outturn position to 31 March 2025.

After discussion and having heard Ms Slavin in further explanation and in answer to
Members’ questions, the Board agreed:-

(1) to note the updated position in relation to budget movements on the 2024/25
allocation by West Dunbartonshire Council and NHS Greater Glasgow and
Clyde Health Board and approve the direction for 2024/25 back to partners to
deliver services to meet the HSCP Board'’s strategic priorities;

(2)  to note the reported revenue position for the period to 30 June 2024 is
reporting an adverse (overspend) position of £0.880m (2.01%);

(3) to note the projected outturn position of £3.525m overspend (1.73%) for
2024/25 including all planned transfers to/from earmarked reserves;

(4) to note that a recovery planning actions are being developed by the Senior
Management Team to address the projected overspend;

(5) to note the update on the monitoring of savings agreed for 2024/25;
(6) to note the bad debt write-off for January to June 2024,

(7)  to note the current reserves balances and the impact the projected overspend
has on unearmarked balances;

(8) to note the update on the capital position and projected completion timelines;
and

(9) to note the impact of a number of ongoing and potential burdens on the

reported position for 2024/25 and the previously reported budget gaps for
2025/26 and 2026/27.
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HSCP DIGITAL STRATEGY 2024 - 2027
A report was submitted by Margaret-Jane Cardno, Head of Strategy and
Transformation, providing information on the HSCP Digital Strategy 2024 — 2027,
and the associated Delivery Plan and Equalities Impact Assessment to the West
Dunbartonshire Health and Social Care Partnership Board.
After discussion and having heard Ms Cardno in further explanation and in answer to
Members’ questions, the Board agreed to approve the Digital Strategy 2024 — 2027
(Appendix A of the report) and noted the Digital Strategy Delivery Plan (Appendix 2
of the report) and Equalities Impact Assessment (Appendix 3 of the report).

ADJOURNMENT

Michelle Wailes, Chair, adjourned the meeting for a short recess.

Mr Peter Hessett, Chief Executive, left the meeting at this time.

The meeting reconvened at 3.06 p.m. with all those listed in the sederunt present.

STRATEGIC RISK REGISTER SIX MONTH REVIEW

A report was submitted by Margaret-Jane Cardno, Head of Strategy and
Transformation, presenting the Strategic Risk Register to the West Dunbartonshire
Health and Social Care Partnership Board.

After discussion and having heard Ms Cardno in further explanation and in answer to
Members’ questions, the Board agreed to approve the Strategic Risk Register.
ANNUAL REPORT FOR MUSCULOSKELETAL PHYSIOTHERAPY SERVICE
2023/24
A report was submitted by Helen Little, MSK Physiotherapy Manager presenting the
Annual Report for Musculoskeletal (MSK) Physiotherapy service (Greater Glasgow

and Clyde) 2023/24.

After discussion and having heard Ms Little in further explanation and in answer to
Members’ questions, the Board agreed:-

(1) to note the content of the report; and
(2)  to note the achievements of the MSK service in regard to performance;

priority project work; patient feedback and involvement; and use of data within
the MSK service.
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MEMBERSHIP OF THE HSCP BOARD AND ITS SUB COMMITTEES

A report was submitted by Margaret-Jane Cardno, Head of Strategy and
Transformation, providing information on the constitutional membership of the
Integration Joint Board, known locally as the Health and Social Care Partnership
Board, and its sub committees.

After discussion and having heard Ms Cardno in further explanation and in answer to
Members’ questions, the Board agreed:-

(1) to note the voting members from the Elected Members of West
Dunbartonshire Council as detailed in paragraph 4.3 of the report;

(2)  to note the voting members from the Non-Executive Directors of Greater
Glasgow and Clyde Health Board as detailed in paragraph 4.3 of the report;

(3)  to note the non-voting members of the HSCP Board, including the
confirmation of the designated professional advisors as detailed in paragraph
4.4 of the report;

(4) toinstruct officers to seek to increase from two, to a minimum of four service
user representatives, to act as non-voting Members on the HSCP Board, from
the communities of interest most prominently featured within the HSCP
Strategic Plan “Improving Lives Together”; and

(5) toinstruct HSCP Board Audit and Performance Committee to complete the
work pertaining to the effectiveness of the Committee. This should include a
review of the Committee’s Terms of Reference which would enable
identification of two independent representatives to act as non-voting
members.

FUTURE MEETING SCHEDULE HSCP BOARD AND HSCP BOARD AUDIT AND
PERFORMANCE COMMITTEE

A report was submitted by Margaret-Jane Cardno, Head of Strategy and
Transformation, providing information on the Integration Joint Board (IJB) known
locally as the Health and Social Care Partnership (HSCP) Board with a meeting
schedule for meetings of both the HSCP Board and the HSCP Board Audit and
Performance Committee for the period 1 August 2024 to 31 December 2025.

After discussion and having heard Ms Cardno in further explanation and in answer to
Members’ questions, the Board agreed to approve the following meeting schedule:-

Tuesday 13 August 2024 Informal
Tuesday 20 August 2024 IJB
Tuesday 24 September 2024 I1JB & Audit
Tuesday 12 November 2024 Informal
Tuesday 19 November 2024 Audit
Wednesday 22 January 2025 Informal
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Tuesday 28 January 2025 1JB
Tuesday 18 February 2025 Audit
Friday 28 March 2025 1JB
Tuesday 22 April 2025 Informal
Tuesday 27 May 2025 1JB
Wednesday 25 June 2025 Audit
Tuesday 19 August 2025 1JB
Tuesday 30 September 2025 IJB & Audit
Tuesday 25 November 2025 1JB
Tuesday 16 December 2025 Audit

MINUTES OF MEETING FOR NOTING

The Minutes of Meeting for Joint Staff Forum (JSF) held on the below dates were
submitted and noted.

(1) 11 April 2024; and
(2) 23 May 2024.
DATE OF NEXT MEETING
Members noted that the next meeting of West Dunbartonshire Health and Social

Care Partnership Board would be held on Tuesday, 24 September 2024 at 4.30 p.m.
as a Hybrid Meeting in the Civic Space, 16 Church Street, Dumbarton G82 1QL.

The meeting closed at 3.52 p.m.
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WEST DUNBARTONSHIRE HSCP BOARD
ROLLING ACTION LIST

ITEM 5B

Agenda Item Decision / Minuted Responsible Timescale Progress/ Update/ Status
Action Officer Outcome

REVIEW OF Rona Sweeney queried the | Beth Culshaw Information | Update: Beth Culshaw to | Open
INTEGRATION reference to delegated to be provide Briefing Note
SCHEME services within the provided to | before September

document. members | meeting of HSCP Board

as soon as
The Chief Officer to possible

provide revised definitions
of delegated services.
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ITEM 7

WEST DUNBARTONSHIRE HEALTH AND SOCIAL CARE PARTNERSHIP BOARD
Report by Julie Slavin, Chief Financial Officer

24 September 2024

Subject: 2024/25 Financial Performance Report as at Period 4 (31 July 2024)

1. Purpose

1.1 To provide the Health and Social Care Partnership Board with an update on
the financial performance as at period 4 to 31 July 2024 and a projected
outturn position to 31 March 2025.

2. Recommendations
2.1 The HSCP Board is recommended to:

a) Note the updated position in relation to budget movements on the 2024/25
allocation by West Dunbartonshire Council and NHS Greater Glasgow and
Clyde Health Board and approve the direction for 2024/25 back to our
partners to deliver services to meet the HSCP Board’s strategic priorities;

b) Note the reported revenue position for the period to 31 July 2024 is
reporting an adverse (overspend) position of £1.198m (1.78%);

c) Note the projected outturn position of £3.588m overspend (1.76%) for
2024/25 including all planned transfers to/from earmarked reserves;

d) Note that a recovery planning actions are being developed by the Senior
Management Team to address the projected overspend,;

e) Note the update on the monitoring of savings agreed for 2024/25;

f) Note the current reserves balances and the impact the projected
overspend has on unearmarked balances;

g) Note the update on the capital position and projected completion
timelines; and

h) Note the impact of a number of ongoing and potential burdens on the
reported position for 2024/25 and the previously reported budget gaps for
2025/26 and 2026/27.

3. Background

3.1 Atthe meeting of the HSCP Board on 28 March 2024 members agreed the
2024/25 revenue estimates. A total indicative net revenue budget of
£199.662m (excluding Set Aside) was approved as the health allocation was
subject to NHSGGC Board formal approval. This indicative budget consists of
combined partner contributions of £197.512m and application of reserves of
£2.150m, to close the presented budget gap for 2024/25.

3.2  Since the March HSCP Board report there have been several budget

adjustments. A total net budget of £204.060m is now being monitored as
detailed within Appendix 1.
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4, Main Issues

Summary Position

4.1

The current year to date position as at 31 July is an overspend of £1.198m

(1.78%) with an annual projected outturn position being a potential overspend

of £3.588m (1.76%). The consolidated summary position is presented in

greater detail within Appendix 3, with the individual health care and social care
partner summaries detailed in Appendix 4.

4.2

reported within Tables 1 and 2 below.

Table 1 — Summary Financial Information as at 31 March 2025

The overall HSCP summary and the individual head of service positions are

Summarv Financial Annual| Year to DatJ Year to Dat{ YeartoDatg Forecasf Forecasf Reserves Forecast Forecast

r.y Budget Budget Actual  Varianc Spend|  Variance Adjustmen{ Variance  Variance
Information

£000) £00( £000 £000 £040 £000 £000 £000

Health Care 120,150 36,491 36,307 190 120,885 (735 (1,303 568 0.479
Social Care 122,195 35,009 36,618 (1,604 126,559 (4,364 440 (4,804 -3.93%
Expenditure 242 345 71,506 72,920 (1,414 247 444 (5,099 (863 (4,236) -1.75%
Health Care (5,038 (815 (814) 0 (5038 0 0 0 0.00%
Social Care (33,247 (3,255 (3471 216 (32,237 (1,010 (1,659) 648 -1.959
Income (38,285 (4,070 (4,286 216 (37,275 (1,010 (1,658 648 -1.69%
Health Care 115,112 35,681 35,499 190 115,847 (735 (1,303 568 0.499
Social Care [ 88948 31,754 33140 (1388 94322 (5374 (1.218)  (4150)  -4.67%
Net Expenditure 204,060 67,436 68,634 (1,198 210,169 (6,109 (2,521 (3,589) -1.769
Table 2 — Financial Information as at 31 March 2025 by Head of Service
Summary Financial Annual| Year to Date Year to Date Year to Datj Forecast Forecast Reserve§ Forecasf Forecast

r.y Budgetf  Budget Actual  Varianc Spend|  Variance Adjustment Variancg  Variance
Information

£000 £00( £000 £0 £000 £000 £000 £000

JC:;'tfcrsn stealh Cared — sooqt o350 os0p (52| a4 (112 (667 @54 -151%
(H;Zf(':h and Communiy 52540 18498 19807 (1309 56499 (3957 (35 (3922 T46%
Mental Health, Learning ) 0
Disabiity & Addictions 30,571 12,384 12,09 297 30,458 1M (789 898 2.94
Strategy & 1923 564 52 Mo 20 08 (229 13 681%
Transformation
Family Health Services 32,71p 8,152 8,152 0 32,719 0 0 0 0.00%
GP Prescribing 21,760 7,283 7,366 (84) 22,497 (731 (487 (250)  -1.15%
Hosted Services 8,367 2,793 2,798 0 8,52 (153 (153 0 0.00%
Other 25,881 8,404 8,399 b 26,031 (156 (165 9 0.03%
Net Expenditure 204,060 67,430 68,634  (1,198) 210,169 (6,109 (2,521 (3,589  -1.76%
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4.3

4.4

4.5

4.6

Members should note that the current projected outturn considers the
progress on agreed savings programmes, totalling £7.132m. Further detail on
progress of savings is detailed in Appendix 2 with a summary position shown

in Table 3 below.

Table 3 — Monitoring of Savings and Efficiencies

Saving at .
. . Saving at
Savina to b Savi Saving on | low/medium hiah risk of
Efficiency Detail avm_g o be a?"“g track to be risk of not 9 .
Monitored achieved . . not being
achieved being )
. achieved
achieved
£000 £000 £000 £000 £000
Total 7,132 3,197 1,107 732 2,096
Health Care 2,343 708 986 435 214
Social Care 4,789 2,489 121 297 1,883

The progress of savings is tracked by the Senior Management Team, and a
RAGB (Red, Amber, Green and Blue) status applied to inform further actions.
In this first quarter approximately 60% of savings have been achieved or are
on track to be achieved, with the remainder requiring further action, which
could include application of reserves as appropriate.

Summary detail on the anticipated level of reserves, including those approved
by the HSCP Board in March 2024 to underwrite the savings challenge
(£2.150m), is provided within Appendix 6. The appendix highlights that the
current projected overspend of £3.588m would wipe out the opening
unearmarked reserves balance of £3.504m, leaving the HSCP Board unable
to mitigate against any further in-year pressures. With regards to the range of
earmarked reserves, it is anticipated that £4.043m will be drawn down to
cover planned expenditure. As set-out within the March 2024 budget setting
paper, the benefit of the two-year local authority employer’s superannuation
saving (19.3% to 6.5% contribution rate) was to be spread over a three-year
period. For 2024/25, the saving will be in the region of £1.522m (based on
budgeted rates).

Analysis on the projected annual variances more than £0.050m are contained
within Appendix 5. The variance analysis highlights the range of pressures
being managed across the HSCP’s delegated budgets. After accounting for
the planned application of earmarked reserves, the residual projected
overspend of £3.588m is mainly due to continuing pressures within children
and young people community and residential placements and continued high
use of agency and premium rate overtime delivering care at home services.
The successful job evaluation claim for residential care home workers should
be paid out in the next pay cycle. The costs of this and any further backdating
of job evaluation claims are not included within the current projection. The
Recovery Plan will be amended accordingly when actual figures are available.
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4.7

4.8

4.9

4.10

4.1

412

Update on Pay Awards

The August 2024 pay offer, as set out within the 20 August HSCP Board
report, made to Local Authority staff remains in dispute with two of the three
bargaining unions accepting the offer. At the time of writing the pay offer of
5.5% for Health staff, made in late August, is subject to employee ballot,
however unions have recommended members accept the offer. Scottish
Government funding to support both proposals is yet to be confirmed,
therefore there is a risk to the current projection.

Recovery Plan

As reported above the annual projected outturn position reported at Period 4
is a potential overspend of £3.588m (1.76%). The Integration Scheme, a key
document within the financial governance framework, states that a recovery
plan must be put in place (with the agreement of partners) to mitigate any
projected overspend.

It should be noted that the financial pressures being projected are not unique
to WDHSCP. The Quarter 1 financial returns, due for submission to the
Health and Sport Committee at the end of September, will highlight the scale
of the financial challenge. The recently published Audit Scotland report on
Integration Joint Boards: Finance and Performance 2024, states “The
financial outlook for IJBs continues to weaken with indications of more
challenging times ahead.” The report also highlights the difficulty in sustaining
services “at current levels and collaborative, preventative and person-centred
working is shrinking at a time when it is most needed.”

The Senior Management Team is focussed on minimising the projected
overspend where possible. The March report on 2024/25 budget setting
measures already relies heavily on the application of reserves and
maximisation of turnover (recognising frontline service delivery requirements),
therefore reducing these measures as options to contribute more, unless a full
review of all fixed term contracts funded from reserves and consideration of a
vacancy freeze. A financial template was issued to all Heads of Service on 27
August 2024 for submission of 2024/25 recovery plan options and 2025/26 to
2027/28 savings options with a return date of 6 September 2024.
Submissions are currently being reviewed and an update will be provided to
the November HSCP Board.

Budget Gap Analysis

Officers have undertaken a review of all potential burdens that may impact on
the currently reported position for 2024/25 and the previously reported budget
gaps for 2025/26 and 2026/27 at the 28 March 2024/25 budget setting
meeting.

Table 4 details the potential financial impact of a number of burdens ranging
from social care pay uplifts, the potential impact on community placements
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4.13

4.14

4.15

4.16

and the move to Universal Credit, and the continued impact of pressures
within children and families and health and community care.

Table 4 — Budget Gap Analysis

Consolidated Budget Gap Analysis 2024125 2025026) 2026727
£000's £000's £000's
Budget Gap Reported March 2024 0 4,943 10,500
Forecast Deficit @ July 2024 3,588
Budget Adjustments / Pressures not Reported
Social Care Pay Inflation increased on average 1.27% 750 773 796
Community Placements and Universal Credit (assume 3 month impact) 172 687 687
Pressures within Community Placements and Childrens Residential Care 1,430 1,502
Pressures within Care Homes and Care at Home 3,996 4,116
Revised Budget Gap @ July 2024 4,510 11,829 17,601
Health Care (568) 2,034 3,757
Social Care 5,078 9,795 13,844
Revised Budget Gap @ July 2024 4,510 11,829 17,601

Table 4 highlights the widening financial gap if all potential burdens were to be
realised in 2024/25 and if any further recovery plan does not deliver recurring
actions to mitigate pressure in future years. The current forecast overspend of
£3.588m is also subject to risk as the local authority pay award and the
financial impact of the move to universal credit remains outstanding. The
residential care home staff regrading which has now been agreed is also
anticipated to add a further financial burden to 2024/25, however the cost of
this is unclear at this time. The impact on 2025/26 and 2026/27 considering
the current trajectory for children and families and health and community care
increases the mid-range scenario budget gap to £11.8m and £17.6m.

The future year budget gaps are mainly driven by the assumption that the
HSCP Board will continue to receive flat-cash allocations for delegated social
care services while delegated health services will have some inflationary uplift
for pay award funding. The 2024/25 budget setting paper clearly set-out the
scale of the financial challenge flat-cash settlements bring and require all
inflation and demographic pressure to be balanced through savings
programmes and management actions.

Housing Aids and Adaptations and Care of Gardens

The Housing Aids and Adaptations and Care of Gardens for delivery of social
care services is in scope as part of the minimum level of adult services
delegated to the HSCP Board and should be considered as an addition to the
HSCP’s 2024/25 budget allocation of £88.948m from the council.

These budgets are managed by the Council’s — Roads and Neighbourhood
and Housing and Employability Services on behalf of the HSCP Board.
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417

418

4.19

5.1

6.1

7.1

The draft outturn position for the period to 31 March 2025 is included in Table
5 below and will be reported as part of WDC'’s financial update position.

Table 5 — Draft Outturn Financial Performance as of 31 March 2025

Budgets Managed on Behalf of Annual Yeg;:: Forecast Forecast
WD HSCP by West Budget Spend Variance
. . Actual

Dunbartonshire Council % I Ir Ir

£000 £000 £000 £000
Care of Gardens 229 76 229 0
Aids & Adaptations 80 27 80 0
Net Expenditure 309 103 309 0

2024/25 Capital Expenditure

The capital updates for Social Care are summarised in Table 6 below and
contained within Appendix 7 and details the forecast position on the
undernoted capital projects.

Table 6 — Capital Project Summary

Project Life Project Life Project Life] On Track /

Budget Forecast Variance| Complete Off Track

HSCP Capital Project Summary Spend
£000 £000 £000 £000 £00Q
Special Needs (Aids & Adaptations) 6,765 8,381 -1,622 0 8,387
ICT Modernisation HSCP 1,668 1,668 0 1,668 0
Community Alarm upgrade 898 898 0 898 0
Total 9,331 10,953 -1,622 2,566 8,381

A request for additional capital funding is being submitted to West
Dunbartonshire Council for Special Needs (Aids & Adaptations) due to the

2024/25 budget being reduced as part of the year end capital closedown

processes and increased demand anticipated in future years.

Options Appraisal

None required for this report.

People Implications

Other than the position noted above within the explanation of variances there
are no other people implications known at this time.

Financial and Procurement Implications

Other than the financial position noted above, there are no other financial

implications known at this time.
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8.

8.1

8.2

8.3

8.4

9.1

10.

10.1

11.

11.1

Risk Analysis
The main financial risks to the HSCP in 2024/25 relate to:

ongoing increases in demand for some key social care services;
movement to universal credit;

cost of complex care packages;

unquantified cost of job evaluation claims within social care;
uncertainty round local authority and health pay uplifts;

the potentially insufficient funding allocation in relation to children’s
social care pay uplift;

prescribing costs; and

¢ the depletion of both earmarked and unearmarked reserves to maintain
current levels of service activity and cover unfunded pay award costs
for Local Authority staff.

The impact of inflationary pressures and costs of imports has added to the
volatility of GP Prescribing costs. The complicated contractual arrangements
and gathering of monthly data from community pharmacies causes a two-
month lag in confirming actual costs. Any differences between actual costs
and those accrued will impact on 2024/25.

As of July 2024 the current rate of inflation was reported at 2.2% compared to
the target level of 2%. The Bank of England expects inflation to increase to
2.75% in second half of the year before falling to below 2% in 2025. ltis
unclear at this time what impact this will have on the future of the UK
Economy in 2024/25 which may have a detrimental impact on public sector
funding.

The progress of the National Care Service Bill remains subject to change. The
Bill as amended will be published following stage 2 proceedings.

Equalities Impact Assessment (EIA)

None required for this report however any recovery plan may require equality
impact assessments to be undertaken.

Environmental Sustainability
None required.
Consultation

This report and the projections and assumptions contained within it has been
discussed with both council and health board finance colleagues.
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12. Strategic Assessment

12.1 Proper budgetary control and sound financial practice are cornerstones of
good governance and support the Partnership Board and officers to pursue
the priorities of the Strategic Plan — Improving Lives Together.

12.2 Strategic enablers being workforce, finance, technology, partnerships, and
infrastructure will support delivery of our strategic outcomes as below:

Caring Communities;

Safe and Thriving Communities;
Equal Communities and
Healthy Communities

13. Directions

13.1 The recurring and non-recurring budget adjustments up to 30 June 2024 (as
detailed within Appendix 1) will require the issuing of a direction, see
Appendix 8.

