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Dear Member

Please attend a Meeting of the West Dunbartonshire Community Health & Care
Partnership/Shadow Integration Joint Board to be held in Committee Room 2,
Council Offices, Garshake Road, Dumbarton on Wednesday, 21 May 2014 at

2.00 p.m.

As members will be aware, from 1 April 2014, the Community Health and Care
Partnership Committee (CHCP) also assumed the role of the Shadow Integration
Joint Board for transition to the new model of Health and Social Care Partnership
(HSCP) from April 2015.

In recognition of this, reports that relate to the current operation of the CHCP will be
addressed to the CHCP Committee and submitted in the name of the CHCP
Director. Reports that are relevant to the new HSCP will be addressed to the
Shadow Integration Joint Board and submitted in the name of the Interim Chief
Officer of the Board.

The business is as shown on the enclosed agenda.

Yours faithfully

KEITH REDPATH

Director
West Dunbartonshire Community Health & Care Partnership/
Interim Chief Officer of the Shadow Joint Integration Board
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Councillor G. Casey (Chair)
Councillor J. Mooney
Councillor I. Murray
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Mr Peter Daniels OBE

Dr Kevin Fellows

Mr Ross McCulloch

Ms Anne MacDougall

Mr Keith Redpath

All other Councillors for information

Chief Executive

Executive Director of Educational Services
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Executive Director of Infrastructure and Regeneration
Head of Administration, NHS Board



WEST DUNBARTONSHIRE COMMUNITY HEALTH & CARE
PARTNERSHIP/SHADOW INTEGRATION JOINT BOARD

WEDNESDAY, 21 MAY 2014

AGENDA

APOLOGIES

DECLARATIONS OF INTEREST

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

MINUTES OF PREVIOUS MEETING

Submit, for approval as a correct record, the Minutes of Meeting of West
Dunbartonshire Community Health & Care Partnership held on 19 February
2014.

WEST DUNBARTONSHIRE SHADOW HEALTH AND SOCIAL CARE
PARTNERSHIP — TRANSITION ACTIONS FOR DELIVERY THROUGH
2014/15

Submit report by the Interim Chief Officer seeking approval of the Shadow
Health and Social Care Partnership’s Transition Action Plan.

NEW SUPPORT SERVICES FOR VULNERABLE YOUNG PEOPLE

Submit report by the Partnership Director providing an update on the specific
actions and recommendations put forward by the Multiagency Review
following the deaths of 3 young women residing at the Blue Triangle
Supported Housing projects between July 2012 and September 2012.

WEST DUNBARTONSHIRE CHCP YEAR END PERFORMANCE
REPORT 2013/14

Submit report by the Partnership Director providing a summary of
performance in relation to the Key Performance Indicators and key actions
within the CHCP Strategic Plan 2012/13 for the period 1 October 2013 to 31
March 2014 (including those that directly pertain to the local Community
Planning Partnership Single Outcome Agreement).



7(a).

7(b).

7(c).

10./

CARE INSPECTORATE REPORTS FOR SUPPORT SERVICES
OPERATED BY INDEPENDENT SECTOR PROVIDERS IN WEST
DUNBARTONSHIRE

Submit report by the Partnership Director providing a routine update on the
most recent Care Inspectorate assessment for one independent sector
support service for Older People service within West Dunbartonshire.

CARE INSPECTORATE REPORTS FOR OLDER PEOPLE’S CARE HOMES
OPERATED BY INDEPENDENT SECTOR IN WEST DUNBARTONSHIRE

Submit report by the Partnership Director providing a routine update on the
most recent Care Inspectorate inspections of independent sector older
peoples’ Care Homes within West Dunbartonshire.

CARE INSPECTORATE REPORTS FOR OLDER PEOPLE’S RESIDENTIAL
AND DAY CARE SERVICES OPERATED BY WEST DUNBARTONSHIRE
COUNCIL

Submit report by the Partnership Director providing information on the most
recent inspection reports for three of the Council’s own Older People’s
Residential Care Home and Day Care Services.

RESIDENTIAL CHILDREN’S UNITS RATIONALISATION STUDY

Submit report by the Interim Chief Officer providing information on the most
recent inspection reports for three of the Council’s own Older People’s
Residential Care Home and Day Care Services.

WEST DUNBARTONSHIRE CHCP STRATEGIC PLAN - 2014/15

Submit report by the Partnership Director seeking approval of the integrated
West Dunbartonshire CHCP Strategic Plan 2014/15.



10.

11.

12.

13.

14.

15.

REVIEW OF WEST DUNBARTONSHIRE COMMUNITY PLANNING
PARTNERSHIP RESHAPING CARE FOR OLDER PEOPLE (CHANGE
FUND) PROGRAMME 2013-14

Submit report by the Partnership Director providing information on the
progress and outcomes of the Reshaping Care for Older People (Change
Fund) Programme for 2013-14.

WEST DUNBARTONSHIRE COMMUNITY PLANNING PARTNERSHIP
OLDER PEOPLE’S CHANGE FUND PLAN 2014-15

Submit report by the Partnership Director outlining the Reshaping Care for
Older People’s Change Fund Plan for 2014-15.

WEST DUNBARTONSHIRE COMMUNITY PLANNING PARTNERSHIP
SINGLE OUTCOME AGREEMENT 2014-2017

Submit report by the Partnership Director providing information on the West
Dunbartonshire Community Planning Partnership Single Outcome Agreement
2014-2017.

FINANCE AND CAPITAL WORKS REPORT FOR THE PERIOD ENDED
31 MARCH 2014 (NHS ONLY)

Submit report by the Partnership Director providing an update on the current
year financial position and of the financial planning by the NHS Board and by
the CHCP.

MINUTES OF MEETING OF THE WEST DUNBARTONSHIRE COMMUNITY
HEALTH & CARE PARTNERSHIP PUBLIC PARTNERSHIP FORUM

Submit for information, draft Minutes of Meeting of the West Dunbartonshire
CHCP Public Partnership Forum held on Wednesday, 30 April 2014.

MINUTES OF MEETING OF THE WEST DUNBARTONSHIRE COMMUNITY
HEALTH & CARE PARTNERSHIP JOINT STAFF FORUM
(Copy to follow)

Submit for information, draft Minutes of Meetings of the West Dunbartonshire
CHCP Joint Staff Forum held on Monday, 28 April 2014.



16.

17.

18.

19.

20./

MINUTES OF MEETING OF THE WEST DUNBARTONSHIRE COMMUNITY
HEALTH & CARE PARTNERSHIP PROFESSIONAL ADVISORY GROUP
(Copy to follow)

Submit for information, draft Minutes of Meetings of the West Dunbartonshire
CHCP Professional Advisory Group held on 9 April 2014.

THE MODERNISATION OF COUNCIL OLDER PEOPLE’S CARE HOME
AND DAY CARE PROVISION FOR WEST DUNBARTONSHIRE

(Copy to follow)
Submit report by the Partnership Director outlining proposals on the plans to
modernise the Council’s care homes and day care provision.
SELF-DIRECTED SUPPORT POLICY (Copy to follow)
Submit report by the Partnership Director:-

(a)  providing information on the implementation of the Social Care (Self-
directed Support) (Scotland) Act 2013; and

(b)  seeking approval of the draft Self Directed Support Policy.

DATES OF FUTURE MEETINGS

Members are requested to agree the proposed dates for future meetings of
the West Dunbartonshire Community Health & Care Partnership/Shadow
Integration Joint Board as undernoted:-

Wednesday, 20 August 2014 at 2.00 p.m. in Meeting Room 3, Council
Offices, Garshake Road, Dumbarton

Wednesday, 19 November 2014 at 2.00 p.m. in Meeting Room 3, Council
Offices, Garshake Road, Dumbarton

Wednesday, 18 February 2015 at 2.00 p.m. in Meeting Room 3, Council
Offices, Garshake Road, Dumbarton

Wednesday, 20 May 2015 at 2.00 p.m. in Meeting Room 3, Council Offices,
Garshake Road, Dumbarton



20. EXCLUSION OF PRESS AND PUBLIC
The Committee is asked to approve the undernoted Resolutions:-

“In terms of Section 50 (A) of the Local Government (Scotland) Act, 1973 that
the press and public be excluded from the remainder of the meeting as the
following items of business involve the likely disclosure of exempt information
as defined in Paragraphs 1 and 3 of Part 1 of Schedule 7A to the Act.”

21. SOCIAL WORK COMPLAINTS REVIEW SUB-COMMITTEE -
18 FEBRUARY 2014

Submit report by the Head of Legal, Democratic and Regulatory Services
advising of a complaint heard by the Social Work Complaints Review Sub-
Committee.

For information on the above agenda please contact Nuala Borthwick, Committee Officer,
Legal, Democratic and Regulatory Services, Council Offices, Garshake Road, Dumbarton,
G82 3PU. Tel: (01389) 737594 Email: nuala.borthwick@west-dunbarton.gov.uk



mailto:nuala.borthwick@west-dunbarton.gov.uk

WEST DUNBARTONSHIRE COMMUNITY HEALTH AND CARE PARTNERSHIP

At a Meeting of the West Dunbartonshire Community Health and Care Partnership
held in Committee Room 3, Council Offices, Garshake Road, Dumbarton, on
Wednesday, 19 February 2014 at 2.00 p.m.

Present: Councillors Gail Casey, John Mooney, lan Murray, Marie McNair,
Martin Rooney and Hazel Sorrell (West Dunbartonshire Council); and
Dr Kevin Fellows, Clinical Director, Community Health and Care
Partnership and Anne McDougall, Chair, Public Partnership Forum.

Attending: Jackie Irvine, Head of Children’s Health, Care & Criminal Justice
Services; Christine McNeill, Head of Community Health & Care
Services; John Russell, Head of Mental Health, Learning Disability &
Addictions; Soumen Sengupta, Head of Strategy, Planning and Health
Improvement; Janice Rainey, Finance Business Partner, Jonathan
Bryden, Head of Finance, Clyde Community Health Partnerships;
Sharon Elliott, Acting Section Head ~Quality Assurance; CHCP; Nigel
Ettles, Principal Solicitor and Nuala Borthwick, Committee Officer,
West Dunbartonshire Council.

Apologies: Apologies for absence were intimated on behalf of Catherine Benton
MBE and Peter Daniels OBE, NHS Greater Glasgow and Clyde Board;
Ross McCulloch, Co-Chair; Local Partnership Forum and Keith
Redpath, Director, Community Health & Care Partnership.

Councillor Gail Casey in the Chair

DECLARATIONS OF INTEREST
It was noted that there were no declarations of interest in any of the items of
business on the agenda.
MINUTES OF PREVIOUS MEETING
The Minutes of Meeting of West Dunbartonshire Community Health & Care

Partnership held on 20 November 2013 were submitted and approved as a correct
record.



WEST DUNBARTONSHIRE CHCP ORGANISATIONAL PERFORMANCE REVIEW
— MID-YEAR FEEDBACK 2013/14

A report was submitted by the Partnership Director advising of feedback received
from the Chief Executives of NHS Greater Glasgow & Clyde and West
Dunbartonshire Council following the CHCP’s mid-year Organisational Performance
Review in October 2012.

Following discussion and having heard the Head of Community Health & Care
Services and the Head of Mental Health, Learning Disability & Addictions in further
explanation of the report and in answer to Members’ questions, the Partnership
agreed:-

(1)  to note that a report on the implementation of the recommendations of the
Blue Triangle Review would be submitted.to the next meeting of the CHCP
Committee scheduled to be held on 21 May 2014, with this report to include a
progress update on the specific actions which West Dunbartonshire Council
had agreed to provide additional funding for, in order to allow for further
scrutiny by members of the Committee; and

(2)  otherwise to note the content of the report.

SCOTTISH GOVERNMENT RESPONSE TO CONSULTATION ON PROPOSALS
TO REDESIGN THE COMMUNITY JUSTICE SYSTEM

A report was submitted by the Partnership Director advising of the Scottish
Government’s response to consultation on the future structures for delivery of
community justice services in Scotland.

The Partnership agreed to note the contents of the report.

REPORT OF THE MINISTERIAL TASK FORCE
ON HEALTH INEQUALITIES 2013

A report was submitted by the Partnership Director providing information on the
recently published Report of the Ministerial Task Force on Health Inequalities 2013.

Following discussion and having heard the Head of Strategy, Planning and Health
Improvement and the Head of Children’s Health, Care & Criminal Justice Services in
further explanation of the report and in answer to Members’ questions, the
Partnership agreed :-

(1)  tore-affirm its commitment to sustained local action to address the
determinants of health inequalities across West Dunbartonshire Community
Planning Partners;



(2)  to note the work being undertaken to tackle the determinants of “health
inequalities” indicators within the local Single Outcome Agreement on behalf
of the Community Planning Partners; and

(3) otherwise to note the contents of the report.

NHS GREATER GLASGOW & CLYDE VISION FOR THE VALE - PATIENT
ACTIVITY INFORMATION UPDATE

A report was submitted by the Partnership Director providing an update on levels of

patient activity and the degree to which they are consistent with the NHS Greater

Glasgow & Clyde Vision for the Vale.

Following discussion, the Partnership agreed:-

(1)  to note the patient activity data is consistent with that previously predicted,;
and

(2)  otherwise to note the contents of the report.
CARE INSPECTORATE REPORTS FOR CHILDREN & YOUNG PEOPLE’S
SERVICES OPERATED BY WEST DUNBARTONSHIRE COUNCIL
A report was submitted by the Partnership Director providing information on the most
recent inspection.reports for the Council’s own Residential Services for Children and
Young People.

Following discussion, the Partnership agreed:-

(1) « tonote the work undertaken to ensure grades awarded reflect the quality
levels expected by the Council; and

(2) otherwise to note the contents of the report.
CARE INSPECTORATE REPORTS FOR SUPPORT SERVICES OPERATED BY
INDEPENDENT SECTOR PROVIDERS IN WEST DUNBARTONSHIRE
A report was submitted by the Partnership Director providing a routine update on the
most recent Care Inspectorate assessment for one independent sector support

service for adults within West Dunbartonshire.

Following discussion, the Partnership agreed to note the contents of the report.



CARE INSPECTORATE REPORTS FOR OLDER PEOPLE’S CARE HOMES
OPERATED BY INDEPENDENT SECTOR IN WEST DUNBARTONSHIRE

A report was submitted by the Partnership Director providing a routine update on the
most recent Care Inspectorate assessments of independent sector older peoples’
care homes within West Dunbartonshire.

Following discussion, the Partnership agreed to note the contents of the report.
CARE INSPECTORATE REPORTS FOR OLDER PEOPLE’S RESIDENTIAL AND
DAY CARE SERVICES OPERATED BY WEST DUNBARTONSHIRE COUNCIL
A report was submitted by the Partnership Director providing information on the most
recent inspection reports for three of the Council’s own Older People’s Residential

Care Home and Day Care Services.
Following discussion and having heard the Head of Community Health & Care
Services in further explanation of the report and in answer to Members’ questions,

the Partnership agreed:-

(1)  to note the work undertaken to ensure grades awarded reflect the quality
levels expected by the Council; and

(2)  otherwise to note the contents of the report.

PROVISION OF MAINTENANCE FOR STAIR LIFTS PREVIOUSLY INSTALLED IN
NON COUNCIL & HOUSING ASSOCIATION PROPERTIES

A report was submitted by the Partnership Director providing a review of the new

procedure introduced in January 2013 for stair lift maintenance and installation in

non council and housing association properties.

Following discussion, the Partnership agreed:-

(1)  that the new process introduced last year be adopted on a permanent basis;
and

(2)  to congratulate officers on the improvement to the service to ensure that all
clients with assessed needs get access to appropriate aids and equipment.
FINANCIAL REPORT 2013/14 AS AT PERIOD 9 (31 DECEMBER 2013) WDC
A report was submitted by the Partnership Director on the above.
Following discussion and having heard the Business Unit Finance Partner in further

explanation of the report and in answer to Members’ questions, the Partnership
agreed:-



(1)  to note the position at period 9, showing the revenue account with an adverse
variance of £0.110 million and an anticipated £0.050 million favourable in year
variance in the approved capital projects;

(2)  that information on the reason for slippage on works at the Dumbarton Centre
would be provided direct to Councillor McNair; and

(3) to note the contents of the report.

FINANCIAL AND CAPITAL WORKS REPORT FOR THE PERIOD ENDED
31 DECEMBER 2013 (NHS ONLY)

A report was submitted by the Partnership Director providing an update of the
financial planning by the NHS Board and by the Community Health and Care
Partnership.

Following discussion and having heard the Head of Finance - Clyde CHPs in further
explanation of the report and in answer to Members’ questions, the Partnership
agreed to note the content of the Financial and Capital Works Report for the period
ended 31 December 2013.

MINUTES OF MEETING OF THE WEST DUNBARTONSHIRE COMMUNITY
HEALTH & CARE PARTNERSHIP PUBLIC PARTNERSHIP FORUM

The draft Minutes of Meeting of the West Dunbartonshire CHCP Public Partnership
Forum held on-30 October 2013 were submitted and noted.

MINUTES OF MEETING OF THE WEST DUNBARTONSHIRE COMMUNITY

HEALTH & CARE PARTNERSHIP JOINT STAFF FORUM

The draft Minutes of Meeting of the West Dunbartonshire CHCP Joint Staff Forum
held on 27 January 2014 were submitted and noted.

MINUTES OF MEETING OF THE WEST DUNBARTONSHIRE COMMUNITY

HEALTH & CARE PARTNERSHIP PROFESSIONAL ADVISORY GROUP

The draft Minutes of Meetings of the West Dunbartonshire CHCP Professional
Advisory Group held on 5 February 2014 were submitted and noted.

Having heard the Clinical Director, CHCP the Partnership noted the positive

collaborative work undertaken in relation to the Optometry Medication Supply pilot
that was now underway.

The meeting closed at 2.45 p.m.



WEST DUNBARTONSHIRE COUNCIL
Report by the Interim Chief Officer of Shadow Health & Social Care Partnership

Shadow Integration Joint Board: 21°' May 2014

Subject: West Dunbartonshire Shadow HSCP - Transition Actions for
Delivery through 2014/15

1 Purpose

1.1 The purpose of this report is to ask the Shadow IJB to approve the Shadow
HSCP Transition Action Plan.

2 Recommendations

21 The Shadow IJB is asked to approve the Shadow HSCP Transition Action
Plan.

3 Background

3.1 As members will recall, at its November 2013 meeting the CHCP Committee
approved proposals for a Shadow Health & Social Care Partnership (HSCP)
ahead of the activation of a formal HSCP in April 2015 as per the Public
Bodies (Joint Working) (Scotland) Act.

3.2 Following their approval by the CHCP Committee, the proposals were then
separately presented to and subsequently agreed by the full Council and the
NHS Board at their December 2013 meetings.

4 Main Issues

4.1 The decisions above enables both the Council and the NHS Health Board to deliver
a shared objective of preparing for a “new” HSCP in an orderly and effective fashion
that further develops the necessary foundations to realise the opportunities for
further improvement that the legislation provides; and provides clarity for staff and
avoids disruption for patients/clients/service users and carers.

4.2 To enable this work to be undertaken with appropriate transparency, the
attached (high-level) transitional work plan has been prepared for the year
ahead (explicitly referenced within the CHCP Strategic Plan 2014/15
separately presented to the meeting).

4.3 The preparation of this action plan was also fortuituous in that in coincided
with a request from the Scottish Government in February 2014 to all Councils
and NHS Health Boards asking that they share local HSCP transition plans to
aid the allocation of one-off national Health And Social Care Integration
Transitional Funding identified for 2014/15. Consequently the attached
transition action plan was submitted as draft (pending Shadow IJB approval).



4.4

5.1

6.1

6.2

71

8.1

9.1

10

10.1

Once approved, the Interim Chief Officer will then bring a report on each
action upon completion to the relevant Shadow IJB meeting (as per the
timescale identified), to enable scrutiny of and provide reassurance that the
required preparatory work has been appropriately undertaken ahead of April
2015.

People Implications

Members will note the recognition attached to staff development and support
within the transition action plan.

Financial Implications
All of the actions identified will be progressed within available budgets.

The sum of £7 million has been allocated nationally for a one-off Health And
Social Care Integration Transitional Fund. Securing in-year financial support
from this national Fund (as per para 4.3) would enable the acceleration and/or
deepen the embedding of the transition year actions prioritised for West
Dunbartonshire. An application for a total of £225k was made by the CHCP in
support of the transition action plan attached, with the decision pending at the
time of preparing this report.

Risk Analysis

The approval of and then regular progress up-dates on this transition action
plan should to enable transparent scrutiny of and provide reassurance that the
required preparatory work towards the establishment of a “new” HSCP is
appropriately being undertaken ahead of April 2015.

Equalities Impact Assessment

Members will note the recognition attached to equalities within the attached
transition action plan.

Consultation

Members will note the recognition attached to community engagement and
partnership working within the attached transition action plan.

Strategic Assessment

The issues considered here relate to the following strategic priorities of the
Council:

e Improve care for and promote independence with older people.

e Improve the well-being of communities and protect the welfare of
vulnerable people.

¢ Improve life chances for children and young people.



Keith Redpath
Interim Chief Officer of the Shadow Health & Social Care Partnership

Date: 1°' May 2014

Person to Contact: Soumen Sengupta
Head of Strategy, Planning & Health Improvement.
West Dunbartonshire Community Health & Care
Partnership, West Dunbartonshire CHCP HQ, West
Dunbartonshire Council, Garshake Road, Dumbarton,
G82 3PU.
E-mail: soumen.sengupta@ggc.scot.nhs.uk
Telephone: 01389 737321

Appendices: West Dunbartonshire Shadow Health & Social Care
Partnership: Transition Actions for Delivery through
2014/15

Background Papers: West Dunbartonshire Council: Establishing a Shadow

Health and Social Care Partnership for West
Dunbartonshire (December 2013)

Greater Glasgow & Clyde NHS Board: Establishing

Shadow Health And Social Care Partnerships - East
Renfrewshire, Inverclyde And West Dunbartonshire

(December 2013)

CHCP Committee Report: Establishing a Shadow Health
and Social Care Partnership for West Dunbartonshire
(November 2013)

Wards Affected: All
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West Dunbartonshire

Community Health & Care Partnership

West Dunbartonshire Shadow Health & Social Care Partnership: Transition Actions for Delivery through 2014/15

Action Lead Assigned Timescale

Develop proposed West Dunbartonshire HSCP Integration Scheme (to meet requirements of | Interim Interim Chief Nov 2014

both Public Bodies Act and enactment of Children & Young People’s Bill). Chief Officer | Officer

Development of Joint Integration Board (once membership confirmed) — including: Interim Interim Chief Mar 2015

Assisting new members to develop shared vision and values; understand governance and Chief Officer | Officer

accountability arrangements; and encourage new ways of working.

Develop singular model of support for human resource management, staff/practice Interim Head of Strategy, Aug 2014

governance and workforce development. Chief Officer | Planning & Health
Improvement

Develop singular model of support for management accounting and financial governance. Interim Head of Strategy, Nov 2014

Chief Officer | Planning & Health

Improvement

Develop arrangements and proposals for refreshed approach to community engagement that | Interim Head of Strategy, Mar 2015

addresses the integration planning principles, plus the expectations of Community Chief Officer | Planning & Health

Empowerment & Renewal Bill connected to and supported by wider Community Planning Improvement

Partnership arrangements (particularly strengthening co-production).

Develop consortia model with independent sector that addresses integration planning Interim Head of Mar 2015

principles, and supports local strategic commissioning process. Chief Officer | Community Health
& Care

Develop consortia model with third sector that addresses the integration planning principles, | Interim Head of Strategy, Mar 2015

builds community capacity, strengthens co-production and supports local strategic Chief Officer | Planning & Health

commissioning process. Improvement

Develop arrangements and proposals for locality planning, including support for General Interim Head of Strategy, Mar 2015

Practitioner leadership of "place"-based priorities. Chief Officer | Planning & Health
Improvement

Develop model approach for and draft of an Equality Scheme for West Dunbartonshire Interim Head of Strategy, Mar 2015

HSCP. Chief Officer | Planning & Health
Improvement

Develop draft for first West Dunbartonshire HSCP Strategic Plan. Interim Head of Strategy, Mar 2015

Chief Officer | Planning & Health

Improvement




WEST DUNBARTONSHIRE COUNCIL

Report by the Director of the Community Health and Care Partnership

Community Health and Care Partnership Committee: 21° May 2014

Subject: New Support Services for Vulnerable Young People
1 Purpose
1.1 The purpose of this report is to provide an update to the specific actions and

21

3.1

3.2

4.1

4.2

4.3

4.3.1

recommendations put forward by the Multiagency Review following the deaths
of 3 young women residing at the Blue Triangle Supported Housing projects
between July 2012 and September 2012.

Recommendations

The committee is asked to approve the actions taken to implement these new
services to support vulnerable young people.

Background

During the period between July 2012 to September 2012, three young women
took their own lives whilst residing within Blue Triangle Housing
Accommodation.

A Multi-Agency Review was commissioned by the Chief Executive of West
Dunbartonshire Council in her capacity as Chair of the West Dunbartonshire
Public Protection Officers Group and the Director of the CHCP. The review
engaged and critically reflected upon contributions from the range of
responsible disciplines and services of West Dunbartonshire Council, NHS
Greater Glasgow and Clyde, Strathclyde Police, Third Sector organisations
(including the Blue Triangle) and importantly sought the views and comments
from the family members of the three young women.

Main Issues

The multiagency report made 10 recommendations and West Dunbartonshire
Council committed £250K new investment in support of the recommendations
and in particular invest in new services to support our most vulnerable of
young people.

The multiagency group have continued to meet to see through the
implementation of each of the recommendations.

There were four particular areas of investment targeted as a result of the
multiagency review.

£110K - additional investment was set aside to provide a 7 day support
service provided by the ALL4Youth team supporting our most vulnerable
young people between ages of 12 — 21yrs

Page 1 of 3



4.3.2

43.3

4.3.4

5.1

Progesss — Recruitment of staff is underway and this enhanced service will be
fully implemented by end of June 2014. The service provides

e Support to help empower young people to take responsibility for life
choices

e Support and accompany young people to attend various NHS, Social Care
Appointments and criminal justice appointments.

e Work with the other agencies to put safe plans in place and manage crisis
effectively

e To provide information and support to increase knowledge and
understanding of addictions and high risk behaviours.

£50k- additional investment was set aside to offer a young persons Rapid
Response Service with 24 hour support and accommodation

Progress — Recruitment of staff is underway. The service will be fully
implemented and will offer 24 hour support to young people who require this
level of support by end of June. The service will be delivered either within the
young person’s home or the young person will be supported within West
Dunbartonshire Accommodation until such times as the situation is resolved.

£50K —additional investment to deliver an enhanced Young People in Mind
Service.

Progress — Recruitment underway . The service will be fully implemented by
July 2014 and will provide a new service which supports the transition of
young people from residential care to through care. This post will also link with
the All4Youth service in supporting our most at risk young people and co-
ordinating their care between services.

£40k — additional investment to deliver a mediation service which engages at
an early stage with young people and their carers, families or guardian to
proactively

Progress- This service is in place and Sacro will deliver the family mediation
service to young people aged between 12 and 21 years who are or have been
in regular or serious conflict with their parent or carer and where relationships
have broken down. Mediation can be used to improve communication

within relationships and work out ways to make things better. It is future
focused and supports those involved to build an agreement together. It will be
delivered in line with the Scottish community mediation standards and good
practice guidelines. Timescales for first contact will be within 5 working days.

People Implications
There are no direct people implications; however there is an expectation that

all services will be committed to a partnership approach to supporting our
most vulnerable young people.

Page 2 of 3



6 Financial Implications

6.1  There are no financial implications arising beyond the level of funding
approved by the council in setting its budget for 14/15.

7 Risk Analysis

7.1 As with any new services there can be risk of uncertainty; however, regular
reports to Council will serve to mitigate this risk and keep all stakeholders
informed of progress on the issues involved.

8 Equalities Impact Assessment (EIA)
8.1  None required for the report.
9 Consultation

9.1 Inthe process of delivering the Multi-Agency Report consultation was taken
with members of the Three Families, West Dunbartonshire CHCP Mental
Health and Crisis Services, Children’s Through Care, Social Work, Youth
Services, Blue Triangle Supported Housing, Alternatives All 4 Youth,
Strathclyde Scotland, NHSGGC Children’s and Mental Health Adolescent and
Housing Services.

10 Strategic Assessment

10.1 The implementation of the recommendations will relate to the following
strategic priorities of the Council:
e Improve the well-being of communities and protect the welfare of
vulnerable people.
e Improve life chances for children and young people.

R. Keith Redpath
Director — West Dunbartonshire Community Health & Care Partnership

Person to Contact: John Russell
Head of Mental Health, Addictions and Learning
Disabilities
West Dunbartonshire CHCP
Garshake Road, Dumbarton G82 3PU
01389 737754
john.russell@ggc.scot.nhs.uk

Wards Affected: All
Page 3 of 3



WEST DUNBARTONSHIRE COUNCIL

Report by the Director of Community Health & Care Partnership
Community Health & Care Partnership Committee: 21st May 2014

Subject: West Dunbartonshire CHCP Year End Performance Report 2013/14

1.

1.1

2.1

3.1

3.2

4.1

4.2

Purpose

The purpose of this report is to provide the CHCP Committee with a summary
of performance in relation the Key Performance Indicators (KPIs) and key
actions within the CHCP Strategic Plan 2012/13 for the period 1 October 2013
to 31 March 2014 (including those that directly pertain to the local Community
Planning Partnership Single Outcome Agreement).

Recommendations

The CHCP Committee is asked to note this Report, and recognise the
continuing commitment and efforts of CHCP staff to taking forward the
ambitious and challenging agendas that it represents.

Background

The CHCP’s third integrated Strategic Plan set out the key performance
indicators and actions prioritised for delivery over the course of 2013/14. Its
content, focus and form reflect the priorities and requirements (including
financial frameworks) of the CHCP’s “corporate parents”: WDC, as set out
within its Strategic Plan (and Public Value Scorecard); and NHSGGC, as
detailed within its Corporate Plan.

At its May 2013 meeting, the CHCP Committee confirmed that a mid-year and
then full year progress report on the Strategic Plan would be provided to the
CHCP Committee. As in previous years then and following the positive
reception to the Mid Year Report at the November 2013 CHCP Committee
meeting, the Year End Performance Report for 2013/14 is presented here,
along with the annual complaints report for the CHCP (both attached).

Main issues

As is evident within the attached Year End Report, commendable progress has
been made across portfolios and service areas. The CHCP instigated a range
of actions that build on previous successes and also address areas where
performances were identified as benefiting from improvement.

As has been previously acknowledged by the CHCP Committee, there is
unavoidable technical variation in the degree to which changes in a number of
the KPIs can be accurately and fairly attributed to the short-to-medium term
activities/interventions of the CHCP. Moreover, the nature of the collation
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4.3

5.1

6.1

7.1

8.1

10.

10.1

processes and monitoring cycles means that in a number of cases, the data will
only be available later in the year.

The CHCP’s year end Organisational Performance Review with the Chief
Executives of NHSGGC and WDC is scheduled in June 2014. The outputs of
that process will be shared with the CHCP Committee thereafter.

People Implications

There are no specific personnel issues associated with this report.
Financial Implications

There are no specific financial implications arising from this report.
Risk Analysis

If the CHCP is unable to clearly demonstrate progress in relation to the
priorities and commitments (in line with best practice) there is the issue of
reputational risk, amongst both scrutinising organisations and local
communities. This attached report (and the performance management
arrangements that it represents) is an important aspect of mitigating such risk.

Equalities Impact Assessment (EIA)

No significant issues were identified in a screening for potential negative
equality impact of these measures. The considerable progress made across
the span of responsibilities reflected by their very nature will have made a
positive impact to different equality groups.

Consultation
Not required for this report.
Strategic Assessment

This Year End Report evidences the CHCP’s contribution to the Council’s
strategic priorities:

e Improve economic growth and employability.

Improve life chances for children and young people.

Improve care for and promote independence with older people.

Improve local housing and an environmentally sustainable infrastructure.
Improve the well-being of communities and protect the welfare of
vulnerable people.

Keith Redpath
Director of Community Health & Care Partnership
Date: 1% May 2014
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Person to Contact:

Appendices:

Background papers:

Wards Affected:

Mr Soumen Sengupta

Head of Strategy, Planning and Health Improvement
West Dunbartonshire Community Health & Care
Partnership, West Dunbartonshire Council HQ, Garshake
Road, Dumbarton.

E-mail: soumen.sengupta@ggc.scot.nhs.uk

Telephone: 01389 737321

Appendix 1: WD CHCP Year End Performance Report
2013/14

Appendix 2 WDCHCP Annual Complaints Report
WD CHCP Strategic Plan 2013/14

All
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West Dunbartonshire CHCP Year End Performance Overview 2013/14 West 22 NHS, ot Dunbartonshire
- inbsrmonshine . 3
Key Performance Indicators: Summary of Progress DUSYREIL g communnybesth & e sminersi
- e 2012/13 2013/14
erformance Indicator
Value Value Target Status Long Trend | Short Trend Note
Rate of stillbirths per 1,000 births 5.9 5.4 5.9 @ ﬁ i Target achieved.
Rate of infant mortality per 1,000 live births 1 2.7 4.1 @ 4& ' Target achieved.
Percentage smoking in pregnancy 16.7% 17% 20% @ @‘ ‘ Target achieved.
Provisional - Data for March 2014 not yet
Percentage smoking in pregnancy - Most deprived quintile 25.8% 24.5% 20% . ﬁ‘ ‘i aVa;fhbif\}eén:;gaggffgf;gaeﬁcgaiz EZ?nZeen
reviewed.
Percentage of babies breast-feeding at 6-8 weeks 14% 17% 16% @ ﬁ‘ ‘i Target achieved.
Provisional - March 2014 not yet
available. Indicative target has not been
achieved and performance is being
. . reviewed. It has been confirmed that local
ingepntggtedzf Itiiavt;ldesatr);::st—feedlng at 6-8 weeks from the 9.2% 9.9% 16% . ‘a‘ ‘ practice is in line with best practice being
° P undertaken in other areas, and that
variations likely influenced by
demographic and cultural differences
between communities.
Percentage of Measles, Mumps & Rubella (MMR) .
e oy e 93.2% 96.1% 95% & % % Target achieved.
Percentage of Measles, Mumps & Rubella (MMR) o o o .
e maniestion ot & vears 96.9% 97.2% 97% & % % Target achieved.
Completion rates for child healthy weight intervention
programme over the three years ended March 2014 304 437 315 Q ﬁ 4 Target achieved
(Cumulative)
Number of children with or affected by disability 179 175 172 @ g ‘ Target achieved.

participating in sports and leisure activities




- e 2012/13 2013/14
erformance Indicator
Value Value Target Status Long Trend | Short Trend Note
During 2013/14 case conferences were
. . carried out within the timescale for 77 out
Percentage of child protection referrals to case conference | g5 105 80.2% 95% ) 3 3 of 96 children. Indicative target has not
y been achieved and performance is being
reviewed.
Percentage of children on the Child Protection Register who o o o - == .
have a completed and current risk assessment 100% 100% 100% @ Target achieved.
Provisional. This figure will be updated in
. . line with the annual Looked After Children
« 0, i
E:ilﬁnclic?;e%a;’?técr)riAo:hlzeg:rt:?r:’ucnf’;ltldren. % of children 87% 87.7% 88% /A 4& 4 return to the Scottish Government which
9 Y relates to the period 1st August 2013 to
31st July 2014.
Percentage of 16 or 17 year olds in positive destinations .
(further/higher education, training, employment) at point 60% 44% 63% P | 4 3 7 °fégf;n6tg’r‘;”a9 pg;tpi'vee"‘(’jzzt'ﬁfattf:;e in
of leaving care y P ’
Number of children with mental health issues (looked after .
away from home) provided with support 30 50 23 @ @ 4 Target achieved.
Mean number of weeks for referral to treatment for .
specialist Child and Adolescent Mental Health Services 6.5 6 18 @ g * Target achieved.
Percentage of patients who started Psychological Therapies o o o .
treatments within 18 weeks of referral 78.6% 92.8% 85% @ @ 4 Target achieved.
" ) . Provisional - Indicative target has not
PCMHT average V\_/altlng times from referral to first 20 29 14 . g ‘ been achieved and performance is being
assessment appointment (Days) reviewed
Proportionate access to psychological therapies - o o o .
Percentage waiting no longer than 18 weeks SIMD1 89.5% 87.2% 85% @ g ' Target achieved.
Average length of stay adult mental health 33 29 35 @ @ % Target achieved.
Number of adult mental health patients waiting more than N .
28 days to be discharged from hospital into a more 0 1 0 . g ‘ Ing:]c;tl\é?f;ar;?:rt]cheaissnbc;ti:eigvai\gw:é/ed
appropriate setting, once treatment is complete P 9 ’
Number of bed days lost to delayed discharge elderly Indicative target has not been achieved
mental illness 611 710 530 . @ ' and performance is being reviewed.
Percentage of designated staff groups trained in suicide 100% 100% 50% @ - - Target achieved.

prevention




2012/13 2013/14
Performance Indicator
Value Value Target Status Long Trend | Short Trend Note
Number of screenings using the setting-appropriate .
screening tool and appropriate alcohol brief intervention 275 245 838 @ g ‘ Target achieved.
Percentage of clients waiting no longer than 3 weeks from
referral received to appropriate drug or alcohol treatment 92.3% 92.6% 91.5% @ 4& 4 Target achieved.
that supports their recovery
Provisional - Data for March 2014 not yet
. o o o = available. Indicative target has not been
Percentage uptake of bowel screening 49.5% 49.7% 60% . ‘ achieved and performance is being
reviewed.
Provisional - Data for March 2014 not yet
Percentage uptake of bowel screening Male SIMD1 39.5% 39.4% 60% . g ‘ available. Indicative target has not been
achieved and performance is being
reviewed.
- . . o o o A Provisional - Figure for round completed
Percentage of those invited attending for breast screening 72.7% 70.9% 71.4% ) g ‘ May 2012.
. ) ) Provisional - Data for March 2014 not yet
gfdrge(gii?fdlijr?taxce)n?.grfevz\i/éf\a*gccrees/ri];(r;g by 21-60 year 77.9% 77.1% 80% & g ‘ available and Quarter 3 December 2013
9 reported as interim figure.
. . Provisional - Data for March 2014 not yet
Percentage uptake of cervical screening by 21-60 year olds o o o o .
(excluding women with no cervix) SIMD1 74.58% 74.57% 80% ) g ‘ available gnd D_ecember 2_013 reported as
interim annual figure.
gﬁgzbkir(céfulr:i?:t?\lllg)es targeted cardiovascular Health 1,547 1,350 796 @ g ' Target achieved.
. . Indicative target has not been achieved
Total number of successful quits (at one month post quit) . . -
) . - . ; and performance is being reviewed. It has
S:'I-C/iiged by community-based universal smoking cessation 141 123 158 . g ' been confirmed that local practice is in
line with NHSGGC best practice.
Total number of successful quits (at one month post quit)
delivered by community-based universal smoking within 106 97 95 @ ‘a‘ ‘ Target achieved.
specified SIMD areas of high socio-economic deprivation
Average waiting times in weeks for musculoskeletal .
physiotherapy services - WDCHCP 6 4 ° @ ﬁ i Target achieved.
Long Term Conditions - bed days per 100,000 population 9,293 8,200 10,000 @ ﬁ‘ ‘i Target achieved.
Long Term Conditions - bed days per 100,000 population 3,439.2 3,062.9 4,000 @ ﬁ 4 Target achieved.

COPD (crude rate)




- e 2012/13 2013/14
erformance Indicator

Value Value Target Status Long Trend | Short Trend Note
Long Term Conditions - bed days per 100,000 population .
Asthma (crude rate) 375.2 273.4 310 @ ﬁ‘ i Target achieved.
Long Term Conditions - bed days per 100,000 population .
Diabetes (crude rate) 616.6 504.8 740 @ @‘ i Target achieved.
Long Term Conditions - bed days per 100,000 population .
CHD (crude rate) 48616 | 4,359.1 5,300 V) % % Target achieved.
Number of acute bed days lost to delayed discharges 6,050 4,925 3,819 . @‘ ‘ T?):egr?cfrrr]:asnzztigEt:)iri]nagcré?/\i/:v?e?jnd
Number of acute bed days lost to delayed discharges for Target has not been achieved and
Adults with Incapacity 1,872 1,547 466 . @ ‘ performance is being reviewed.
No people will wait more than 28 days to be discharged .
from hospital into a more appropriate care setting, once 2 2 0 . g = Ta;?ffegrgqaasnrégtisii?nacrés\i/:xeznd
treatment is complete from April 2013 P 9 ’
Unplanned acute bed days 65+ 51,748 45,641 55,000 & % % Target achieved.
Unplanned acute bed days 65+ as a rate per 1,000 .
population 3,502 3,025 3,735 @ ‘@ f Target achieved.
Number of unplanned admissions for people 65+ from .
SIMD1 communities 588 588 588 @ ‘@ - Target achieved.
Unplanned acute bed days (aged 75+) 39,314 33,094 38,600 @ @‘ ‘ Target achieved.
Emergency inpatient bed days rate for people aged 75 and .
over (per 1,000 population) 5,750 4,788 6,400 V) 4 % Target achieved.
Number of emergency admissions 65+ 4,398 3,973 4,250 @ ﬁ‘ i Target achieved.
Emergency admissions 65+ as a rate per 1,000 population 298 263 300 @ ‘ﬁ " Target achieved.

Provisional - indicative target has not
Average length of stay for emergency admissions 65+ 3.8 3.7 3 . ﬁ i been achieved and performance is being
reviewed.

Percentage of people 65+ admitted twice or more as an o o o Indicative target has not been achieved
emergency who have not had an assessment 34.16% 4% 33% . g ' and performance is being reviewed.
Number of patients in anticipatory care programmes 372 1,024 824 @ @‘ ‘ Target achieved.




- e 2012/13 2013/14
erformance Indicator
Value Value Target Status Long Trend | Short Trend Note
~ A staff vacancy resulted in a backlog of
Percentage of Care Plans reviewed within agreed timescale 65.73% 62.9% 70% ) g -' residential reviews late December 2013.
Performance has improved since.
Percentage of identified carers of all ages who express that o o o .
they feel supported to continue in their caring role 77.6% 85% 85% @ @ 4 Target achieved.
Number of patients on dementia register 589 613 672 & ﬁ‘ % Data from QOF report for 1st April 2014.
This is a provisional figure pending the
Number of weeks of respite provided for carers of Older P data checks for the Scottish Government's
People / Dementia 65+ 3,057 2,610 3,057 O {!' “ Short Breaks (Respite) Return which is
due for submission July 2014.
Number of people aged 75+ in receipt of Telecare - Crude .
ot e 00000 o atiom 21,889 22,403 21,773 V) % % Target achieved.
Percentage of adults with assessed Care at Home needs
and a re-ablement package who have reached their agreed 47% 51% 50% @ ‘@ ‘i Target achieved.
personal outcomes
Percentage of people aged 65 years and over assessed with o o o -
complex needs living at home or in a homely setting 41.6% 27.7% 5% @ ﬁ ‘ Target achieved.
This is a provisional figure and may be
subject to change as part of the data
check processes for the Scottish
. Government's Social Care Return and
Total number of homecare hours provided as a rate per A . .
. 652.9 654.9 678 Y. 3 4 Statutory Performance Indicator. In line
1,000 population aged 65+ with the focus on reablement, service is
being targeted towards those with high
level needs to maximise any potential for
improvement in levels of independence.
Percentage of homecare clients aged 65+ receiving o o o .
personal care 81.6% 81.3% 81% @ g ‘ Target achieved.
Percentage of people aged 65 and over who receive 20 or o o o .
Tore Ieorventions por ek 50.47% 51.3% 44.5% @ 4 % Target achieved.
o N . o Provisional - Indicative target has not
%o of people aged 65 or over with intensive needs receiving 42.52% 40.8% 49% . {; w‘ been achieved and performance is being
care at home ’ ’ reviewed
Percentage of people receiving free personal or nursing
care within 6 weeks of confirmation of ‘Critical’ or 98% 100% 100% V) % % Target achieved.

'Substantial' need




- e 2012/13 2013/14
erformance Indicator
Value Value Target Status Long Trend | Short Trend Note
Percentage of identified patients dying in hospital for o o o :
cancer deaths (Palliative Care Register) 35% 27% 35% @ ﬁ % Target achieved.
Indicative target has not been achieved
. . . L . _ and performance is being reviewed. Of
E;:;f:zrr]tc?gaetﬁi I?Pzr:ltilaflt?\?epg;im;{sed?;Ipe%)ln hospital for non 40% 49.6% 40% . % ‘ the 133 identified non cancer patient
9 deaths during 2013/14, 66 patients died
in hospital.
Percentage of complaints received and responded to within o o o -
D0 workine dave (NHS) 90% 100% 70% V) 4 % Target achieved.
Percentage of complaints received which were responded o o o .
to within 28 days (WDC) 62% 79% 70% @ ‘@ 4 Target achieved.
Sikgess sbsence e amongst WD CHCP NS emvlovess | 5100 | qgo0 | 4w | @ | | A | Addressnsickness sbsence nas beeno
improvements accompanying the
Average number of working days lost per WD CHCP Council management emphasis on staff applying
Employees through sickness absence 17.35 16.67 10 ) ¥ * the relevant policies (fatlorjg_SIdE):
encouraging uptake of training).
Nursing & Midwifery Council (NMC) registration compliance 100% 100% 100% @ - - Target achieved.
EeDrI;:?:tSI%ieOf WD CHCP Council staff who have an annual 519% 539 80% . ‘@ 4 PiIanPplaec;tqlg:tgldartm)yasslvll_)r??rl:ﬁcieg:"lgﬁsgi:erlsd
b . ¢ WD CHCP NHS staff who h | N the manager and individual member of
ercentage o staft who have an annua o o o y staff responsibilities for undertaking PDP
e-KSF review/PDP in place 66% 68.09% 80% 5 ﬁ 4 processes.
Percentage of staff with mandatory induction training o o o = = .
o ot e e mdime (NHS) 100% 100% 100% & Target achieved.
The Strategic Plan target is for all Council-
operated children's residential care homes
to be graded at 5 or above by 2017. In
line with the Care Inspectorate's
practices, where homes have been
0 . . . . inspected on more than 1 theme, the
Percentage of Council-operated children's residential care 50% 259% N/A - - ‘ lowest grading received has been used to

homes which are graded 5 or above

calculate performance against this
measure. Of the 4 homes, 1 received a
grade 5 as their lowest grading on
inspection. This home received a grade 6
in relation to the quality of care and
support when inspected in January 2013.




Performance Indicator

2012/13

2013/14

Value

Value

Target

Status

Long Trend

Short Trend

Note

Percentage of Council Home Care services which are

graded 5 or above

100%

100%

N/A

The Strategic Plan target is for all Council
Home Care services to be graded at 5 or
above by 2017. In line with the Care
Inspectorate's practices, where services
have been inspected on more than 1
theme, the lowest grading received has
been used to calculate performance
against this measure. All 3 Home Care
services (Care at Home, Community
Alarms and Sheltered Housing) received a
grade 5 as their lowest grading on
inspection.

Percentage of Council-operated older people's residential

care homes which are graded 5 or above

0%

0%

N/A

The Strategic Plan target is for all Council-
operated older people's residential care
homes to be graded at 5 or above by
2017. In line with the Care Inspectorate's
practices, where services have been
inspected on more than 1 theme, the
lowest grading received has been used to
calculate performance against this
measure. None of the current homes
received a grade 5 as their lowest grading
on inspection although 1 home received a
grade 5 in relation to quality of staffing.
The new older people's care homes are
scheduled for completion in 2015 and this
will positively influence the direction of
travel towards the 100% target.




WD CHCP Strategic Plan: Key Actions - Summary of Progress

2013-14 Strategic Plan Action

Outcomes Achieved / Progress to Date

Deliver and open the Vale Centre for Health & Care.

The new Vale Centre for Health & Care was formally opened by the Cabinet
Secretary for Health & Wellbeing at a short ceremony on the 27th
November 2013.

Having already won the “best design category” at the Health Facilities
Scotland Awards 2013, the Vale Centre was nominated for Scottish Civic
Trust Awards 2014 (the first NHS facility to have been recognised in that
scheme); and is a finalist in 2014 Scottish Design Awards.

Deliver quality assured NHS GGC-Wide Eye Care
Service through audit and review.

Diabetic Retinal Screening Service continues to deliver quality assured
investigations in spite of the increasing cohort of diabetic patients requiring
the service. The service is continuing to experience pressures in meeting
the target times for 3rd stage examinations, although for the majority of
patients results are available within target.

Manage Argyll, Bute and Dunbartonshire’s Criminal
Justice Social Work Partnership.

The Criminal Justice Partnership continues to operate successfully in its
current form. A local development session is planned for the autumn to fully
consider the implications of the Scottish Governments proposals for a local
criminal justice model that is more explicitly aligned to the Community
Planning Partnerships in respective areas.

Implement findings of Blue Triangle review.

As reported to CHCP Committee, the comprehensive Multi-Agency Review
was commissioned by the West Dunbartonshire Public Protection Officers
Group found no deficit in the care in the three tragic cases; and it has been
confirmed that there will be no Fatal Accident Inquiry into any of the deaths.
A dedicated report on the implementation of the approved multi-agency
improvement action plan has been separately prepared for the May 2014
meeting of the CHCP Committee.




2013-14 Strategic Plan Action Outcomes Achieved / Progress to Date

Implement 30 month assessment for all children and | Implemented successfully under the stewardship of a multi-agency local
establish Health Support Team. implementation group. Established a Joint Support Team (JST) for Health
Visitors to discuss children who required priority nursery places; speech and
language input; and/or parenting programmes.

Implement Universal and Vulnerable pathways for all | Successfully implemented Universal and Vulnerable pathways for all

children 0 — 19 years. children 0 — 19 years. CHCP actively contributing to developments at
NHSGGC-level.

Develop local implementation plan of GIRFEC Implementation plan and work streams well established for multi-agency

National Practice Model. implementation across West Dunbartonshire area.

Community Health Team work fits into the overall plan and WD CHCP are
early adopters of the National Practice Model. Training took place in
January and new record and assessment materials where adopted. At an
evaluation session on 26™ February feedback from the early adopter sites
has led to NHSGGC reconsideration of the format and detail of the
assessment materials (with redesign of said materials now to follow).

The CHCP Youth Mentoring Scheme is one of the first such projects in
Scotland to maintain Approved Provider Status (APS) from the Mentoring
and Befriending Foundation; has achieved accreditation for the third time
with the Scottish Mentoring Network; and is a finalist in the 2014 Care

Accolades.
Undertake agreed review and developmental work in Intensive work progressing under the stewardship of local EYC Executive
support of CPP Early Year's Collaborative programme. Group as an explicit component of CPP arrangements.

Current areas of practice for testing in use of improvement methodology
are: smoking cessation; and book knowledge and reading across a number
of early years establishments. The micro-testing in nurseries is scaling up;




2013-14 Strategic Plan Action

Outcomes Achieved / Progress to Date

and this will involve collaborative work and sharing of the methodology
across health visiting and social work professionals who are working with
the children involved. