
 

 

Supplementary 
Agenda 
 
West Dunbartonshire Health 
and Social Care Partnership 
Board Audit and Performance 
Committee 

 
Date: Wednesday, 25 June 2025 

__________________________________________________________________________________ 
 

Time: 14:00 
__________________________________________________________________________________ 

 

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

 

  Contact:      Natalie Roger, Committee Officer 
    natalie.roger@west-dunbarton.gov.uk 
    committee.admin@west-dunbarton.gov.uk 
 
 

 
Dear Member 
 
ITEM TO FOLLOW 
 
I refer to the agenda for the above meeting that was issued on 17 June 2025 and now 
enclose a copy of Item 14 – Annual Performance Report (Scrutiny), which was not 
available for issue at that time. 

 
Yours faithfully 

 
JULIE SLAVIN 

 
Chief Financial Officer 

Health and Social Care Partnership 
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Note referred to: 
 
 
14 ANNUAL PERFORMANCE REPORT (SCRUTINY)   437 - 522 
  

Submit report by Margaret-Jane Cardno, Head of Strategy and Transformation, 
providing an overview on HSCP's performance in planning and carrying out 
integrated functions.  The Annual Performance Report is produced for the  
benefit of Partnerships and their communities.   

 
 
 
 
 
Distribution:- 
 
Voting Members 
 
Fiona Hennebry (Chair) 
Michelle Wailes (Vice Chair) 
Libby Cairns 
Lesley McDonald 
Michelle McGinty 
Martin Rooney 
 
 
Senior Management Team – Health and Social Care Partnership 
Chief Executive – West Dunbartonshire Council  
 
 
Date of Issue:  19 June 2025. 
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WEST DUNBARTONSHIRE HEALTH AND SOCIAL CARE PARTNERSHIP BOARD 

 
AUDIT AND PERFORMANCE COMMITTEE 

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

 
25 June 2025 

___________________________________________________________________ 
 

Subject: Annual Performance Report 2024/25 
 
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.   

 
2. Recommendations 
 
 It is recommended that the Audit and Performance Committee: 
 
2.1 Recommend to the HSCP Board that the West Dunbartonshire HSCP Annual 

Performance Report 2024/25 (Appendix 1) be approved. 
 
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 (IJB) 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.  
Due to this very tight reporting timeline, and the associated committee 
timetable, it is not possible to have all the most up to date information 

Item 14
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incorporated in this first draft of the report.   Several data streams will not be 
published until July 2025.  As such officers will publish this report as a draft to 
meet the legislative timescales and the Committee should note that the final 
version which will come to HSCP Board in August may be slightly different as 
the data sets are updated.  

 
3.5 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 2024/25 
Annual Performance Report. 

 
3.6 The content and structure of the 2024/25 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. 

  
4. Main Issues 
 
4.1 The main issues pertaining to the year 2024/25 are contained within the 

Annual Performance Report (Appendix I).   
 
4.2 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. 

 
4.3 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. 

 
5. Options Appraisal 
 
5.1 Not required for this report. 
 
6. People Implications 
 
6.1 There are no people implications arising from the recommendations within this 

report. 
 
7. Financial and Procurement Implications 
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7.1 There are no financial and procurement implications arising from the 

recommendations within this report. 
 
8. Risk Analysis 
 
8.1 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. 

 
8.2 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 the organisational responsibilities. 

 
8.3 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. 

 
9. Equalities Impact Assessment (EIA) 
 
9.1 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.  

 
10. Environmental Sustainability 
 
10.1 A Strategic Environmental Assessment (SEA) is not required in respect of the 

recommendations within this report. 
 
11. Consultation 
 
11.1 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.   The 
strategic planning group will consider the draft Annual Performance Report 
before the HSCP Board Audit and Performance Committee and verbal 
feedback will be provided. 

 
12. Strategic Assessment 
 
12.1 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.  

 
12.2 Good governance, which includes performance management, is essential to 

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

 
13 Directions 
 
 Not required for this report. 
 
Name:    Margaret-Jane Cardno 
Designation:   Head of Strategy and Transformation 
Date:     13 June 2025 
 

 
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 
2024/25 (Appendix I) 
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Foreword

I am pleased to present the West Dunbartonshire Health and Social Care Partnership’s Annual Performance 
Report for 2024/25.
 
This report reflects a year of continued commitment, innovation, and resilience across our integrated health 
and social care services. Guided by our Strategic Plan 2023–2026, Improving Lives Together, we have continued 
to work to deliver on our vision of creating Caring, Safe and Thriving, Equal, and Healthy Communities.
 
Over the past year, our teams have embraced new ways of working, strengthened partnerships, and remained 
steadfast in their dedication to the people of West Dunbartonshire. From supporting vulnerable children and 
families to enhancing care for older adults and those with complex needs, our services have made a tangible 
difference in the lives of thousands.
 
We are especially proud of the collaborative spirit that underpins our work. Our success is built not only on the 
professionalism of our 2,200-strong workforce but also on the invaluable contributions of carers, independent 
service providers, and community partners.
 
Together, we have navigated financial pressures, rising demand, and evolving needs with compassion and 
determination.
 
This report is both a reflection of our achievements and an account of the challenges we face. It is also a 
reaffirmation of our commitment to continuous improvement, transparency, and accountability.
 
On behalf of the Health and Social Care Partnership, I extend my personal thanks to every individual who has 
played a part in delivering care and support across our communities. Your dedication is the foundation of our 
progress and the promise of a healthier, more equitable future for all.

Beth Culshaw 
Chief Officer, West Dunbartonshire Health and Social Care Partnership Board 
June 2025

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

Annual Performance Report 2024/2025
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Summary
Purpose of Report

Key Achievements 2024/25

Priority 1: Caring Communities

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 2024 to 31st March 2025.  
It will describe progress against the key strategic priorities outlined in our 'Strategic Plan 2023-2026: 
Improving Lives Together' and will seek to demonstrate our commitment to Best Value in the commissioning 
and delivery of services.

During 2024/25 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.

250 Adult Carer Support Plans developed, an increase of 4% on 2023/24.
 
All looked after children within West Dunbartoshire being reviewed by Independent Reviewing Officers 
subject to statutory timescales.
 
90.5% of looked after children are looked after in the community.
 
83.6% of looked after children did not have more than one placement in the last year.
 
100% of children waiting less than 18 weeks from referral to treatment for Child and Adolescent Mental 
Health Services (CAMHS).  Average waiting time is 3 weeks.
 
 
5th highest proportion of adults with intensive needs being supported at home in Scotland.
 
The proportion of people aged 65 and over receiving personal care at home was the 6th highest in 
Scotland.
 
4th lowest weekly cost in Scotland for looked after children being looked after in the community.
 
Weekly cost for residential care for older people continues to be lower than the Scotland figure and 17th 
lowest across the country.
 
13th highest proportion of Care Inspectorate Inspections of HSCP services graded at 4 (Good) or above in 
Scotland.
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Healthy Hearing sessions rolled out across both localities, with 301 people attending
 
89% of 16 and 17 year olds in positive destinations at the point of leaving care.
 
111 children accessed the Distress Brief Intervention service for 14-15 year olds and 87 accessed the 16-24 
years service.
 
85.7% of looked after children from Black and Minority Ethnic communities being looked after in the 
community.
 
14.2% of people aged 65 and over consented to a referral to Working4U for benefits maximisation as part 
of their assessment/review.  An increase of 8% on the previous year.

Priority 3: Equal Communities

10th lowest in Scotland for children re-registered on the Child Protection Register within 18 months.
 
1,145 people receiving homecare with 99.9% receiving personal care and almost 47% receiving 20 or more 
interventions.
 
91 people receiving a reablement service to support them to relearn their skills for daily activities.
 
1,157 people supported with their medication by the Homecare Pharmacy Team.
 
1,894 people receiving a Community Alarm/Telecare service.
 
Delayed discharge bed days for complex cases 25% below our local target.
 

Priority 2: Safe and Thriving Communities

Priority 4: Healthy Communities

West Dunbartonshire childhood immunisation levels exceeding both levels across Greater Glasgow and 
Clyde and nationally for 2 of the 6 immunisations offered at 24 months and all offered at 5 years of age. 
 
9th lowest rate in Scotland for readmission within 28 days of a hospital discharge.
 
297 people reached and engaged with Community Food Framework Fund initiatives and activities.
 
7 individuals completed the REHIS Food Hygiene training
 
5 participants took part in ‘Train the Trainer: How to Run a Cookery Group?’ workshops
 
West Dunbartonshire achieved 93% of prescribing savings targets: joint first across Greater Glasgow and 
Clyde.

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

DRAFT 
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Overview of the HSCP

West Dunbartonshire Health and 
Social Care Partnership formally 

established 1st July 2015

2024/25 budget of 
£209.9 million

Employing 2,207 health 
and social care staff across 

Adult, Children's and 
Justice services (1,772.6 

FTE)

Delivering health and social 
care services to support the 

people of West 
Dunbartonshire: population 

88,750 
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Challenges and Areas for Improvement
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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 75 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 is an area of high deprivation and the impact of the current cost of living crisis, inflation, 
global uncertainty and the cost of providing services across all sectors and businesses, is likely to be felt more 
acutely than in other less deprived areas.  
 
Specific challenges faced during 2024/25 were:

The impact of continuing and ever more demanding budget cuts and constraints.
 
Record numbers of West Dunbartonshire residents having their hospital discharge delayed: a 9% increase 
on 2024/25.
 
Emergency admissions and Accident and Emergency attendances continuing to rise towards pre-pandemic 
levels.  A&E attendances were 3% higher than in 2023/24 and we had the 11th highest rate of emergency 
hospital admissions and 4th highest rate of emergency bed usage in Scotland. 
 
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. 
 
A decline in people's experiences of health and care services within West Dunbartonshire as expressed 
through the national Health and Care Experience Survey.

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.
 

DRAFT 

Page 447



Introduction

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

Annual Performance Report 2024/2025 7

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
.The HSCP's vision is:

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:

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. 

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:

Respect Compassion Empathy Care Honesty
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The Health and Social Care Partnership has delegated responsibility to deliver:

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.

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 Addiction services within integrated community teams 
and inpatient services

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

Annual Performance Report 2024/2025 8

Looked After 
Children

Children & Families 
Social Work

Children's 
Specialist Health 

Service
Health Visiting 

Service

Children with 
Disabilities

Fostering and 
Adoption

Family Nurse 
Partnership

Alternatives 
to Care

Adult Care 
Services

District 
Nursing

Community 
Hospital Discharge

Community Older 
People's Services

Care at Home 
Services

Residential and 
Day Care Services

Community 
Addiction Services

Community Mental 
Health Services

Learning Disability 
Services

Criminal Justice 
Social Work

Musculoskeletal 
Physiotherapy

Community 
Pharmacy Service

Diabetic Retinal 
Screening

West Dunbartonshire has an estimated population of 88,750 people according to National Records of 
Scotland's latest mid-year population estimates 2023.   This is a slight increase of 480 (0.5%) on the revised 
2022 estimates which were based on the findings of Scotland's Census 2022.  The increase in those aged 75 
and over within the local authority area was 3.4% with those aged 65 and over making up 20.5% of the total 
population.  West Dunbartonshire accounts for 1.6% of Scotland's population.

West Dunbartonshire has the 3rd equal highest proportion of datazone areas in the most deprived 20% of 
Scotland compared to other councils. The Scottish Index of Multiple Deprivation identifies 5 quintiles ranging 
from SIMD1 most deprived to SIMD5 least deprived. Within West Dunbartonshire 66% of the population live in 
areas categorised as SIMD1 and SIMD2: 40% within SIMD1. By contrast, just 6% of the population live in 
SIMD5 areas. Deprivation impacts upon life expectancy, healthy life expectancy and health inequalities.

Life expectancy is the 4th lowest in Scotland for females at 79.2 years and the 2nd lowest for males at 74.3 
years.  In addition to those in the most deprived areas dying younger, they are more likely to experience longer 
periods of poor health. Healthy life expectancy has decreased in West Dunbartonshire to 58.1 years for males 
and 58.5 for females.

The HSCP has a workforce of approximately 2,207 employees which equates to 1,772.6 full time equivalent at 
March 2025, with 38% of staff employed by NHS Greater Glasgow and Clyde and 62% by West Dunbartonshire 
Council.  A large proportion of HSCP staff live within West Dunbartonshire, providing services to people within 
their own communities across the two localities : Dumbarton/Alexandria and Clydebank.

During 2024/25 the HSCP had responsibility for a budget of £209.9 million. 
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Aims of the Annual Performance Report
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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 2024/25: 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 2024 and 31st March 2025 and will describe Year 
Two 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:

E

'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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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 use health and social care services have 
positive experiences of those services, and have their 

dignity respected
People using health and social care 

services are safe from harm

People who work in health and social care services feel 
engaged with the work they do and are supported to 

continuously improve the information, support, care and 
treatment they provide

Health and social care services contribute 
to reducing health inequalities

Healthy
communities

Caring 
communities

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 

any negative impact of their caring role on their own 
health 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 

reasonably practicable, independently and at home or in 
a homely setting in their community

People using health and social care services are safe 
from harm

People who work in health and social care services feel 
engaged with the work they do and are supported to 

continuously improve the information, support, care and 
treatment they provide

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

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

Health and social care services contribute to reducing 
health inequalities

Safe & thriving 
communities

Healthy
communities

Equal
communities

National Health and Wellbeing 
Outcomes

Strategic 
Priorities
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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 and 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.   It 
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 Planning's Safe Delivery and Improvement Group.

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 supports and enhances oversight of corporate and local HSCP 
monitoring of compliance with requisite standards.  

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 2024/25.

Clinical and Care Governance

Clinical and Care Governance is the framework through which the HSCP is accountable for safeguarding high 
quality care and continuously improving the quality of service provision.   The HSCP Clinical and Care 
Governance Group works in accordance with the Clinical and Care Governance Framework set out by the Public 
Bodies (Joint Working) (Scotland) Act 2014, which details ‘Five Process Steps to Support Clinical and Care 
Governance’:
 

Information on the safety and quality of care is received
Information is scrutinised to identify areas for action
Actions arising from scrutiny and review of information are documented
The impact of actions is monitored, measured and reported
Information on impact is reported against agreed priorities
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These are complementary to the seven core components of Clinical and Care Governance as set out by NHS 
Greater Glasgow & Clyde:

The Public Services Reform (Scotland) Act 2010 places a duty on a range of scrutiny bodies to co-operate and 
coordinate their activities with each other, and to work together to improve the efficiency, effectiveness and 
economy of their scrutiny of public services in Scotland. A number of scrutiny bodies have an interest in how 
the health and social care agenda is developing including the Care Inspectorate, Accounts Commission, Health 
Improvement Scotland and the Auditor General for Scotland.  Each have distinct statutory responsibilities for 
the audit, scrutiny and improvement of organisations providing health and care services in Scotland.  This 
external scrutiny provides assurance and supports our internal contract monitoring arrangements with our 
external partner providers. The HSCP work jointly with external scrutiny bodies and our external partner 
providers to participate in any regulation or scrutiny activity.  Care services in Scotland must be registered with 
the Care Inspectorate.

The HSCP Clinical and Care Governance (CCG) Group consider matters relating to strategic plan development, 
governance, risk management, service user feedback, complaints, standards, care assurance, education, 
professional registration, validation, learning, continuous improvement and inspection activity.  It provides 
assurance to the HSCP Board, West Dunbartonshire Council and NHS Greater Glasgow and Clyde, via the Chief 
Officer, that the professional standards of staff working in our services are maintained and that appropriate 
professional leadership is in place.
 
The CCG Group review significant and adverse events and ensure learning is applied, support staff in 
continuously improving the quality and safety of care and ensure that service user/patient views on their 
health and care experiences are actively sought and listened to by services.  It promotes a culture of quality 
improvement and ensures that this is embedded in the organisation by facilitating improvement activity 
including self-evaluation and clinical governance actions. It also provides oversight and assurance regarding 
the quality and safety of care, including public protection, inspections and contract monitoring.
 
The Clinical Director chairs the HSCP CCG group and the Chief Social Work Officer is Co-Chair. The 
membership includes the Chief Nurse, the Heads of Service from all HSCP services areas including hosted 
services and a representative from NHS Greater Glasgow and Clyde's Clinical Risk Department. The Chief 
Social Work Officer has a core responsibility to provide professional oversight and leadership regarding the 
provision of Social Work services and to ensure that the social services workforce practices within the 
standards and codes of practice set out by the Scottish Social Services Council (SSSC). 

Client-centred services
Developing and applying the knowledge base for professional practice
Safe and reliable services
Enhancing clinical effectiveness
Quality assurance and accreditation
Supporting and developing practitioners
Information, communication and co-ordination

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.
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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 1st 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.

Trauma-Informed Practice

Trauma refers to a wide range of events that are experienced as harmful to our physical or emotional 
wellbeing. This includes one-off events or reoccurring events. Many people will experience trauma and recover 
after a short time, but some will need long-term support for recovery.
 
Trauma-Informed Practice refers to a way of working that aims to reduce the negative outcomes of trauma. 
Trauma-Informed Practice involves recognising the prevalence of trauma, realising the impact of trauma and 
preventing re-traumatisation. This is underpinned by the Trauma-Informed Principles of Safety, Trust, Choice, 
Collaboration and Empowerment.
 
Statistics for Trauma mainly come from national surveys, which we can apportion to the West Dunbartonshire 
population to provide local estimates.
 

In February 2025, the West Dunbartonshire Community Planning Partnership approved the West 
Dunbartonshire Trauma-Informed and Responsive Strategy 2025-28 which outlines our key areas of work for 
the next three years.  The strategy was developed with the West Dunbartonshire Trauma-Informed and 
Responsive Steering Group which contains representatives from across the HSCP, West Dunbartonshire Council 
and NHS Greater Glasgow and Clyde.
  
Membership of the West Dunbartonshire Trauma-Informed and Responsive Steering Group, established in 
August 2024, continued to grow throughout 2024/25 and Trauma-Informed training is now included in West 
Dunbartonshire's Skills Passport at the appropriate level.

1 in 7 adults have experienced 4 or more Adverse Childhood Experiences (ACEs) which would mean around 
13,284 adults in West Dunbartonshire.
 
10% of women (4,605 West Dunbartonshire women) and 4% of men (1,700 West Dunbartonshire men) have 
reported experiencing sexual abuse in childhood.
 
47% of adults have reported verbal abuse in childhood.  This is the most common ACE that was reported in 
the 2019 Scottish Health Survey.
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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. 

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 2024/25 the number of SARs received by the HSCP continued to increase.  There were 201 requests 
made: 7 more than in 2023/24 and more than double the 99 received in 2022/23. Of the 201 requests, 87% 
were responded to within a calendar month.  Many SAR responses are lengthy and involve significant checking 
and redaction by HSCP staff: more than 56,000 pages were checked and redacted in 2024/25.

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; 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 UK General Data Protection Regulation (GDPR), the HSCP has a requirement to 
inform people of how their information 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 2024/25.

There were 120 Freedom of Information requests relating to HSCP services received in 2024/25, an increase of 
10% on the previous year.  63.3% were responded to within the timescale: a decrease of 5% on 2023/24 and 
the average response time was 28 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.
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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.

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 4 of the 18 
indicators compared with 10 of the 18 in last year's reporting.
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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 last survey was carried out during 2023/24.

West Dunbartonshire's survey results have seen a significant drop in our residents' sense of wellbeing and 
satisfaction between 2021/22, when the last survey was carried out, and 2023/24.  This is not seen only in 
drops in percentages but in our rankings across Scotland which suggests this is not reflective of a national 
mood.  We are also lower than the Scotland percentage for each indicator.

In 2021/22 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 at 85.7%.  This has dropped to 64% in 
2023/24 and our ranking has dropped to 29th, or 3rd worst in Scotland.  Those who thought their health and 
social care services were well co-ordinated moved from 3rd in Scotland to 29th, with a drop of almost 23%. In 
2021/22, 87.9% of adults being supported at home said they felt safe, the 3rd highest in Scotland.  This has 
dropped to 66.7% and is again the 29th lowest result in Scotland.  

High deprivation rates in West Dunbartonshire coupled with the cost of living crisis and longer term impacts of 
the covid pandemic may be factors in these results however further analysis is required.  Public Health 
Scotland are currently producing a breakdown of the survey results by locality which may provide some 
insights.

West Dunbartonshire fared better in those indicators outwith the Health and Care Experience Survey which are 
based on quantitative measures rather than experience.

Delivering support to people at home continues to be a strongly performing area for the HSCP.  In 2024 the 
percentage of adults with intensive needs being supported at home was the 5th highest in Scotland at 70.1%: 
the Scotland figure was 64.7%.

Delayed hospital discharge continued to be a significant challenge for the HSCP however improvement was 
reflected in the drop of the rate of bed days for people aged 75 and over whose discharge was delayed from 
5th highest in Scotland in 2023/24 to 14th highest in 2024/25.  Falls rates in West Dunbartonshire were the 
15th highest in 2024 and slightly below the Scotland figure while the proportion of the last 6 months of life 
spent at home or in a community setting increased slightly from 88% in 2023/24 to 88.3% in 2024.
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Premature mortality rates for 2024 will not be available until July 2025 and therefore not in time for this 
report, however in 2023 West Dunbartonshire had the 7th highest premature mortality rate in Scotland: the 
rate of deaths per 100,000 for people aged under 75 years.  This was an improvement on the 2nd highest in 
Scotland in 2020 and 2021 and 3rd highest in 2022.  

Similarly the proportion of Care Inspectorate Inspections graded at 4 (Good) or above during 2024/25 will not 
be available to meet our report timescales however in 2023/24 West Dunbartonshire HSCP services performed 
13th best in Scotland with 81.4% of inspections meeting this criteria, compared with 77% across Scotland.  

Due to data completeness issues at Health Board level we are having to compare provisional 2024 calendar 
year figures with 2023/24 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 2025/26 Annual 
Performance Report from those reported here.

In 2024 we had the 10th highest emergency admission to hospital rate in Scotland and the 3rd highest bed 
day usage for emergency admissions.  Readmission rates by contrast were the 9th lowest in Scotland for West 
Dunbartonshire residents, suggesting appropriate discharge at the right time to the right place.

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.

The chart overleaf shows West Dunbartonshire's position in 2023/24 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.

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.
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The HSCP performed better than the Scottish national figure in 6 of the remaining 10 indicators during 
2023/24.  West Dunbartonshire had the 4th lowest weekly cost for children looked after in the community: 
40% lower than the Scotland figure.   Within our LGBF family group we were ranked 3rd lowest for the same 
indicator and 4th lowest cost for children looked after in a residential setting.  Alongside these costs, 89.9% of 
our looked after children were looked after in the community rather than in a residential setting: 1.1% higher 
than the Scottish figure.  This saw our ranking improve from 15th to 13th in Scotland on the previous year.

The proportion of looked after children who had more than one placement in the year was also better than the 
Scotland figure at 16.42%.  The Scottish figure was 17.5% and we were ranked 13th best performing of the 32 
local authorities.

The percentage of children who were re-registered on the Child Protection Register within 18 months of a 
previous registration in West Dunbartonshire was 2.25%, again lower than the Scotland figure of 5.81%.   This 
ranked us 10th best performing nationally and 2nd in our LGBF family group.

The proportion of people aged 65 and over receiving personal care at home was the 6th highest in Scotland 
and 2nd highest in our family group at 70.2%.  The Scotland figure was 62.6%.  This correlates with our strong 
performance on supporting people at home within intensive needs which sits within the Core Integration 
Indicators.

Our weekly cost for residential care for older people was ranked 17th best performing and 5th in our family 
group at slightly lower than the Scotland figure.  This is a sustained improvement on our 2022/23 performance 
as our costs had, until then, been consistently higher than the Scotland figure since 2012/13. 

While still low in the rankings at 27th best performing, there has been some improvement in the percentage of 
children reaching their developmental milestones at 27-30 months of age from 72.3% in 2022/23, when we 
were ranked worst in Scotland, to 79.3% in 2023/24.

The HSCP's worst performing indicator continues to be expenditure on Direct Payments or Personalised 
Budgets as a proportion of overall Social Work spend with the lowest figure in Scotland at 2.08%.  This was a 
slight improvement on the 1.76% in 2022/23, but is still significantly lower than the national figure of 9.03%.
 
Direct Payments and Personalised Budgets 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.
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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 Scottish 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. These targets were retained in 
2024/25.

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, we are comparing calendar year 2024 figures against 
2023/24 financial year for emergency admissions and unplanned bed days.

Delayed discharge bed days targets for 2024/25 were set locally in line with Scottish Government trajectories 
and our move from a status of ‘Moderate Reductions Required’ to ‘Remain Low’.

As in 2023/24, only one of our locally set MSG targets was achieved in 2024/25.  Bed days lost to delayed 
discharges for West Dunbartonshire residents with a complex discharge were 25% below target and 17% lower 
than in 2023/24.  Although bed days lost for all delay reasons exceeded our local target by 3%, our 
performance was a 15% improvement on 2023/24.  This was a significant achievement given the high volume 
of delays during 2024/25 and will be explored further in the Unscheduled Care section of this report.

Emergency admissions and unscheduled bed days for those aged 18 and over and those aged 65 and over 
exceeded our targets in 2024, however unscheduled bed days were very similar to 2023/24.

Attendances at Accident and Emergency Departments in 2024/25 were 23% above target and 3% higher 
than in 2023/24.  Levels of attendance were approaching the 25,000+ attendances in the years preceding 
the pandemic.

Charts detailing trends for the MSG indicators over the previous 5 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.
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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:

Throughout 2024/25 our Care at Home Service has been working closely with the Care Inspectorate to make 
improvements across the service to meet the requirements and areas for improvement identified in the March 
2024 Inspection. The Care Inspectorate's feedback has been invaluable in identifying opportunities for 
enhanced ways of working. 

In addition, the HSCP accepted support from the Care Inspectorate Quality Assurance team. This involved 
establishing a quality improvement group, with membership inclusive of two Quality Assurance advisors, SMT 
members, Care at Home management and Organisers.  

Three consecutive 90 Day improvement cycles were completed, following quality improvement methodology. 
The outcomes of these cycles include implementing enhanced monitoring and assurance processes that 
enable the service to meet Care Inspectorate standards and deliver safe care.  A service led quality 
improvement group has been established to maintain the application of improvement methodology and 
embed continuous learning.

Details of gradings and inspection requirements for all HSCP services inspected during 2024/25 can be found 
at Appendix 6.

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?

DRAFT 

Page 461



Performance against Strategic Priorities

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

Annual Performance Report 2024/2025 21

This section of our report will describe our performance against our 4 strategic priorities during 2024/25 with 
specific regard to the areas outlined below.  Performance against our Strategic Plan indicators can be found at 
Appendix 4.

Priority 1: Caring Communities

Community Health and Wellbeing Supports for Children and Young People

Valuing Our Carers: Learning from the Short Breaks Pilot

The Promise Progress

Living Well In Our Care Homes

Suicide Prevention

Priority 2: Safe and Thriving Communities

Violence Against Women and Girls
 
Public Protection
 
Justice Services
 
HSCP Digital Strategy

Priority 3: Equal Communities

Equalities Mainstreaming
 
Attendance Allowance Project 2024/25
 
Self-Directed Support
 
Medication Assisted Treatment Standards
 
Learning Disability Services

Priority 4: Healthy Communities

Health Improvement Programmes
 
Health in the Early Years
 
Unscheduled Care
 
MSK Physiotherapy
 
HSCP Staff Wellbeing
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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: easily accessible; accessible to all; strengths based, relationship based, 
prevention focused; empowered; providing the right help at the right time; and allowing individuals to tell 
their story only once.

West Dunbartonshire HSCP received £234,000 in grant funding for the Framework in 2024/25, allowing us to 
support 1,511 young people to access mental health supports in their community and to provide support via 
resources and training to 821 parents and carers including 271 teaching staff.

Distress Brief Intervention Service

The Distress Brief Intervention Service in West Dunbartonshire supports young people in emotional distress, 
providing an appropriate response for those who do not require clinical intervention and freeing up specialist 
services for those who need it most.  

The service opened in March 2022 for young people aged 16 to 24, or up to 26 for those with care experience. 
The pathway for 14 and 15-year-olds became available in January 2023.  More than 400 young people have 
accessed the service since it began.

During 2024/25, 87 young people accessed the 16 to 24 years (26 years if care experienced) service and 111 
accessed the 14 to 15 year old service.  Referral pathways continued to be expanded during the year with a 
new pathway with West College Scotland, Clydebank Campus established in 2025.
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Priority 1: Caring Communities
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Support has been offered to frontline staff groups, particularly in Primary Care, by our service provider, 
Scottish Action for Mental Health (SAMH), to enhance their response to young people in distress.  By the end of 
the year, Primary Care referral numbers mirrored those accessing via the education pathway.  Access via the 
Primary Care pathway has been strengthened by opening an electronic referral through SCI Gateway, the NHS 
system which facilitates speedy referrals between primary and secondary care.

Work is ongoing to enable Y Sort It, Scottish Families Against Drugs (SFAD), Tullochan and West 
Dunbartonshire Council (WDC) Developing the Young Workforce Team to refer.

Public Health Scotland have provided analysis of usage of the DBI service from outset to date.  Females are 
more likely to use the service at 78% compared to 22% male.  The majority of both males and females 
complete between 6-8 sessions.

The top 3 reasons for using the service are: stress/anxiety; depression/low mood; and low self-esteem.

Outcome measures for service users are:

The outcome measures between June 2023 and May 2024 of closed cases indicate an improvement of 5 rating 
points for median distress rating between referral and service provision.

Reduction in distress level score
Ability to manage immediate distress
Ability to manage future distress

Our family workers provide valuable support to parents and carers whose child is awaiting a neurodiversity 
assessment or have had a recent diagnosis. 

Supports offered include:

Cuppa and Connect sessions for parents and carers in school settings and post-transition support groups for 
pupils moving to secondary school. 

The delivery of post-diagnostic support sessions for parents delivered in our community hub settings.  These 
include Parents in Control for parents and carers of children and young people with an ADHD diagnosis and 
training for parents and carers of children and young people with an Autism Spectrum Disorder diagnosis.

A Test of Change pilot.  Three Primary schools within West Dunbartonshire were chosen to have enhanced 
provision within Primary 1 classes to facilitate supporting additional support needs pupils with complex 
neurodiversity profiles.  The Family Support workers collaborated with colleagues in Education, providing 
training and support to help develop their understanding and awareness of the needs of pupils, and all other 
children within the school who are on the waiting list for a neurodiversity assessment.

Family Support Programme
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Planet Youth in Scotland is a national pilot based upon the Icelandic Prevention Model. It involves adopting a 
whole system approach to reduce risk and increase protective factors in the lives of young people, with the 
overall aim to reduce substance use. 

Planet Youth Prevention Model

During 2024/25 participating schools in West Dunbartonshire developed their action plans based on locality-
wide data and their individual school reports.  The data would inform action planning to improve the 
wellbeing of, and environment around, their young people.

Y Sort It were commissioned to support schools and partners to increase activity informed by Planet Youth 
data. As an early adopter, Y Sort It continues to share the West Dunbartonshire themes with over 500 
stakeholders at local, national and international levels. This includes through the West Dunbartonshire for 
Families Wellbeing Hubs; School Nursing; the Whole Family Wellbeing Strategic Group; GP Locality Meetings; 
Youth Link National Youth Work Conference; and the International Planet Youth Conference in Iceland.

Over the last 12 months, Y Sort It have extended their reach as a community partner by utilising the Planet 
Youth data to inform their youth work programme, delivering 68 different activity sessions to over 8,500 
young people over and above the Y Sort It core programme.

To complement the Planet Youth approach, all secondary schools had the opportunity to experience the 
Daniel Spargo-Mabbs Foundation play 'I Love You, Mum – I Promise I Won’t Die', written by Mark Wheeller.  
Alongside the performance, students also participated in a workshop designed to equip them with essential 
knowledge, life skills, and resilience, helping them make informed and safer choices when faced with 
situations involving substances.  In total, 683 S3 pupils attended the play.

Prevention
is Possible

The HSCP's Health Improvement Team led on the creation of an online resource directory in 2023 to support 
children, young people, families and professionals identify available supports and resources, both locally and 
nationally.

Expansion and widening the reach of the West Dunbartonshire Wellbeing site has continued in 2024/25. Work 
has been undertaken to ensure the information contained within the site remains relevant and current.  A 
communication campaign encouraged the widest reach of the site, promoting the site as a stigma-free 
location for universal support in West Dunbartonshire.  

Between April 2024 – March 2025 the site received:

In March 2025 the top 5 topics searched for were:

6.1K views (number of page views of a website)
19,000 events (an event is counted when a user view pages, scrolls for a certain time, engages with the 
resources, downloads a resource)  
2.2K new users

Anxiety
Money
Parents and Families
Positive Wellbeing
Care Experience

West Dunbartonshire Wellbeing Website
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Valuing Our Carers: Learning from the Short Breaks Pilot 

The HSCP recognises the invaluable contribution made by unpaid carers within our community. In the 2021 
UK Census 11,311 people in West Dunbartonshire identified as carers.  The Carers (Scotland) Act came into 
force on 1st April 2018 and is designed to promote, defend and extend the rights of all carers, both adult 
and young carers. It aims to better support all carers with their own health and wellbeing and help make 
caring roles more sustainable.

December 2022 saw the publication of Scotland's National Carer Strategy which 'seeks to ensure that 
unpaid carers can provide the best possible care, supported by a system that recognises and values their 
contribution, allowing them to lead a full life in addition to their caring role'. The strategy also highlighted 
that while caring can be a positive and rewarding experience and can have a positive impact on wellbeing, 
caring can also be associated with poor psychological wellbeing and physical health. Significantly, those in 
the most demanding care situations, providing higher levels of care over an extended period, tend to 
experience the most negative impact on their health and wellbeing.

A key focus of West Dunbartonshire’s Local Carers Strategy is improved accessibility to support for carers, 
including to short breaks.  The Strategy also recognised the disproportionate impact of the covid pandemic 
on carers as well as the cost of living crisis.

In line with these priorities, £216,000 of Carers Act funding was allocated to a Short Breaks Pilot which ran 
between April and August 2023.  The aim of the pilot was to streamline access to Self-directed Support 
(SDS) Option 1 (Direct Payments) for carers to specifically access Short Breaks.  

Short breaks are defined by Shared Care Scotland and cited in the Act Guidance “…as any form of service or 
assistance which enables the carer(s) to have periods away from their caring routines or responsibilities 
(with the purpose of) support(ing) the caring relationship and promote the health and well-being of the 
carer, the supported person, and other family members affected by the caring."

The Short Breaks pilot aimed to support carers by offering financial support, with funds capped at 
£4,737.66 per application, equivalent to six weeks of traditional respite care for the person being cared for. 
Applications were encouraged from both Carers of West Dunbartonshire and HSCP, with initial eligibility 
linked to an Adult Carer Assessment and Support Plan (ACASP). The eligibility criteria were relaxed over 
time to maximise participation, and the Carers Allocation Resource Group (CARG) was established to review 
applications fortnightly.

The Short Breaks Pilot significantly eased caring and financial pressure on carers by providing them with 
direct payments to address their needs, such as holidays, respite care, training and home improvements. 
Over eight CARG meetings, 83 applications were approved, with a total expenditure of £211,882.10. Most 
approved applications were processed through SDS Option One, giving carers autonomy to manage funds 
for specific purchases but also leaving them with the responsibility to reconcile the spend.

The pilot demonstrated good collaboration between third sector and statutory services. It highlighted how 
joint efforts could achieve shared outcomes for carers promptly, with the Carers Allocation Resource Group 
(CARG) providing a platform that utilised expertise and advice to ensure decisions were in line with 
legislation, national guidance and local strategy. 

The project kept carers' outcomes at the heart of the process, allowing them flexibility to choose creative 
and meaningful short breaks tailored to their needs. It also showcased the impact of offering carers more 
creative short break options, such as holidays, garden improvements and training opportunities, giving 
carers more control over how the funds were used. The flexibility around the support planning encouraged 
people to consider what would have the greatest impact on their life. This saw a move away from 
traditional building-based respite. 

Building based respite within West Dunbartonshire is under significant pressure due to limited capacity, 
restricted booking periods and high levels of demand. The pilot gave carers the chance to try out alternative 
options including breaks away that included the cared for person giving opportunity for memories to be 
made. 

This pilot also saw how being creative around short breaks can have long term impact even with little 
resources. Funds were used for items such as landscaping, garden furniture and summer houses that would 
have an ongoing positive impact for years to come and would not just benefit the carer applying to the fund 
but to wider family members.
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Key Learning

Quick turnaround time: The application process was a very simple document and the Self-directed Support 
(SDS) team focused on ensuring a fast turnaround time for carers funding. 1.5 FTE SDS officers were 
reassigned to focus on inputting Adult Carer Support Plans, supporting applications and processing of 
financial paperwork which resulted in an average time from application to payment being 35 days. 
Learning from the pilot has allowed the SDS team to revisit their Direct Payment process, streamlining this 
to ensure that anyone requesting an Option One payment will receive funds in their account within 28 
days of budget authorisation.
 
Process streamlining:  Staff noted that while the Short Breaks Pilot had a relatively quick turnaround the 
general ACASP backlog has created months-long delays. The ACASP process needs to be redesigned to 
streamline and ensure quicker turnaround times. Current delays, coupled with the complexity of 
completing assessments, discouraged carers from applying. 
 
Improved awareness:  Early identification and assessment of support for carers needs, alongside increased 
carer awareness required within HSCP teams.  This highlights the need for better outreach and 
engagement within the HSCP to identify unsupported carers. This can be evidenced by low level of 
referrals direct from social work teams. This pilot process helped improve carer awareness within the 
teams, however, this work would need to be consistently reinforced to ensure carer awareness is 
embedded into practice.
 
Choice and control: Carers were mainly given the SDS Option One, which offers the greatest choice and 
control but comes with the greatest level of responsibility. Offering all four SDS options could enhance 
their sense of empowerment allowing carers to select the right route for their personal circumstances.
 
Balancing outcomes with equity: Staff emphasised the need for future pilots to adopt a more balanced 
approach, perhaps by setting lower grant caps, thus ensuring more carers can benefit from the funds 
available.
 
Long-term impact: Some carers have highlighted the project has motivated them to think differently about 
future short breaks and the opportunities provided by the pilot has given them opportunities to make 
memories.
 
Expectation Management: Some carers have reached out to the HSCP and Carers of West Dunbartonshire 
enquiring when the funding will reopen for this year and have been advised the pilot was a one-off 
funding. It is crucial to manage expectations, particularly for recipients of larger funding amounts and to 
ensure this information is well understood.

Key learning from the pilot will form the basis for a review of the current Adult Carer Assessment and Support 
Plan (ACASP) process and the Short Breaks service. Easily accessible short break services can have a profound 
impact on unpaid carers. The review aims to seek improvement in the following key areas: 

The ultimate ambition is to remove the need for unpaid carers to navigate complex systems to access short 
breaks and to broaden the range of appropriate and personalised provision available to carers.

Improved Mental and Physical Health: Regular breaks can alleviate the physical and emotional demands of 
caring, reducing stress and preventing burnout. 
 
Enhanced Wellbeing: Carers often report improved mental wellbeing and a better quality of life when they 
have access to short breaks. This can also positively affect their social lives and family relationships. 
 
Sustained Caring Relationships: Short breaks help maintain the caring relationship by preventing the carer 
from becoming overwhelmed. This can delay or even prevent the need for residential care for the person 
being cared for. 
 
Increased Satisfaction: Carers who can take regular breaks are generally more satisfied with their caring 
role. They feel more supported and valued, which can enhance their overall experience. 
 
Better Planning and Flexibility: Accessible short break services often come with better planning and more 
flexible options, allowing carers to choose breaks that best fit their needs and schedules. 

Learning Outcomes
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The Promise Progress

Scotland's promise to care experienced children and young people is that they will grow up loved, safe, and 
respected. 'The Promise' was developed from the findings of the Independent Care Review which took place 
2017-2022: a comprehensive, participatory process launched in response to longstanding concerns about the 
experiences and outcomes for children and young people in the country’s care system.

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.

Keeping 'The Promise' requires Scotland to overhaul its care system, moving away from bureaucratic, process-
driven approaches and towards a culture that centres on relationships, rights, and the voices of children and 
families.

'The Promise' is built on the five key foundations below alongside some examples of how we are working 
towards keeping 'The Promise' for children and young people in West Dunbartonshire.

Voice: Children and young people must be listened to and involved in decisions about their care.

In 2024 West Dunbartonshire HSCP was awarded £160,000 of Corra Promise Partnership Funding to create a 
participation project for children, young people and families around the Promise, as well as creating a data 
project to ensure we are gathering and measuring the data that is important to children, young people and 
families. We have commissioned these projects to Action for Children and the Children and Young People's 
Centre for Justice (CYCJ) respectively. 

A Family Fun Day was held as the launch event of our participation project, Voices of the Promise, in October 
2024 as part of Care Experience Week. This was held in one of the West Dunbartonshire for Families Hubs and 
had stalls and activities from a wide variety of West Dunbartonshire services, as well as fun activities for 
children, young people and families. The event attracted over 100 people and received considerable positive 
feedback, while raising awareness about care experience and family supports available in the area.
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The Participation workers have been working alongside young people in our Children's Houses to co-design 
Promise workshops for children and young people, which are activity-based and support young people to 
learn more about what the Promise is, as well as helping them explore what is most important to them within 
this. The workshops are now complete and will be rolled out initially within youth groups in West 
Dunbartonshire, with wider plans to be used within schools.  They have created an Experts by Experience 
group, which is for adults with experience of care, family support or justice. This group will sit alongside the 
Keeping the Promise group, and help steer the work of 'The Promise' within West Dunbartonshire. 

An issue-based group has also been created around Brothers and Sisters, and the ambition within the Promise 
that brothers and sisters should stay together in care whenever it is safe to do so, and if not together, should 
have their relationships supported. The young people are keen to influence change in this area, and will be 
supported by Voices of the Promise and Routes staff on this mission.

Voices of the Promise are keen to ensure many ways to engage children and young people, including creative 
approaches. They have started working with a group of young people to create a musical around care 
experience, created by young people with care experience in West Dunbartonshire. There will be opportunities 
for involvement in many different aspects, including writing, acting, set design, costume design, hair and 
makeup, stage management and event planning. The musical will be performed over Care Experience Week in 
October 2025.

Independent Advocacy is an important way we make sure children and young people’s views are shared and 
heard within care planning and decision making. We have seen a significant increase and development of 
independent advocacy provided by Who Cares Scotland? and Partners in Advocacy over the past year for our 
care experienced children and young people.  Feedback from Who Cares? Scotland about what has supported 
this increase in advocacy uptake was positive around the introduction of our Independent Reviewing Co-
Ordinators (IROs), who now consider advocacy at every review meeting, and make referrals on to Who Cares? 
Scotland themselves when appropriate. It was also noted that there has been a shift in relation to 
understanding and support of Advocacy, and a recognition of the importance of ensuring children and young 
people’s voices are heard.

Family: Where safe, children should stay with their families and be supported to overcome 
difficulties.

The Whole Family Wellbeing Fund was created by the Scottish Government in response to the call within the 
Promise for better family support. Whole Family Wellbeing funding has seen West Dunbartonshire for Families 
Hubs created in Clydebank, Dumbarton and Alexandria: spaces for drop-in, family support, welfare advice and 
parenting groups amongst others. The funding is also able to support services like Functional Family Therapy 
and Includem, which offer more intensive support to families that need this. This also supports a programme 
of professional development for the workforce.

The West Dunbartonshire Wellbeing site has continued to support children, young people, families and 
professionals identify available supports and resources during 2024/25.

West Dunbartonshire is dedicated to taking a transformational approach to its work to tackle child poverty, 
and has been working alongside the Improvement Service and other national partners to gain deeper 
understanding of the current landscape and ensure a robust, co-ordinated approach to tackling child poverty. 
The Family Prosperity Network was created in 2023 and has representatives from community planning 
partners, third sector organisations, employers and incorporating voices of people with direct experience, to 
co-ordinate joint efforts to address child poverty.

The Family Prosperity Network is focused on addressing economic challenges faced by families, with the 
following objectives:

West Dunbartonshire Council's Working4U Team work in partnership with the HSCP's Throughcare team to 
ensure that care-experienced individuals can access support through a multi-faceted approach, integrating 
employability, learning, financial assistance, and social support. Community drop-ins, self-referrals, and 
partner referrals ensure young people can easily engage with services.  Their Thrive Youth Employability 
Programme also supports care-experienced individuals with financial assistance for expenses such as work 
uniforms, travel, and training costs while the Foundation Apprentice Team encourages young people to 
register for employability support before leaving school.  Apprenticeship opportunities are directly 
communicated to the Throughcare Team to ensure care-experienced applicants receive the necessary support.

Alleviate immediate hardship by providing support for families in need.
Reduce the cost of living through targeted interventions.
Maximise income from benefits and employment to improve financial stability.
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Working4U's Financial Inclusion Team works with the HSCP and social work to ensure young people leaving 
care and kinship carers receive welfare benefits and debt advice.

Care: If children cannot remain with their families, they should stay with siblings where possible 
and belong to a loving, stable home.
The Promise is firmly embedded within the 5 year redesign of Children and Families Social Work services. This 
involves ensuring that children, young people and families voices are sought, heard and inform the 
development of services. The principles of the redesign are aligned with the Promise, which is about safely 
shifting the balance of care, and ensuring that families have all the early help and support they need. For 
those children and young people who can’t live safely at home their experience must be as positive, 
supportive and loving as possible.

A number of projects are already part of the What Would It Take? Strategy including the development of a new 
Access Help and Support Team which was launched on 1st April 2025 and provides one team for all new 
referrals to Children and Families Social Work. This model provides more consistency for children, young 
people and families, as well as to the workforce who may be referring families into the service. One social 
worker oversees the support and work, passing the family on to one of the longer term teams after an initial 
assessment, if required.

The Permanence Team was established in 2024 and aims to improve the permanence process for children and 
young people. Four Social Worker posts were configured, using existing resource in locality teams, to provide a 
dedicated team of qualified staff in this area of work. This team is dedicated to working with children and 
young people where the decision has been made that they cannot return home, and so permanence is being 
sought to secure their long-term care. This should decrease drift and delay and increase stability and 
belonging for children and young people.  Alongside the establishment of the Permanence Team there is also 
work ongoing around our permanence processes and understanding our data, with support from CELSIS, the 
Centre for Excellence for Children's Care and Protection, and utilising the PACE (Permanence and Care 
Excellence) approach.

There is a working group around Kinship Care which ensures that the support we offer to kinship carers and 
children and young people in kinship care meets their needs. This has involved the creation of Kinship 
Assessment procedures and an Independent Kinship Panel, ensuring a consistent and robust approach is taken 
across West Dunbartonshire to supporting kinship families. There is also exploration taking place around a 
Single Point of Contact for kinship carers, with dedicated support staff, creating consistency and specialism 
around this area.

There has been a national crisis around the recruitment and retention of foster carers both across Scotland 
and in West Dunbartonshire. Our foster carer population is aging, and a number of foster carers are projected 
to retire in coming years. Having a robust group of foster carers in West Dunbartonshire allows children and 
young people to be placed closer to home, making it more likely they remain connected to supports like 
schools. It is also more financially viable than reliance on external foster care providers.

A working group connected to the What Would It Take? Strategy around foster care improvements, is leading 
on a local recruitment campaign to attract more West Dunbartonshire residents to fostering.  A post has also 
been created within the Family Placement Team which will support the recruitment and training of foster 
carers. This is expected to be recruited to later in 2025.

West Dunbartonshire has three Children’s Houses: Craigellachie, Blairvadach and Burnside, with a maximum of 
six young people staying in each house. In Craigellachie the young people have recently been able to develop 
their space based on what they need and want in their home. This has included creating a meditation/chill out 
room within the house, as well as converting an outhouse into a gym. This was achieved by accessing a 
portion of the youth-led funding Routes, Scottish Families Affected by Drugs and Alcohol, were awarded in 
relation to 'The Promise'. 

In Blairvadach there have been a number of projects that staff have picked up based on young people’s needs 
and interests. An example of this was the creation of their pizza oven, which was built from scratch by staff 
and young people, and continues to provide a point of celebration and connection, with annual pizza parties 
held in the summer. Blairvadach also benefited from the Routes Youth-led funding, and were able to have two 
staff members trained in cold water swimming, due to interest from young people in this area. This will 
involve the staff working with young people from across the three houses, finding safe places to swim.

In Burnside the young people have been doing workshops with The Voices of the Promise Participation 
Workers and have worked hard on a Promise wall which is the focal point of the house.  Burnside are 
developing a nurture/games area in the house, led by the young people, developing this space as their own.
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There has been a significant national crisis in relation to the recruitment and retention of Children and 
Families Social Work staff, and this has been felt over the past number of years within West Dunbartonshire.
In addition to core training, our workforce continues to have access to a wide range of learning and 
development opportunities. In relation to 'The Promise', there have been specific training opportunities for the 
workforce in relation to Language, Brothers and Sisters, Infant Mental Health, Voices and Trauma-Informed 
Practice.

Trauma Informed Practice is a fundamental tenant of how the Promise is implemented. The Promise 
recognises that many children, young people and families who interact with the care system have experienced 
significant trauma, and that at times their experience of care can inflict additional trauma. The HSCP is 
committed to the National Trauma Training Programme (NTTP) and appointed a Programme Lead for Trauma 
Informed Practice in 2023, who is leading on the implementation of this within West Dunbartonshire.

Staff supervision has been a key priority for social work and social care staff over the last year. Self- 
evaluation of staff experience and recording has taken place across Children and Justice services to inform the 
most recent training and learning for staff in relation to effective supervision for staff.

The Newly Qualified Social Worker (NQSW) Supported Year is a structured, mandatory programme introduced 
across Scotland from October 2024. It is designed to support social workers in their first year of practice, 
ensuring a consistent, high-quality experience as they transition from education to professional practice, 
allowing extra time for learning, development and support. It aims to reduce early career burn-out and 
increase retention of social workers.

West Dunbartonshire HSCP is committed to the NQSW Supported Year. This includes individual and group 
support as well as a caseload that is built up incrementally over several months. We will ensure that all social 
workers within their first year will be able to spend a minimum of six weeks with a range of social work teams 
to ensure there is experience and understanding of the diversity of social work functions across the HSCP.

A Practitioner Forum has also been created for Children and Families social workers, as a space for reflective 
discussion, learning and peer support. Unison has also created a Practitioner Forum open to social workers 
from all services.
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People: The workforce must be supported to build trusting, compassionate relationships and to 
listen to those they support.

Scaffolding: The broader system - laws, policies, and services - must provide the necessary 
support for these aims.

Within all three of our houses there is a strong ethos of maintaining positive relationships with families, and 
wherever possible working together towards the young person returning home. The staff are able to provide 
support to parents at home, providing scaffolding for as long as this is needed to support a safe return home. 
The staff are also good at maintaining relationships with young people and their families long after they have 
moved on from the house: with an open door policy allowing people to drop in to see staff and the house, as 
well as organised events throughout the year.

We have a strong, multi-agency Keeping the Promise group in West Dunbartonshire, which was formed in 
2022 and has over 60 people on our invite list. These are Promise Keepers, who take the information back to 
their service or organisation and are able to share their experiences of how the Promise is being embedded.

As part of the Whole Family Wellbeing Funding there has been a Whole Family Wellbeing Officer with a lead 
role in developing a plan regarding the upholding of the United Nation Convention on Rights of the Child 
(UNCRC). Within this plan was the delivery, coordination and evaluation of Professional Learning for all service 
staff within West Dunbartonshire Council. The UNCRC sets out the fundamental rights of all children.  It is the 
most widely ratified human rights treaty in the world and sets out the specific rights that all children have to 
help fulfil their potential, including rights relating to health and education, leisure and play, fair and equal 
treatment, protection from exploitation and the right to be heard. The UNCRC was incorporated into Scots law 
in 2024, and brings significant new legal duties and accountability for public bodies in Scotland.

There is currently work underway to develop a framework around how we commission Fostering Services, 
Continuing Care Services and Residential Services. A key aim of the framework is that enduring attachment 
relationships are formed and that children and young people have positive and stable care experiences. 
Overall, we are developing an outcomes-based, flexible framework which is underpinned by the aims and 
vision of 'The Promise'. This represents a shift in how we have previously commissioned these services, and 
providers who are accepted onto the framework will deliver an outcomes-focused approach to supporting 
children, young people and their foster or continuing carers. 
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Living Well In Our Care Homes

West Dunbartonshire HSCP's two purpose-built care homes, Crosslet House in Dumbarton and Queens Quay in 
Clydebank, support people to live safely, and as independently as possible, in a homely setting within their 
community.  Our care home staff have a person-centred approach focusing on each individual's preferences, 
needs and values and on enhancing their quality of life and well-being.

Our care homes offer a range of activities to allow residents to continue to enjoy their hobbies, learn new 
skills and to develop new friendships and links with their community.   Weekly activities boards within the 
homes inform residents and families of all upcoming activities and activities staff recently attended training 
on how to maximise intergenerational experiences for those in care home settings.  

Intergenerational experiences have been a longstanding focus within our care homes.  These were paused 
during the pandemic but are once again flourishing.  Intergenerational care involves children visiting older 
people in the home to socialise and participate in activities together.  It enhances the quality of life for 
residents in care homes, but also has benefits for children. Such activities give older people opportunities for 
socialising, mental and physical stimulation, emotional support and personal growth. 

Nursery and primary school children visit Crosslet House and Queens Quay each week and spend time talking 
and participating with residents in activities such as gardening and arts and crafts, recently making easter 
bonnets and painting decorations for VE day celebrations.  Activities with younger children such as these can 
allow older people to take on the role of carer.  By helping children in tasks such as completing pictures, 
looking for things, showing concern if they fall over, older people can feel a renewed sense of purpose.

Route 81, a teenage group from Garelochead, have also been visiting Crosslet House with very positive 
outcomes for both generations.  Feedback from the young and older people has highlighted similarities across 
the generations with both age groups experiencing issues with confidence, anxiety, isolation and loneliness.  
The young people visit once a month and Crosslet residents visit Route 81 two or three times a year.  The 
reported benefits to both include: breaking down of stereotypes, both of teenagers and older people; gaining 
a better understanding of how everyone is unique in their own way; people have similar and different 
qualities and ideas and all should be treated with dignity and respect.
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"It is important to remember that some of the residents at Crosslet House do not have family
so when the youths come and spend quality time with them the residents are absolutely blown 
away with this.  How nice is it to see youths actually spend time with elderly people and gain 
an understanding of how important everyone is in the world no matter age, race, gender etc.  
This intergeneration benefits the youths in the community to have a better understanding of 
their own community to remember to show everyone respect.  The youths have flourished in 
their understanding of death as we have had a few of their buddies pass over the past year. 
 
Crosslet House have seen fantastic connections between the youths and the residents, the 
residents have shown the youths how to play games like backgammon and the youths have 
been great at showing the residents technology.  Without this intergeneration our youths of 
today would not have the understanding that not every elderly person is on their dementia 
journey and that even if they are they are still capable of communicating in their own way and 
the youths have now gained a better understanding on how to cope with the possibility of this 
impacting on their own families.
 
The highlights for Crosslet House are the youths are always keen to visit, which is once a 
month.  Our residents spend a few hours chatting with the youths and doing an activity.  This 
could be gardening, arts and crafts, bingo if they don’t cheat, board games.  There is always a 
buzz around the home when we know the youths are going to be visiting.  The residents love 
visiting Route 81 and are always welcomed with open arms.  We visit normally 2 to 3 times a 
year and we have afternoon tea which the youths have prepared themselves and then play 
some games.  The residents love this, and it is hard for us to take everyone that would love to 
visit Route 81 due to transport.  We have just spent a day with the youths and what a lovely 
easter afternoon tea they supplied, with some fantastic games.  The residents who attended 
will talk about this for quite a while as it has a tremendous impact on their wellbeing.  Family 
members have commented how their relatives talk about the youths visiting and how they 
enjoy it.  Families are delighted with this connection and are glad that their relative gets this 
opportunity.
 
I believe that Route 81 truly deserves the praise as they went into this intergenerational 
programme not really knowing what it was about.  Both Activity Assistants visited Route 81 
October 2023 and explained to the youths what we were looking for.  We thought that if we got 
2 or 3 willing to visit Crosslet House that would be great.  We were totally overwhelmed when 
about 20 hands went up, we could not believe that these youths ranging from 12 to 18 wanted 
to come and spend time with the residents.  From there the youths have gone over and above 
to ensure that the intergeneration worked between the 2 groups.  Lots of discussions have been 
had about how the youths feel about the care home and vice versa with the residents.  Our 
residents love the young teenagers visiting and I believe that this is something that should be 
happening in every care home to ensure that the younger generation gain a better 
understanding and realisation of the elderly and the fact that they have lived their lives and 
can give fantastic advice if needed."
                                                                                           Crosslet House Staff Member

Staff Feedback
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Care home caterers in West Dunbartonshire have achieved a national award 
for serving fresh and sustainable menus, in a first for public sector food in 
Scotland.  HSCP caterers at Crosslet House and Queens Quay gained the 
Food for Life Served Here Bronze award, for serving food that is good for 
health, the environment and the local economy. These sites serve more than 
50,000 meals each year and are the first care homes in Scotland to achieve 
the award.
The Food for Life Scotland programme, led by Soil Association Scotland and funded by the Scottish 
Government since 2009, provides a framework through which local authorities and public sector sites can 
ensure they are serving good food. This is done by meeting a set of standards to achieve 
certification at Bronze, Silver or Gold level.
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Three Crosslet House residents along with care home staff attend Every Voice Community Choir at St 
Augustine's Church in Dumbarton every second Wednesday. The Choir is made up of people living with 
dementia, their carers, friends and family and is run in association with Alzheimer Scotland. 

During 2024/25, the Choir was invited to sing alongside Scottish band The BlueBells at Glasgow's Kelvingrove 
Art Gallery and Museum on Friday, 13 September as part of 'Playlist for Life Day'.  This was filmed and played 
on ITV news at 6pm.

Playlist for Life is a music and dementia charity whose vision is for everyone with dementia to have a unique, 
personalised playlist and for everyone who loves or cares for them to know how to use it.  Research has shown 
that listening to a personalised playlist can improve the lives of those living with dementia and indeed 
listening to music that is personally meaningful has many psychological benefits, meaning anyone can benefit 
from a playlist. Personalised playlists can reduce anxiety; improve your mood; make difficult tasks more 
manageable; and evoke memories that can help families and carers connect.

Crosslet House have been attending the Choir for over five years and have supported many residents to be 
part of the Choir.  They have sung on many occasions at local supermarkets to raise awareness of Alzheimers 
Disease.

A Care Inspectorate inspection of Queens Quay in December 2024 awarded a grade of 4 (Good) for supporting 
people's wellbeing and how good is our staff team and a 3 (Adequate) for care and support planning.  The 
latter was raised to a 4 in a further inspection in April 2025.

Crosslet House's last two inspections were in December 2023 and December 2022: they were awarded 5 (Very 
Good) for supporting people's wellbeing and quality of leadership in both inspections.

"We took 2 residents along for this event and what an event it 
was.  The residents had a great time alongside the Choir, and 
being part of this was such a fantastic experience for them."

                                                      Crosslet House Staff Member
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Suicide Prevention
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West Dunbartonshire's Suicide Prevention Action Plan 2024-2026  was developed following the publication of 
the national strategy and delivery plan, Creating Hope Together: Suicide Prevention Strategy 2022-2032.

There were 792 probable suicide deaths in Scotland in 2023.  Probable suicide mortality rates in Scotland 
were 2.4 times higher in areas with the highest levels of deprivation compared with the least deprived areas.  
This is higher than the deprivation gap of 1.8 times higher for all causes of death in the same year.

Age-standardised probable suicide mortality rates, expressed as a five year moving average, were higher in 
West Dunbartonshire than in Scotland in 2009 to 2015 and again in 2017 to 2023.  Age-standardised mortality 
rates are presented per 100,000 people and standardised to the 2013 European Standard Population which 
allows for differences in the age structure of populations and therefore allow valid comparisons to be made 
between geographical areas, the sexes and over time. 
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In line with our Suicide Prevention Action Plan, training remains a key component of the local contribution to 
achievement of better outcomes and our local training offer remains a system-wide workforce opportunity. 
During 2024/25, 11 courses were delivered on suicide prevention, 'Ask, Tell - Save a Life' (Suicide awareness), 
What’s the Harm? (Self-harm awareness and skills), Scottish Mental Health First Aid (SMHFA) and Applied 
Suicide Intervention Skills Training (ASIST).  168 participants completed training across a number of service 
areas including: West Dunbartonshire HSCP's Social Work Services, Community Justice and Mental Health and 
Addiction Services; West Dunbartonshire Council's Education, Learning and Attainment Services and Housing 
and Employability; NHS Greater Glasgow and Clyde Primary Care; Police Scotland; Social Security Scotland; 
West College Scotland; West Dunbartonshire Leisure Services; and attendees from a number of third sector 
partners. Training interest remains high, with courses often fully booked and waiting lists. However, late 
cancellations impact on completion numbers, and the reasons for these are varied across organisations.  A full 
training calendar is in place for 2025/26.

Locations of Concern
After the escalation of two West Dunbartonshire train stations to high suicide risk areas, Samaritans worked in 
partnership with Network Rail to install a ’Breathing Space’ bench at Dalmuir station. This initiative was part 
of a commitment to prioritise passenger welfare and safety and to help mitigate the traumatic impact and 
emotional repercussions of tragic incidents where poor mental health has been a factor. Breathing Space 
benches provide a safe space for people and are part of wider suicide prevention activity undertaken with 
Network Rail.  A second bench funded by West Dunbartonshire HSCP was installed at Bowling station in June 
2024 and in the same month both stations successfully de-escalated from high-risk suicide areas. 

Anti-Stigma Campaign
In March 2025, a digital campaign aimed to tackle stigma and dispel the myths surrounding suicide was 
launched in West Dunbartonshire.  The resources were adapted from materials developed in NHS Ayrshire and 
Arran. The campaign was adopted by our third sector partner, Mentor Scotland and West Dunbartonshire 
Council Working 4 U social media channels.
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Violence Against Women and Girls

Violence Against Women and Girls (VAWG) refers to a range of actions that harm, or cause suffering and 
indignity to, women and children. This is a form of Gender-Based Violence (GBV) and includes, but is not 
limited to, physical, emotional, sexual, and psychological violence, financial abuse, intimidation, harassment, 
commercial sexual exploitation, and so called ‘honour-based’ abuse. 

In West Dunbartonshire, we recognise that the inequality between men and women is the cause and 
consequence of this violence and abuse and are therefore committed to take a gendered approach with the 
objective of tackling both. VAWG has an impact across the whole of society, and that is why we consider that 
everyone has a role to play in preventing and eradicating it.  It is therefore everyone’s responsibility to create a 
West Dunbartonshire where the attitudes and behaviours which perpetuate VAWG are not tolerated, and where 
all individuals can be equally safe, having healthy, happy, and fulfilling lives.

Domestic Abuse is a form of VAWG that is prevalent in West Dunbartonshire.  In 2023/24 there were 153 
incidents of Domestic Abuse recorded by Police Scotland per 10,000 population in West Dunbartonshire: the 
second highest rate for local authorities across Scotland. 45% of these incidents included a crime or offence, 
which is higher than the Scottish average. In addition, during 2023/24 a total of 1,607 women and children 
accessed specialist VAWG Services in West Dunbartonshire, and on average in 2024/25, 48% of children on the 
Child Protection Register were registered with a concern of Domestic Abuse.  

With the understanding that no single agency can prevent and eradicate VAWG on its own, Equally Safe, 
Scotland’s national strategy for the prevention and eradication of VAWG, promotes a multi-agency approach, 
and considers local VAWG Partnerships a key element in the implementation of the national strategy at a local 
level. 

West Dunbartonshire’s VAWG Partnership was refreshed in 2023 and has a multi-agency approach to 
safeguarding women and children and to disrupting and addressing the behaviour of men who perpetrate 
violence. This is done through a collaborative approach between the agencies and organisations involved, 
from prevention and awareness raising through to direct intervention. The membership of the group is wide 
and varied, including partners in the Public and Third Sector and it is under constant review to ensure that the 
right agencies and organisations are included. 

The HSCP has recruited a Violence Against Women Lead who coordinates the work of the Partnership and 
supports the local implementation of Equally Safe. The new local VAWG Strategy was approved in 2025 and 
will provide the direction of the Partnership’s work for the next three years, focusing mainly on prevention and 
awareness raising, joint and collaborative working, and engagement with the community and with women 
with lived experience.

Incorporating lived experience is essential to ensure that the work that we do for the prevention and 
eradication of VAWG in West Dunbartonshire reflects the needs and realities of VAWG victims and survivors 
and their communities. As part of the development of West Dunbartonshire’s VAWG Strategy, engagement 
sessions were held with people with lived experience of Domestic Abuse through Dumbarton and District 
Women’s Aid, to gather their views on the content and aims of the Strategy. The sessions provided valuable 
insights, and the feedback received has informed the Strategy and has helped to identify a set of actions for 
the Partnership to prioritise, with the objective of improving the quality of responses that victims/survivors 
receive from services.

Aligned with the focus on prevention and awareness raising, between November and December 2024 West 
Dunbartonshire joined the “16 Days Against Gender-Based Violence” Campaign: an international campaign 
that calls for the eradication of VAWG around the world. The local theme for the campaign was “Imagine a 
West Dunbartonshire without VAWG”, and called for action to achieve this vision. 

The campaign achieved significant success, with well attended opening and closing events, where the 16 Days 
flag was raised at the Council Offices in Dumbarton and a public vigil in the memory of the victims and 
survivors of VAWG was held. The campaign also included awareness raising through social media, prevention 
sessions with young people, and a contest that invited young people to use their creative talents to illustrate 
their vision of a West Dunbartonshire free from VAWG.
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As at 31st March 2025 there were 75 children on the Child Protection Register, a 29% increase on the 58 at 
March 2024.  There were a total of 94 registrations and 77 de-registrations during 2024/25.  Both numbers on 
the register and the number of new registrations in the year are higher than they have been since the last peak 
which was in July to September 2020, when the country was in the midst of the Covid pandemic lockdowns.

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 
2023/24 was published in March 2025.

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 6th highest rate on the Child Protection Register at 31st July 2024 in Scotland; 
3rd highest among our LGBF family group.  The rate per 10,000 of new registrations within the year, August 
2023 to July 2024, was also the 3rd highest in Scotland and 2nd highest within our LGBF family group.

Public Protection

Child Protection
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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 2025 was 83% 
compared with 93% in the same period 2023.
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Timescales for proceeding from investigation to a Child Protection Case Conference were updated in line with 
National Child Protection Guidance in January 2024 to a maximum of 28 days.  Changes to our internal 
processes and Child Protection forms have meant that during 2024/25 we have been unable to accurately 
report on our performance against meeting this timescale which has a target of 95%.

The launch of our new Access Help and Support Team on 1st of April 2025 along with revised Inter-Agency 
Referral Discussion (IRD) paperwork and processes should resolve this issue.

Adult Protection

The Adult Protection Minimum Dataset is submitted quarterly to the Scottish Government and reported to the 
Adult Protection Committee.   Similar to the Child Protection Dataset, it is a set collection of agreed 
measurements which, when scrutinised, should improve our understanding of Adult Protection within West 
Dunbartonshire.  

During 2024/25, there were 1,462 Adult Protection referrals received.  These will sometimes be for the same 
individual and from multiple referral sources.
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Each referral generates an ASP inquiry.  The dataset was refreshed by the Scottish Government in 2024 to 
allow analysis of any trends in demographics and client groupings for all those being referred going forward 
and not just those proceeding to investigations with investigatory powers. 56% of ASP inquiries in 2024/25 
related to females and 44% to males: with those in the 40-64 age range accounting for a third of all inquiries.  
Those aged 16-17 years have been omitted from the chart below as low numbers may make them identifiable. 

89% of inquiries related to people with the Scottish Government's ethnic grouping of White with a further 10% 
with no ethnicity recorded: 1% had an ethnicity other than White recorded and again low numbers mean any 
further breakdown may make individuals identifiable. 
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During 2024/25, 44% of inquiries related to older people with frailty due to age and/or dementia.  People with 
a learning disability made up the next highest proportion of inquiries at 18% followed by people with poor 
mental health at 15%.

59% of all ASP inquiries related to harm occuring within the person's own home and 22% within a care home 
setting.   ASP referrals received in relation to harm within a care home are flagged to the HSCP's 
Commissioning, Contracts and Quality Assurance team where there are a number over a certain period or there 
are recurring themes, for example, medication errors or unwitnessed falls. They will then liaise with the care 
home management to determine what the issues are and if the service requires any additional input or 
support from the HSCP.

The most prevalent type of harm during 2024/25 was physical harm at 35% followed by self-neglect at 13%.

ASP inquiries do not always result in an investigation under Adult Support and Protection legislation.  An 
inquiry will firstly decide if the person is at risk and meets the 3 point test. 

An 'adult at risk' is defined as someone who meets all of the following three criteria:

Even if the person meets the 3 point test other, non-ASP legislation, may be more appropriate in their case, or 
support to eradicate or minimise risk can be given through their existing care plan.  ASP inquiries should be 
completed within 5 working days of referral. 80% of inquiries met this timescale within 2024/25 and 
proceeding to ASP investigation with investigatory powers was the outcome of 183 inquiries.  

Once the decision has been made to move to investigation, the investigation must commence within 8 
working days of referral and an ASP Case Conference held within 20 working days of the initial referral.  
During 2024/25, 79% of investigations commenced on time however only 30% of initial case conferences were 
held on time.  A key challenge here is the ability for all required attendees to meet at a suitable date within 
the timescale, particularly where there are a number of different agencies or service providers involved.

Case conference outcomes are that the adult is deemed to be at risk and a risk assessment and protection plan 
are required or that the adult is not at risk, no further action under Adult Support and Protection legislation is 
required and the person will be supported under social work case management.  Electronic recording of risk 
assessments and protection plans has been highlighted as requiring improvement during 2024/25 and 
processes have been put in place to flag gaps in recording at the earliest opportunity.

that they are unable to safeguard their own well-being, property, rights or other interests;
that they are at risk of harm; and
that because they are affected by disability, mental disorder, illness or physical or mental infirmity they are 
more vulnerable to being harmed than adults who are not so affected.
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Justice Services are provided within a framework of social work and community initiatives intended to reduce 
re-offending, enhance the quality of life of our service users and increase community safety in West 
Dunbartonshire.

The main aims of Justice Social Work Services include:

 
Several improvement actions have been completed during 2024/25 including:

New staff are being trained, and existing staff annually updated, on the suite of assessment tools used within 
Justice Social Work.  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.  Several Justice staff are now accredited trainers for the national roll out of training for Unpaid 
Work workforce.
       
Recruitment to vacancies within Justice Social Work Services was a significant challenge during 2024/25. This 
coupled with increased workload for the service has continued to impact on development and improvement 
work. It will be necessary to continue to monitor the resourcing of Justice Social Work Services as it is 
anticipated that the growth in demand seen over the last few years will persist as the backlog of court cases 
are heard.

These increasing demands continue to impact upon our ability to meet our target timescales.  71% of the 916 
Social Work Reports were submitted to court on time and 90 of the 283 unpaid work orders were commenced 
within 7 working days.  Two thirds of the 410 Community Payback Orders were inducted within 5 working days 
of sentence.

addressing criminal behaviours and reducing risk of re-offending
supervising individuals in the community
assisting individuals re-settle into the community after release from custody

New meeting established with the local living experience group to ensure feedback to support service 
development.
 
The increase in service users with mental health issues provides challenges to Justice Social Work in 
supporting individuals in the community. Work has been undertaken with colleagues from Adult Services in 
Addictions and Mental Health to look to how best as a collective we support mutual service users.
 
Pathways have been developed to ensure greater partnership working and further work is being taken 
forward with colleagues within our Alcohol and Drug Partnership to enhance this and create quicker access 
to these services for those individuals subject to Community Payback Orders.
 
Involvement in national strategic groups to ensure West Dunbartonshire Justice Services are linked to 
current and new policy and practice.
 
Established close links with employment partners, enabling greater numbers of service users to access 
employment and training opportunities. 
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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.

Our anti-discriminatory intervention with women in Justice is essential to addressing the unique challenges 
and systemic biases they face within the justice system. Women in Justice often encounter multiple layers of 
discrimination based on gender, race, socioeconomic status, and other intersecting inequalities and 
vulnerabilities. The Women’s Safety and Support Service provide interventions underpinned by a trauma-
informed approach that recognises the specific circumstances leading to offending behaviour, such as histories 
of abuse, poverty, mental health issues and addictions caused or exacerbated by the gender-based violence 
and abuse they experience.

The service aims to empower women to address these underlying issues by reducing barriers to accessing the 
service and maximising choice. Proactively engaging with women, building trust and maximising their power 
to identify priorities and solutions, assists in reducing the vulnerabilities they experience and improve safety 
and well-being. Inclusivity in core programmes with others not involved in justice, maximising engagement 
with activity to reduce social isolation, as well as safety planning and collaboration with women to raise 
awareness of how abuse has affected them across their lifespan, are crucial contributions to promoting 
positive outcomes for women within the justice system and maximising equality.

Women's Safety and Support Service

Our strengths include strong partnership working in the planning of support for individuals being released 
from prison.  Our Justice and Housing Services work 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 continue with Police Scotland colleagues in the management 
and supervision of those assessed as posing a high risk of re-offending.

Service users have gone on 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, Alternatives and Greenspace.

The ‘Moving Forward’ Women’s Service supports females involved in the Justice system and offers one to one 
holistic support, looking at increasing independent skills, self-confidence and mindfulness.

MARAC

West Dunbartonshire MARAC, Multi-Agency Risk Assessment Conference, commenced in April 2020 and 
meetings continue to be convened 4-weekly. Information about domestic abuse victims at high-risk of the 
most serious levels of harm, including murder, is shared between representatives from a range of local 
agencies to inform a coordinated action plan to increase the safety of the victim and their children.

At the heart of a MARAC is the working assumption that no single agency or individual can see the complete 
picture of the life of a victim, but all may have insights that are crucial to their safety. MARAC, with its focus 
upon working collaboratively to ensure the safety of domestic abuse victims and their children, allows 
partners involved to share those insights and to develop robust and effective safety and risk management 
plans.

Any frontline agency representative that undertakes a risk assessment with a victim, or uses professional 
judgement, to determine high risk threshold is met, can make a referral to West Dunbartonshire MARAC 
through the MARAC Co-ordinator.
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Gary was sentenced to a period of custody and spent several years in prison. This saw 
him realise the devastating impact poor health, poverty, drugs have on individuals and 
families and he quickly became involved in prison radio, peer mentoring, the Scottish 
Drugs Forum and supporting individuals in prison.

As part of his day release from prison, Gary secured employment with Timpson’s and this 
continued on his release. He is now working with them on a full time basis and is their 
top area sales person, having just won a week’s holiday as recognition of his hard work 
and commitment to the role.

Gary continues to give back to his local community and is a valued member of various 
support organisations including the Scottish Drug Forum where he assists in the delivery 
and training of Naloxone. He works alongside the Scottish Prison Service and has just 
begun training with the Samaritans. He also volunteers within the Recovery Community 
within West Dunbartonshire and supports recovery with those experiencing active 
addiction issues.

Gary remains subject to statutory supervision however has evidenced that he is keen to 
support and develop his learning to support others that find themselves in conflict with 
the law.
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The remit of West Dunbartonshire’s Community Justice Partnership (CJP) is to prevent and reduce further 
offending by addressing its underlying causes.  The partnership is the strategic mechanism where partners 
collaborate to safely and effectively manage and support those who have come into conflict with the law; 
helping them to fully integrate and reintegrate into their community and realise their potential for the benefit 
of all citizens.
 
The intersectionality of poverty; homelessness; substance misuse; physical and mental health inequalities; 
Adverse Childhood Experiences (ACEs); sex; and the impact of trauma are key risk factors that drive, and shape 
offending behaviour and perpetuate recidivism.   By tackling the root causes of offending behaviour, to reduce 
recidivism, victims are fewer and communities are safer.
 
West Dunbartonshire CJP collaborated with a local community hub and supported a funding bid that offered 
gym membership to those involved with justice systems to support the health and wellbeing of those 
supported by justice services.
 
As part of outcome improvement planning the CJP and Justice Services have created and are currently 
developing joint working groups that will support local and national outcomes and delivery plans. Specifically:

The working groups' remits consider baseline, development, and impact activity from the analysis of relevant 
data. The working groups will feed into the CJP in terms of governance, reporting and outcome improvement 
planning.

As part of outcome improvement planning the CJP has committed to better understanding the journey of 
Justice service users, to support improvement activity relating to the development and shaping of Justice 
services. To support this activity the CJP has created an Authentic Voices Working Group. The group will 
explore opportunities to create, develop and direct service delivery that is underpinned by a trauma responsive 
needs-led framework.

This work has started with service user participation groups, questionnaires and research supported by Safe 
Lives looking at women’s’ experience within the Justice Service. The discovery report is due to be completed by 
Summer 2025.

Pre-conviction Working Group supporting Bail, Remand & Diversion activity relating to all Diversionary 
measures activity.
 
Post-Conviction Working Group will consider all justice activity relating to community-based sentences.

Community Justice Partnership

Case Study: Lived Experience
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The HSCP Digital Strategy 2024-2027, which will be a key enabler in the use of technology within the 
partnership, was approved by the HSCP Board on 20th August 2024. An associated Delivery Plan was also 
approved by the Board which supports both the Digital Strategy and the HSCP Strategic Plan 2023-2026.

The Digital Strategy takes local and national strategies into account, and supports a vision 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.

The HSCP took part in the Scottish Government and COSLA Health and Social Care Digital Maturity 
Assessment, providing a baseline and identifying areas of good practice alongside development opportunities 
that will support the implementation of the strategy.

Much of the focus throughout 2024/2025 has been on the Telecare Analogue to Digital Project, which is a key 
priority given the upcoming switch from traditional analogue copper lines to digital telephony. Along with East 
Dunbartonshire Council, who provide call handling services for the HSCP, we are working with partners across 
Scotland on the implementation of the national Shared Alarm Receiving Centre Platform. The new platform 
went live for HSCP service users in November 2024.

Alongside the implementation of the new platform, there is a requirement to replace existing analogue 
Community Alarms with new digital alarms. Significant progress has been made in the rollout of the new 
digital alarms, both in terms of new and existing service users, with the replacement exercise due to be 
completed in Q2 2025. To further support the move to digital alarms, we are supporting colleagues in Housing 
to procure a new, digital telecare solution for Sheltered Housing complexes.

Due to the success of this project, the HSCP achieved the Bronze award in the Digital Telecare Implementation 
Award Scheme, reflecting the progress made in the project and ensuring the partnership is in a good position 
to achieve further awards in the scheme. 

Improvements in governance within the HSCP have been made through the year. As well as a Programme 
Management Office (PMO) structure in place to provide governance, direction and support to project managers 
within the HSCP, additional structures have been set up to ensure similar standards are in place to evaluate 
and approve change requests for HSCP systems and provide Project Board support for digital projects. These 
changes ensure that any projects within systems and digital areas are backed up by an approved business 
case, with approval then given for implementation and project managers fully supported. A Digital Innovation 
group has also been set up to support a horizon scanning approach which enables the HSCP to review and 
understand upcoming developments and technologies which may impact the partnership.

There has been a significant focus on the use of data within HSCP across all services, focused on producing 
management information to support decision making and in structured dashboard approaches to present 
information. This approach supports the implementation of new teams and processes within the HSCP, 
ensuring robust reporting is available, and supports service specific projects and strategies.

Looking ahead, the next year should bring some interesting digital developments around how our 
communities can access information and services. Within our teams we will focus on supporting development 
of digital skills and seek opportunities to launch new, innovative solutions to support 
our employees and continue to review emerging technologies that could 
have a role within the HSCP. 
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Equalities Mainstreaming

The HSCP continues to meet the general and specific duties of the Equality Act 2010 and the Public Sector 
Equality Duty with examples of mainstreaming activity throughout this report including gender-based 
violence, age and disability, access to benefits, public protection and self-directed support.

The HSCP has included its Equality Outcomes as part of its routine Quarterly and Annual Performance Reports 
as part of the organisational commitment to consider equality in all that we do.  Our specific areas of focus 
currently are:

More detail of these outcomes and our ongoing work in these areas can be found in the following two 
sections of this report.

The HSCP continues to carry out Equality Impact Assessments (EQIAs) as an integral part of policy 
development, action planning and budget savings, maximising the new and updated local information 
available from Scotland's Census 2022, particularly sexual orientation, ethnicity and religion to continue to 
understand the needs of the more diverse population.

The HSCP publishes all its EQIAs on the HSCP website Equality Impact Process and Assessments - West 
Dunbartonshire HSCP.  Examples of change carried out as a result of the EQIA process include a stronger focus 
on digital exclusion within the HSCP Digital Strategy, given the need to consider that some groups of people, 
for example, disabled and older people, may be adversely affected by the provision of online only services and 
that some marginalised groups such as those with experience of Justice Services may need access to digital 
equipment and skills. 

The HSCP has continued to build relationships with a range of local, national and third sector organisations to 
improve support for a range of people. An example of this is a partnership project with MECOPP (Minority 
Ethnic Carers of Older People Project) testing out a community health worker model for our gypsy traveller 
community, including those based at the Dennystoun Forge gypsy traveller site in Dumbarton, with NHS 
Greater Glasgow and Clyde's Equality and Human Rights team. This comprised of a peer-led community worker 
offering support for health needs assessments, health fayres, one to one support and groupwork to help 
address some of the barriers to accessing health and care services and support.  Work will continue to develop 
this partnership approach in forthcoming years.

Encouraging people to maximise their income via the benefits they are entitled to, through offering a 
referral to West Dunbartonshire Council's Working4U Service as part of the assessment and review process.
 
Encouraging people to make an informed choice about Self-directed Support options and monitor whether 
there are barriers for certain groups in relation to those options which give the service user more direct 
control over their service and how it is purchased.

The HSCP has continued to respond to the requirements of the Hate Crime and Public Order (Scotland) Act 
2021 with a greater understanding of the impact on health and wellbeing of hate crime on both clients and 
our communities by accessing updated training as well as remaining being a Police Scotland Third Party 
Reporting Centre for Hate Crime to enable submitting a report of hate crime to Police Scotland on a victim or 
witnesses’ behalf.

“The trust that this man - who would never admit his mental health issues for years - 
built with me as a Gypsy Traveller community health worker, is now transferred to his 
Community Psychiatric Nurse. This shows how wonderful the NHS can be. I am still in 
the background, but this man is totally working with the nurse now”
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National and local evidence suggests that older people of pension age are increasingly affected by poverty as 
well as missing out on the benefits to which they are entitled, due to lack of awareness, stigma and the 
complexity of the system. Independent Age's 'Older People Economic Wellbeing Index for Scotland 2024/25' 
reports that 24% of older people with a health condition are not aware of Attendance Allowance/Pension Age 
Disability Payment.

The chargeable Telecare/Community Alarm service which provides support to over 1,600 older people and 
people with disabilities joined forces with West Dunbartonshire Council's Working 4 U to learn about the non-
means-tested benefit, Attendance Allowance, which is known to be underclaimed and helps with the extra 
costs relating to a disability or health condition for those of pension age.  This consisted of an information 
session which aimed to give the staff the confidence to encourage their service users and families to claim the 
benefit. This included information about:

the amount of money people might be eligible for (£73.90 or £110.40 weekly)
that whilst the entitlement is about the support they need, they might not currently receive that help
that any savings or private pensions are not taken into account
the agencies that can help with claims.

Attendance Allowance Project 2024/25

“We know lots of folk are struggling with paying the bills, this session 
helped us to know a wee bit about what people might be entitled to and 
also who could help them claim.” 
                                                Community Alarm team member May 2024

As a result of this session over 1,600 information packs consisting of flyers and information about how to 
claim for attendance allowance were included in installation packs and a mail drop to all current service users. 
Importantly the Community Alarm Team specifically mentioned Attendance Allowance to service users and 
their families to proactively raise awareness of this underclaimed benefit as part of their review visits. The 
team also encourages people to claim if they are considering cancelling their community alarm, as cost may 
be the reason they wish to cancel.

“As the benefits system is so complicated it's useful to know that we can 
signpost and encourage families to claim for what they are entitled to, to help 
them stay independent particularly our older people who might be struggling 
but don’t like to ask.” 
                                                Community Alarm team member February 2025

Latest data as at November 2024 shows that there has been an increase in the number of claimants in West 
Dunbartonshire, with 3,060 older people receiving attendance allowance and an increase in referrals for 
income maximisation from the wider Care at Home team to Working 4 U.

Since April 2025, Attendance Allowance has transferred to Social Security Scotland and is now Pension Age 
Disability Payment meaning that there is additional support to access this benefit including via the Social 
Security Scotland local delivery team as well as from VoiceAbility, the nationally funded independent advocacy 
service which helps those with disabilities and their carers apply for the 15 available Social Security Scotland 
benefits and grants.

The Community Alarm Team have mainstreamed their approach and are now using Social Security Scotland 
promotional materials to raise awareness of Pension Age Disability Payment and include in their installation 
and review pack visits. They have built specific links with VoiceAbility to learn more about Pension Age 
Disability Payment to encourage uptake of their advocacy support to help people to claim their right to social 
security; and joint work in relation to promoting the use of alarms and telecare as part of supporting 
independent living.

DRAFT 

Page 486



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

Annual Performance Report 2024/2025 46

Future plans include considering that while access to disability benefits is not dependent on a diagnosis of a 
condition rather on the support needed, there are particular long-term conditions for which people currently 
receive them.  In common with Scotland the main reason for receiving attendance allowance in West 
Dunbartonshire is arthritis, with almost a third of people receiving it for that reason, followed by respiratory 
diseases then heart disease, with a smaller proportion than the Scottish average of people claiming it for 
dementia. 

Additional data sources including the Census 2022 data and Public Health Scotland's Health and Disability and 
Disease Prevalence within General Practice data will be used to identify whether there are additional services 
and teams who may be able to promote access to and uptake of Pension Age Disability Payment.

As part of our Equalities Mainstreaming activity we have been monitoring levels of consent for a referral to West 
Dunbartonshire Council's Working4U service to help maximise the benefits they receive, including disability 
benefits.  An offer of referral is included in our My Life Assessment and Review forms and should form part of 
assessment and review conversations.  Through monitoring uptake against the protected characteristics of age 
and sex we hope to identify any barriers or areas for opportunity to allow our citizens to access the financial 
support to which they are entitled.

During 2024/25, 26% of people under 65 years consented to a referral for benefits maximisation, a slight drop 
on the 28% in 2023/24.  Those aged 65 and over saw levels of consent rise from a low 6% in 2023/24 to 14% in 
2024/25.  These measures now form part of our Quarterly Performance Report on our Strategic Plan Key 
Performance Indicators and we can see that the quarterly trend is rising for those aged 65 and over and 
although dipping from an initial high on Quarter 1 2023/24 is beginning to turn around for under 65s.

In 2024/25, 20% of males consented to a referral, an increase from the 16% in 2023/24 and 16% of females 
consented compared with 10% in the previous year.  Both sexes have seen an increasing trend over the last 8 
quarters.   Financial uncertainty and the cost of living crisis may have made people more aware of benefits and 
more likely to make a claim when offered support from Working4U.
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Self-Directed Support

The Self-Directed Support (SDS) Improvement Plan 2023-2027, developed by the Scottish Government and 
COSLA, aims to enhance the delivery of social care in Scotland by prioritising person-led care and involving 
stakeholders across various sectors.  Part of this plan includes ‘transformation funding’ made available directly 
to local authorities for investment in SDS improvements.  West Dunbartonshire received £85,000 in 
transformation funding in 2024/25.

This funding was used to contribute locally towards each of the outcomes in the SDS Improvement Plan:

Two new Support in the Right Direction (SiRD) advice and guidance projects were launched in West 
Dunbartonshire, one of which focuses solely on supporting carers navigate their own SDS journey and access 
short break funding. Both projects have been supported via mentoring from the SDS team but also through 
inhouse training such as Just Enough Support. They are being promoted to service users and carers by HSCP 
staff with referral pathways in place, as well as quarterly meetings to discuss future activities such as the 
development of a Personal Assistant (PA) employer network and database.

By the end of March 2025 both services were meeting regularly with the HSCP to ensure open communication 
and referral pathways and discussions were underway around future developments including an increased 
focus on early intervention and pre-assessment discussions with supported people in 2025/26.

Outcome: Supported person and carers having choice and control over their support

We have further embedded the Just Enough Support sequence into everyday practice and continue to reinforce 
the need for good relationship-based social work to deliver good SDS: encouraging more creative approaches 
to support planning, including better use of appropriate community assets. Staff are being encouraged to get 
out into the local community to explore what is available but also to develop their own professional networks. 
Mentoring support from SDS officers is ongoing with two drop-in support clinics running every week.  Staff 
can attend to discuss challenging cases, ask questions around process or systems or to discuss support 
planning. Staff are also provided with quarterly training opportunities to build their knowledge such as: better 
understanding of Option1 and the responsibilities that come with this; technology-enabled care (TEC) within a 
support plan; or being more carer aware.       

Outcome: Enhanced worker skills, practice and autonomy

For the last 18 months we have been working closely with In Control Scotland, a third sector organisation that 
focuses on improving the social care system, by making self-directed support more accessible and addressing 
inequalities for people with support needs in a way that prioritises their rights.  We commissioned In Control 
to complete an evaluation of our assessment framework and are now working closely with them to implement 
many of their recommendations including streamlining and simplifying our process including exploring 
development of an intake team, having earlier conversations around SDS whilst working closer with our SiRD 
organisations, and exploring a price per point approach and redesign of the current Resource Allocation 
System (RAS). All changes being considered would enhance customer experience, streamline processes and 
ensure supported people can access services quicker and easier, as well as building a greater awareness of 
community partners who can also support, such as the SiRD projects.

Outcome: Improvements to the authority systems and culture to enable supported people to have 
choice and control

The development of an SDS Champions Network within the HSCP, which meets quarterly, opens up a gateway 
between frontline staff and the senior leadership team, giving opportunities to discuss challenges and ideas to 
resolve these. There has also been focused work by the SDS team with Senior Social Workers and Integrated 
Operations Managers to raise awareness of the framework of standards and what good SDS looks like, which 
will help support supervision discussions and staff mentoring on frontline teams. The SDS team regularly 
attend team meetings and provide input to transformation work across the HSCP to ensure SDS is considered 
in any changes.

Outcome: Supporting leaders to understand and help staff realise SDS principles and values
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One of the HSCP's equality outcomes is to increase the number and rate per 1,000 of people aged 65 plus 
choosing an option other than option 3 of self-directed support for those eligible for social care support.  

SDS options are selected during the My Life Assessment/Review process.  The chart below shows which 
options people aged 65 and over have chosen as part of their assessment/review during the last two years.  
Option 4s have been excluded as this will involve duplication depending on how the assessor has recorded 
the answer: this does not appear to be consistent.  It is being recommended that Option 4 be removed from 
the form as a choice, allowing us to count anyone who has selected two or more options only once, as an 
Option 4.

While the number of people aged 65 and over selecting an option other than 3 has increased, the number of 
assessments and reviews is greater overall and numbers selecting Option 3 have also increased.  Nevertheless 
there has been a slight increase in the proportion of all older people assessed or reviewed selecting options 1 
or 2 from 11.4% to 12.4%.  When expressed as a rate per 1,000 of the West Dunbartonshire 65 and over 
population, the rate has risen from 2.2 to 2.9.

We will continue to monitor this over time to identify whether there is in fact an increasing trend and whether 
national and local initiatives are changing older people's awareness and confidence around those SDS options 
that allow them greater levels of choice and control on how their care is delivered and purchased.

Option 1 Direct Payment: You take the money 
and use it to organise your own support. 

Option 2 Individual Service Fund: You choose 
the support, and either the council or a 
support provider arranges it. 

Option 3 Arranged Services: You ask the 
council to choose and arrange the support. 

Option 4: A mix of two or more of the other 
options.

Self-directed Support

Equality Outcomes
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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 2024/25, further progress was made with regards to the implementation of MAT Standards and West 
Dunbartonshire were assessed as Green for 9 of the 10 standards evaluated by the Scottish Government.  The 
remaining standard, MAT 4, was assessed at the higher level of Blue, sustained implementation, because this 
standard has been Green for the previous two consecutive years.  MAT 4 is Harm Reduction: All people are 
offered evidence-based harm reduction at the point of MAT delivery.
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Learning Disability Services

The Community Learning Disability Team continues to work hard to promote and support the rights of people 
with a learning disability.  The Social Work team have faced staffing challenges over the last year, however the 
team continue to work hard to ensure critical and substantial support needs of people with a learning 
disability are met in line with the HSCP's Accessing Adult Social Care Policy: Eligibility Criteria.

The Scottish Government issued a directive in May 2022 that required all health boards to provide annual 
health checks for individuals aged 16 and over with a learning disability. The aim is early identification of 
health issues to allow prompt treatment and thereby reduce health inequalities in this population.  

NHS Greater Glasgow and Clyde, Specialist Learning Disability Services have progressed this work through the 
development of a board-wide Health Check team which is comprised of Learning Disability Nurses and hosted 
through East Renfrewshire Health and Social Care Partnership.  These health checks commenced in West 
Dunbartonshire at the end of October 2024 and by the end of May 2025 a total of 201 people with a learning 
disability had been invited for a health check, with around half of these completed: around a fifth of 
individuals have chosen to opt out.

Following the successful relocation of the team to Clydebank Health and Care Centre in 2023, Learning 
Disability Services have been able to establish more clinics, including a Physiotherapy clinic which greatly 
supported the Physiotherapist within the team to maintain waiting times during periods of reduced resource.

Health and Care (Staffing) (Scotland) Act

The Health and Care (Staffing) (Scotland) Act 2019 provides a statutory basis for the provision of appropriate 
staffing in health and care services, enabling safe and high-quality care and improved outcomes for service 
users. For care settings, the Act places a duty on those who provide care services to ensure both appropriate 
staffing and appropriate training of staff.

In preparation for the implementation of the act, Learning Disability Housing Support Services had discussions 
at team meetings to raise awareness and understanding of the duties around the new safer staffing 
legislation.  Furthermore, all staff were supported to sign up to the NHS TURAS learning site and complete the 
required training: 4 domains in level 1.  Staff completed this between April and July 2024.

Following this, we were able to develop a staffing protocol for each service, showing which staff are 
required/where they are required and the reasons why, for safer staffing. This equipped staff with improved 
knowledge and understanding of the legislation and how it applies in the social care setting.  This work was 
highlighted as an area of good practice by the Care Inspectorate during an unannounced inspection in 
December 2024. The inspection report commented positively on the evidence they found.

“We observed the staffing complement was very good on both inspection days and 
people were coming and going out to activities as well as being supported with day to 
day living tasks. As a result, people were very excited and looking happy from their 
activities. We noted the staff rota demonstrated the reasons why extra staff had been 
called in or specific staff being used.”

“Almost all staff had completed training on the recent and new legislation, the Health 
and Care (Staffing) (Scotland) Act 2019 enacted on 1 April 2024. Staff spoke very 
confidently and competently about their knowledge of the Act and felt very happy with 
the current staffing arrangements.”

Care Inspectorate Inspection Report
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The West Dunbartonshire Health Promoting Libraries Programme was delivered across three library branches 
in Clydebank, Dumbarton and Alexandria during 2024/25 with a planned expansion to Dalmuir and Faifley in 
2026. The programme uses our local libraries as hubs to share information and start conversations in the 
hearts of our communities.  It is focused on five key modifiable risk factors for dementia, using informative 
displays to raise awareness and connect residents to relevant support services, resulting in extensive 
community engagement and outreach.

Health Improvement Programmes

A total of 11 partners engaged in delivering the programme, each contributing to at least two events per 
theme at each branch. The partners included:

Each partner aimed to provide targeted support and guidance related to their service area, fostering greater 
community engagement and supporting the long-term health and wellbeing of West Dunbartonshire 
residents.

DACA - Dumbarton Area Council for Alcohol
Stepping Stones
Chest Heart and Stroke Scotland
RNID - Royal National Institute for the Deaf
Cancer Research UK
Quit Your Way
Breathing Space
West Dunbartonshire Leisure

Key Themes

The Healthy Hearing Programme which has been delivered in partnership between WDC Libraries, WD HSCP 
and RNID has continued to provide vital hearing checks and support to residents across West Dunbartonshire. 
In Autumn 2024, a total of 301 individuals attended hearing check sessions across Dumbarton, Clydebank, and 
Alexandria. The inclusion of twilight sessions in Dumbarton contributed to the area’s higher attendance 
figures.

West Dunbartonshire Healthy Hearing Programme - Autumn 2024

301 people 
attended

56 hearing aids 
maintained

194 hearing checks 
completed

301 instances of 
information/advice

West Dunbartonshire Health Promoting Libraries Programme 2024/25

Priority 3: Healthy Communities
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Case Study: Hearing Aid Maintenance

A 72-year-old Clydebank resident attended a hearing check session to seek advice regarding 
her hearing aids, which she felt were ineffective. Upon examination, it was identified that 
her hearing aids required maintenance. The participant brought her hearing aids in the 
following day, and after receiving re-tubing and cleaning services, she expressed significant 
improvement in her hearing. She stated that she was more likely to use her hearing aids 
regularly based on the support and information provided by RNID volunteers.

The Community Food Framework Fund Programme, delivered by the HSCP's Health Improvement Team, is 
dedicated to supporting healthy eating and reducing health inequalities in West Dunbartonshire. This 
initiative focuses on building both individual and community capacity through engaging, community-based 
awareness-raising and skills development activities. By empowering residents with the knowledge and tools 
to make healthier choices, we are helping to foster long-term improvements in diet and lifestyle across our 
communities.

This year, the programme reached and engaged 297 people through a wide range of local food initiatives 
and activities. The fund enabled local organisations to establish or enhance their own community food 
programmes. The programme supported the following partners:

Together, these organisations have delivered a diverse range of activities from cookery classes and food-
growing projects to community meals and family cooking session, each tailored to meet the unique needs of 
their communities.

A key part of the programme’s success has been the investment in local skills. In 2024–2025:

These training opportunities have helped to build a strong foundation of knowledge, confidence, and 
practical skills within our community partners and volunteers, ensuring that healthy eating messages reach 
even further.  One of the most inspiring stories from this year comes from our partnership with Scottish 
Families Affected by Alcohol and Drugs (SFAD).

Alternatives
DACA
Knowetop (SCIO) Community Farm Project
Scottish Families Affected by Alcohol and Drugs (SFAD)
Clydebank Housing Association
Y Sort It
Building Bridges – Joint Hospital

7 individuals completed the REHIS Food Hygiene training
5 participants took part in ‘Train the Trainer: How to Run a Cookery Group?’ workshops
 

Community Food Framework Fund Programme 2024/25

A 15-year-old young person, previously disengaged from school, began attending our 
weekly drop-in sessions and cookery groups. With a real passion for cooking, he became a 
key member of the group. Living in a large family where food hasn’t always been a priority, 
he’s learned not only to cook for himself but also to provide meals for his siblings.
The impact has been remarkable. He tells us his family is happier, mealtimes are less 
stressful, and everyone now helps to prepare dinner. The skills, ingredients, and confidence 
he gained with us have truly transformed his family’s routine.
Even more, he successfully applied for a Level 5 Cooking Course at college—drawing on his 
experience with our programme during his interview:
“Omg I was so scared going to my college interview, but I could honestly answer all their 
questions because of all the stuff I have done with you.” 
— Young Person

Case Study: Changing Lives at SFAD
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Health in the Early Years
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The Early Child Development Transformational Change Programme, launched in 2023, is designed to improve 
early childhood development outcomes for children in Scotland.  It emphasises the critical importance of the 
early years, particularly the period from pre-pregnancy to age three, when experiences and environments 
significantly shape children's future health, educational attainment and overall wellbeing.

The programme's aim is that the proportion of children with developmental concerns at their 27-30 month 
review is reduced from 18% to 13.5% by 2030.  These reviews are carried out at key milestones and are part of 
the delivery of the Universal Health Visiting Pathway.

West Dunbartonshire had the 6th lowest percentage of children reaching their developmental milestones at 
27-30 months in Scotland in 2023/24 at 79.3%.  Data on the percentage of children with one or more 
developmental concern is being published quarterly by Public Health Scotland.

West Dunbartonshire has been consistently higher than the Scotland figure in the six quarters to September 
2024 and higher than the health board area for reviews between October 2023 and June 2024. 
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Speech, Language and Communication (SLC) has consistently been a dominant concern for this age group, with 
7% of West Dunbartonshire children indicating delay; the highest in Greater Glasgow and Clyde.  Early speech, 
language and communication development is a critical foundation for better long-term outcomes for children, 
including positive wellbeing and attainment outcomes.

During 2024/25, we carried out a number of improvement actions to raise awareness of SLC issues for children 
and how to support them and to build competence and confidence in the workforce who are supporting 
children with SLC needs within West Dunbartonshire.
 
These included:

The Universal Health Visiting Pathway also promotes uptake of vital childhood immunisations and encourages 
breast feeding to improve health outcomes and tackle health inequalities in the early years.  West 
Dunbartonshire continues to have high levels of childhood immunisations: exceeding both levels across 
Greater Glasgow and Clyde and nationally for 2 of the 6 immunisations offered at 24 months and all offered at 
5 years of age.

Building on Communication and Literacy Practitioners (CLP) for each Early Years establishment.
Producing resources and upskilling CLPs on screening and understanding of tools available in order to 
assess a child’s level of understanding. 
Upskilling of parents and other professionals.
Development of an advice pack containing helpful information which is given to Health Visiting Teams to 
share with parents. 
Developed training sessions/joint working opportunities.
Roll out of “Up, Up, and Away”,  an evidence-based resource, to staff in Early Years establishments. 

Research states that the first 1,000 days are crucial to a child's future. Brains are built over time, from the 
bottom up, through an ongoing process that begins before birth. Simple neural connections form first, 
followed by more complex circuits. The connections that form early provide either a strong or a weak 
foundation for the connections that form later.  Early experiences shape the brain, which provides the 
foundation for all future learning, behaviour, and health.  

The chart below shows that the percentage of West Dunbartonshire children aged 13 to 15 months with one 
or more developmental concern between July 2023 and June 2024 was higher than the NHS Greater Glasgow 
and Clyde average. 

Work is ongoing within the West Dunbartonshire Breast Feeding team gathering evidence for renewal of our 
annual accreditation for the UNICEF Gold award in September 2025. Routine and outreach work continues to 
support breast feeding women and there is a new joint initiative planned with Midwifery colleagues to target 
antenatal women, encouraging consideration of breast feeding and hopefully increasing initiation rates.
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Unscheduled Care

Unscheduled care refers to any unplanned contact with health services including urgent care and acute 
hospital emergency care. It can be in the form of attendance at Accident and Emergency departments (A&E), 
hospital Assessment Units, unplanned or emergency admission to hospital and delays in discharge from 
hospital 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 2024/25 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 2022/23 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.

In December 2024, after a review of existing plans, NHS Scotland Delivery Plan Guidance was issued, with a 
key focus on 'Transform' and on 27th January 2025, the First Minister for Scotland,  John Swinney,  delivered a 
policy speech on the new NHS Scotland Renewal Framework and Statement on Reform.  Since December 2024, 
NHS Greater Glasgow and Clyde have been working with the 6 HSCPs to develop a new GGC Delivery Plan in 
line with this, including transforming urgent and unscheduled care, with the focus being on:

With the key elements in the delivery of these being:

Reducing Demand, Direction and Patient Pathways
 
Caring for More Patients at Home
 
Reducing Patient Delays and Length of Stay

In March 2025 a 'Hackathon', a collaborative, output-focused workshop, was held with the Health Board, 
HSCPs and other key stakeholders to consider the Delivery Plan and consider and share developments, 
challenges and areas for opportunity.  Locally this was followed up with an Unscheduled Care Development 
Session on 1st April 2025 in the Vale Centre for Health and Care, attended by staff across HSCP teams and 
disciplines (from social workers assessing people's needs to hospital discharge teams, reablement, frailty 
practitioners, focused intervention, rehabilitation, care home staff and care at home staff), the HSCP Chief 
Officer, Senior Management, Clinical Director, Allied Health Professionals and representatives from a range of 
stakeholders including the Scottish Ambulance Service and independent sector care homes in West 
Dunbartonshire.

Discussions included the culture shift required to deliver the new ways of working including: digital, virtual 
wards; better use of care home capacity; supporting frail patients; and ensuring service users are at the heart 
of our services.
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An overview of HSCP activity to reduce Unscheduled Care activity was shared which included:

Unscheduled care data was also presented to the group on current performance relating to A&E attendances, 
hospital admissions, delayed discharges and care home unscheduled care activity.  This was also compared 
with the other 5 partnerships within GGC to highlight the significant challenges faced in West Dunbartonshire.
When expressed as a rate per 100,000 population, emergency admissions and the associated unscheduled bed 
days used for West Dunbartonshire residents aged 18+ have been almost consistently the highest across GGC 
each month.  Attendances at A&E departments are the 2nd highest across the health board area.

Future Care Planning - designed with the individual to record their wishes for future care needs.
 
Further expand the use of the Rockwood Frailty Score - a scoring to identify levels of frailty and those most 
at risk of requiring care/unscheduled care.
 
The HSCP Frailty Practitioner (including Home First Response Service) - who delivers intensive input to 
those who may benefit most from a short term intervention at home.
 
Focused Intervention Team  - who deliver a short term intervention where a person may be at risk of 
admission. 
 
Care Home - Call Before you Convey Service developed by the Community Nursing Team and now delivered 
by the Care Home Liaison Service to support care home staff to avoid unnecessary hospital 
attendances/admissions.
 
Call Before you Convey – Scottish Ambulance Falls pathway 

Pharmacy reviews
 
Reablement Team - who provide six week's of intensive support including physiotherapy, occupational 
therapy, rehabilitation support workers and home carers to support an individual to regain the skills they 
had prior to admission and regain their independence.

Provisional October 2023-September 2024 data on hospital stays for those with any of the 6 high volume 
conditions for admissions were also looked at on the day.  West Dunbartonshire residents are either highest or 
2nd highest for most conditions in terms of episodes and bed days across the 6 HSCPs which paints a picture 
of a sicker population within the local authority area.   However, we have among the shortest average lengths 
of stay for 5 of the 6 conditions.  As people are in hospitals across GGC, receiving the same care in the same 
places, further work is needed to identify why this is the case. 
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Feedback from breakout sessions on what we want to do more of, better, new or different, in relation to Care 
Homes, Frailty, Falls and Rehabilitation, and Early Intervention and Prevention was collated and will be used 
to develop a draft action plan which will be informed by the key elements of the GGC Delivery Plan, alongside 
the Whole System Urgent and Unscheduled Care Transformation Plan.

Delayed Discharge

While we continued to face significant challenges in relation to delayed discharges in 2024/25, some good 
progress was made, resulting in the Scottish Government moving us from 'Moderate Reductions Required' to 
'Remain Low' towards the end of 2024.

The total of number of delays in 2024/25 was almost 9% higher than the unprecedented levels in 2023/24 
with 350 delays.  Numbers of discharges after becoming a delay were also almost 15% higher with 247 people 
discharged in 2024/25.  This demonstrates a higher level of activity around delayed discharge while keeping 
the day-to-day volume of delays lower.

Readmission rates for West Dunbartonshire residents were the 9th lowest in Scotland in 2024 which suggests 
that along with the work of our Reablement Team at the point of hospital discharge, people are being 
discharged appropriately, at the right time to the right place.
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Natasha is 75 years old and had been a hospital inpatient after experiencing a 
stroke which resulted in right side weakness and problems with vision.  Natasha 
was unable to use her right arm and had very limited mobility using a crutch.  She 
was discharged home with a wheelchair.

Natasha was assessed prior to hospital discharge and was referred to the HSCP's 
Reablement Team to continue to work with her on her mobility and look at the 
supports she would need at home to continue to live independently. 

Natasha lives alone and as her home has internal stairs, ground floor living was 
the only option.  Prior to her return home a hospital bed, commode and Sara Stedy 
sit-to-stand transfer aid were supplied.

Initial visits by the Reablement Team identified a need for weekly physiotherapy 
input from the team and further Occupational Therapy assessment to identify 
Natasha's needs as her reablement continued.  Home carers from the Reablement 
Team visited Natasha in pairs, four times a day.  During these visits not only did 
they support Natasha with her personal care, preparing her meals and helping her 
transfer, they also spent time with Natasha supporting her to work on her 
reablement goals, assisting her to take walks around the livingroom and kitchen.  
Over a 6 week period Natasha's confidence had increased considerably and she felt 
able to transfer and carry out her physio exercises with less support.

After the 6 weeks were over, Natasha was referred on to the Community Older 
People's team with a dedicated Rehab Support Worker visiting weekly.  A full 
Physiotherapy and Occupational Therapy assessment were carried out in light of 
Natasha's improvements and the Sara Stedy was uplifted as no longer required.

Natasha's personal care was also transferred to the Care at Home Service and after 
a Care and Support Plan Review, Natasha and her family agreed that she no longer 
required two carers to support her and she now has a single carer visiting 4 times 
a day.

Natasha's Rehab Support Worker has worked with her to tackle new challenges 
including walking upstairs, initially with support, but with new grabrails having 
been fitted, she is now able to walk upstairs and down independently.  Likewise 
she is now able to access her back garden without the use of a ramp.

Natasha's journey continues but it was that important initial step of Reablement 
input that made all the difference: intervening early to boost her confidence and 
wellbeing and showing her that things she had thought she may no longer be able 
to do were indeed possible.

"I can't praise them enough. They give me the confidence to keep walking and 
keep trying and I feel safe with them.  They do a hard job but always think of little 
ways to help or make my day a bit brighter."

Case Study: Reablement
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MSK Physiotherapy
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Musculoskeletal (MSK) conditions continue to have a major impact on people's lives. It is one of the leading 
causes of absence from 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 five projects within the MSK service this year: the first three of which are ongoing from last 
year. 

There was also further project work to ensure that the MSK service is in a state of readiness to implement and 
monitor requirements from the Health and Care Staffing (Scotland) Act 2019. The service continues to ensure 
that project work is data informed.  

Demand for the MSK service across Greater Glasgow and Clyde has risen in 2024/25 compared to the two 
previous years.  The referral rate demonstrated a further increase of 6.8% this year on top of the 13.3% 
increase in the previous year.  The service received 78,746 referrals in 2024/25 and the referral rate was 
consistently around 6,000-7,000 referrals per month.  Referrals peaked at over 7,000 in both October 2024 and 
March 2025.  The service experienced the usual seasonal dip in December with 5,358 referrals.

New patient (NP) activity levels within 2024/25 are illustrated by the red line in the chart overleaf. Despite all 
the ongoing work to improve waiting times, there was a very slight decrease in new patient appointments in 
2024/25 compared to the previous year: 64,653 NPs in 2024/25 compared with 65,141 in 2023/24, a decrease 
of 0.75%.  There are several reasons for this decrease. 

Priority Objectives 2024/25
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Firstly, in 2023/24 the service had reserves funding to recruit 7-10 whole time equivalent agency staff.  This 
was not available in 2024/25 due to an increased turnover savings target.  To achieve a savings target of 
£675k, the service had an additional 4% turnover target on top of the usual 3.8% target. This significantly 
impacted on service capacity to meet growing demand.

Recruitment into MSK vacancies has improved compared to previous years with more applicants for posts but 
the service still has high staff turnover due to size of the service, with most staff moving to promoted posts. 
Although this high turnover is essential towards financial savings there is an ongoing impact on service 
capacity/activity when posts are vacant for a period of time, both during the period when the post is unfilled 
but also due to the impact of absorption of caseload by others when a staff member leaves the service.

Sickness absence has impacted on capacity throughout 2024/25. Prior to the pandemic sickness absence rates 
within MSK service were rarely over the 4% target. However during 2024/25, sickness absence rates were 
consistently over the 4% target: on average 7.3% over the year.

Due to the aforementioned reasons there was an increase throughout the year in the number of patients 
waiting on an appointment across NHS Greater Glasgow and Clyde as demonstrated in the chart below. 

All referrals into the MSK service are vetted into urgent and routine based on clinical need and then appointed 
into urgent and routine appointment types.  The service Trakcare templates are built in such a way that 40% of 
all New Patient appointments are maintained to prioritise urgent referrals and ensure that these patients are 
appointed within the Scottish Government's MSK waiting times target of 4 weeks.  Any urgent appointment 
not utilised is converted to a routine appointment to address routine waiting times and the appointments are 
provided to those patients who have been waiting longest.  The service continues to be able to appoint all 
urgent referrals within this 4 week target.
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HSCP Staff Wellbeing - to follow

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.  
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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. 

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 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 2024 to 31 March 2025 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 2024/25 revenue budget on 28 March 2024 of £199.662m (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 2024 was £40.596m, however this too is subject to change in line 
with actual activity and demand for these services by our West Dunbartonshire population.
 
While budget gaps were 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/

DRAFT 

Page 503



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

Annual Performance Report 2024/2025 63

The final 2024/25 budget available for delivering directly managed services was £209.935m (excluding Set 
Aside).  The total net cost of providing these services was £210.182m, resulting in a reported deficit of 
£0.247m (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.

The total cost of delivering all health and social care services amounted to £264.444m against funding 
contributions of £264.197m, including notional spend and funding agreed for Set Aside of £45.781m, spend and 
funding managed by West Dunbartonshire Council for Assisted Garden Maintenance and Aids and Adaptations of 
£0.303m and net spend and funding of services hosted by other IJBs within Greater Glasgow and Clyde of 
£8.178m. This therefore leaves the HSCP Board with an overall deficit on the provision of services of £0.247m.
 
The main challenges and cost pressures incurred by the HSCP during 2024/25 were related to 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 drawdown from earmarked reserves of £0.319m leaving a net surplus of 
£0.072m.  Reserves are classified as either:

 
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 2024/25 this was approximately £4.4m.

Earmarked Reserves – separately identified for a specific project or ring-fenced funding stream e.g. Recovery 
and Renewal of Services, 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.

Budget Performance

Budget Performance 2024/25 (plus previous years 2020/21 to 2023/24)
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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.

The movement in earmarked reserves is an overall decrease of £0.319m, bringing the closing balance to
£14.831m. There were a number of drawdowns and additions amounting to £5.115m and £4.868m 
respectively.

The movement in unearmarked, general reserves is an overall increase of £0.072m, bringing the closing 
balance to £3.576m which, at 1.62%, is below the 2% target as set out in the Reserves Policy.

High Level Analysis of 2024/25 Earmarked and Unearmarked Reserves

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 legislation, this risk 
may impact on the ability of the HSCP Board to ensure that the Best Value principles of economy, efficiency 
and effectiveness continue to be a top priority of the Board.
 
Throughout 2024/25 West Dunbartonshire HSCP Board continued to demonstrate our commitment to strong 
financial governance through our performance reporting and this annual report.  The ability to hold reserves 
supports our short and medium-term position as we face the challenges for 2025/26 in delivering the 
strategic outcomes contained within the 2023-2026 Strategic Plan: Improving Lives Together, shaped by our 
Strategic Needs Assessment.

The Medium-Term Financial Outlook (MTFO) was updated and reported to the HSCP Board in November 
2024.
 
The HSCP Board revenue budget for 2025/26 to deliver our strategic priorities is £213.383m, excluding
£46.348m relating to set aside and £0.080m relating to budget managed by West Dunbartonshire Council for 
Aids and Adaptations. The budget identified a potential funding gap of £7.766m which will be addressed 
through an application of earmarked reserves (£3.049m), a range of savings options (£1.988m) and 
management actions (£2.729m).
 
In 2025/26 we will closely monitor progress on the delivery of its approved savings programmes, through 
robust budget monitoring processes, the Senior Management Team and the Project Management Office 
(PMO).  We will respond to these challenges by continuing to build on the strong governance frameworks 
already in place and continue to engage and collaborate with our stakeholders, manage and mitigate risk and 
invest in our workforce and communities.
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The ongoing reaction to and recovery from the pandemic adds a further layer of risk to our financial stability 
going forward. The indicative budget gaps for 2025/26 and 2027/28 are detailed below and illustrate the 
scale of the risk.  These will be subject to change as the full impact of the 2025/26 pay settlements for local 
government employed staff is revealed as well as other inflationary and service demand pressures arising from 
the current cost of living crisis.

The medium-term financial outlook sets out the broad key themes on how we will work towards minimising 
future pressures and remain financially sustainable.  These are:

 
The HSCP Board is clear that it needs to be as financially well placed as possible to plan for and deliver 
services in a challenging financial climate, whilst maintaining enough flexibility to adapt and invest where 
needed to redesign and remodel service delivery moving forward depending on the funding available in 
future years. 
 
Through 2025/26 the Financial Performance Reports will continue to reflect all quantifiable variations 
against the approved budget as well as anticipating and reporting on any material changes or risks.

Better ways of working – integrating and streamlining teams including the benefits of information 
technology to deliver services more efficiently will release financial savings and protect front line 
services;
 
Community Empowerment - support the vision for resilient communities with active, empowered and 
informed citizens who feel safe and engaged to be a main contributor to service change across health and 
social care;
 
Prioritise our services – local engagement and partnership working are key strengths of the HSCP.  We 
must think and do things differently and find new solutions to providing support to those who need it;
 
Equity and Consistency of approach – robust application of Eligibility Criteria for new packages of care 
and review of current packages using the My Life Assessment tool; and
 
Service redesign and transformation – build on the work already underway redesigning support to people 
to remain or return to their own homes or a homely setting for as long as possible.  This will be across all 
care groups including older people, learning, physical and mental disabilities and children and families, in 
partnership with Housing services, third sector and local providers.  

Indicative Budget Gaps for 2025/26 to 2026/27
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Good Governance
As stated above, the HSCP Board is responsible for ensuring that its business is conducted in accordance 
with the law and proper standards, and that public money is safeguarded and properly accounted for, and 
used economically, efficiently and effectively, i.e. demonstrate Best Value.
 
The HSCP Board is the key decision making body, comprising of six voting members, with one from each 
partner organisation assuming the role of Chair and Vice Chair.  West Dunbartonshire Council nominates 
three elected members and NHSGGC Health Board nominates three non-executive members.  There are 
also a number of non-voting professional and stakeholder members on the HSCP Board. Stakeholder 
members currently include third sector, Carer and staff-side representatives; professional members 
include the Chief Officer and Chief Financial Officer.
 
The HSCP Board is scheduled to meet six times per year and all agendas and meeting papers are 
available on the HSCP Board website.

While regular financial and performance reporting provides evidence of this, to fully meet this 
responsibility the HSCP Board continues to have in place robust arrangements for the governance of its 
affairs and the effectiveness of its functions, including the identification, prioritisation and the 
management of risk. It has an established Audit and Performance Committee to support the Board in its 
responsibilities for issues of risk, control and governance and associated assurance through a process of 
constructive challenge and promoting a culture of continuous improvement in performance.

In discharging this responsibility the Chief Officer has put in place arrangements for governance which 
includes a system of internal control. The system is intended to manage risk to a reasonable level and to 
support the delivery of the HSCP Board’s policies, aims and objectives.

The Chief Internal Auditor reports directly to the HSCP Board’s Audit and Performance Committee on all 
audit matters, with the right of access to the Chief Officer, Chief Financial Officer and Chair of the Audit 
and Performance Committee on any matter.
 
The business of the HSCP Board is managed through a structure of strategic and financial management 
core leadership groups that ensure strong integrated working.  A summary of this is illustrated below.

Governance 2024/25
The 2024/25 Internal Audit Annual Report for the HSCP Board identifies no significant control issues.
 
Overall, the Chief Internal Auditor’s evaluation of the control environment concluded that reasonable 
assurance can be placed upon the adequacy and effectiveness of systems of governance, risk 
management and internal control in the year to 31 March 2025 within the Council and the Health Board 
from which the Health and Social Care Partnership Board requires to receive assurances and within the 
Health and Social Care Partnership Board itself.
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Appendix 1: Core Integration Indicators
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Appendix 2: Local Government Benchmarking Framework
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Appendix 3: Ministerial Steering Group Performance
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Appendix 4: HSCP Strategic Plan Key Performance Indicators

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

Annual Performance Report 2024/2025

Target Type
L = Local
N = National
M = Monitoring only - no target set
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Appendix 5: HSCP Strategic Plan 2023-26 Delivery Plan Actions
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