Julie Slavin — Chief Financial Officer
Date: 16 September 2024

Person to Contact: Julie Slavin — Chief Financial Officer, Church Street, WDC
Offices, Dumbarton G82 1QL
Telephone: 07773 934 377
E-mail: julie.slavin@ggc.scot.nhs.uk

Appendices: Appendix 1 — Budget Reconciliation

Appendix 2 — Monitoring of Savings

Appendix 3 — Revenue Budgetary Control 2024/25
(Overall Summary)

Appendix 4 — Revenue Budgetary Control 2024/25
(Health Care and Social Care Summary)

Appendix 5 — Variance Analysis over £50k

Appendix 6 — Reserves

Appendix 7 — Capital Update

Appendix 8 - Directions

Background Papers: 2024/25 Annual Budget Setting Report — 28 March HSCP
Board

2024/25 Financial Performance Report as at Period 3 (30
June 2024)

Localities Affected: All
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West Dunbartonshire Health & Social Care Partnership Appendix 1
Financial Year 2024/25 Period 4 covering 1 April 2024 to 31 July 2024
I Health Care Social Care Total
2024/25 Budget Reconciliation £000 £000 £000
Budget Approved at Board Meeting on 28 March 2024 109,242 90,420 199,662
Health Rollover Budget Adjustments 426 426
Budget Adjustments
Board Allocated
Pfg Afc Rec Wdhscp 34 34
Wdhscp App Levy Scs Tfer (10) (20)
Wdhscp 0365 Scs Tfer (24) (14)
Wdhscp Pension Scs Tfer (2) (1)
Adp Tr 1 Wdhscp 455 455
Adp Tr 1 Wdhscp Afc 65 65
Wd Pcip 3,214 3,214
District Nursing 214 214
Camchp42 Vale Live Active (25) (25)
Apremilast 24/25 Init Alloc 225 225
Camchp28 Care Home Funding 35 35
Camchp35 Wd Ch Lead Nurse 57 57
Outstanding
Eers Superannuation 387 387
MDT 569 569
School Nursing 203 203
ADP 114 114
Action 15 538 538
PDS Dementia 62 62
Revised Budget 2024/25 115,790 90,420 206,210
Drawdown from Reserves (678) (1,472) (2,150)
Budget Funded from Partner Organisations 115,112 88,948 204,060
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West Dunbartonshire Health & Social Care Partnership Appendix 2
Monitoring of Efficiencies and Management Adjustments 2024/25
Head of Service Partner Efficiency Detail Comment Total
£000
Savings at high risk of not being achieved
While work to implement the Care at Home redesign continues, the forecast outturn
at this time shows there is a high risk of these savings not being achieved. The
areas of largest cost pressure sit within staffing and relate to the continued use of
Budget savings taken from Care at Home|agency staff and payment of premium rate overtime with redesign pathways to
between 2020/21 and 2023/24 related to |address these areas ongoing. Individual contractual preference meetings
. the ongoing service redesign work. concluded at the end of June 2024 with work now focussed on phasing contractual
Head of Community Health . ) - . L . )
and Care Services Social Care These savings have been unachieved in changes !lnklng with payroll datgs. The Standard Operating Process (SOR) for 1,206
prior years and have not been added overtime is not yet agreed and implemented, however targeted action continues and
back to the 2024/25 budget and therefore|organiser specific financial reports are being developed to allow scrutiny per
still require to be monitored. organiser in relation to FTE, absence rates, overtime,agency spend and planned
hours. Once agreed and ready to be implemented, SOP training will be rolled out to
the organisers. A 4 weekly chief officer oversight meeting takes place to monitor
performamce.
Budget savings taken from Children and |Historically placement data has been monitored retrospectively, however work is
Families between 2021/22 and 2023/24. |ongoing to provide live placement data to enable accruate position updates in a
These savings have been unachieved in |timely manner. While the period 3 financial performance data for residential and
Head of Children's Health Care Social Care prior years and have not been added community placements reports an overall forecast adverse variance of £1.2m 558
and Criminal Justice back to the 2024/25 budget and therefore|compared to a 2023/24 unaudited adverse variance of £2.1m suggesting an
still require to be monitored and improved position, it should be noted that this is still relatively early in the 2024/25
addressed as part of the What Would It [financial year and this risk of these savings being unachieved remains high at this
Take medium term financial plan. time.
Al Social Care |Temporary Increase in Turnover At high rigk of not being achieved given overall projected adverse variance on social 100
care staffing.
Head of Community Health Prescribing Board Wide and Stretch Sa_vings o_f £0.214m in relation to ant_icoagu_lants switghes are _at high risk. of not _
and Care Services Health Care Efficiency Programmes belng_achleve(_j (_jue to s_taff vacancy impacting on switch activity a_m_d the increase in 214
the price of apixiban which has reduced the overall NHSGCC anticipated saving.
Head of Mental Health, The Head of Service and Commissioning colleagues have met with Alzheimers
Learning Disability and Social Care |Alzheimers Scotland Scoltand regarding their service and they will be paid at the lower rate from June 19
Addictions onwards with reserves being used to fund the gap.

Page 22




West Dunbartonshire Health & Social Care Partnership Appendix 2
Monitoring of Efficiencies and Management Adjustments 2024/25
Head of Service Partner Efficiency Detail Comment Total
£000
Savings at medium risk of not being achieved
0.55 FTE remains in post at this time with costings being collated for early
retirement and an at risk letter has been issued. This saving links in with removal of
Head of Community Health ' Removal of care at home overnight overnlght telam resource and must.be eqwtable_Wlt_h the r_ede5|gn process. Sl_JltabIe
. Social Care : o alternatives' been offered and declined. An option is available regarding moving to 28
and Care Services support as provided by District Nurses . . . . . g
a mobile attendant role, however this requires further discussion re funding and /
modelling for demand in this service. There is currently only one MA on per night
across all the HSCP.
The admin review has commenced but given it will take a number of months to
Head of Strategy and . . . . . . . .
. Social Care |Admin Saving come to a conclusion the only way to achieve full in year savings is to hold 185
Transformation .
recruitment.
Head of Community Health . Review of Physical Disability Social Care |32 out of 88 reviews have been completed to date. Forecast spend is tracking a
. Social Care i 45
and Care Services Packages favourable variance.
. - Agreement at Vacancy (June) panel to reverse this saving to recruit to an IOM for
Head of Commymty Health Social Care Temporary Non Filling of IOM Vacant integrated Adult Services SW staff. Time taken to recruit should enable a minumum 39
and Care Services Post :
of 6 months savings
Still chasing info at Board level re potential and timelines for loss of income due to
Musculoskeletal Physiotherapy Health Care Temporary Increase in MSK Service SLA Lanarkshire.. Some vacancies held and ongoing turnover. Await first budget 103
Manager Turnover from 3.7% to 8.3% report of 2024 to know exact position. Reserves budget of £100k as smoothing
reserve.
Head of Community Health Prescribing Board Wide and Stretch Prescribing initiatives with slow progress to date are recorded at being at medium
. Health Care . . S 332
and Care Services Efficiency Programmes risk at this time.
Total 2,828
Health Care 649
Social Care 2,179
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West Dunbartonshire Health & Social Care Partnership

Financial Year 2024/25 Period 4 covering 1 April 2024 to 31 July 2024

Appendix 3

Annual] Year to Date| Year to Date| Year to Date| Forecast Forecast| Reserves Forecast| variance %l RAG status

Consolidated Expenditure by Service Area Budget Budget Actual Variance Spend Variance| Adjustment Variance

£000 £000 £000 £000 £000 £000 £000 £000
Older People Residential, Health and Community Care 34,391 12,391 12,388 3 34,416 (25) (35) 10 0.03% 4+
Care at Home 14,520 4,704 5,999 (1,295) 18,406 (3,886) 0 (3,886) -26.76% +
Physical Disability 2,947 1,184 1,199 (15) 2,992 (45) 0 (45) -1.53% +
Childrens Residential Care and Community Services 30,268 9,296 9,448 (152) 31,296 (1,028) (572) (456) -1.51% ¥
Strategy, Planning and Health Improvement 1,923 564 520 44 2,021 (98) (229) 131 6.81% 4+
Mental Health Services - Adult and Elderly, Community and Inpatients 11,662 5,190 5,072 118 11,593 69 (284) 353 3.03% 4+
Addictions 4,055 1,552 1,436 116 4,044 11 (340) 351 8.66% 4+
Learning Disabilities - Residential and Community Services 14,854 5,647 5,583 64 14,821 33 (161) 194 1.31% 4+
Family Health Services (FHS) 32,719 8,152 8,152 0 32,719 0 0 0 0.00%
GP Prescribing 21,760 7,282 7,366 (84) 22,497 (737) (487) (250) -1.15% +
Hosted Services 8,367 2,793 2,793 0 8,520 (153) (153) 0 0.00%
Criminal Justice (Including Transitions) 29 57 57 0 122 (93) (95) 2 6.90% 1+
Resource Transfer 17,814 5,877 5,877 0 17,814 0 0 0 0.00%
Contingency 1,964 654 507 147 0 1,964 1,522 442 22.51% 4+
HSCP Corporate and Other Services 6,787 2,093 2,237 (144) 8,908 (2,121) (1,687) (434) -6.39% ¥
Net Expenditure 204,060 67,436 68,634 (1,198) 210,169 (6,109) (2,521) (3,588) -1.76% +

_ _ o _ Annual] Year to Date| Year to Date| Year to Date Forecast Forecast Reserves Forecast variance %l RAG Status

Consolidated Expenditure by Subjective Analysis Budget Budget Actual Variance Spend Variance| Adjustment Variance

£000| £000| £000 £000 £000 £000 £000 £000
Employee

89,171 27,092 27,893 (801) 91,350 (2,179) 217 (2,396) -2.69% 4+

Property 1,134 234 305 1) 1,346 (212) 0 (212) -18.69%
Transport and Plant 1,455 192 177 15 1,411 44 0 44 3.02%
Supplies, Services and Admin 6,400 1,065 969 96 6,296 104 (182) 286 4.47% +
Payments to Other Bodies 85,831 25,779 26,440 (661) 88,225 (2,394) (411) (1,983) -2.31% +
Family Health Services 33,644 8,761 8,761 0 33,644 0 0 0 0.00%
GP Prescribing 21,761 7,282 7,366 (84) 22,498 (737) (487) (250) -1.15% +
Other 2,950 1,101 1,010 91 2,676 274 0 274 9.29%
Gross Expenditure 242,346 71,506 72,921 (1,415) 247,446 (5,100) (863) (4,237) -1.75% +
Income (38,286) (4,070) (4,287) 217 (37,277) (1,009) (1,658) 649 -1.70% ¥
Net Expenditure 204,060 67,436 68,634 (1,198) 210,169 (6,109) (2,521) (3,588) -1.76% L4
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West Dunbartonshire Health & Social Care Partnership

Financial Year 2024/25 Period 4 covering 1 April 2024 to 31 July 2024

Appendix 4

Annual] Year to Date| Year to Date| Year to Date Forecast Forecast Reserves Forecast variance %l RAG status

Health Care Net Expenditure Budget Budget Actual Variance Spend Variance| Adjustment Variance

£000 £000 £000 £000 £000 £000 £000 £000
Planning & Health Improvements 790 217 162 55 739 51 (113) 164 20.76% +
Childrens Services - Community 3,996 1,362 1,338 24 3,965 31 (40) 71 1.78% +
Adult Community Services 11,241 3,632 3,599 33 11,176 65 (35) 100 0.89% +
Community Learning Disabilities 812 276 277 (8] 903 (92) (92) 0 0.00%
Addictions 2,995 920 836 84 2,742 253 0 253 8.45% +
Mental Health - Adult Community 4,675 1,884 1,776 108 4,411 264 (60) 324 6.93% +
Mental Health - Elderly Inpatients 3,690 1,595 1,596 1) 3,894 (204) (200) 4) -0.11% +
Family Health Services (FHS) 32,719 8,152 8,152 0 32,719 0 0 0 0.00%
GP Prescribing 21,760 7,282 7,366 (84) 22,497 (737) (487) (250) -1.15% +
Other Services 6,253 1,692 1,720 (28) 6,467 (214) (124) (90) -1.44% +
Resource Transfer 17,814 5,877 5,877 0 17,814 0 0 0 0.00%
Hosted Services 8,367 2,793 2,793 0 8,520 (153) (153) 0 0.00%
Net Expenditure 115,112 35,682 35,492 190 115,847 (735) (1,303) 568 0.49% 4+
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West Dunbartonshire Health & Social Care Partnership

Financial Year 2024/25 Period 4 covering 1 April 2024 to 31 July 2024

Appendix 4

Annual

Year to Date

Year to Date

Year to Date

Forecast

Forecast

Reserves

Forecast

Social Care Net Expenditure Budget Budget Actual Variance Spend Variance| Adjustment Variance Variance %f RAG Status
£000 £000 £000 £000 £000 £000 £000 £000

Strategy Planning and Health Improvement 1,133 347 358 (11) 1,282 (149) (116) (33) -2.91% ¥
Residential Accommodation for Young People 2,943 837 812 25 2,867 76 0 76 2.58% 1+
Children's Community Placements 7,559 2,533 2,851 (318) 8,513 (954) 0 (954) -12.62% ¥
Children's Residential Schools 5,595 1,943 2,079 (136) 6,003 (408) 0 (408) -7.29% +
Children's Supported Accommodation 1,135 579 453 126 758 377 0 377 33.22% +
Childcare Operations 6,206 1,691 1,553 138 6,168 38 (375) 413 6.65% +
Other Services - Young People 2,834 352 363 (11) 3,022 (188) (157) (31) -1.09% ¥
Residential Accommodation for Older People 6,975 2,463 2,529 (66) 7,170 (195) 0 (195) -2.80% +
External Residential Accommodation for Elderly 10,266 5,060 5,058 2 10,260 6 0 6 0.06% +
Sheltered Housing 1,384 515 529 (14) 1,425 (41) 0 (41) -2.96% +
Day Centres Older People 1,268 104 97 7 1,243 25 0 25 1.97% +
Meals on Wheels 0 3 3 0 0 0 0 0 0.00%
Community Alarms (65) (435) (405) (30) 25 (90) 0 (90) 138.46% +
Community Health Operations 3,267 1,046 975 71 3,057 210 0 210 6.43% +
Residential - Learning Disability 12,229 4,910 4,888 22 12,231 2) (70) 68 0.56% +
Physical Disability 2,616 1,184 1,199 (15) 2,662 (46) 0 (46) -1.76% +
Day Centres - Learning Disabilty 1,813 461 419 42 1,687 126 0 126 6.95% +
Criminal Justice (Including Transitions) 29 57 57 0 122 (93) (95) 2 6.90% +
Mental Health 3,297 1,710 1,699 11 3,288 9 (24) 33 1.00% +
Care at Home 14,520 4,704 5,999 (1,295) 18,406 (3,886) 0 (3,886) -26.76% +
Addictions Services 1,060 632 600 32 1,302 (242) (340) 98 9.25% +
Equipu 330 0 0 0 330 0 0 0 0.00%

Frailty 54 1 3 2 59 (5) 0 (5) -9.26% +
Carers 1,511 597 604 (@) 1,635 (124) (101) (23) -1.52% +
Contingency 1,964 654 507 147 0 1,964 1,522 442 22.51% +
HSCP - Corporate (975) (194) (88) (106) 807 (1,782) (1,462) (320) 32.82% +
Net Expenditure 88,948 31,754 33,142 (1,388) 94,322 (5,374) (1,218) (4,156) -4.67% ¥

Page 26




West Dunbartonshire Health & Social Care Partnership Appendix 5
Financial Year 2024/25 Period 4 covering 1 April 2024 to 31 July 2024

Analysis for Variances Over £0.050m

Variance Analysis

Budget Details Annual Budget Actual Full Actual % Variance RAG Status
Year Variance
£000 £000 £000
Health Care Variances
Planning & Health Improvements 790 626 164 21% 1

Service Description
Main Issues / Reason for Variance

Mitigating Action
Anticipated Outcome

This service covers planning and health improvement workstreams

The main reason for the forecast favourable variance is due to a number of vacances
across Planning, Health and Management

None required at this time

An underspend is forecast at this time.

Childrens Services - Community
Service Description

Main Issues / Reason for Variance

Mitigating Action
Anticipated Outcome

3,997 3,926 71 2% 4
This care group provides community services for children

The main reason for the forecast favourable variance is due to staff turnover, maternity
leave and long term sickness. It is anticipated that some bank usage will be required to
cover gaps in service.

None required at this time
An underspend is forecast at this time.
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West Dunbartonshire Health & Social Care Partnership Appendix 5
Financial Year 2024/25 Period 4 covering 1 April 2024 to 31 July 2024

Analysis for Variances Over £0.050m

Variance Analysis

Budget Details Annual Budget Actual Full Actual % Variance RAG Status
Year Variance
£000 £000 £000
Adult Community Services 11,241 11,140 100 1% 1

Service Description
Main Issues / Reason for Variance

Mitigating Action
Anticipated Outcome

This service provides community services for adults

The main reason for the forecast favourable variance is due to staff turnover savings
currently in excess of target.

None required at this time
An underspend is forecast at this time.

Addictions
Service Description

Main Issues / Reason for Variance

Mitigating Action
Anticipated Outcome

2,996 2,743 253 8% 4
This care group provides addictions services

The main reason for the forecast favourable variance is mainly due to staff turnover
and recruitment delays

None required at this time

An underspend is forecast at this time.

Mental Health - Adult Community
Service Description

Main Issues / Reason for Variance

Mitigating Action
Anticipated Outcome

4,674 4,351 324 7% 4
This care group provides mental health services for adults

The main reason for the forecast favourable variance is due to high levels of staff
furnover and recruitment delays.

None required at this time
An underspend is forecast at this time.
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West Dunbartonshire Health & Social Care Partnership Appendix 5
Financial Year 2024/25 Period 4 covering 1 April 2024 to 31 July 2024

Analysis for Variances Over £0.050m

Variance Analysis

Budget Details Annual Budget Actual Full Actual % Variance RAG Status
Year Variance
£000 £000 £000
GP Prescribing 21,760 22,010 (250) -1% +

Service Description

Main Issues / Reason for Variance

Mitigating Action

Anticipated Outcome

GP prescribing costs

The main reason for the adverse variance is the cost of buvidal to be funded from
addictions core funding. The forecast spend related to prescribing will require to be
revisited as minimal data is available at this time to provide a meaningful projection and
a significant level of savings are assumed.

Continue to closely link in with the HSCP Prescribing Lead and NHSGCC prescribing to
revisit projections as prescribing data becomes available.

An overspend is forecast at this time

Other Services
Service Description

Main Issues / Reason for Variance

Mitigating Action
Anticipated Outcome

6,254 6,345 (91) -1% v
This care group covers administration and management costs in relation to Health

The main reason for the adverse variance is due to pay pressure within PCIP funding
allocation.

Vacancy management process is in place and a review of workforce profile and
An overspend is forecast at this time
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West Dunbartonshire Health & Social Care Partnership Appendix 5
Financial Year 2024/25 Period 4 covering 1 April 2024 to 31 July 2024

Analysis for Variances Over £0.050m

Variance Analysis

Budget Details Annual Budget Actual Full Actual % Variance RAG Status
Year Variance
£000 £000 £000
Social Care Variances
Residential Accommodation for Young People 2,943 2,867 76 3% 1

Service Description

Main Issues / Reason for Variance
Mitigating Action

Anticipated Outcome

This service provides residential care for young persons

The forecast favourable variance is mainly due to vacant posts
None required at this time

An underspend is forecast at this time.

Children's Community Placements
Service Description

Main Issues / Reason for Variance

Mitigating Action

Anticipated Outcome

7,559 8,513 (954) -13% 4
This service covers fostering, adoption and kinship placements

The forecast adverse variance is mainly due to an increase in kinship and external
fostering client activity at £0.185m and £0.771m respectively. The forecast overspend
in kinship has arisen due to placement of 12 more clients than budgeted and the
backdated impact of changes to children's tax credits, while 15 more clients than
budgeted are placed with external fostering providers.

The "What Would It Take" children and families medium term financial strategy will
require to accelerate in pace to achieve previously approved savings options and
further reduce to bring spend back in line with budget.

A significant overspend is forecast at this time unless action is taken to address
underlying causes and use of external fostering providers.
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West Dunbartonshire Health & Social Care Partnership Appendix 5
Financial Year 2024/25 Period 4 covering 1 April 2024 to 31 July 2024

Analysis for Variances Over £0.050m

Variance Analysis

Budget Details Annual Budget Actual Full Actual % Variance RAG Status
Year Variance
£000 £000 £000
Children's Residential Schools 5,596 6,003 (408) -7% ¥

Service Description

Main Issues / Reason for Variance

Mitigating Action

Anticipated Outcome

This service area provides residential education for children

The forecast adverse variance is mainly due to an increase in client activity within
secure placements.

The "What Would It Take" children and families medium term financial strategy will
require to accelerate in pace to achieve previously approved savings options and
further reduce to bring spend back in line with budget.

A significant overspend is forecast at this time unless action is taken to address
underlying causes and use of childrens residential care placements.

Children's Supported Accommodation
Service Description

Main Issues / Reason for Variance
Mitigating Action

Anticipated Outcome

1,136 758 377 33% 4+
This service area provides the cost of supported accommodation for children
The forecast favourable variance is mainly due to a reduction in client packages.
None required at this time
An underspend is forecast at this time.
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West Dunbartonshire Health & Social Care Partnership

Appendix 5

Financial Year 2024/25 Period 4 covering 1 April 2024 to 31 July 2024

Analysis for Variances Over £0.050m

Variance Analysis

Budget Details Annual Budget Actual Full Actual % Variance RAG Status
Year Variance
£000 £000 £000
Childcare Operations 6,206 5,793 413 7% 1

Service Description

Main Issues / Reason for Variance
Mitigating Action
Anticipated Outcome

This service area is mainly comprised of staffing costs and includes the cost of social
workers

The forecast favourable variance is mainly due to a number of vacant posts

None required at this time

An underspend is forecast at this time.

Residential Accommodation for Older People
Service Description

Main Issues / Reason for Variance

Mitigating Action

Anticipated Outcome

6,975 7,170 (195) -3% 4
WDC owned residential accommodation for older people

The forecast adverse vairance is mainly due to increased agency spend arising from
recruitment challenges

The service will need to continue to focus on recruitment to enhance in house staffing
to reduce reliance on agency spend.
An overspend is forecast at this time.
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West Dunbartonshire Health & Social Care Partnership Appendix 5
Financial Year 2024/25 Period 4 covering 1 April 2024 to 31 July 2024

Analysis for Variances Over £0.050m

Variance Analysis

Budget Details Annual Budget Actual Full Actual % Variance RAG Status
Year Variance
£000 £000 £000
Community Alarms (65) 25 (90) 139% \ 4

Service Description

Main Issues / Reason for Variance

Mitigating Action

Anticipated Outcome

Installation and response service for Community Alarms
The forecast adverse variance is mainly due to the anticipated use of sessional staff
and a reduction in income due to data cleansing.

The service will need to closely monitor staffng to reduce sessional spend and provide
further analysis on data cleanse

An overspend is forecast at this time.

Community Health Operations
Service Description

Main Issues / Reason for Variance

Mitigating Action
Anticipated Outcome

3,268 3,058 210 6% 4+
Adult services

The forecast favourable variance is mainly due to the delay in recruitng additional
social work capacity staff and staff turnover.

None required at this time

An underspend is forecast at this time.
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West Dunbartonshire Health & Social Care Partnership Appendix 5
Financial Year 2024/25 Period 4 covering 1 April 2024 to 31 July 2024

Analysis for Variances Over £0.050m

Variance Analysis

Budget Details Annual Budget Actual Full Actual % Variance RAG Status
Year Variance
£000 £000 £000
Residential - Learning Disability 12,229 12,161 68 1% 4

Service Description

Main Issues / Reason for Variance

Mitigating Action

Anticipated Outcome

This service provides residential care for persons with learning disabilities

The forecast favourable variance is mainly due to over achievement of previously
approved savings options of £0.500m and vacant posts

The service will continue to review care packages with a view to fully achieving
previously approved savings options.

An overspend is forecast at this time.

Day Centres - Learning Disability
Service Description

Main Issues / Reason for Variance
Mitigating Action

Anticipated Outcome

1,813 1,687 126 7% 1
This service provides day services for learning disability clients
The forecast favourable variance is mainly due to a number of vacant posts.
None required at this time
An underspend is forecast at this time.
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West Dunbartonshire Health & Social Care Partnership Appendix 5
Financial Year 2024/25 Period 4 covering 1 April 2024 to 31 July 2024

Analysis for Variances Over £0.050m

Variance Analysis

Budget Details Annual Budget Actual Full Actual % Variance RAG Status
Year Variance
£000 £000 £000
Care at Home 14,520 18,405 (3,886) -27% ¥

Service Description

Main Issues / Reason for Variance

Mitigating Action

Anticipated Outcome

This service provides care at home which includes personal care

The forecast adverse variance is mainly due to staffing at £3.775m. Use of agency
and premium overtime continues to be an issue while the service review is ongoing and
delay to staff moving to new shift patterns. In addition there is a forecast
underrecovery of income as no invoices have been raised in 2024/25 due to the
reduction in provision of meals and non personal care.

The service review will require to accelerate in pace to address inefficiencies within the
service and the reliance on agency and premium rate overtime, achieve previously
approved savings options and further reduce to bring spend back in line with budget.

A significant overspend is forecast at this time.

Addictions Services

Service Description

Main Issues / Reason for Variance

Mitigating Action
Anticipated Outcome

1,060 962 98 9% +

This budget contains the cost of working with Clients dealing with Drug and Alcohol
Addictions

The forecast favourable variance is mainly due to moving clients into more affordable
placements and clients moving to older peoples services. There are also turnover and
sickness absence savings in staffing

None required at this time
An underspend is forecast at this time.
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Analysis for Variances Over £0.050m

Variance Analysis

Service Description

Main Issues / Reason for Variance

Mitigating Action
Anticipated Outcome

Budget Details Annual Budget Actual Full Actual % Variance RAG Status
Year Variance
£000 £000 £000
Contingency 1,964 1,522 442 22% +

This contains 2024/25 budgeted transferred from services where budget is no longer
required and/or unlikely to show any spend against it in the current financial year.

The forecast favourable variance is due to unallocated excess budget within services.

None required at this time
An underspend is forecast at this time.

HSCP - Corporate
Service Description

Main Issues / Reason for Variance

Mitigating Action
Anticipated Outcome

(978) (657) (320) 33% 4
This budget contains Corporate spend and budgeted reserve drawdown

The forecast adverse variance is mainly due to unachieved admin savings target and
additional HSCP Social Care turnover target applied.

The admin review will require to accelerate in pace to achieve required savings.
An overspend is forecast at this time.
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Analysis of Reserves 2024/25
Actual Forecast
. Opening Forecagt Closing
Analysis of Reserves Movement in
Balance as at 1 Reserves Balance as at
April 2024 31 March 2025
£000 £000 £000
Unearmarked Reserves
Unearmarked Reserves 3,504 (3,588) (84)
Total Unearmarked Reserves 3,504 (3,588) (84)
Earmarked Reserves
Scottish Govt. Policy Initiatives 4,841 (1,654) 3,187
Community Justice 192 (53) 139
Carers Funding 219 (132) 87
Informed trauma 130 0 130
Additional Social worker capacity 364 0 364
GIFREC NHS 57 0 57
Mental Health Recovery and Renewal Fund 432 0 432
New Dementia Funding 63 0 63
Scottish Government Alcohol and Drug Partnership (including various National Drugs Priorities) 841 (340) 501
Community Living Change Fund 336 (161) 175
Children's Mental Health and Wellbeing 65 0 65
SG District Nursing Funding 74 0 74
TEC and Analogue to Digital Project 30 0 30
PEF Funding — Speech & Language Therapy Projects 26 0 26
Workforce Wellbeing 67 0 67
Winter Planning Funding - Interim Care 610 (211) 399
Winter Planning Funding - Enhance Care at Home 1,162 (583) 579
Care Home & Housebound Vaccination funding from Health Board and Call Before You Convey 94 (94) 0
LD Health Checks 60 (60) (0)
Pharmacy NES Funding 20 (20) 0
HSCP Initiatives 2,924 (707) 2,217
Service Redesign and Transformation 496 (339) 157
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Analysis of Reserves 2024/25
Actual Forecast
. Opening Forecagt Closing
Analysis of Reserves Movement in
Balance as at 1 Reserves Balance as at
April 2024 31 March 2025
£000 £000 £000
Children at risk of harm inspection action 481 (324) 157
Fixed term posts with the integrated HSCP Finance team 15 (15) (0)
Unscheduled Care Services 397 0 397
COVID-19 Recovery (HSCP Funded) 218 (155) 63
Support to women and children in recovery from Domestic abuse and support redevelopment of the service as a
trauma responsive service and Violence against Women coordination to support the development of the Violence 218 (155) 63
against Women Partnership.
Unachievement of Savings 1,085 (159) 926
Public Protection Officers 244 0 244
Participatory Budgeting 50 0 50
Digital Transformation 227 (54) 173
Training and Development 207 0 207
Covid-19- Scottish Government Funded 2 0 2
COVID-19 Pressures 2 0 2
Health Care 5,410 (1,025) 4,385
DWP Conditions Management 46 (10) 36
Physio Waiting Times Initiative 103 0 103
Retinal Screening Waiting List Grading Initiative 147 (50) 97
Prescribing Reserve 972 (487) 485
NHS Board Adult Social Care 88 0 88
CAMHS 120 (90) 30
Planning and Health Improvement 248 (113) 135
West Dunbartonshire Mental Health Services Transitional Fund 1,454 (200) 1,254
C&F 5 year MTFP "What Would it Take" 1,130 0 1,130
Property Strategy 963 (35) 928
Health Visiting 120 (40) 80
Workforce Wellbeing 18 0 18
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Analysis of Reserves 2024/25

Actual Forecast
Opening Forecast Closing

Analysis of Reserves P Movement in
Balance as at 1 Reserves Balance as at
April 2024 31 March 2025
£000 £000 £000
Social Care 1,973 865 2,838
Complex Care Packages/Supporting delay discharges 1,973 (657) 1,316
Local Authority Superannuation 0 1,522 1,522
Total Earmarked Reserves 15,150 (2,521) 12,628
Total Reserves 18,654 (6,109) 12,544
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Month End Date | 31 July 2024 |
Period | 4 |
Summary
Project Life Project Life Project Life]  On Track /
Budget Forecast Variance Complete Off Track
HSCP Capital Project Summary 9 Spend P
£000 £000 £000 £000 £000
Special Needs (Aids & Adaptations) 6,765 8,387 -1,622 0 8,387
ICT Modernisation HSCP 1,668 1,668 0 1,668 0
Community Alarm upgrade 898 898 0 898 0
Total 9,331 10,953 -1,622 2,566 8,387
Changes to Capital Plan and Implications
Initial End| Revised End| Current Year Future| Total Capital
Date Date 2024/25 2025/26 2026/27 2027/28 Years Plan
ICT Modernisation HSCP - Original 31/03/2025| 31/03/2025 125,000 396,729 396,729 125000 625,000 1,668,457
ICT Modernisation HSCP - Revised 62,500 459,229 396,729 125000 625,000 1,668,457

Explanation

The Digital Strategy was approved at the HSCP Board Meeting on 20 August. Spend plans have still to be agreed but
will be clearer once prioritisation planning meeting has taken place. Some of the focus will be internal around framework

to support digital skills development. It is likely that spend will be incurred towards the latter part 2024/25.

Initial End| Revised End| Current Year Future| Total Capital

Date Date 2024/25 2025/26 2026/27 2027/28 Years Plan

Special Needs (Aids & Adaptations) - Original 31/03/2025| 31/03/2025 629,073 767,000 767,000 767,000, 3,835,000 6,765,073
Special Needs (Aids & Adaptations) - Revised 31/03/2025]  31/03/2025 867,000 940,000 940,000 940,000 4,700,000 8,387,000

Explanation

The aids and adaptations budget in 2023/24 was insufficient resulting in an overspend of £0.115m at the end of the
financial year which has been reduced from the initial approved 2024/25 budget. The 2024/25 budget requires to be
profiled from future years to the projected outturn level and future years budgets to be increased accordingly. The
increase in the budget is required due to the numbers of clients requiring aids and adaptations of a capital nature, the
increasing cost of OT recharges to capital that have arisen due to pay uplifts and the increasing cost of equipment.
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Month End Date | 31 July 2024

Period | 4

Projects that are Off Track Appendix 2
Approved Revised Initial Revised
Project Life |Project Life [Project Life |Completion [Completion
Cost Cost Variance Date Date

| £'000 £'000 £'000
Aids & Adaptations - Special Needs Adaptations & Equipment 6,765 8,387 1,622 31/03/2025|  31/03/2025

Project Name:

Aids & Adaptations - Special Needs Adaptations &
Equipment

Initial End Date:

31/03/2025

Revised End Date:

31/03/2025

How was this project initially funded:

N/A

Please Detail any additional funding

Why is the project classified as off track and what has caused the issues identified?

The aids and adaptations budget in 2023/24 was insufficient resulting in an overspend of £0.115m at the end of the financial year
which has been reduced from the initial approved 2024/25 budget. We require the 2024/25 budget to be profiled from future years
to the projected outturn level and future years budgets to be increased accordingly. The increase in the budget is required due to
the numbers of clients requiring aids and adaptations of a capital nature and the increasing cost of OT recharges to capital that

have arisen due to pay uplifts.

What action will be taken to rectify the position?
Additional Funding Requested:
New Completion Date:

Source of Funding

1,622 WDC Capital Allocation
Unchanged

What are the implications on the actions proposed?
Revenue Implications
Virement Implications

Additional loan fund costs
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Direction from Health and Social Care Partnership Board.
The Chief Officer will issue the following direction email directly after Integration Joint Board approval.

From:
To:

CC:
Subject:

Chief Office HSCP
Chief Executives WDC and NHSGCC

Appendix 8

HSCP Chief Finance Officer, HSCP Board Chair and Vice-Chair
For Action: Directions from HSCP Board 24 September 2024

Attachment: 2024/25 Financial Performance Report

Following the recent Integration Joint Board meeting, the direction below have been issued under S26-28 of the Public Bodies (Joint Working) (Scotland) Act 2014. Attached
is a copy of the original HSCPB report for reference.

DIRECTION FROM WEST DUNBARTONSHIRE HEALTH AND SOCIAL CARE PARTNERSHIP BOARD

1 Reference number HSCPB000065JS524092024
2 Date direction issued by Integration Joint Board 24 September 2024
3 Report Author Julie Slavin, Chief Financial Officer
4 Direction to West Dunbartonshire Council and NHS Greater Glasgow and Clyde jointly
Does this direction supersede, amend or cancel a HSCPB000064JS20082024
5 previous direction — if yes, include the reference
number(s)
6 Functions covered by direction All delegated Health and Care Services as set-out within the Integration Scheme
West Dunbartonshire Council is directed to spend the delegated net budget of £88.948m in line with the
Strategic Plan and the budget outlined within this report.
. A NHS Greater Glasgow and Clyde is directed to spend the delegated net budget of £115.112m in line with
7 Full text and detail of direction . . LN
the Strategic Plan and the budget outlined within this report
8 Specificati fth . ted by the ch 2024/25 Revenue Budget for the HSCP Board will deliver on the strategic outcomes for all delegated health
pectiication of those impacted by the change and social care services and our citizens.
The total 2023/24 budget aligned to the HSCP Board is £244.656m. Allocated as follows:
9 Budget allocated by Integration Joint Board to carry out |West Dunbartonshire Council - £88.948m
direction NHS Greater Glasgow and Clyde - £115.112m
Set Aside - £40.596m
10 peswed outcomes detail of what the direction is Delivery of Strategic Priorities
intended to achieve
1 Strategic Milestones Maintaining financial balance in 2024/25 30 June 2025
12 Overall Delivery timescales 30 June 2025
. Each meeting of the HSCP Board will consider a Financial Performance Update Report and (where
13 Performance monitoring arrangements . o . . \
appropriate) the position regarding Debt Write Off's.
14 Date direction will be reviewed The next scheduled HSCP Board - 19 November 2024
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WEST DUNBARTONSHIRE HEALTH AND SOCIAL CARE PARTNERSHIP
BOARD

Report by Margaret-Jane Cardno, Head of Strategy and Transformation

24 September 2024

Subject: West Dunbartonshire HSCP Annual Performance Report 2023/24
1. Purpose

1.1 The purpose of the Annual Performance Report is to provide an overview of
the HSCPs performance in planning and carrying out integrated functions.
The Annual Performance Report is produced for the benefit of Partnerships
and their communities. This report also includes a complaints management
overview for the year 2023/24.

2. Recommendations
It is recommended that the HSCP Board:

2.1 Approve the West Dunbartonshire HSCP Annual Performance Report
2023/24 and the Annual Complaints Report 2023/24.

3. Background

3.1 The Public Bodies (Joint Working) (Scotland) Act 2014 ("the 2014 Act")
established the legislative framework for the integration of health and social
care services in Scotland under either an Integration Joint Board (1JB) or Lead
Agency model.

3.2  Section 42 of the 2014 Act requires that Performance Reports are prepared by
the "Integration Authority". This term broadly means the person or body which
is responsible for the planning and direction of integrated health and social
care services. Section 42 of the 2014 Act covers both the Integration Joint
Board and Lead Agency model.

3.3  To ensure that performance is open and accountable, the 2014 Act obliges
Partnerships to publish an annual performance report setting out an
assessment of performance in planning and carrying out the integration
functions for which they are responsible.

3.4 The 2014 Act requires Integration Joint Boards to publish an Annual
Performance Report within four months of the end of each reporting year. The
unapproved annual performance report was published in line with the statutory
timescales.

Page 43

ITEM 8



3.5

3.6

3.7

4.1

4.2

4.3

5.1

6.1

The required content of the performance reports is set out in The Public
Bodies (Joint Working) (Content of Performance Reports) (Scotland)
Regulations 2014. These requirements are adhered to within the 2022/23
Annual Performance Report.

The content and structure of the 2023/24 annual report has been informed by
the Scottish Government’s ‘Guidance for Health and Social Care Integration
Partnership Performance Reports’ and guidance from West Dunbartonshire
HSCP’s external auditor in relation to Best Value.

On the 24 September 2024 the HSCP Board Audit and Performance
Committee will scrutinize the draft Annual Performance Report and Annual
Complaints Report. Due to the timing of the meeting schedule their comments
will be reported by means of a verbal update to the HSCP Board.

Main Issues

The main issues pertaining to the year 2023/24 are contained within the
Annual Performance Report (Appendix I). As has been the custom in
previous years, it is accompanied by a complaints management overview for
the corresponding period (Appendix II).

The Annual Performance Report summarises the progress made by the
HSCP over the past year and highlights the positive outcomes the integration
of health and social care services can have on individuals, families and the
wider community. Teams across the HSCP have embraced innovative new
approaches in line with the key strategic priorities of Caring Communities;
Safe and Thriving Communities; Equal Communities and Healthy
Communities.

The HSCP recognize the value of working closely with partners and
communities; the annual performance report seeks to demonstrate our
efficacy in delivering the HSCP Boards vision to ensure that: Everyone in
West Dunbartonshire lives in a place they can call home, in communities
that care, doing things that matter to them, leading healthy, happy and
fulfilling lives, and, when they need it, receiving care and support that
prioritises independence, control, choice and recovery. The HSCP have
ensured a continued emphasis on joining up services, improving care and
support for people who use services, their carers and their families.

Options Appraisal
An options appraisal is not required for this report.

People Implications

There are no people implications arising from the recommendations
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8.1

8.2

8.3

9.1

10.

10.1

11.

11.1

12.

12.1

12.2

within this report.
Financial and Procurement Implications

There are no financial and procurement implications arising from the
recommendations within this report.

Risk Analysis

There are no risks identified as a result of the recommendations within this
report. This report does however support the mitigation of the following risk
as contained within the HSCP Strategic Risk Register:

Performance Management Information: Failure to review and scrutinise
performance management information; creates a risk of the HSCP being
unable to manage demand analysis, service planning and budget
management across totality of its organisational responsibilities.

The performance information is considered by relevant Managers in line with
operational risk registers. No risks have been identified which would be
proposed for escalation to ‘strategic risk’ status for the HSCP Board.

Equalities Impact Assessment (EIA)

An equality impact assessment is not required as the recommendations
within this report do not have a differential impact on any of the protected
characteristics.

Environmental Sustainability

A Strategic Environmental Assessment (SEA) is not required in respect of
the recommendations within this report.

Consultation

The HSCP Senior Management Team, the HSCP Monitoring Solicitor, the
Chief Finance Officer and the Internal Auditor have all be consulted in the
production of this report and their comments incorporated accordingly.

Strategic Assessment

On the 15 March 2023 the HSCP Board approved its Strategic Plan
2023 — 2026 “Improving Lives Together”. The Plan outlines sustained
challenge and change within health and social care, these changes
bring with them a host of governance implications: cultural, operational,
structural, ethical and clinical.

Good governance, which includes performance management, is

essential to ensure the actions within the Strategic Plan are
implemented effectively and efficiently in a way which promotes safe
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and effective care whilst achieving best value.
13. Directions

13.1 The recommendations within this report do not require a Direction to be

issued.
Name: Margaret-Jane Cardno
Designation: Head of Strategy and Transformation
Date: 20 June 2024
Person to Contact: Margaret-Jane Cardno
Head of Strategy and Transformation
West Dunbartonshire Health and Social Care
Partnership
16 Church Street
Dumbarton
G82 1QL
Email: Margaret-Jane.Cardno@west-dunbarton.gov.uk
Appendices: West Dunbartonshire HSCP Annual Performance

Report 2023/24 (Appendix 1)
Annual Complaints Report 2023/24 (Appendix 2)
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Foreword

Welcome to West Dunbartonshire Health and Social Care Partnership’s (HSCP) Annual Performance Report
2023/24. This report summarises the HSCP's progress and performance over the past year in terms of both our
Strategic Plan 2023-2026: Improving Lives Together and against the wider national integration objectives.

As In previous years, public sector funding has struggled to keep pace with rising costs, including inflationary
pressures, increased care costs and demographic pressures within the local authority area. Deprivation levels
In West Dunbartonshire are the 4th highest in Scotland and contribute to poorer health and wellbeing
outcomes for people in our communities. In addition, pressures still remain following the end of the Covid
pandemic, leading to increased demands on services particularly for people being discharged from hospital.

Core budgets continue to be under significant pressure, in common with other organisations across the public
sector, and recruitment and retention of our workforce has also proved challenging and continues to impact on
services across the HSCP. However, building on progress made in the last year, we continue to take
opportunities to do things differently.

The Integration Joint Board maintains a focus on the provision of services within our communities, aiming to
ensure people are able to safely remain in their own homes for as long as possible and able to lead healthy,
happy and fulfilling lives. This Annual Performance Report will show the progress made across the year along
with examples of good practice and areas where developments have been made which will positively impact
on our communities.

Significant developments have taken place across a number of areas including service re-design, a Local
Carers Strategy, innovative work around dementia prevention, and the development of a Digital Strategy which
will help enable different ways of working: all of which will support our efforts to better meet the needs of our
communities and support health and wellbeing across West Dunbartonshire.

Finally, | would like to celebrate the efforts of our health and social care workforce who have ensured the
provision of a high level of support to those within our communities who require assistance and to recognise
the valuable contributions of unpaid carers, our community groups and third sector organisations who engage
and collaborate with us to ensure the voices of the people of West Dunbartonshire help shape our services,
Improving lives together.

I-'
v

Beth Culshaw
Chief Officer

Annual Performance Report 2025/2024 2
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Summary

Purpose of Report

This annual performance report outlines West Dunbartonshire Health and Social Care Partnership’s
performance in relation to national and local priorities during the period 1st April 2023 to 31st March 2024.
t will describe progress against the key strategic priorities outlined in our Strategic Plan 2023-2026:
mproving Lives Together and will seek to demonstrate our commitment to Best Value in the commissioning
and delivery of services.

Key Achievements 2023/24

During 2023/24 West Dunbartonshire Health and Social Care Partnership (HSCP) made significant progress
against the key strategic priorities outlined in our Strategic Plan 2023-2026 Improving Lives Together: caring
communities; safe and thriving communities; equal communities; and healthy communities.

Priority 1: Caring Communities

o Publication of HSCP’s Local Carer Strategy 2024-2026: Improving Lives with Carers.
e 89 people supported to submit 65 Power of Attorney applications to the Office of the Public Guardian.
e 211 Adult Carer Support Plans developed.

e 4 Independent Reviewing Officers appointed who conduct all reviews for looked after and accommodated
children within West Dunbartonshire.

o 88.9% of looked after children are looked after in the community.
o 85.8% of looked after children did not have more than one placement in the last year.

e 100% of children waiting less than 18 weeks from referral to treatment for Child and Adolescent Mental
Health Services (CAMHYS).

e 98.6% of people starting drug or alcohol treatment within 3 weeks of referral.

 91% of the patients who had their preferred place of death recorded, supported to die in their place of
choice.

e 6th highest proportion of adults with intensive needs being supported at home in Scotland.

e The proportion of people aged 65 and over receiving personal care at home was the 3rd highest in
Scotland.

e 4th lowest weekly cost for both children looked after in a residential setting and children looked after in
the community in Scotland.

o Weekly cost for residential care for older people lower than the Scotland figure for the first time since
2012/15.

e 6th highest proportion of Care Inspectorate Inspections of HSCP services graded at 4 (Good) or above in
Scotland.

e Delivery of Overview of Complaints sessions to the extended management team to improve awareness of
processes, timescales and quality of responses to the people of West Dunbartonshire.

Annual Performance Report 2025/2024 5
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Priority 2: Safe and Thriving Communities

e T[ripartite audit of Adult Support and Protection in February 2024.

e Progressing the improvement actions from the Joint Inspection of Children and Young People at Risk of
Harm.

 There were no children re-registered on the Child Protection Register within 18 months.

e 1,361 people receiving homecare with 99.6% receiving personal care and 40% receiving 20 or more
Interventions.

e 1,065 people supported with their medication by the Homecare Pharmacy Team.
e 1,869 people receiving a Community Alarm/Telecare service.
e Delayed discharge bed days for complex cases 7% below local target.

« Development of Children’s Services Strategy: Improving Lives with Children and Families in West
Dunbartonshire - What would it take? and commencement of a 5 year redesign of services.

 Development of an HSCP Digital Strategy.

Priority 3: Equal Communities

e Pilot hearing check programme in Clydebank to support dementia prevention.

e Over 2,000 people supported by Community Link Workers within their GP practice.

o Justice staff trained and accredited in the delivery of the Caledonian Domestic Abuse system.

e 80.3% of Community Payback Orders attending an induction session within 5 working days of sentence.
« 80% of 16 and 17/ year olds in positive destinations at the point of leaving care.

e Young carers and care experienced young people have accessed over 4,500 physical activity sessions to
help support their mental health and emotional wellbeing.

e 126 frontline workers completed Distress Brief Intervention training by the end of 2023/24.

e 86.2% of looked after children from Black and Minority Ethnic communities being looked after in the
community.

o 220 referrals to the Distress Brief Intervention Service by March 2024.

e Success in obtaining £160,000 of funding from the Corra Foundation on behalf of the Promise Partnership
fund to create a project around voice and data.

Priority 4: Healthy Communities

« West Dunbartonshire childhood immunisation levels exceeding levels across Greater Glasgow and Clyde
and Scotland for all immunisations offered at 24 months and 5 years of age.

e West Dunbartonshire Wellbeing Site live in August 2025.

e 1,904 referrals to the Focused Intervention Team.

o 6th lowest rate in Scotland for readmission within 28 days of a hospital discharge.

e A 26% reduction in ambulance conveyances of HSCP care home residents to Accident & Emergency (A&E).

« Prescribing cost per (weighted) patient below the target, which is the average across Greater Glasgow and
Clyde.

Annual Performance Report 2025/2024 4
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Overview of the HSCP

West Dunbartonshire Health and

Social Care Partnership formally
established 1st July 2015
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THEL
Employing 2,221 health
2025/24 budget of and social care staff across
£200.6 million Adult, Children’s and
Justice services (1,785 FTE)
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Delivering health and social
care services to support the
people of West
Dunbartonshire: population

33,270
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Challenges and Areas for Improvement

West Dunbartonshire’s overall population is in decline, however the proportion of older people within the
authority is steadily increasing. From 2018-based population estimates, it is predicted that the 65 years and
over population will increase by 15.2% by 2033 and the over /5 population will increase by 34%. People are
living longer with more complex health needs and therefore may require more input from health and social
care services.

West Dunbartonshire Projected Population 65+
(Source: National Records of Scotland)

22 000

21,000

20,000

19,000

18,000

17,000
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15,000

2020 2021 2022 2023 2024 2025 20260 2027 2028 2029 2030 2031 2032 2033

West Dunbartonshire is an area of high deprivation and the impact of the current cost of living crisis, with
significant hikes in fuel prices, inflation and the cost of providing services across all sectors and businesses, Is

likely to be felt more acutely than in other less deprived areas. In addition, while the worst of the Covid-19
pandemic may now be behind us, our communities have had little time to recover from its impact and the
longer term effects are still unfolding.

Specific challenges faced during 2023/24 were:

The impact of continuing and ever more demanding budget cuts and constraints.

Record numbers of West Dunbartonshire residents having their hospital discharge delayed.

Emergency admissions and Accident and Emergency attendances continuing to rise towards pre-pandemic
levels. A&E attendances were 7% higher than in 2022/23 and we had the 7th highest rate of emergency
hospital admissions and 3rd highest rate of emergency bed usage in Scotland. Emergency admissions were
6% higher than in 2022/25.

Only one of our locally set Ministerial Steering Group targets was achieved in 2023/24.

Recruitment and retention across almost all frontline services and the impact that this has had on waiting
times and service delivery.

The annual funding model restricts our ability to plan and sustain services beyond the current financial
year, including services commissioned from the Third Sector.

High numbers of domestic abuse offending within West Dunbartonshire.
Increasing number of referrals from the Crown Office and Prosecution Service.

A further decline in child development in West Dunbartonshire, with the lowest level in Scotland of
children with no developmental concerns at their 27-30 month review and a fall from 73.95% to 72.5%.

Annual Performance Report 2025/2024 6
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Introduction

The Scottish Government’'s Public Bodies (Joint Working) Act (Scotland) 2014 sets out the arrangements for
the integration of health and social care across Scotland. In line with the Act, West Dunbartonshire Health
and Social Care Partnership (WDHSCP) was established on 1st July 2015. The Integration Joint Board for West
Dunbartonshire is known as the West Dunbartonshire Health and Social Care Partnership Board and is
responsible for the operational oversight of WDHSCP.

All Health and Social Care Partnerships are required to produce an annual report outlining their performance
In the previous financial year by the end of July each year and these reports should be produced in line with
the Public Bodies (Joint Working) (Content of Performance Reports) (Scotland) Regulations 2014.

Overview of the HSCP

West Dunbartonshire HSCP was formally established on 1st July 2015 in line with the Scottish Government'’s
Public Bodies (Joint Working) Act (Scotland) 2014 which sets out the arrangements for the integration of
health and social care across the country.

The HSCP's vision is:

Everyone in West Dunbartonshire lives in a place they can
call home, in communities that care, doing things that

matter to them, leading healthy, happy and fulfilling lives,
and, when they need it, receiving care and support that
prioritises independence, control, choice and recovery.

We know we cannot achieve this vision on our own and recognise that we must work together to integrate
health and social care services around individuals, their carers and other family members, to best meet their
needs. This includes understanding the wider impacts on health and social care, and shaping and influencing
them wherever possible. It does not mean doing everything by ourselves: it means working with the wider
community to make the right things happen in the right way at the right time. Our role in meeting these
challenges, focusing everything we do on what matters, is reflected in our mission statement:

Improving lives with the people of West Dunbartonshire

Working together as an integrated health and social care system means that we must share a set of values for
how we work. These values are key to delivering on our vision and align with the values of our partner
organisations within NHS Greater Glasgow and Clyde and West Dunbartonshire Council. Our values are:
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The Health and Social Care Partnership has delegated responsibility to deliver:

Adult and Older People’s services across all disciplines within integrated community teams
Children and Young People’s services across all disciplines and in partnership with Education Services
Criminal Justice Social Work

Community Mental Health, Learning Disability and Addictions services within integrated community teams
and inpatient services

West Dunbartonshire HSCP hosts the Musculoskeletal (MSK) Physiotherapy Service for the NHS Greater
Glasgow and Clyde area. Work is ongoing within the service to ensure the delivery of high quality outcomes
for patients whilst striving to meet national waiting time targets.

The HSCP also hosts a programme of Diabetic Retinal Screening on behalf of NHS Greater Glasgow and Clyde
and leads the Community Planning Partnership’s Alcohol and Drugs Partnership.

Children & Familiesll  Looked After Children's Health Visiting

- - Specialist Health :
Social Work Children Service Service

Children with Fostering and Family Nurse Alternatives
Disabilities Adoption Partnership to Care

Adult Care Community Community Older District
Services Hospital Discharge People's Services Nursing

Care at Home Residential and Community Community Mental
Services Day Care Services J Addiction Services Health Services

Learning Disability Criminal Justice Musculoskeletal Community
Services Social Work Physiotherapy Pharmacy Service

Diabetic Retinal
Screening

West Dunbartonshire has an estimated population of 88,270 people according to National Records of
Scotland’s latest mid-year population estimates 2022. This is a slight increase of 480 (0.5%) on the 2021
estimates which appears to buck the trend of West Dunbartonshire’s declining population. However, the 2022
estimates are the first to have been based on Scotland’s Census 2022 and previous year estimates will be
revised by National Records Scotland to reflect the Census findings.

The HSCP has a workforce of approximately 2,221 which equates to 1,785 full time equivalent at March 2024,
with 38% of staff employed by NHS Greater Glasgow and Clyde and 62% by West Dunbartonshire Council. A

large proportion of HSCP staff Llive within West Dunbartonshire, providing services to people within their own
communities.

Services are delivered across the two localities within West Dunbartonshire: Dumbarton/Alexandria and
Clydebank.

During 2025/24 the HSCP had responsibility for a budget of £200.6 million.

\ {
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Aims of the Annual Performance Report

The aim of this annual performance report is to provide an open and transparent account of the work carried
out across all service areas within the HSCP during 2023/24: improvements and challenges and the direction
of travel in our efforts to improve outcomes for residents of West Dunbartonshire. The report will also seek to
demonstrate the HSCP's commitment to Best Value in the commissioning and delivery of services.

This report will cover our performance between 1st April 2023 and 31st March 2024 and will describe Year
One progress against the key strategic priorities outlined in our Strategic Plan 2023-2026: Improving Lives
Together.

Policy Context

West Dunbartonshire HSCP's Strategic Plan 2023-2026: Improving Lives Together was developed in line with
our four key strategic priorities: caring communities; safe and thriving communities; equal communities; and
healthy communities.

These key strategic priorities reflect the Scottish Government’s National Health and Wellbeing Outcomes
Framework which states that:

'Health and social care services should focus on the needs of the
individual to promote their health and wellbeing, and in particular,
to enable people to live healthier lives in their community. Key to

this is that people's experience of health and social care services

and their impact is positive; that they are able to shape the care
and support that they receive, and that people using services,
whether health or social care, can expect a quality service
regardless of where they live.'

The Health and Wellbeing Outcomes are embodied in the ethos of the Social Care (Self-Directed Support)
(Scotland) Act 2013 which aims to ensure that social care is controlled by the person to the extent that they
wish; Is personalised to their own outcomes; and respects the person’s right to participate in society.

HSCP services are delivered to adults with critical or substantial needs in line with the HSCP’s Eligibility
Criteria for Adult Community Care Policy. The eligibility criteria allows for discretion to be applied in terms of
providing adult social care for those people assessed as experiencing moderate risk.

Self-Directed Support (SDS) is embedded in the HSCP’s assessment process across all adult and children’s
services. The HSCP’s Integrated Resource Framework continues to support indicative personal budgeting
assessment, with the aim of this framework being to support fairness and equality across all individuals
assessed as eligible for local authority funded support.

The diagram overleaf depicts the links between our strategic priorities and the National Health and Wellbeing
Outcomes which focus on an individual's experience of health and social care and how that care has impacted
on their lives.
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National Health and Wellbeing Strategic
Outcomes Priorities

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

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

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

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

People using health and social care services are safe
from harm

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

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

Health and social care services contribute to reducing Equa[ .
health inequalities communities

Resources are used effectively and efficiently in the
provision of health and social care services
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Public Protection

Public Protection provides a range of measures which can be used together to ‘protect our people’. This
Includes protection from harm for children and young people, vulnerable adults and the effective and robust
management of High Risk Offenders through our Multi-Agency Public Protection Arrangements (MAPPA). As
such Public Protection is integral to the delivery of all adult and children’s services within the HSCP.

The HSCP has a significant role within the Public Protection Chief Officers Group (PPCOG), with both the Chief
Officer and Chief Social Work Officer providing the necessary leadership, scrutiny and accountability. [t
Incorporates a range of measures including multi-agency strategic planning and operational services providing
protections to children, young people and adults at risk including the management of high risk offenders
through Multi-Agency Public Protection arrangements (MAPPA), West Dunbartonshire Alcohol and Drugs
Partnership, Violence Against Women Group and Community Safety.

PPCOG continue to strengthen their assurance and risk management processes. This includes quarterly review
of multiagency, operational and strategic risk registers. The PPCOG Performance and Assurance Reporting
Framework dataset continues to be developed.

NHS Greater Glasgow and Clyde’'s Public Protection Unit developed a Public Protection Strategy and Quality
Assurance Framework during 2023. This will support and enhance oversight of corporate and local HSCP
monitoring of compliance with requisite standards.

National Learning Review Guidance was published by the Scottish Government in September 2021 for Child
Protection Committees, and in May 2022 for the Adult Protection Committees, replacing Initial and Significant
Case Review Guidance. During 2023 West Dunbartonshire Adult Protection Committee commissioned and
concluded one themed learning review with a further learning review commissioned. A Learning Review was
also commissioned by our Child Protection Committee.

_earning Reviews are multi-agency, bringing practitioners together with the review team in a structured
process In order to reflect, increase understanding and identify key learning. They provide a means for public
bodies and office holders with responsibilities relating to the protection of adults and children at risk of harm
to learn lessons by considering the circumstances where an adult or child at risk has died or been significantly
harmed. They are carried out by the Adult/Child Protection Committees under their functions of keeping
procedures and practices under review, giving information and advice to public bodies and helping or
encouraging improvement.

Extensive work has been underway during 2023/24 to progress the learning from the Inspection of Adult
Protection Services in 2022/23, with a tripartite audit taking place in February 2024. Implementing the
Improvement actions from the Joint Inspection of Children and Young People at Risk of Harm has also
progressed during the year.

West Dunbartonshire is part of North Strathclyde MAPPA arrangements, along with five other local authority
areas, supported by a dedicated MAPPA Co-ordinator who provides professional advice and guidance. The
MAPPA Unit team also support responsible authorities to fulfil their statutory duties around information
sharing and joint working to assess and manage the risk of individuals managed within MAPPA.

The Chief Social Work Officer continues to attend the North Strategic Oversight Group and the Justice Service
Manager is a member of the Management Oversight Group, where both groups include responsible authorities:
Local Authorities, Police Scotland, Scottish Prison Service and Health.

The MAPPA Unit’s performance report noted 100% compliance, with key performance indicators for cases
managed at level 2 and 3 (multi-agency risk management) being reviewed no less than 12 weekly.
Furthermore, Justice Services were fully compliant with all national key performance indicators, where all
MAPPA meetings were held and notifications submitted to the MAPPA Unit within fixed timescales: no
exceptions were reported during 2023/24.
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Equalities Mainstreaming

The HSCP has committed to strengthen our approach to mainstreaming equality, diversity and inclusion across
the organisation and to ensure we meet the reporting requirements of the Public Sector Equality specific
duties as they apply to the Integration Joint Board and as outlined in the Equality Act 2010 (Specific Duties)
(Scotland) Regulations 2012. In line with this, reporting on our Equality Mainstreaming activity, information on
our Equality Outcomes and how we have equality impact assessed our policies and practices will be outlined
within this Annual Performance Report.

While we have a section devoted to Equalities Activity later in the report, the service developments and
progress detailed throughout the report should evidence our approach and the HSCP’s efforts to promote
equality, diversity and inclusion through the services we provide and our engagement with our communities.

Access to Information

As public authorities, West Dunbartonshire Council and NHS Greater Glasgow and Clyde have a legal
requirement to provide requested information in line with the Freedom of Information (Scotland) Act 2002 and
the UK General Data Protection Regulation (UK GDPR), tailored by the Data Protection Act 2018.

The Freedom of Information (Scotland) Act 2002 (FOISA) came into force on 1 January 2005. Under FOISA, a
person who requests information from a Scottish public authority which holds it, is entitled to be given this
Information by the authority subject to certain conditions and exemptions set out in the Act. This information
should normally be provided within 20 working days of receiving the request. The HSCP's Integration Joint
Board also has a responsibility to provide information under FOISA in relation only to the functions of the
Integration Joint Board.

Through television, newspapers and social media, people’s right to request information under FOISA, and the

power national or locally aggregated information can have, has become widely known. Public authorities can
refuse to provide information under very strict exemptions contained within the Act and individuals have the

right to request a review of these decisions by the public authority. If they are subsequently unhappy with the
outcome of the review they can appeal the response with the Scottish Information Commissioner.

There were 109 Freedom of Information requests relating to HSCP services received in 2023/24, a decrease of
14% on the previous year. 68% were responded to within the timescale: a decrease of 7% on 2022/23 and the
average response time was 29 days. Most delays involved responses being collated from a number of different
sources across services. The numbers below represent the main service area covered in the request however
many requests cover both service delivery and the associated financial and staffing information.

Freedom of Information Requests

Health & Community Care .
Children'sHeakh, Care & Justice e

WMental Health, Learning Disability & Addictions

Fnance [ -
I

Strategy & Transformation

Human Eesources

AllServices |

e B B B N I—'-'I—I—I s ™ I—'-'I—'-'I
L}

Often information requests under FOISA relate to information which is already published either on the HSCP,
Council or Health Board website or on the websites of organisations the HSCP submits data to, such as the
Scottish Government or Public Health Scotland. In that event we will signpost an individual to the published
Information to maintain the consistency of information held in the public domain.
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Under the Data Protection Act 2018, individuals have the right to access their own information held by an
organisation. They can do this in the form of a Subject Access Request (SAR). Organisations have one month
to provide the information and this can be extended by up to two months if the request is complex or an
Individual has made a number of requests.

A SAR can also be made on behalf of another individual where the individual has provided their permission.
The information collated for a SAR response may contain reference to other individuals or third parties. Where
this third party is not an HSCP employee carrying out the functions of their role and authorisation has not
been provided to release their information, this information will be removed or redacted from the response.
During 2025/24 the number of SARs received by the HSCP increased significantly. There were 194 requests
made: a 96% increase on the 99 received in the previous year. This almost twofold increase impacted on the
ability to meet timescales for response which reduced from 91% being issued within the initial or extended
timescales in 2022/23 to 79% in 2023/24. Many SAR responses are lengthy and involve significant checking
and redaction by HSCP staff.

The HSCP also provides information to the Scottish Government and Public Health Scotland. Quarterly and
annual returns on service volume and the demographics of people who use HSCP services are submitted for all
HSCP services: Older People, Adult, Children’s and Criminal Justice services. The Scottish Government and
Public Health Scotland use this information for a number of specific purposes such as: monitoring the
Implementation of national policies or legislation; to inform funding and planning decisions; to predict the
future needs of Scotland and local populations; and to develop models of care and service delivery and inform
policy makers. Much of this information is published at aggregate level on their websites and therefore
available in the public domain.

In line with Data Protection and UKGDPR the HSCP has a requirement to inform people of how their
iInformation will be used. Privacy Notices relating to the various types of information we submit are available
on the HSCP website. These outline how we hold, manage, process and submit an individual’s information and
an individual’s rights with regard to their own information.

The HSCP also provides information in the form of complaint responses. Full details of how to make a
complaint can be found on the HSCP’s website and more detailed information on the HSCP’s performance in
relation to complaints handling can be found in our Annual Complaints Report 2023/24.

During 2025/24 we developed an HSCP Complaints Overview presentation with two sessions delivered to our
extended management team and to be cascaded to service teams. The Overview covered:

What is and what is not a complaint

The value of complaints for the organisation

The Model Complaints Handling Process

Scottish Public Services Ombudsman feedback

Tools to assist with investigating and responding to complaints
Good practice examples

These sessions prompted some valuable discussions about processes, how to improve the quality of our
complaint investigations and responses, how to capture stage 1 complaints and shared learning from
complaints and individual team processes.

The presentation has been made available to all HSCP staff on our staff intranet along with a Complaints
Toolkit which was also developed during 2023/24 and comprises of an Employee Guide on Complaints
Handling, an Investigation Plan template and a Stage 2 Response template. This toolkit will be developed as
we identify additional resources.

Alongside this work we carried out an SBAR (Situation, Background, Assessment and Recommendation) to
analyse the increase in our stage 1 complaints in the first two quarters of 2023/24 compared to the same
period In the previous year. The analysis undertaken identified that the majority of the increase was due to
changes in recording practice that may mean information being reported is more accurate than before,
particularly around Care at Home complaints.

It was recommended that a similar exercise be undertaken for the remaining quarters of 2025/24 to establish
whether a pattern becomes apparent or whether the higher level of complaints appears to be a new normal
situation, given changes in recording procedures. In addition it was recommended that more detailed
iInformation and context be provided in our Quarterly Performance Report to our Audit and Performance
Committee, including details of which services are receiving complaints.

It has also been agreed that complaints, MP/MSP and Councillor enquiries will be included in the HSCP's
Weekly/Monthly Performance Dashboards to allow more timely scrutiny of the volume of being received and
the service areas they cover, to highlight any patterns or areas of concern.
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National Performance Measurement

P

Core Integration Indicators —

The Scottish Government developed a suite of 23 Core Integration Indicators to help HSCPs monitor their
performance against the National Health and Wellbeing Outcomes and to allow for comparison nationally and
by partnership. Of these indicators, 5 are not currently being reported nationally.

Code |Performance Indicator

Percentage of adults able to look after their health very well or quite well
% of adults supported at home who agree that they are supported to live as independently as
nossible

% of adults supported at home who agree that they had a say in how their help, care or support was
orovided

Percentage of adults supported at home who agree that their health and care services seem to be
well co-ordinated

=
I
Frd

=
I
L

=
.Y

Percentage of adults receiving any care or support who rate it as excellent or good

m Percentage of people with positive experience of the care provided by their GP practice

% of adults supported at home who agree that their services and support had an impact in

MNI-7 |. ] ] . ] ] ]
improving or maintaining their gquality of life

m % of carers who feel supported to continue in their caring role

 NI-9 |Percentage of adults supported at home who agree that they feltsafe
NI-11|Premature mortality rate per 100,000 persons

MI-14|Rate of readmission to hospital within 28 days per 1,000 discharges

MI-15|Proportion of last © months of life spent at home or in a community setting

m Falls rate per 1,000 population aged 65+

MI-17|% Proportion of care services graded "good” or better in Care Inspectorate inspections

m Percentage of adults (18+) with intensive care needs receiving care at home
Mumber of days people spend in hospital when they are ready to be discharged, per 1,000

ropulation (75+)

The chart overleaf shows West Dunbartonshire’s position in comparison with the other 30 HSCPs in

Scotland. The numbering on the chart denotes where West Dunbartonshire ranked in Scotland, with 1 being
best performing and 31 worst performing. Appendix 1 provides the detail behind the rankings and comparison
with national figures. West Dunbartonshire performed better than the Scottish national figure in 10 of the 18
Indicators.
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West Dunbartonshire Ranking
Core Integration Indicators
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Core Integration indicators 1-9 are gathered from the Health and Care Experience Survey which is carried out
every 2 years. The survey was carried out during 2023/24 however the results will not be published until July
2024 and are therefore too late for inclusion in this report. Rankings above are subsequently based on
2021/22 figures for these indicators.

West Dunbartonshire had the 2nd highest proportion of respondents who agreed that the services and support
they receive help improve or maintain their quality of life: 85.7% compared with a Scotland-wide figure of
/8.1%. Those who thought their health and social care services were well co-ordinated moved from 10th to
3rd in Scotland and 8/.9% of adults being supported at home said they felt safe, also the 3rd highest in
Scotland. The proportion of West Dunbartonshire residents supported at home who agreed that they were

being supported to live as independently as possible moved from the 11th lowest in Scotland in 2019/20 to
the 6th highest in 2021/22.

Premature mortality rates for 2023 will not be available until July 2024 and therefore not in time for this
report however in 2022 West Dunbartonshire continued to have the 2nd highest premature mortality rate in
Scotland: the rate of deaths per 100,000 for people aged under /75 years. Similarly the proportion of Care
Inspectorate Inspections graded at 4 (Good) or above during 2023/24 will not be available to meet our report
timescales however in 2022/23 West Dunbartonshire HSCP services performed 6th best in Scotland with
82.1% of inspections meeting this criteria, compared with 75.2% across Scotland.

Due to data completeness issues at Health Board level we are having to compare provisional 2023 calendar
year figures with 2022/253 financial year figures for some of our hospital-related indicators. The former will be
subject to update once the full financial year data is available and will therefore differ in our 2024/25 Annual
Performance Report from those reported here.

In 2023 we had the 7th highest emergency admission to hospital rate in Scotland and the 3rd highest bed day
usage for emergency admissions. Readmission rates by contrast were the 6th lowest in Scotland for West
Dunbartonshire residents, suggesting appropriate discharge at the right time to the right place.

Delayed hospital discharge continued to be a significant challenge for the HSCP and the rate of bed days

for people aged 75 and over whose discharge was delayed was the 5th highest in Scotland in 2023/24. Falls
rates in West Dunbartonshire were the 11th highest, while the proportion of the last 6 months of life spent at
home or in a community setting increased slightly from 87.7% in 2022/25 to 88.2% in 2023.

Delivering support to people at home continues to be a strongly performing area for the HSCP. In 2025 the
percentage of adults with intensive needs being supported at home was the 6th highest in Scotland at 70.2%:
the Scotland figure was 64.8%.
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Local Government Benchmarking Framework

The Local Government Benchmarking Framework (LGBF) is a benchmarking tool designed to allow councils
and the public to measure performance on a range of high level, comparable indicators that cover all areas of
local government activity. The LGBF was developed by the Improvement Service and the Society of Local
Authority Chief Executives (SOLACE Scotland). LGBF indicators cover efficiency, output and outcomes for those
who use council services. The framework is designed to focus questions on variation of costs and performance
as a catalyst for improving services and more effectively targeting resources.

ode |Performance Indicator

Balance of Care for looked after children: % of children being looked after in the Community

LGEF]
LGLEF2
LGEF3

The gross cost of "children looked after” in residential based services per child per week £

The gross cost of "children looked after” in a community setting per child per week £

Percentage of children who have reached all of the expected developmental milestones at the time
of the child's 27-30 month child health review

LGEBF5 % Child Protection Re-Registrations within 18 months
LGEFG % Looked After Children with more than one placement within the last year

LGBF7 Self directed support spend for people aged over 18 as a % of total social work spend on adults
LGEFS8 Home care costs for people aged 65 or over per hour £

LGEF9 % of people aged &5 and over with long-term care needs who receiving personal care at home
LGEF10 |MNet Residential Costs Per Capita per Week for Older Adults (65+)

LGEF4

|||||||||||"|||Ii|

The chart below shows West Dunbartonshire’s position in 2022/23 in comparison with the other 31 Local
Authorities in Scotland for those indicators for which the HSCP has responsibility. The numbering in the chart
denotes West Dunbartonshire’s ranking from 1 best performing in Scotland to 32 worst performing.

West Dunbartonshire Ranking
Local Government Benchmarking Framework Indicators

Best Performing LA (1) — N Orst Performing LA (32)

LceFl I IS
.cer2 N :

LGEF3
LGBF4
LGEF5
LGEF&

LGBFY

L:BF 8

LGBFS

LBF 10
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Appendix 2 provides the detail behind these rankings as well as comparison with the national figure. To aid
meaningful comparison, family groups of similar levels of deprivation and rural/urban geography were
established as part of the framework. For Children’s and Adult Social Work, West Dunbartonshire sits in a
family group with Dundee City, East Ayrshire, Eilean Siar, Glasgow City, Inverclyde, North Ayrshire and North
Lanarkshire. Appendix 2 also details where West Dunbartonshire performance ranks within this family group
with 1 being the best performing and 8 the worst.

During 2019/20 new indicators were added to the existing LGBF suite which have been pulled directly from
the Core Integration Indicators. To avoid duplication these are not included in this section or in Appendix 2.

The HSCP performed better than the Scottish national figure in 6 of the remaining 10 indicators during
2022/23. West Dunbartonshire had the 4th lowest weekly cost for both children looked after in a residential
setting and children looked after in the community: 16% and 41% lower than the Scotland figure respectively.
Within our LGBF family group we were ranked 4th lowest cost for residential and 3rd lowest for looked after in
the community.

Along with 9 other local authority areas, including Dundee City and Inverclyde who sit within our family group,
no children were re-registered on the Child Protection Register within 18 months of a previous registration in
West Dunbartonshire. While this indicator is influenced by individual circumstances it can reflect on the
appropriateness of decision-making. The percentage of Looked After Children with more than 1 placement in
2022/23 (August - July) was 14.2% which was slightly higher than the 11.4% in the previous year, but lower
than the Scotland figure of 17.2%.

There has been a significant improvement in our ranking in relation to the weekly cost for residential care for
older people, where we have gone from 25th to 14th best performing, 4th in our family group, and have been
better than the Scotland figure for the first time since 2012/135. The proportion of people aged 65 and over
receiving personal care at home was the 3rd highest in Scotland and 2nd highest in our family group at /71.1%.

The HSCP's worst performing indicators were: expenditure on Direct Payments or Personalised Budgets as a
proportion of overall Social Work spend, again with the lowest figure in Scotland, and the percentage of
children reaching their developmental milestones at 27-30 months of age. In relation to Direct Payments and
Personalised Budgets, these are Options 1 and 2 of Self-Directed Support. This indicator does not take
account of expenditure on services for people who select Option 3 under Self-Directed Support which means
they have made a choice to request that the local authority arrange and pay for services on their behalf. Self-
Directed options are discussed as part of the My Life Assessment process and the high uptake of Option 3 may
reflect satisfaction with HSCP services or the more complex needs of people requiring our services who
perhaps do not feel as able to arrange their services via Options 1 or 2.

Ministerial Steering Group

Improving emergency or unscheduled care within hospitals across Scotland is a key ministerial priority for the
Scottish Government. Through the National Unscheduled Care - 6 Essential Actions Improvement Programme
the Government aims to improve the timeliness and quality of patient care, from arrival to discharge from
hospital and back into the community.

In light of the integration of health and social care services, the Ministerial Steering Group (MSG) for Health
and Community Care is closely monitoring the progress of HSCPs across Scotland in delivering reductions in:
delays in hospital discharge; unnecessary hospital admissions; and attendances at accident and emergency
(A&E). They are also monitoring the shift in the balance of care from hospital to community settings and the
proportion of people supported within the community in the last six months of their life.

As in the previous three years no national targets for MSG were set for 2023/24. Ambitious targets were
therefore set locally along with a review of HSCP Key Performance Indicator targets for 2023/24, in line with
our new Strategic Plan. The 2023/24 MSG targets developed and agreed were based on: a 10% reduction on
2022/23 emergency admissions, unscheduled bed days and A&E attendances; and a 20% reduction on
2022/23 delayed discharge bed days.

Due to data completeness issues at Health Board level and the fact that Public Health Scotland’'s data is
collected at the point of discharge from hospital, our 2025/24 figures for emergency admissions and
unscheduled bed days are provisional and will be subject to change.
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Only one of our locally set MSG targets was achieved in 2023/24. Bed days lost to delayed discharges for West
Dunbartonshire residents with a complex discharge were 7% below target and 16% lower than in 2022/25.

Variance Variance
against against 2023/24
2022/23 2023/24 2022/23 2023/24 Target Target
Delayed Discharge Bed Days: All Reasons 13,905 13,819 -1%% 11,124 24%
Delayed Discharge Bed Days: Complex 6,230 5,212 -16% 5,023 -T%

The number of bed days used for all reasons where people’s discharge from hospital has been delayed was

24% above our target but slightly lower than the figure in 2022/23. While there have been significant
challenges nationally in relation to delayed discharge, West Dunbartonshire has seen unprecedented numbers
of delays which will be explored in more detail in the Unscheduled Care section later in this report.

Emergency admissions and unscheduled bed days for those aged 18 and over and those aged 65 and over
exceeded our targets, however unscheduled bed days were lower than in 2022/23 as shown below.

Variance Variance
against against 2023/24
2022/23 2023/24 2022/23 2023/24 Target Target
Emergency Admissions 18+ 8,841 9,354 6% 7,958 18%
Emergency Admissions 65+ 4,738 4914 4% 4,265 15%
Unscheduled Bed Days 18+ 92,107 88,782 -4% 80,375 10%
Unscheduled Bed Days 65+ 67,185 04,447 -4% 58,262 11%
A&E Attendances 18+ 22,261 23,868 1% 20,020 19%

Attendances at Accident and Emergency Departments were 19% above target and 7% higher than in
2022/23 however were still 5% lower than the pre-pandemic rates of 2019/20, similar to other partnerships
across Greater Glasgow and Clyde.

Charts detailing monthly trends for the MSG indicators over the previous 3 years can be found at Appendix 3
and further details of our efforts in relation to hospital activity can be found in the Unscheduled Care
section later in this report.

Care Inspectorate Inspection Gradings

The Care Inspectorate is a scrutiny body which supports improvement. They look at the quality of care
across services in Scotland to ensure they meet high standards. Where they find that improvement is
needed, they support services to make positive changes. Their vision is that everyone experiences safe,
high-quality care that meets their needs, rights and choices.

Announced and unannounced inspections by the Care Inspectorate of HSCP services and those services we
commission from the independent and third sector are carried out on a regular basis. These inspections
award gradings from 1 (unsatisfactory) to 6 (excellent). As part of their inspection report they may set out

requirements with deadlines for completion which are then followed up in subsequent inspections. They

may also identify areas for improvement which are less time specific but are also followed up in subsequent
Inspections.

The inspection themes currently used by the Care Inspectorate are:
« How well do we support people’s wellbeing?

« How good is our leadership?

« How good is our staff team?

 How good is our setting?

« How well is care and support planned?

Details of gradings and inspection requirements for all HSCP services inspected during 2023/24 can be
found at Appendix 5.
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Performance against Strategic Priorities

This section of our report will describe our performance against our 4 strategic priorities during 2025/24 with
specific regard to the areas outlined below. Performance against our Strategic Plan indicators can be found at
Appendix 4.

Priority 1: Caring Communities

e Keeping The Promise

e« Community Mental Health Supports for Children and Young People
e Local Carers Strategy 2024-2026: Improving Lives with Carers

e Primary Care

 Planet Youth Model

Priority 2: Safe and Thriving Communities
e Child Protection

o HSCP Staff Wellbeing

e Learning Disability Services - Weight Management Clinics

« HSCP Digital Strategy

Priority 3: Equal Communities

Medication Assisted Treatment Standards
Dementia Prevention: Community Hearing Checks
Justice Social Work Services

Diabetic Retinopathy Service

Community Learning Disability Students and Trainees

Priority 4: Healthy Communities

Unscheduled Care
MSK Physiotherapy
Children's Health

Equalities Activity
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Priority 1: Caring Communities

Keeping The Promise

Children and young people who become looked after are among the most disadvantaged children in society
and in general experience poorer outcomes than their peers. Reasons for becoming looked after vary for each
child but in every case, children will have been through difficult or traumatic life experiences which can result
In poor emotional and physical health, distress, a lack of stability and often a lack of social and educational
development.

Scotland’s promise to care experienced children and young people is that they will grow up loved, safe, and
respected, able to realise their full potential. The Promise was developed from the findings of the
Independent Care Review which took place 201/7-2022. At the point of concluding, the Care Review had
listened to over 5,500 experiences. Over half of the voices were children and young people with experience of
the " care system’, adults who had lived in care, and lots of different types of families. The remaining voices
came from the paid and unpaid workforce.

The HSCP’s The Promise Lead Officer was appointed in May 2022 to support the implementation of The
Promise across West Dunbartonshire. This post was funded for a fixed term ending in May 2024 by Promise
Partnership Corra Funding and matched by West Dunbartonshire Council. However, this post has now been
made permanent reflecting West Dunbartonshire’s commitment to The Promise.

The Keeping the Promise sub-group, which reports to our Community Planning Partnership Nurtured Delivery
Improvement Group, has representation from 23 different services. This includes Children and Families Social
Work, Education, Health, Police, Residential Childcare, Youth Justice, Family Placement Team, Throughcare and
Aftercare, Scottish Children’s Reporters Administration, Children’s Hearings Scotland, Who Cares? Scotland,
Partners in Advocacy, Further Education, Welfare Rights, Health Improvement, Elected Members, local Kinship
Carers Group, Y-Sort It, Action for Children, Routes Project and The Promise Scotland.

The role of this group, which meets quarterly, is to support and drive forward the recommendations of The
Promise. Short life working groups were established from the Keeping the Promise group to look at specific
Issues in more detail and enlisted membership from relevant parties. The three initial working groups were
for Continuing Care “Moving on”, Brothers and Sisters, and Language and progress reported to the Keeping the
Promise Group.

The "Moving On” group focused on a more consistent and clear approach around the implementation of
Continuing Care. This has hinged on the creation of a Continuing Care policy for West Dunbartonshire, which
IS In the final stages of completion. A plan around implementation of this will follow to ensure the policy is
widely understood and used.

The Brothers and Sisters group began in March 2023 by gathering our local data to establish a baseline for

how we are doing in keeping brothers and sisters together, alongside efforts to establish how decisions are

being made and how we are supporting ongoing relationships when siblings are separated. A Brothers and
Sisters plan was created with the findings of this data. A repeat gathering of this data will be done in March
2024 to consider our progress in this area.

The Language group “Words Matter” has gone through a journey, similar to many other local authorities and
organisations, where we identified words our children, young people and families dislike and tried to create
alternatives. When reviewed we have found that the words used to describe people’s lives are very personal,
and that our goal should be to follow certain principles when using language, such as strengths based and
easy to understand language, to influence practice and to personalise language for our care experienced
children and young people wherever possible.

A new role of Independent Reviewing Officer was established within Children’s Services in May 2023. Four
officers were appointed who conduct all reviews for looked after and accommodated children within West
Dunbartonshire. This has brought increased accountability, consistency and independence to reviews and
supports improving the experience of children and families by making meetings more accessible and child
friendly. Our Reviewing Officers consider advocacy at every review meeting and we have seen a significant
uptake of independent advocacy by our care experienced children and young people in 2023/24.
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We currently use Viewpoint, a software tool to gather children and young people’s views to inform their care
planning. An area identified within our Promise work has been around infant voice and how we promote
Infant mental health. Within our wider agenda of ensuring the voice of those with lived experience of care is
embedded within our planning and delivery of services, ensuring we are equipped to hear and act upon the
voices of our youngest is essential.

The HSCP was successful in obtaining £160,000 of funding from the Corra Foundation on behalf of the
Promise Partnership fund to create a project around voice and data. We have commissioned this to Action for
Children and the Children and Young People Centre for Justice and from 1st June 2024 will have an
Engagement Co-ordinator, Participation Worker and Data Analyst in place. The project involves creating
widespread, diverse and creative opportunities for children, young people and adults to share their experience
and views towards delivering change. We are also striving to understand our data better, making sure the
data we are gathering is helping us effectively measure progress and is reporting on what is important to
children, young people and families. We believe in those views being at the heart of how we make big
decisions about plans, about services and about direction.

Better links have been made with those involved in wider participation work with children and young people
In West Dunbartonshire, for example our Youth Council, Members of the Scottish Youth Parliament. More
joined up working within young people’s participation should increase visibility of The Promise and support
wider engagement around the issues important to children and young people. Links have also been created
with those working alongside adults with lived experience, particularly in areas like Recovery.

Our Whole Family Wellbeing work is being led by Education with a multi-agency working group supporting
this. Following wide scale consultation with parents, carers and children and young people, via surveys and
focus groups, West Dunbartonshire For Families Hubs have been established. These are three bases within
the local community where people can access a wide range of supports including parenting groups, outreach
support and specialist clinics provided by a range of support agencies. Our consultation had shown that
people wanted a “one stop shop” where they could easily access a range of supports, but were most acutely in
need of financial support, support around neurodiversity and accessing support that felt non-stigmatising. It
emerged that people did not feel they knew what supports were available therefore a Family Support
resource directory was also created, which is an accessible website signposting to a wide range of local and
national supports.

A Better Hearings group is being re-established in West Dunbartonshire, involving Scottish Children’s Reporter
Administration (SCRA) and the Children’s Hearing Service and will look at how to improve the experience of
children, young people and their families in relation to Children’s Hearings, as well as looking ahead towards
iImplementing changes recommended within the Children’s Hearings Redesign. Some of the challenges
experienced by SCRA locally relate to their own staffing shortages as well as social work capacity. Our
workforce, particularly within Children and Families Social Work, continue to experience staffing difficulties.
Recruitment and retention of social workers is a significant issue nationally and is felt within West
Dunbartonshire, making the support of existing staff and attracting new staff to West Dunbartonshire a
Driority.

Police Scotland have nationally introduced the Not At Home (NAH) process as well as the Philomena protocol
in all children’s care homes, with the desired outcome of reducing the disproportionate criminalisation of care
experienced children and young people. Within West Dunbartonshire, this has been introduced into each of
the children’s houses in the area. The NAH process has helped to reduce the stigma attached to children
within children’s houses with unnecessary police involvement when the children fail to return home for a
certain time. This is an attempt to create a more “family” orientated home.

We are fortunate in West Dunbartonshire to have a very active and committed community support group,
Kinship Carers of West Dunbartonshire, who are part of the wider Kinship Care Alliance group. Their role is to
provide peer support to fellow kinship carers and the group has grown significantly over the past two years.
They are supporting over 100 local kinship carers and their families and providing additional groups with
support in relation to children’s mental health and carers’ emotional and physical health. They have joined
our Keeping the Promise group and are able to bring the voices of kinship carers to the forefront.

We are currently at the start of a 5 year re-design of Children’s Services: Improving Lives with Children and
Families in West Dunbartonshire - What would it take? This is about creating better outcomes for our children
and their families. This re-design is based upon the principles of GIRFEC (Getting It Right For Every Child), the
UN Convention on Rights of a Child (UNCRC) and The Promise and will involve addressing some of the key
areas identified within The Promise such as foster carer recruitment, support to kinship carers, enhancing
family support and ensuring our workforce are nurtured.
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Community Mental Health Supports for Children and Young People

The Scottish Government’'s Community Health and Wellbeing Supports and Services Framework, launched in
February 2021, sets out a clear broad approach for the support that children and young people should be able
to access for their mental health and emotional wellbeing within their community.

The core principles of the framework are that supports should be:

e Easily accessible

« Accessible to all O

e Strengths based

e Relationship based Q

e Prevention focused

« Empowered
e (et the right help at the right time

e TJell your story only once

West Dunbartonshire HSCP received £251,000 in grant funding for the Framework in 2023/24 allowing us to
continue to develop our four main initiatives:

e Distress Brief Intervention Service
e Family support for families with a young person with neurodiverse needs
e Physical activity access for young carers and care experienced young people

« West Dunbartonshire Wellbeing Site

Distress Brief Intervention Service

The Distress Brief Intervention (DBI) service for young people continues to offer fast access support to young
people in distress.

By the end of 2023/24, a total of 126 frontline workers completed DBI training to allow them to provide a
compassionate response to a young person in distress and make a referral to the service. Referrals can be
made from West Dunbartonshire Council (WDC) Education, Learning & Attainment Services, Child and
Adolescent Mental Health Services (CAMHYS), Primary Care, Mental Health Services, Social Work, Police
Scotland, WDC Housing and some third sector partners.

As of March 2024, a total of 220 referrals have been received by the service with an average of 18 referrals

each month. Education, Learning and Attainment continue to be the highest referrer to the young person DBI
Service.

West Dunbartonshire became the 5th national pilot site delivering DBI for young people under 16 years of
age. In collaboration with the national DBI Clinical Director, service provider and local delivery group
members, and informed by learning from frontline staff, the decision was taken to open a pathway for 14 and
15 year olds. This new pathway for younger ages initially launched in education settings and CAMHS. This
tripartite pathway linking School Pupil Support Teams, CAMHS and DBI Level 2 services is designed to allow
fast and effective communication of a young person’s needs, ensuring they receive the right support, from the

right people, at a time when they need it. Expansion of the pathway for 14 and 15 year olds to GPs will
commence early 2024/25.
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Outcome measures for the DBI service indicate that of the closed cases between October 2022 and September
2023 young people reported an improvement of 5 points in their distress rating at level 2 (post intervention)
compared to level 1 rating (when referral made).

Post intervention, when asked about their ability to meet their own goals in relation to their distress, a median
rating of 9 was given on a scale from O (not at all) - 10 (completely). When asked about their ability to manage
Immediate distress and future distress post intervention, a median score of 9 was given.

Family support for families with a young person with neurodiverse needs

Two Health Care Support Workers (HCSW) provide ongoing support to families awaiting neurodiversity
assessment and to those who have received a recent diagnosis. This additional resource was funded to join
the Special Children’s Service Neurodevelopment Team supporting families in community-based settings via
the newly established Family Wellbeing Hubs.

The HCSWs have supported 60/ families since implementation in June 2023 by either telephone or face to
face support. The support workers help to deliver training sessions on communication, sleep, sensory needs
and toileting. They staff the advice line and deal with frontline calls, freeing up clinical time for assessments.
The support workers carry out all school observations as part of the diagnostic process providing a direct
saving to clinical assessment time.

Physical activity access for young carers and care experienced young people

The project expanded during 2023/24 to offer full leisure access to all young people who are care experienced
aged 12-26 years as well as young carers and young adult carers. Engagement with The Promise Keeper and
The Promise Implementation group enabled the expansion of this opportunity. During the reporting period
young carers and care experienced young people have accessed over 4,500 physical activity sessions to help
support their mental health and emotional wellbeing.

West Dunbartonshire Wellbeing Site

The new website became operational in August 2023. The site provides information to children, young people,
their parents and carers - and those that work with them - on how to access support online and within their
community on how to improve emotional and mental wellbeing. The site also aims to improve awareness of
pathways and service criteria for local services and tools for self-management.

Since its launch, there have been nearly 5,000 visits recorded and just over 4,000 new users on the site. The
site has been adopted by other local services such as Togetherall and West Dunbartonshire for Families as the
key source of local wellbeing information.

Site adaptations and improvements have taken place to include language translation and viewing tools to
Increase accessibility.

Use this QR code to visit www.wdwellbeing.info

Annual Performance Report 2023/2024 23

Page 70



West Dunbartonshire Health and Social Care Partnership http://www.wdhscp.org.uk
-_—

Local Carers Strategy 2024-2026: Improving Lives with Carers

The HSCP’s Local Carer Strategy 2024-2026: Improving Lives with Carers was approved by the HSCP Board in
March 2024. The Carers (Scotland) Act 2016 sets out that each Local Authority and Health Board is required to
publish a Local Carer Strategy. In West Dunbartonshire, as is the case throughout the country, the Integration

Authority has been delegated the responsibility of leading on the development and co-ordination of support
for unpaid carers.

The Strategy and an associated Delivery Plan were developed through multi-agency collaboration. The Carers
Development Group, which has representation from Adult and Children’s Services, Education, Carers of West
Dunbartonshire, Y Sort It, CVS (Community and Volunteering Services), community groups and carers with
ived experience, appointed a short life working group to develop an initial draft.

The short life working group ensured the Local Carers Strategy took cognisance of the local and national
socio-political context, drawing on the following main documents: the HSCP Strategic Plan 2023-2026:
Improving Lives Together; the Scottish Government's National Carers Strategy and the Care Inspectorate
Inquiry into adult carers’ experiences of social work and social care.

In addition, it was critical to consider the impact of the Covid-19 pandemic and cost of living crisis on carers.
Various pieces of evidence were reviewed to consider these and the Strategy and Delivery Plan note how

specific actions will be taken in response to these events which have had a disproportionate negative impact
on carers.

Following the short life working group’s completion of a first draft, an engagement plan was developed to

allow various stakeholders an opportunity to comment on and further shape the final draft alongside the
completion of an Equalities Impact Assessment.

The Delivery Plan contains outcomes intended to be achieved across the lifetime of the strategy. Broad areas
of focus Iinclude:

e Supporting carers in the aftermath of COVID-19

e Supporting carers with the cost of living crisis

e Increasing awareness of caring in general and specifically the value of the contribution caring and carers
make to society

e Transition support for young carers when they move into adult services
« Improved accessibility to support for carers, including to short breaks

An Equalities Impact Assessment (EIA) has been completed in relation to the Local Carers Strategy. A small
group consisting of a carer with lived experience and representation from Carers of West Dunbartonshire, Y
Sort-It, and the HSCP Learning Disabilities and Strategy and Transformation Teams met to complete the EIA.

The EIA identified a number of areas the Strategy either already included or required to include, particularly
around areas of people experiencing deprivation and under-represented communities including black and
minority ethnic communities, people from the LGBTQ+ community and gypsy travellers. The EIA noted the

need for the Strategy and Delivery Plan where appropriate to reflect the need to better identify and engage
with carers from these groups.

R\
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Primary Care

Since April 2023 all GP Practices in West Dunbartonshire have had a Community Link Worker based in their
practice to provide our patients with supports, including activities and services that meet practical, social, and
emotional needs that impact on their health and wellbeing. This includes connecting people to statutory
services for example housing, financial and welfare advice and third sector organisations within the
community. Community Link workers provide support for people with long term conditions, mental health
needs including trauma and those who feel lonely or isolated and experience complex social needs.

Our Community Link Workers work collaboratively across our local services, supporting people with the
greatest need and risk of health inequalities. They collaborate with partners to identify gaps in provision and
support community assets to be accessible and sustainable. Examples of activity undertaken in the last year
are: a conversation cafe with a focus on menopause; a health and wellbeing course to tackle social isolation;
and collaboration with housing providers to address issues raised.

During 2025/24 Community Link Workers across West Dunbartonshire supported over 2,000 people within
their GP Practice with over 8,000 appointments. The majority of people are seeking support for poverty/
Income related issues, housing and mental health and wellbeing as well as a range of other reasons such as
bereavement, health anxiety, social isolation, child and school issues, sleep issues, domestic abuse and
relationship issues.

GPs within our Alexandria and Dumbarton locality have developed an Intrauterine Device (long acting
contraceptive) Training Hub in response to the high number of terminations in our local community. This hub
provides additional capacity to provide intrauterine devices/coils to local women, whilst providing much
sought after training to ensure our local GPs and nurses have the skills and qualifications required to provide
this service within their own GP Practices.

In the first 6 months of the service, /6 appointments for coil insertion have been offered by the Hub, 68
appointments have been taken and 65 coils have been fitted. One Healthcare professional completed training
with 2 further trainees in progress. 82% of patients were appointed within 2 weeks of contacting the service
and the average patient satisfaction for the service was 4.95/5 indicating high patient satisfaction rates.

Planet Youth Model

The Planet Youth Model, previously known as the Icelandic Prevention Model, has been successful in reducing
substance use among adolescents in Iceland and has been adopted by 20 countries, including Ireland, Spain,
and Australia. West Dunbartonshire is one of the six pilot sites in Scotland for the 'Planet Youth in Scotland’
programme, which is part of the West Dunbartonshire Substance Use Prevention Strategy Delivery Plan: Action
Area 2 Healthier and Safer Environments.

The Planet Youth Model was developed in response to the high rates of adolescent substance use in Iceland in
the 1990s. The model has three core pillars: a local evidence base obtained via a cross-sectional survey of
secondary school pupils; a community-based approach in response to data; and maintaining dialogue across
research, policy, and practice in substance use prevention. The model is comprised of five guiding principles
with ten core steps and operates in four domains impacting the individual in the community: family, school,
peer group and leisure time.

Work directly targets the risk and protective factors which fall within these four domains that determine their
substance use behaviours and by enhancing the social environment they are growing up in. The Planet Youth
Model offers the opportunity to improve the long-term health and life outcomes for young people and goes far
beyond simply reducing their substance use rates.

n year two of the programme, West Dunbartonshire received Scottish Government Drug Death Taskforce
Response funds awarded to each of the National Planet Youth pilot sites to upscale activity. The funding has
been used to commission Y Sort-It youth organisation for a period of two years to ensure capacity for the
operational delivery of Planet Youth, including the development and implementation of positive alternative
activities and parental engagement.

The second survey of the model was delivered in October 2025 to three of the five secondary schools in West
Dunbartonshire, Choices and Kilpatrick School, with 919 survey responses completed by pupils in S3 and $4.
Each school continues to use their own dataset to plan support for young people and their families to increase
protective factors in relation to substance use.
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Priority 2: Safe and Thriving Communities

Child Protection

Phased implementation of the National Child Protection Guidance 2021 has been underway during 2023/24.
Since January 2024 timescales for child protection investigations to case conference have been extended from
21 days to 28 days in line with the Guidance. In addition, work is ongoing to further develop the process of
Initial Referral Discussion (IRD) to reflect the National Guidance recommendation in respect of IRD as a
process within which multi-agency decision making and oversight with regard to initial child protection
decision making takes place. This, once agreed locally, will replace the 10-day discussion as the means of
agreeing progression to child protection planning meeting from child protection investigation.

Further work to develop the IRD, facilitating more effective reporting of data and trends within the initial child
protection decision making period, is also being discussed as part of the wider work to embed IRD as a process
within the system. This includes additional detail during the initial child protection investigation and decision
making stage regarding:

e Child protection medicals
e Medical information sought from GPs
« Referral to Scottish Children’s Reporter Administration (SCRA)

« Joint Investigative Interview/Scottish Child Interview Model interview required

As at 31st March 2024 there were 58 children on the Child Protection Register with a total of 86 registrations
and /79 de-registrations during 2023/24. Child Protection statistics are submitted to the Scottish Government
annually in line with the academic year (1st August to 31st July) rather than the financial year. Their national
report Children’s Social Work Statistics 2022/23 was published in March 2024.

The Local Government Benchmarking Framework developed by the Improvement Service and the Society of
Local Authority Chief Executives (SOLACE Scotland) arranged local authorities into family groups’ to allow
comparison across authorities of similar affluence/deprivation levels and the area they cover whether urban,
rural or semi-rural. When converted to a rate per 10,000 of the 0-17 years population within each authority,
West Dunbartonshire had the highest rate on the Child Protection Register at 31st July 2023 among our LGBF
family group.

Rate per 10,000 population (0-17 years) on Child Protection
Registerat 31st July 2023
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The Child Protection Minimum Dataset is collated and analysed on a quarterly basis and reported to the Child
Protection Committee half-yearly. The Minimum Dataset was created by the Centre for Excellence for
Children’s Care and Protection (CELCIS) in partnership with Scotland’s Child Protection Committees, Scottish
Government, the Care Inspectorate and Scottish Children’s Reporter Administration. It is a set collection of
agreed measurements, criteria, or categories required to create a robust understanding of information about a
service. With historic data as far back as April 2016 where available, the Dataset allows the CPC and its
scrutiny group to explore trends, highlight anomalies and improve services, processes and the quality of case
recording.

The Dataset monitors the proportion of children where the decision is taken to add the child to the Child
Protection register after an Initial or Pre-Birth Case Conference. This is known as the Conversion Rate and
monitors the effectiveness of our processes and decision-making. As can be seen in the the chart below, when
the line representing the number of children subject to a case conference is close to that of the number of
children registered the Conversion Rate is higher. The Conversion Rate in January - March 2024 was 93%
compared with 83% in the same period 2023 and the overall trend is of an improving Conversion Rate.

CP Case Conference to Registration
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HSCP Staff Wellbeing

The HSCP is committed to supporting the health, wellbeing and development of our workforce. Maintaining a
positive workplace culture that promotes and supports the health and wellbeing of our workforce is a priority.
We recognise that along with embracing new styles of working and tackling the challenges of digital
technology and balancing work-life demands, mental health and wellbeing issues have the biggest impact on
our workforce. We put people at the centre of everything we do and work to a common set of values which
guide the work we do, the decisions we take and the way we treat each other. The iMatter staff survey score
for the question "My organisation cares about my health and wellbeing” remained consistently high at 73 in
2023 following a steady increase over the previous 3 years.

During Autumn/Winter 2023, a series of online ‘Healthy Minds’ wellbeing sessions were developed using NHS
Greater Glasgow and Clyde Healthy Minds materials and were offered to all HSCP workforce members. The
topics were selected via a staff webropol survey:

« Menopause Awareness

e Bereavement and Loss Awareness

e Basic Adult Mental Health Awareness
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Each session was interactive, with a focus on prevention and early intervention and provided information and
the opportunity for discussion to increase awareness around the subject matter, as well as signposting
participants to useful websites and organisations for further information and support. The initial response
and feedback was very positive and, consequently, further sessions were held in Spring 2024.

The ‘Let’s talk about...Staff Wellbeing’ webinar series has been ongoing since September 2022, offering short
20 minute information sessions to HSCP staff. The monthly webinars, developed by NHSGGC, focus on areas
such as managing stress, healthy weight management, alcohol and drugs, smoking, nutrition and emotional
wellbeing. These sessions are recorded and available for all staff to access at their own convenience.

The Active Staff initiative is part of the NHSGGC Staff Health Strategy and is open to all HSCP employees.
Regular updates are provided about the various activities such as guided health walks, the Active Staff
Walking Challenge, seated exercise and yoga and staff are encouraged to participate.

NHSGGC’s Peer Support Team has introduced a 45-minute online version of the eLearning module ‘Looking
after Yourself and Others. Open to all HSCP employees, this is a brief intervention rooted in evidence-based
techniques to support stress management, providing information on healthy behaviours to support staff
wellbeing. Topics include: understanding stress responses; understanding Psychological First Aid; learning
how to look after ourselves; and Peer Support - learning to look after our colleagues and others.

A new Mindfulness Programme has also been developed for HSCP staff with the aim of enabling staff to gain
skills and knowledge about Mindfulness. The programme offers a three stage approach:

e Mindfulness Tiny Habits
« Mindfulness Based Stress Reduction
e Maintaining a Mindfulness Practice

A Mindfulness app is also available which staff can access via a QR code. Staff are encouraged to join the
three-week Mindfulness Tiny Habits course before progressing to the eight-week Mindfulness Based Stress
Reduction course.

As part of West Dunbartonshire Council's commitment to supporting employees’ wellbeing and mental
health, an awareness session on Gambling Harm was held in partnership with Unite trade union. This was
delivered by John Hartson and Tony Marini who shared their personal experiences and highlighted the
support available for anyone struggling with gambling issues.

HSCP staff were also offered spaces on three different Disability Awareness Workshops delivered virtually by
an expert facilitator from Signs4Life and designed to support all employees in their work with vulnerable
services users, families and colleagues. Firstly, the Dyslexia Awareness course provided information on
common features of dyslexia, identifying dyslexia, and the rights of people with dyslexia. Secondly, the
Autism Awareness course discussed what is meant by autism, why is it considered a spectrum, how it can
affect different individuals, and explained the important aspects of diagnosis, intervention, education, and
life-span development. Thirdly, the Deaf Awareness Workshop aimed to: identify barriers faced by deaf and
hard of hearing people; note the ways in which deaf and hard of hearing people communicate; and
demonstrate how to implement positive methods of communication in order to offer an equal service to deaf
and hard of hearing people.

Staff development opportunities were also highlighted, such as The Open University Healthcare Support
Worker Pathway to Registered Nurse which is a 4-year part-time nursing degree (BSc (Hons) Nursing) open to
Healthcare Support Workers in NHSGGC. West Dunbartonshire Council also announced plans to offer staff
the opportunity to undertake their Social Work qualification (PG Dip or BSc (Hons) Social Work) through the
Open University.

West Dunbartonshire Council further strengthened its commitment to gender equality in the workplace
through the Equally Safe at Work (ESAW) accreditation. The ESAW working group earned the "Development
Accreditation” by attending training, and adapting and developing policies and practices to further support
equality at work and prevent violence against women.

Further to this, council employees are being encouraged and supported to report Gender Based Violence
(GBV) in the workplace as part of a new policy to raise awareness and ensure employees feel protected and
are offered support. The policy also includes guidelines to address the behaviour of employees who may be,
or are, perpetrators of GBV and who may pose a risk to others while at work. Employees experiencing GBV
can apply for up to 5 days leave, with pay.
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Alongside this, NHSGGC have launched the "Cut It Out Programme” which encourages staff members who have
experienced harassment, in any form, either directly or by witnessing it happening to others, to speak up and
report it. Accountability and respect are the cornerstones of a safe and supportive work environment. The

HSCP want everyone who speaks up against harassment and violence to know they will be supported, valued
and heard.

With regards to the National Trauma Transformation Programme, a drop-in session was held to: provide an
overview of the national programme’s aims|[; discuss online training and trauma and Trauma-informed Practice
In relation to employees’ roles; view training and resources; and discuss and share feedback. Work continues
to implement the National Trauma Transformation programme with more leaders accessing the Scottish
Trauma Informed Leaders training (STILT) as well as connections and objectives being included regarding
trauma training in Justice, Alcohol and Drugs, and Children’s workforces.

To support our workforce during the current cost of living crisis, Home Energy Scotland, in partnership with

NHSGGC, offered a free online workshop on ‘Saving Energy in the Home’ for all HSCP staff, with the focus on
learning about energy saving and highlighting the financial support available.

Learning Disability Services - Weight Management Clinics

e
/

Learning from a Significant Adverse Event Review within Learning Disability Services in 20253 identified
actions in relation to weight management and the management of chronic low body weight to support
Improvement and review of weight management processes. Actions identified were:

e Audit of Malnutrition Univeral Screening Tool (MUST) and weight management recording on EMIS
Information management system.

° bevelopment of a Standard Operating Procedure for weight management within the team.

e Attendance of senior social work and the duty social worker at health allocations meetings and note of
meeting recorded on CareFirst, the HSCP’s case management system.

 Completion of face-to-face MUST training and Food, Fluid and Nutrition modules.
e Audit of allocations meetings regarding attendance compliance with processes.

All healthcare staff in the Community Learning Disability Team participated in a face-to-face session
regarding MUST completion in the last quarter of 20235. Monthly Food, Fluid and Nutrition audits have been
completed within the team with December 2023 reporting 60% compliance, increasing to 91% compliance in
February 2024. There has also been the development of a Weight Management Standard Operating
Procedure for the team and our Health Care Support Workers now run a weight management clinic weekly at
our local day service and any concerns are raised and discussed through the weekly team allocations
meeting. Plans are also in place to trial an initial appointment clinic that will support triaging of referrals on

the waiting list and allow the team to gain weight and nutrition information at the point of referrals being
accepted.

Since joining the team in 2022, our Health Care Support Workers (HCSW) have become an integral part of our
team, providing support to nursing and Allied Health Professionals. As well as the weight clinics already
mentioned, HCSWs run twice weekly rebound therapy clinics which have benefited many of our service users
with return referrals being requested. Rebound therapy uses trampoline activity that can improve strength,
coordination, balance, communication and more for people with a disability.

The HCSWs have also provided vital support to two individuals who had become housebound for significant
periods of time following the pandemic. Both individuals are now able to regularly access community

activities thanks to the commitment and persistence of these workers. Both families involved have highly
praised their input and level of skills.
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HSCP Digital Strategy %
The HSCP has been developing a Digital Strategy during 2023/24 which will support the development of
digital services and structures, delivering successful change for employees, service users and other

stakeholders. The Digital Strategy will support the WDHSCP Strategic Plan 2023-2026, as well as linking
directly to Scotland’s Digital Health and Care Strategy and the Health and Social Care Data Strategy.

Digital technologies are key in making services person-centred, leading to significant changes in how health
and social care can be arranged, managed, and delivered. Digital by Default aims to make services more
accessible, efficient and user-friendly, while maintaining alternatives to include those who cannot use digital
services.

This will include how people engage with services, empowering service users to have greater choice and
control in the delivery of their care. It will help people maintain their health and wellbeing, support people to
live safely within their own homes and achieve best value through the delivery of more efficient and effective
services.

The vision of the HSCP is to become digital by default, shifting from traditional models of care delivery to a
new model of patient-centred, value-based care with the help of digital technologies. We will support digital
skills development within our teams and improve digital inclusion in our communities while continuing to
provide services and support that meet the needs of our service users. Existing ways to contact the HSCP will
be maintained so that no member of our communities are negatively impacted by the focus on digital
developments.

The Digital Strategy will focus on several key areas which will impact on the HSCP, both in terms of how
change is managed through ensuring governance structures are in place to support successful projects and in
the systems used within the HSCP, which will include ensuring availability of digital systems and technology
to meet the requirements of the switchover of analogue to digital telephony.

The HSCP will also focus internally on improving digital skills within the organisation, seeking to improve
general digital literacy for staff as well as supporting targeted, job-specific support to improve skills and
knowledge. Consideration will be given to how digital technologies can be used to better communicate with
our communities and enable alternative ways to request and receive information and engage with services. We
will ensure that digital inclusion within communities is supported, while ensuring that anyone unable to
utilise digital technologies can still approach the HSCP using traditional routes.

Throughout the duration of the Digital Strategy, the partnership will be committed to a continual process of
evaluating emerging technologies with applications across health and social care, whether identified at a
national or local level. There are likely to be technological developments that will have to be considered in
the implementation of this digital strategy, with progress across health and social care systems, Artificial
Intelligence (Al) and automation likely to continue through the duration of the strategy.

An immediate priority for West Dunbartonshire is the move from Analogue to Digital in relation to the
Community Alarm/Telecare service. The HSCP indicated to the Scottish Digital Office that we would be
interested in being an early adopter of a shared Alarm Receiving Centre (ARC) alongside East Dunbartonshire
Council who currently provide the call handling service through a Tunstall ARC platform. We have supported
the Scottish Digital Office and Scotland Excel along with other partnerships to create the requirements and
specifications for the tendering documentation for a shared ARC.

Chubb were the successful provider in October 2023 and have entered into a 4+1+1-year contract, using the
Scotland Excel framework. East Dunbartonshire Council have now signed a contract with Chubb and we are
awaiting a transition start date expected to be late Summer 2024. East and West Dunbartonshire are currently
working to formalise the agreement for East Dunbartonshire Council to provide the call handling service
through the new shared ARC.

The HSCP has been working with West Dunbartonshire Council procurement to look at how best to procure
new digital alarms and telecare peripherals. A new digital alarm framework from Scotland Excel is due to be
released in Summer 2024.
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Priority 3: Equal Communities

Medication Assisted Treatment Standards

Medication Assisted Treatment (MAT) Standards are evidence-based standards which were created to enable
the consistent delivery of safe, accessible, high-quality drug treatment across Scotland. The purpose of the
standards is to improve access and retention in MAT, enable people to make an informed choice about care,
Include family members or nominated person(s) wherever appropriate, and to strengthen accountability and
leadership so that the necessary governance and resource is in place to implement them effectively.

The MAT Standards were introduced in 2021 and came into force in 2022. Through effective implementation
of these standards each year we can evidence that West Dunbartonshire is supporting individuals, families and
communities to reduce drug harms and drug deaths. A key priority Is to ensure people receive high quality
treatment and care. It has been evidenced that those who enter into a program of substitute prescribing have
Increased chances of better health outcomes, making this a critical intervention to help support people
through problematic drug use.

An experiential programme was introduced alongside the implementation of the MAT Standards as a
qualitative measure designed to explore how people accessing services evaluate their experience. This
measure and approach was designed by lived and living experienced individuals alongside family members
and was developed to ensure that the MAT Standards are meeting the aims and objectives of those they were
designed to help.

In 2023/24, further progress has been made with regards to the implementation of MAT Standards within
Addiction Services. Early in 2024 West Dunbartonshire Alcohol and Drug Partnership were required to submit
numerical data to Public Health Scotland with regards to caseloads, waits, choice of treatment,
supported/unsupported discharges, shared care, harm reduction, advocacy, and psychological support.

In addition to this, as part of the experiential programme, interviews were conducted with people who use
treatment services, family members, and service providers to understand their experiences and to determine
how well the MAT Standards have been embedded into Addiction Services. Interviewees were asked about
their experience of Addiction Services/MAT Standards with reference to the following 4 categories:

e Access, Options and Choice

e Staying and Being Involved In Treatment
 Mental Health and Emotional Wellbeing
e Shared Care and Advocacy

The interviews were then analysed to determine dominant themes. The experiential analysis was submitted
to Public Health Scotland and is also intended to be used locally for service improvement purposes. Plans are
already underway to extend this programme in 2024/25. Public Health Scotland evaluate both numerical and
experiential data submissions to determine RAGB (Red Amber Green Blue) scores for each of the MAT
Standards and these scores are compared over time to evidence areas of progress.

The objective is for all standards to achieve a green status and West Dunbartonshire has shown progress
across the first two years of evaluation, demonstrating our commitment to delivering the highest standard in
treatment and care to all service users. Through each standard we incorporate a holistic approach that covers
all services and organisations that are responsible for the delivery of care in a Recovery Orientated System.

The 2023/24 results were published in the PHS National Benchmarking Report: Medication Assisted Treatment
Standards in Scotland and West Dunbartonshire received green status for MAT Standards 1-5 and provisional
green status for 6-10.

In support of MAT Standard 9, improving joint working with Addiction and Mental Health services, several
steps have been taken to improve working and to improve overall mental health support available to patients
of Addiction Services, addressing the divide identified by the Mental Welfare Commission’s 'Ending the
Exclusion’ report. We know the impact of trauma often leads to poor mental health and addiction however, for
the first time, we are now seeing the benefits of joint working with our patients, giving them the appropriate
support to address mental health needs and reduce dependency at the same time. Having introduced this
change to clinical practice we anticipate a reduction in relapse and self-harm and suicide among our patient

group.
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Dementia Prevention: Community Hearing Checks

The HSCP is committed to enhancing community health through strategic public health interventions and
addressing modifiable risk factors for dementia, given its profound impact and the absence of a cure, is a
major focus for the HSCP.

Dementia is influenced by multiple factors, with research suggesting that up to 40% of cases could be
prevented or delayed by addressing modifiable risk factors such as hypertension, low social contact, physical
Inactivity, smoking and depression. By focusing on these factors, the HSCP aims to:

e Reduce the Incidence of Dementia: Lowering the number of new dementia cases and reducing the
healthcare burden.

e Improve Quality of Life: Enhancing overall health and wellbeing, contributing to better quality of life and
longevity.

« Promote Health Equity: Reducing health disparities and ensuring equitable access to preventive care.

During Spring 2024 the HSCP's Health Improvement Team delivered a pilot hearing check programme in
Clydebank in partnership with the Royal National Institute for the Deaf (RNID), West Dunbartonshire Libraries
and Clydebank Housing Association. This programme is part of a wider West Dunbartonshire Healthy Hearing
Campaign which is aligned to the HSCP’s Dementia Strategy by promoting the early detection and
management of acquired hearing loss which is recognised as the most significant risk factor for dementia and
cognitive decline.

The hearing checks are a targeted community screening initiative designed to reduce inequalities by bringing
them to accessible venues located in our most deprived communities. The approach also exemplifies the
HSCP’s commitment to preventative strategies addressing current and future health needs.

The programme was delivered at Centre 81 provided by Clydebank Housing Association and residents and
partner agencies were told about the new service through a series of social media posts and posters and
leaflets placed in community venues across the area. West Dunbartonshire Council's Communities Team were
a great source of support: advising of potential community venues and contacts for promotion.

Primary Care were involved in discussions before the pilot began as we were aware of the possible
consequences for GP practices if additional patients required an audiology referral. Their advice was
invaluable and informed our promotion to visitors of the Community Treatment and Care service for ear
irrigation located in Health Centres, as ear wax can be a common cause of hearing loss for some people.

More than 60 people visited in the first 4 weeks, which was more than had been anticipated. All those who
engaged were residents of West Dunbartonshire, overwhelmingly from the Clydebank area and representative
of a socially excluded community. Providing this service in a community setting was welcomed and raised
plenty of engagement. Feedback showed that all had a very positive experience. Visitors appreciated the
service coming to their area and that it raised awareness of the issue of hearing loss. They felt listened to,
more informed and supported to manage their hearing aids and to seek further support if needed.

As well as a positive experience, practical outcomes were that 11 hearing aids were retubed and one visitor,
who had stopped using their hearing aid due to difficulties, returned to another session to have their hearing
ald checked and new batteries fitted.

Future plans are to upscale the offer across West Dunbartonshire by offering checks in Alexandria and
Dumbarton later in 2024. There will also be a new Frequently Asked Questions sheet for further hearing
management information and provision of the local Community Treatment and Care service information so
that people can self-refer to this service rather than automatically attending their GP surgery.
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Justice Social Work Services

Justice Social Work Services experienced some notable increases in demand in 2023/24, continuing the trend
of previous years. This is expected to continue as the backlog of court cases stemming from the pandemic are
heard, resulting in increased workloads for Justice Services.

A number of improvement actions have been completed during the past year including:

« New staff being trained and existing staff annually updated on the suite of assessment tools used within
Justice Social Work.

o Staff are now trained and accredited in the delivery of the Caledonian Domestic Abuse system. This is now
available to the court and will address the high levels of domestic abuse prevalent within the local area.

e Several Justice staff are now accredited trainers for the national roll out of training for Unpaid Work
workforce.

e |Involvement in national strategic groups to ensure West Dunbartonshire Justice Services are linked to
current and new policy and practice.

e Established close links with employment partners, enabling greater numbers of service users to access
employment and training opportunities.

Challenges during 2023/24 have included difficulties in the recruitment of suitably qualified staff and horizon
scanning to anticipate the impact on Justice Social Work of the Children’s Care and Justice (Scotland) Act,
alongside the forthcoming Bail and Release from Custody (Scotland) Act 2023.

Referrals from the Crown Office and Prosecution Service (COPFS) have also significantly increased. In line with
the national policy of early intervention, the service has seen an increase in those subject to diversion In
sustained attempts to reduce the number of individuals going through the Criminal Justice system. We
continue to have regular meetings with the COPFS service through the local Community Justice Forum.

Strengths identified during 2023/24 include the fact that strong partnership working is evident in the
planning of support for individuals being released from prison. Our Justice and Housing services are working
closely together to ensure short stay accommodation is identified for individuals prior to release and support
then provided to access a permanent tenancy.

Positive and supportive working relationships also continue with Police Scotland colleagues in the
management and supervision of those assessed as posing a high risk of re-offending.

Service users have progressed to employment, further education and volunteering through our close
association with employability services and we continue to work closely within established partnerships in the
community including CHAS (Children’s Hospices Across Scotland), Alternatives and Greenspace.

The ‘Moving Forward’ Women’s Service continues to support females involved in the Justice system and offers
one to one holistic supports, looking at increasing independent skills, self-confidence and mindfulness. The
Women’s Safety and Support Service provides specialist responses and interventions to increase the safety and
wellbeing of survivors of Domestic Abuse.

The service supports women offenders (via groupwork and one to one supports) who have additional
vulnerabilities and complex needs resulting from multiple experiences of Violence against Women. Service
users have worked alongside their allocated workers looking at specific needs relevant to their own
personal/offending circumstances. This has been done via structured one to one interventions.
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Diabetic Retinopathy Services

Post-pandemic the Diabetic Retinopathy Service has re-established retinal screening in 16 locations and
continues to progress accessibility in another 4 locations. For locations not yet re-established, patients are
called to the one most convenient to them.

Optical Coherence Tomography (OCT) has now been introduced as part of the retinal screening outcome
pathway. This was established to more effectively identify patients who require Ophthalmology intervention,
versus those patients who could be safely monitored as part of the Screening Programme. OCT clinics have
now been introduced in Greenock, Gartnavel General Hospital and Vale of Leven Hospital. The introduction of
these clinics has reduced the travelling for patients who require further examination. Further work is
proposed to introduce another OCT clinic in the south side of Glasgow.

Specialised software supports inbuilt quality assurance (IQA). This IQA monitors a set number of grading
completed by staff each day and pulls a section to be quality assured by a second screener. |In 2023/2024
four patient images were attributed to the wrong case file out of 40,531 screened (0.009%).

The service also participates in an external quality assurance (EQA) process twice per year. Each grader
grades 100 sets of images and their results are compared with their peers in NHSGGC and nationally. All GGC
graders met the required standards within the acceptable threshold for sensitivity and specificity.

Community Learning Disability Students and Trainees

The Community Learning Disability team continues to support diverse learning opportunities for students and
trainees across our variety of disciplines.

Two six-month placements for Trainee Clinical Psychologists have been completed since July 2023 and one
additional six-month placement is currently underway until September 2024. Clinical Psychology trainees
come from the University of Glasgow Doctoral Training Course and are paid staff members funded through
National Education for Scotland (NES). NHS Greater Glasgow and Clyde receives additional funding for
accommodating them and there is a requirement for all Trainee Clinical Psychologists to have a Learning
Disability placement.

Completed evaluations of these placements were very positive with regards to the learning experiences
trainees had, the welcome they received from the team and the passion they witnessed for promoting rights
and opportunities for adults with learning disabilities. They also described however that it was difficult to
witness and tolerate the lack of resources in social care.

Other placements and learning opportunities within Learning Disability Services include:

e Arolling rota of medical student placements is offered between West Dunbartonshire and North West
Glasgow Learning Disability Services, with Psychiatry Consultants jointly hosting students two weeks in
every five.

e Speech and Language Therapy have contributed to Learning Disability Speech and Language Therapy
placements hosted across NHS Greater Glasgow and Clyde using Peer Assisted Learning practice-based
learning placement model, including six 4th year and four 2nd year students.

e Occupational Therapy is currently hosting a second year student for /7 weeks. Physiotherapy hosted a
student in October and a rolling program of 2nd and 3rd year nursing students is also accommodated
annually.

« The Team has hosted two Paramedic 2nd year students since June 2025.

She said she enjoyed her whole placement, and that everyone in the Team was very friendly and kind. She
found it particularly helpful to attend the Multi Agency Forum meeting and find out about accessible
referral pathways and said the service manager was very welcoming. She appreciated being included in
appointments, particularly Psychiatry. She found it helpful to spend time with individuals with diverse
needs and different communication levels. She found Rebound therapy a great way to interact with service
users. Feedback from student
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Priority 4: Healthy Communities

Unscheduled Care

Unscheduled care refers to any unplanned contact with health services including urgent care and acute
nospital emergency care. It can be in the form of attendance at Accident and Emergency departments (A&E),
nospital Assessment Units, unplanned or emergency admission to hospital and delays in discharge from
nospital when a person has been deemed medically fit for discharge. Increased demand on acute hospitals
and the impact of an ageing population has resulted in a drive to tackle unscheduled care by developing
more early intervention initiatives to prevent unnecessary hospital admissions and to provide more health
services within the community.

During 2023/24 the HSCP continued to work with NHS Greater Glasgow and Clyde (NHS GGC) and the 5 other
HSCPs within the Health Board area to progress the Unscheduled Care Design and Delivery Plan 2022/25 to
2024/25. Ratified by all 6 Integration Joint Boards, this detailed how HSCPs would seek to operate in
conjunction with acute sector colleagues to meet the unprecedented levels of unscheduled care across
NHSGGC and meet the continuing challenges of a population with increasing complex care needs. This plan
will be refreshed and brought back to Integration Joint Boards later in 2024.

National improvement work and reporting on unscheduled care has been organised into High Impact Change
(HIC) Areas. Partnerships within Greater Glasgow and Clyde are actively participating in three HICs.

e HIC 3 - Virtual Capacity
« HIC 7 - Discharge without Delay
e« HIC 8 — Community Focussed Integrated Care

Initiatives across Greater Glasgow and Clyde include: Hospital at Home, Home First Response Service, Falls
Pathways, Call Before Convey for Care Homes and Anticipatory (Future) Care Plans.

Hospital at Home is currently a Glasgow City HSCP specific service with ongoing negotiations around
upscaling across Greater Glasgow and Clyde.

The Home First Response Service has been established for a year within the Queen Elizabeth University
Hospital (QEUH) and Royal Alexandra Hospital (RAH). Delivering an augmented multi-disciplinary team
approach, composed of community staff (Frailty Practitioners, Allied Health Professionals, Pharmacy and
Frailty Support Workers) embedded and working alongside the acute team to identify, assess and turn around
patients at the earliest opportunity, up to /2 hours post-admission. The HSCP’s Focused Intervention Team
(FIT) work with these two Hubs and are managing referrals to provide a rapid response service to prevent
unnecessary hospital admissions.

The Community Integrated Falls Pathway, in collaboration with the Scottish Ambulance Service (SAS), has a
focus on referral to community teams for multifactorial assessment for those patients who are not conveyed to
hospital, with a same day or next day follow up from the HSCP’s FIT team. Local referrals from SAS are
variable and this remains a focus of improvement work discussed at the HSCP Urgent and Unscheduled Care
Group.

On average 420 care home residents attend Emergency Departments each month across Greater Glasgow and
Clyde, many as a result of a fall. Following a successful test of change in Glasgow City, training has been
rolled out to the HSCP and independent sector care home managers across West Dunbartonshire, connecting
care home staff with clinical decision makers. Using ‘Near Me’ video technology, a livestream consultation
takes place resulting in the formation of an action and treatment plan, which helps avoid an unscheduled and
potentially lengthy attendance to the Emergency Department.

While the Care Home Falls Pathway gives homes access to Flow Navigation Centre clinicians, it only covers
falls and no other reasons for attendance, which are predominantly respiratory and urinary issues. Building on
the experiences of Ayrshire and Arran Health Board and East Dunbartonshire, and the recommendations within
the My Health, My Care, My Home framework published in 2022, a test of change for Winter 2023/24 was
developed to give care homes access to a senior clinical decision maker who can provide remote clinical
assessment. This provides timely contact with the potential to avoid delays experienced at NHS24 and the
Flow Navigation Centre, thus reducing the likelihood of a call to 999.
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In 20253 the two HSCP Residential Care Homes had the highest number of people conveyed by ambulance to
Emergency Departments of all care homes in West Dunbartonshire, with one of the larger independent sector
Nursing Care Homes third. The reason the Residential Care Homes may be higher is that they, unlike the other
Homes, have no Registered Nurses on site to assess risk and rationale for attendance.

In 2022 combined conveyances for Queens Quay and Crosslet were 129. In 2023 this reduced to 96:a 26%
reduction. A test of change introduced in December aims to reduce this figure further and involves a Nurse
Team Lead meeting with the two Residential Care Homes every Friday to review those residents at risk of
admission. This will be monitored for impact via the HSCP's Urgent and Unscheduled Care Group.

During 2023/24, West Dunbartonshire’s volume of unscheduled care has been particularly challenging, with
A&E attendances returning to almost pre-pandemic levels and unprecedented levels of delays in hospital
discharge. As outlined earlier, emergency admissions of West Dunbartonshire residents were 6% higher in
2025/24 than in 2022/25. However, the number of unscheduled bed days associated with these admissions
was 4% lower than in 2022/23. This results in a slightly shorter average length of stay although the trend is
still increasing.
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West Dunbartonshire HSCP initiatives to tackle unscheduled care include: the Focused Intervention Team,
COPD (Chronic Obstructive Pulmonary Disease) Management, End of Life Care, Flu and Covid Vaccination
Programmes, a Power of Attorney Campaign and collaborative work with Carers of West Dunbartonshire.

The Focused Intervention Team (FIT) are the primary responders for multi-disciplinary team unscheduled care
activity. This team was developed just before the pandemic and therefore had little time to embed but as
pandemic restrictions lifted this team targeted a renewed campaign to raise awareness with GP practices and
HSCP teams. Activity has grown steadily since 2021.

Focused Intervention Team Referrals
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West Dunbartonshire has a high number of attendances and admissions due to COPD and we continue to
consider and develop initiatives to reduce this figure. A COPD Nurse sits within the FIT team and all GP
Practices refer to this resource and rescue medications’ and a Future Care Plan are initiated when applicable.
The COPD Nurse also links with the Respiratory Consultants weekly and accepts referrals from them.
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In addition, there has been the development of a pharmacy technician led COPD patient education session
service in West Dunbartonshire from early 2024. This service supports patients with COPD who have been

admitted to hospital within the last year with the aim to improving patient education, inhaler technique and to
reduce potential future hospital admissions.

This project also links with the COPD Nurse who is planning a ‘deep dive’ into named lists of frequent
attenders due to COPD, to assess the potential for interventions to reduce the risk of further attendances.

The HSCP has embedded the use of Anticipatory Care Plans (ACP), now rebranded by the Scottish Government
as Future Care Plans, and Key Information Summaries over a number of years, along with the use of frailty
scoring. The completion of Future Care Plans is seen as ‘business as usual’ for the District Nursing service
while a sub-group was established to roll out completion to a wider HSCP staff group, including the HSCP
Residential Care Homes. As a result, West Dunbartonshire has exceeded our targets for 2023. Within West
Dunbartonshire 135 Future Care Plans were completed in 2022 which has increased significantly in 2023 with

539 completed by early December 2025 meaning we were the second highest performing HSCP across Greater
Glasgow and Clyde.

In addition to raw numbers, work is ongoing to improve the quality of ACPs available to support decision
making. Lessons learned from the first cycle of improvement activity have been shared with all HSCPs and
cycle two Is underway.

In 2023, 91% of the patients who had their preferred place of death recorded were supported to die in their
place of choice. This is above the recommended 60%.

Care Homes Housebound

The Citizen’s Advice Bureau, Carers of West Dunbartonshire and the HSCP have been working together to
support vulnerable residents to put in place Power of Attorney for themselves and those that they care for.
Power of Attorney ensures that if an individual no longer has the mental capacity to make decisions about
their own health or finances, they have the relevant paperwork in place so that someone who knows and cares
about them can make these decisions on their behalf. This can prevent people from experiencing lengthy

delays in hospital when Power of Attorney is not in place and more complex legal measures are required such
as Guardianship.

The three organisations have provided leadership on the promotion of Power of Attorney as a preventative
measure in relation to Adults with Incapacity and the negative impact this can have for people in being
delayed in hospital. Since October 2023 we have supported 89 people to submit 65 Power of Attorney
applications to the Office of the Public Guardian Scotland.

Evidence shows that people who live in more affluent areas are likely to live longer and healthier lives and are
more likely to have put a Power of Attorney in place. Therefore, people from more deprived areas are more
likely to find themselves in a situation where they experience the negative impacts of not having a Power of
Attorney in place. One aim of the project was to address these inequalities and increase the number of Power
of Attorneys in place for lower income families in West Dunbartonshire.

On National Power of Attorney Day, 23rd November 2023, the Citizen’s Advice Bureau led on public

engagement sessions within Clydebank Shopping Centre and Asda Dumbarton along with Carers of West
Dunbartonshire and the HSCP.
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The Scottish Ambulance Service (SAS) is working closely with partners to increase the range of alternative
clinical pathways in communities which support the service to deliver care closer to home. The Service’s
Pathway Hub connects patients and carers with services and support by using a multi-disciplinary network of

clinical staff. T

ne Hub gives SAS the ability to provide a detailed consultation for patients whose initial 999

triage has ruled out time-critical illness. Carers of West Dunbartonshire has recently become involved in this

work which wil

| allow ambulance crews to identify and signpost carers in West Dunbartonshire for support via

the Pathway Hub.

Carers of West Dunbartonshire also work closely with the Hospital Discharge Team, through its Carer Link
Worker initiative, to ensure that carers are being identified and referred for support at the earliest point and
are supported through the discharge process.

2023/24 also saw the creation of a Reablement Team comprising of a Team Lead, an Occupational Therapist,
four Rehabilitation Support Workers, two Care Organisers and when fully staffed 24 Home Carers.

The service has been increasing gradually since August 2023 with its role to provide assessment and support
to people recovering from acute illness or injury. This is with a view to helping them regain and maintain
Independence and reduce their risk of long term reliance on services such as care at home and potentially
prevent hospital admissions.

Delayed hospital discharge of West Dunbartonshire patients has reached unprecedented levels during

2023/24.

Number of People with a Delayed Discharge at Week End
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While delayed discharges have been a challenge nationally, when looked at as a rate per 100,000 population,
West Dunbartonshire has had the highest rate across Greater Glasgow and Clyde apart from a slight dip in
September/October 2023.

Delayed Discharge Bed Days: Rate per 100,000 population
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Delayed discharges are closely monitored and scrutinised on a daily basis by the Community Hospital
Discharge Team and Heads of Service.

Recent quality improvement activity includes a test of change with older adult wards at Gartnavel General
Hospital, with a multi-disciplinary focus on all West Dunbartonshire inpatients to ensure pathways of care
were appropriate and early discharges encouraged.

An enhanced delays dashboard has also been developed by NHS Greater Glasgow and Clyde which presents
HSCP specific delays information around the reasons for delays based on the Scottish Government codes.

Analysis of our delayed discharges quite clearly shows the volume of throughput. While numbers are rising
they remain fairly similar each week however these are not the same individuals waiting each week.

Acute Hospital Delayed Discharge Weekly Activity
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As well as the significant volume of activity around delayed discharge, we can see that our efforts in relation
to arranging appropriate discharges for those complex delays (Code 9s) can be evidenced by the reduction in
the average length of complex delay during the year while the average standard delay has remained fairly
steady.

Average Length of Acute Hospital Delay in Days
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Tackling delayed discharges will continue to be a priority for the HSCP as we work closely with our colleagues
In NHS Greater Glasgow and Clyde and within the 5 HSPCs to reduce the burden of delayed discharge both on
the finite hospital resources available and on the outcomes of those people who experience delays.
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West Dunbartonshire’s rate of readmissions within 28 days was the 6th lowest in Scotland in 2023 which,
given the high volume of our emergency admissions could suggest two things. Firstly that there are higher
levels of ill health among our population: we have fewer people who are being readmitted therefore there
may be more individuals being admitted on one occasion or where readmissions are further apart. Secondly it

may suggest that we are providing effective packages of care and appropriate placement, where a care home
placement is required, to avoid readmission within 28 days.

iy

Along with our ongoing analysis of unscheduled care, we are beginning to look at new data sources that are
available. Public Health Scotland provide us with data which links our service activity, care home placements
and care at home services, to hospital activity. NHS Greater Glasgow and Clyde also provide us with data in
relation to frequent attenders at A&E and trends in hospital bed days for those people with conditions that
result in high volume of bed usage. We will continue to use the data to attempt to identify pressures within

our pathways and to highlight opportunities for change and improved outcomes for the people of West
Dunbartonshire.

Falls Referral Case Study

Patient A is /8 years old and had experienced several falls at home.

The Scottish Ambulance Service were called by neighbour after a fall and the patient
was taken to the Emergency Department where assessment revealed no serious injury
or need for admission. Emergency Department staff at the hospital telephoned a referral
to West Dunbartonshire HSCP's Focused Intervention Team (FIT) as they were concerned
the patient was likely to fall again on return to their home.

The referral was triaged and the patient contacted the same day. The patient had
experienced three recent falls and was mobile with the aid of a walking stick. There was
no other equipment in the house and no regular help nor Care at Home input.

The initial visit by the FIT team identified a falls risks mobilising out of bed and working
on food preparation in the kitchen. Suitable equipment was discussed with Patient A
and a walking frame, kitchen trolley and perching stool were provided.

FIT staff carried out short visits daily for / days to ensure the suitability of the

equipment and to provide a short period of rehabilitation and support. Care at Home
support was discussed, but Patient A declined at this time.

Further check visits on day 8 and on day 11 revealed no further falls and Patient A's
case was closed to the FIT Team. A systems check four weeks after case closure
revealed that Patient A had no hospital admissions, no further presentations at any
hospital front door departments, and no referrals to HSCP services.
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Musculoskeletal Physiotherapy

Musculoskeletal (MSK) conditions continue to have a major impact on people’s lives. It is one of the leading
causes of time off work and more years are lived with an MSK disability than any other condition. The MSK
Physiotherapy Service continues to provide a person-centred approach where each person is individually
assessed and their bespoke care is focused on symptom management, movement, exercise and supported self-
management. As we help patients to recover and return to normal activities, we also encourage them to take
up more active and healthy lifestyles. In addition we focus on health improvement and support patients who
have wider health needs, for example who require support on issues such as alcohol, smoking, weight
management or stress management, by signposting them to appropriate services.

NHS Greater Glasgow and Clyde's MSK Physiotherapy Service is hosted within West Dunbartonshire HSCP who
manage activity across the health board area.

There have been 3 priority projects within the MSK service this year. The service priority objectives were:

e Waiting times

e Streamlining of vetting

 Development of electronic internal referral across the service.

There was also further project work focussing on staff wellbeing and streamlining of patient pathways to
ensure effective and efficient patient care by the right person at the right time. The service continues to
ensure that project work is data informed.

Demand for the MSK service across NHS Greater Glasgow and Clyde has risen in 2023/24 compared to the two
previous years. The service received 73,680 referrals in 2023/24 compared with 65,017 referrals in 2022/23

and 61,877 in 2021/22. The referral rate was consistently around 6,000-7,000 referrals per month other than
the usual seasonal dip in December and a peak of 7,200 referrals in August 2023.
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New patient (NP) activity levels within 2023/24 are illustrated by the red line in the chart overleaf. There were
/7,825 more new patient appointments in 2023/24 compared to the previous year: 65,141 NPs in 2023/24
compared with 57, 316 NPs in 2022/23, an almost 14% increase. This is reflective of the ongoing focus on
both waiting times as a priority project and recruitment of MSK staff. The success of the priority project work
has been to maintain maximum waiting times for a routine appointment at 12-13 weeks throughout the year
through increased activity and capacity in the face of increasing demand.
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There was also little variance throughout the year in the number of patients waiting on an appointment across
NHS Greater Glasgow and Clyde. The chart below illustrates a general reduction in the total number of
patients waiting between September 20235 and February 2024 as a result of the priority project work. However
the numbers waiting for a routine appointment rose sharply in March 2024 as the service had to discontinue
the use of agency staff at the end of February 2024 due to financial restraints. The caseloads of 7 agency staff
had to be reabsorbed by the substantive workforce and therefore there were less New Patient appointments
available in March and a resultant rise in numbers waiting for an appointment.

Total waiting at Month end
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As at March 2024, 44% of people were seen within 4 weeks in West Dunbartonshire compared with 42%
across Greater Glasgow and Clyde. InJanuary 2024 the service commenced a test of change to try and
Improve performance against the waiting times target. This involves using GP Advanced Practice
Physiotherapy staff, in their MSK sessional commitment, to assess routine self-referred patients at point of
referral. This test of change aims to ensure that patients are provided with timely supported self-management
Information and improved our performance against the target within January to March 2024. The project has
still to be fully evaluated and a decision taken around the way forward in 2024/25.
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Children’'s Health

The HSCP is committed to improving outcomes and supporting the wellbeing of our children and young
people, aiming to give every child the best possible start in life. Health in the early years has a profound
Impact on an individual's future experience of health and wellbeing.

The Universal Health Visiting Pathway defines and enhances Health Visitors' responsive way of working with
parents and their children. The Health Visiting service focuses on relationship building with the family;
ensuring that families’ needs are appropriately assessed and responded to in a person-centred and supportive
way. The Health Visiting Pathway is key in attempting to tackle health inequalities in the early years and
Health Visitors work with families to support uptake of immunisations and encourage breast feeding.

West Dunbartonshire continues to have high levels of childhood immunisations: exceeding both levels across
Greater Glasgow and Clyde and nationally for all immunisations offered at 24 months and 5 years of age.

24 months 5 years
WDHSCP MHS GGC Scotland WDHSCP MHS GGC Scotland
b-in-1 97.7% 96. 7% 96.2%| |6-in-1 97.7% 97.0% 96.4%
MMEL 94.8% 92.8% 93.0% | |MMR1 96.1% 95.5% 95.2%
Hib/Men C 95.7% 92.9% 93.0%| |Hib/Men C 96.4% 94.5% 94.5%
PCVE 95.8% 93.2% 92.9%| |4-in-1 90.7% 89.8% 89.6%
Men B Booster 95.0% 91.9% 92.3%| |MMR2 90.4% 89.2% 89.1%

West Dunbartonshire has always been proactive in promoting, protecting and supporting breastfeeding and
during September 2018 achieved UNICEF Gold status which it has retained to date. The HSCP’s Senior
Management and the Health Visiting Team are committed to keeping breastfeeding high on the agenda
resulting in positive progress over the years.

From September 2020 until December 2022 we were fortunate to have a dedicated Breastfeeding Team in
place comprising of a Project Lead, a Health Improvement practitioner, Support Worker and latterly a Midwife,
with some dedicated administrative support to champion this cause and provide practical and evidence-based
Information to breastfeeding mothers and their families. This dedicated team were funded by Programme for
Government (PfG) Breastfeeding monies which was available until the end of March 2023. As a result of this
reduction in resource there has also been a reduction, for the past 12 months, in the number of families we
have been able to reach and in the length of interventions.

Our Children and Families Service has continued to support the breastfeeding agenda by having a dedicated
Breast Feeding Support Worker providing additional support to mothers within five days following birth. This
service continues to demonstrate positive results indicating women are continuing breastfeeding for longer.

Breastfeeding groups restarted late October 2022 after a long pause due to the pandemic and are proving to
be increasingly popular and provide essential peer support. Antenatal women are also encouraged by Health
Visiting staff to attend and enjoy the benefits of that early peer support.

The West Dunbartonshire UNICEF Gold group meets regularly to review progress and discuss innovations to
Improve breastfeeding rates in West Dunbartonshire. On review of the data the number of women who have
ever breastfed in West Dunbartonshire has increased since 2017 by 5.6%. This is slightly lower than the
entirety of NHS Greater Glasgow and Clyde however the health board area includes affluent areas where
women are more likely to breastfeed.

During 2019/20, then again in 2021/22, the numbers initiating breastfeeding dropped slightly. Between April
2020 and end March 2021 the initiation rate rose, and women breastfed for longer as identified at the Health
Visitor 2 week contact and at 6 weeks. During the period 2022/23 the rates of breastfeeding rose again, at
Initiation, at 2 weeks, and more women were continuing to feed breast milk to their baby at 6 weeks.

Feedback from women and professionals is that the service is invaluable. Women with babies up to sixteen
weeks of age are regularly audited, using the UNICEF Baby Friendly Initiative audit forms, to ensure that they
are receiving good quality, evidenced based care. The women attending groups are promoting breastfeeding
In their local communities and have become champions harnessing a community development approach.
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Since the introduction of the dedicated breast feeding team and period following, significantly less women
required to be referred to the NHSGGC problem solving clinics. This could be attributed to local management
of breastfeeding challenges. While we no longer have a dedicated team, Children and Families staff continue
to offer early support to breastfeeding women and the Health Visiting team will continue to work together to
ensure that West Dunbartonshire HSCP meets the Gold standards of UNICEF and gathers data to support
quality improvement.

e 2
Accredited as
Baby Friendly Gold
unicef¢e
UNITED KINGDOM
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Family Nurse Partnership (FNP) is a preventive licensed voluntary programme for first time mothers aged 19
years and under. It offers intensive and structured home visiting, delivered by specially trained Family Nurses,
from early pregnancy until the child is two years old. It is an intensive, structured intervention for young first
time mothers and their children to maximise their potential. The programme aims to modify behavioural risk
factors and enhance protective factors through regular home visits, using motivational interviewing
techniques and strengths-based approach. Our current workforce capacity continues to offer the programme to
all eligible clients and as an addition offers this to care experienced first-time mothers aged up to 20

years old.

A total of 177 clients have enrolled in the programme in West Dunbartonshire with a high engagement rate of
82%. The programme has reached those mothers most in need as 83% are from the most deprived areas,
Scottish Index of Multiple Deprivation (SIMD) quintiles, in West Dunbartonshire.

A key focus on the impact of poverty was supported by training accessed through Queens Nurse Catalyst for
Change Project and training was provided by GEMAP, Greater Easterhouse Money Advice Project. FNP staff
were also trained in Home Energy training to alleviate fuel poverty implications.

Partnership working with Sandyford Services is underway to progress a test of change in relation to Family
Nurses administering contraceptive implants to clients at home. This commenced in February 2024.
Partnership working with Sandyford Clinic ensures fast-track to sexual health appointments for FNP clients.
Additionally, an ongoing programme of training is in place for Family Nurses in supporting clients’ efficacy
with self-administration of subcutaneous contraception.

Child development continues to be of great concern in West Dunbartonshire. The proportion of 2/-30 month
old children reviewed in West Dunbartonshire where there were no developmental concerns identified through
the review continued to be the lowest in Scotland in 2022/23 and had fallen again to 72.3% compared with
/3.95% in the previous year. The Scotland figure was 82.1%. Looking at West Dunbartonshire’s performance
and ranking since reporting began in 2013, these have been in decline since 201//18 where we ranked 14th
worst in Scotland at 82%.

Again those children living in the most deprived areas (SIMD1) have significantly more developmental
concerns than those in the least deprived (SIMD5). There were a very small number of children in SIMD5
reviewed in 2022/23, so the dip in the chart below will appear more significant. When looked at on a
population basis this is likely to look less significant although we will continue to monitor this.
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Equalities Activity

This section of the report seeks to outline our approach as overseen by our HSCP Equalities Group. It should
be noted that the HSCP continues to contribute to and apply the relevant Equality policies relating to
employment dependent on the employer e.g. NHSGGC Workforce Equality Group, NHSGGC Workforce Equality
Statements and West Dunbartonshire Employment Equalities Monitoring.

Assessing and Reviewing Policies and Practices

During 2023/24, the HSCP continued to streamline its Equality Impact Assessment process aiming to ensure
equality was considered an integral part of policy and strategy development, commissioning and budget
savings. An advice clinic for lead reviewers was introduced and sources of population equality information
and data highlighted to supplement information from service data and consultations around service change.
This supplemented the equality impact assessment training available via the relevant employers.

The HSCP published 25 Equality Impact Assessments over the course of the year broadly covering service
development, commissioning and budget savings.

Focus on Sex and Development of New Programmes

West Dunbartonshire continues to have one of the highest levels of reported domestic abuse in Scotland. The
prevalence rates of domestic abuse are particularly concerning in regard to the impact on the adult victim and
children and young people. Domestic abuse is recognised as a form of Gender Based Violence (GBV) and is
tackled in Scotland by adopting a gendered analysis in our understanding of this crime.

In West Dunbartonshire domestic abuse overwhelmingly and disproportionately affects women, children and
young people, with the majority of perpetrators male, and the majority of primary victims are women. This is
reflective of the national and global picture in the Violence Against Women and Girls (VAWG) landscape. In
2022-20253 the rate of domestic abuse related crimes per 10,000 of the population in West Dunbartonshire
was 140, compared to 114 for Scotland.

In 2022/23 the Caledonian System which is an integrated approach to addressing domestic abuse that
facilitates a ‘whole-systems’ approach was introduced in West Dunbartonshire. It aims at reducing the risk of
re-offending, while supporting women and children. It combines a court-ordered programme for men and,
using an integrated whole family approach, the system addresses the domestic abuse of women by men in
Scotland. It works with men who abuse to change their behaviour, whilst ensuring victim safety. The Men’s
programme encourages men to recognise their abuse and take responsibility for themselves and their
relationships. It is aimed at men aged 18 years or over who have been convicted of a domestic abuse related
offence towards a female partner or ex-partner. The process lasts at least two years and comprises of a
minimum of 14 one-to-one sessions, a group work process and a period of maintenance. The development of
the Caledonian System was informed by research and best practice evidence on what works in preventing
domestic violence.

Advance Equality of Opportunity: Disability and Partnership Working

"Advancing equality of opportunity” means having due regard, in particular, to the need to:

e remove or minimise disadvantages suffered by people due to their relevant protected characteristics

o take steps to meet the different needs of people who share a relevant protected characteristic

e encourage participation in public life or any other activity by underrepresented groups

o take steps to meet the different needs of disabled persons

The HSCP aligns its Healthy Hearing Checks campaign with the HSCP's Dementia Strategy by targeting the
early detection and management of hearing loss, a known risk factor for cognitive decline and dementia as
identified by The Lancet 2020 Dementia Prevention, Intervention and Care report. This initiative, in

collaboration with the Royal National Institute for Deaf People (RNID), strategically places hearing check
sessions in accessible community centres, focusing on older adults and those with disabilities. Such targeted
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Interventions not only meet immediate healthcare needs but also support long-term dementia prevention
efforts, enhancing quality of life and promoting health equity in line with the Equality Act 2010. This approach
exemplifies the HSCP’s commitment to integrated, preventative healthcare strategies that address both
Immediate and future health challenges.

Advance Equality of Opportunity and Foster Good Relationships: Race

An Equality Impact Assessment including proactive consultation via the Shaping Places for Wellbeing project
supported developments around the creation of a website for children, young people and their families and
those who work with them, to find information to support and improve wellbeing and emotional health. Local
Syrian women who were members of the Moments of Freedom, New Scot women resettled in Clydebank,
expressed, through their group translator, frustration at being unable to access health and wellbeing support
due to language barriers. Improvements were able to be made to add translation links to the homepage of the
website with proactive translations for the five most common languages spoken at home by West
Dunbartonshire families. Importantly, this change was promoted to a wide range of community providers with
a stronger opportunity to collaborate on supporting and enabling health and wellbeing in the community.

Advance Equality of Opportunity and Development of Strategies: Sex, Sexual Orientation
and Race

Unpaid carers play a vital role in our society, providing essential support to loved ones who have a physical
disability, mental health issues, frailty, substance use or other conditions, and could not cope without the
support of a carer. Scotland’s Census 2011 shows there were approximately 10,000 carers in West
Dunbartonshire however the true number is unknown.

For those carers identified by the HSCP, 59.5% of unpaid carers in West Dunbartonshire are female. Across
Scotland a significant proportion of known carers are aged 55 or over and the gender split demonstrates that
women are over-represented in unpaid caring roles

The Local Carers’ Strategy: Improving Lives with Carers is underpinned by a rights-based approach, which
makes sure that people’s rights are at the very centre of the work. The focus on equality is embedded
throughout the strategy and the supporting delivery plan, with a specific focus on the HSCP's ambition to
Increase the number of carers identified from under-represented groups including black and minority ethnic
groups, LGBTQ+ and the gypsy traveller community.

The HSCP committed to the development of new equality outcomes as part of the development of our new
Strategic Plan 2023-2026. Two new equality outcomes have been confirmed. These were identified via a
mixture of desk-based research and consultation and the opportunity for new partnerships, for example,
continued financial challenges due to the cost of living and choice of social care for disabled people.

Development of Equality Outcomes 2024-2026

The NHS Greater Glasgow and Clyde Director of Public Health Report 2024 highlighted that in the NHS Greater
Glasgow and Clyde 2022/23 Adult Health and Wellbeing Survey report for West Dunbartonshire,over one third
of respondents experienced difficulty paying energy and fuel bills. The Equality and Human Rights Monitor
2023: Is Scotland Fairer? also highlighted that disabled people are more likely to experience worse living
standards than non-disabled people in Scotland and that disabled people are more likely to have both unmet
care and support needs and to be unpaid carers, highlighting the continued cost of living challenges. Equally
this report highlighted that fewer people of all ages felt they had a choice in how their social care was
arranged and more of them said they were not offered any choice or opportunities to improve that via Self-
Directed Support.
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Equality Outcome 1

Equality QOutcome Link to General Equality Duty Protected characteristic Rationale
increase the proportion of adult social care clients being | Advance equality of cpportunity |Age Across the UK pensioners at risk of poverty
referred for benefits maximisation through review process between people who share a Disability with 18% in relative poverty which doubles
to support independence and improve finances relevant protected characteristic |rzirer scotland Duty to 36% for those in the rented sector. 26% of
Baseline 2023/24 13% and those who do not S csingle older women live in poverty compared
to 21% of single older men.

Link to Human Right The right to an adequate standard of living.

The right to social security.

Older people, inclusive of those in care homes, should maintain their
Link to Wider Strategic Outcome PECR

independence and engagement with their communities.

Work with people to safely maintain their independence at home and
Link to HSCP Strategic Plan in their local community, building on their strengths and supporting
their unmet needs.

‘ndependent Delivery and Improvement subgroup of Community

Reporting Arrangements / Monitoring /Data source
el £ / g/ Planning West Dunbartonshire

Working group with Community Alarm Team/Advice Services/Strategy
and Transformation

CareFirst social care case management system and community alarm

service records

Equality Outcome 2

Equality Outcome Link to General Equality Duty Protected characteristic Rationale
Increase the number and rate per 1000 people aged 65 plus | Advance equality of opportunity Age 2 810 people received social care through
choosing an option other than option 3 of self-directed bhetween people who share a Disability 505 in West Dunbartonshire in 2021/22.
support for those eligible for social care support relevant protected characteristic Fairer Scotland Duty Option 3 is by far the most popular choice of
and those who do not Sy 505 option for West Dunbartonshire

residents followed by Option 1. There is an
age difference for the percentage of people

receiving self-directed support options with
100% of under 17s choosing option 1 and
the preference for this decreasing as age

bands increase.
Article 19 right to live independently in the community and provided
with the necessary support’

Link to Human Right

Work with people to safely maintain their independence at home and
Link to Wider Strategic Outcome in their local community, building on their strengths and supporting

their unmet needs.

Underpinning of our services with a self-directed partnership
approach.
Reporting Arrangements / Monitoring /Data source Self-directed Support Programme Board

Link to HS5CP Strategic Plan

Data already collected by CareFirst with some adaptations and
reported on via Public Health Scotland.

Previous Equality Outcomes

Protected Characteristic |Outcome Mainstreaming Activity

Religion/Belief All adults supported by District Nursing teams have This has now been mainstreamed into everyday care with a focus on using rescurces such
religion/belief considered (where appropriate) in relation |as the NHS NES Spiritual Care Matters, connection with the NHSGGC Spiritual Care Service.
to ongoing care. Data from Census 2022 on religion used in service development.

Age All Adult Care and Support Plans [ACSP) or Young Carer The HSCP has continued to focus on ensuring that all carers have the support that they
Statements (YCS) are prepared for anyone they identify as  |require. The HSCP has worked closely with ¥ Sort it and Carers of West Dunbartonshire to
a carer, or for any carer who requests one. promote access to carer support for all ages via the Carers Development Group and

cpecifically creating the Local Carers Strategy 2024-26 with a focus on all protected
characteristics.

Disability All appropriate learning disabilities clients able to access |Previously information gathered nationally for people with a learning disability related to
open and non-open employment opportunities. people who have had contact with the HSCP in the previous 3 years. The source of this
information was Learning Disability Statistics Scotland which was transferred to
publication by Public Health Scotland with changes and not currently available.
Consideration of access to employability will continue to be considered taking into
account the challenges with data and emerging national evidence e.g from the Fraser of
Allander Adults with Learning Disabilities Project as well as local learning disability
redesign to support best practice.

Race All looked after children are cared for in the most homely |The numbers of black and minority ethnic children and young people who are looked after

setting in West Dunbartonshire continues to be very small, however it is increasing and the
proportion of black and minority ethnic children and young people who are loocked after in
a homely setting is being sustained. This action has now been included in the What Would
it Take? redesign of Children and Families social work services.

Sex All older people are supported to live in their community |The implementation of reablement approach within Care at Home Services continues with
(difference in sex accessing care at home needs and an the intention that more routine reporting and consideration of differing experiences of
enablement package). protected characteristic groups is more mainstream.
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Best Value and Financial Performance

The nine National Health and Wellbeing Outcomes are set out earlier within this report. This chapter aims to
demonstrate the effective and efficient use of our financial resources as required by National Health and
Wellbeing Outcome 9 as it aligns to three of our four key strategic outcomes, as illustrated below.

Safe and Thriving
Communities

Caring Equal
Communities Communities

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

The HSCP Board has a duty of Best Value, by making arrangements to secure continuous improvements in
performance, while maintaining an appropriate balance between the quality and cost of health and social care
services. The Audit and Performance Committee approved the Best Value statement on 19 March 2024 which
considered West Dunbartonshire HSCP position in relation to 10 Audit Scotland Best Value questions.

The HSCP Board is supported by the Chief Financial Officer (CFO) who has the responsibility for the
administration of the partnership’s financial affairs (s95 of the Local Government (Scotland) Act 1973). The
CFO and the finance team provide advice, guidance and manage the totality of the financial resource across
the partnership, promoting financial sustainability as well as working closely with a wide range of
stakeholders including the Council, Health Board, neighbouring Health and Social Care Partnerships and the
Scottish Government.

The financial reporting responsibilities of the CFO include preparing financial statements and performance
reports. Financial performance is an integral element of the HSCP Board’s overall performance management
framework, with regular reporting and scrutiny of financial performance at meetings of both the HSCP Board
and its Audit and Performance Committee.

The Annual Report and Accounts for the period 1 April 2023 to 31 March 2024 provides a detailed financial
overview of the year and the levels of funding from all our partners. Some of the key tables and messages are
extracted below including the final outturn position and the movement in reserves.

The HSCP Board approved the 2023/24 revenue budget on 15 March 2023 of £189.098m (excluding Set Aside)
to deliver on all delegated health and social care services. This opening budget position was subject to many
changes through the course of the financial year as further funding streams were received, in the main from
the Scottish Government to support a range of policy commitments. As well as the core budget there is a
further allocation of a “Set Aside Budget” which is made available by the Health Board to the HSCP Board, in
respect of “those functions delegated by the Health Board, which are carried out within a hospital setting”.
The proposed set aside budget at the 1 April 2023 was £34.292m, however this too was subject to change in
line with actual activity and demand for these services by our West Dunbartonshire population.

While there were budget gaps identified, the HSCP Board accepted recommendations to balance the budget by
the application of new funding streams, a number of operational adjustments and the application of reserves.
All financial performance reports presented throughout the year to the HSCP Board are available on the HSCP
website: http://www.wdhscp.org.uk/
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Budget Performance 2025/24

The final 2023/24 budget available for delivering directly managed services was £200.643m (excluding Set
Aside). The total net cost of providing these services was £208.1/2m, resulting in a reported deficit of

£7.529m (subject to audit). This is detailed in the table below along with comparative data for the last four
financial years of the West Dunbartonshire HSCP Board.

2019/20 2020721 2021722 2022123 West Dunbartonshire 2022123 2022123 2022123
Het. Het. Het. Het. Integration Joint Board Annual Het. Underspend/
Expenditure Expenditure Expenditure Expenditure Budget Expenditure (Overspend)

" £000 7 £000 7 £000 7 £000  Consolidated Health & Social Care "£000 T £000 7 £000

45 526 45 717 44,336 51,034 Older People, Health and Community Care o4 612 57,210 -2.598
2,604 3,214 3,106 3,242 Physical Disability 3,485 3,402 K
24 899 25,500 26,033 30,522 Children and Families 30,761 32,230 -1.477
9,431 10,244 10,575 12,066 Mental Health Services 13,893 13,631 262
2,685 2,933 3,363 3,525 Addictions 4 131 4 021 110
17,158 16,868 17,933 20,487 Learning Disabilities 21,276 21147 1259
1,301 1,392 1.501 1.623 Strategy, Planning and Health Improvement 2,341 1,669 452
27 427 29955 29 532 31,224 Family Health Semices (FHS) 33,004 33,075 -1
19,432 19,003 19,650 21,001 GP Prescribing 21,323 22 667 -1.344
b,370 6,247 b,528 7,623 Hosted Semvices - MSK Physio 7,450 0,262 512
024 7149 720 gd4b Hosted Semvices - Retinal Screening ard ard 0
0 -6 0 45 Cnminal Justice - 100% Grant funding 0 274 274
3,604 4,468 h, 776 7,421 HSCP Corporate and Other Services 7,116 9,105 -1,989
5,840 4,787 2,663 Cowid-19 0 0 0
2871 329 358 377 [JB Operational Costs 3T a7e 0
162,022 172,423 178,232 193,919 Cost of Services Directly Managed by West Dunbartonshire HSCP 200,643 208,172 1,529
31,223 36,149 36,346 41,323 Set aside for delegated serices provided in large hospitals 43,914 43,914 0
bb1 505 027 5b2 Assisted garden maintenance and Aids and Adaptions 302 302 0
11,021 11,467 11,042 12,596 Serices hosted by other IUBs within Greater Glasgow and Clyde 16,103 16,103 0
-b.B55 -6, 3490 6,672 -[.605 Services hosted by West Dunbartonshire |JB for other |JBs -8,060 -8,560 0
198,272 214,154 219,475 240,795 Total Cost of Services to West Dunbartonshire HSCP 252,394 259,923 1,529

The total cost of delivering all health and social care services amounted to £259.923 against funding

contributions £252.394m, including notional spend and funding agreed for Set Aside of £43.914m, spend and
funding managed by West Dunbartonshire Council for Assisted Garden Maintenance and Aids and Adaptations
of £0.302m and net spend and funding of Services hosted by other |JB’s with Greater Glasgow and Clyde of

£7.535m. This therefore leaves the HSCP Board with an overall deficit on the provision of services of £7.529m.

The main challenges and cost pressures incurred by the HSCP during 2023/24 were related to unfunded pay
settlements within social care, employee related issues (such as staff turnover levels, recruitment challenges
and subsequent increased use of agency staff), global inflation affecting pay negotiations, prescribing levels
and the cost of providing care packages and the cost of living crisis.

This deficit was partially funded by a planned drawdown of earmarked reserves of £3.866m and recovery
planning measures of £1.932m leaving a net deficit of £1.731m. Reserves are classified as either:

 Earmarked Reserves - separately identified for a specific project or ring-fenced funding stream e.g. Mental
Health Renewal and Recovery, Alcohol and Drug Partnership and Service Redesign and Transformation; or

« Unearmarked Reserves - this is held as a contingency fund to assist with any unforeseen events or to
smooth out the financial position of current year finances if approved savings programmes do not deliver
as anticipated.

The HSCP Board have an approved Reserves Policy which sets out the legal basis for holding reserves and the
process of applying those reserves. It is recognised reserves are a key element in demonstrating financial
stability in the medium to long term. Therefore, the current policy strives to hold 2% of total budget in
unearmarked reserves, for 2023/24 this was approximately £4.2m.
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The diagram below provides a high level representation on the type of reserves held to be utilised in the
delivery of our strategic priorities and national policy commitments.

High Level Analysis of 2023/24 Earmarked and Unearmarked Reserves

5% 19%

50%

B Unearmarked B Scottish Govt. Policy Initiatives @ HSCP Initiatives B Prescribing

The movement in earmarked reserves is an overall decrease of £6.//5m (including reallocations), bringing the

closing balance to £15.100m. There were a number of drawdowns and additions amounting to £9.906m and
£3.131m respectively.

The movement in unearmarked, general reserves is an overall decrease of £0.754m, bringing the closing
balance to £3.554m which, at 1.68%, is below the 2% target as set out in the Reserves Policy.

The final outturn position for 20235/24 illustrates the extent of the challenge facing the HSCP. Additional
efficiencies in excess of those required to balance future years budgets will be required to replenish un-
earmarked reserves in line with the 2% in the short to medium term.

Medium Term Financial Outlook

Achieving financial sustainability in the short, medium and longer-term is one of the HSCP Board’s main
strategic risks. The requirement to both remain within budget in any given financial year and identify savings
and efficiencies in the medium to long-term places significant risk on the HSCP Board’s ability to set a
balanced budget and continue to deliver high quality services. Although underpinned by legislati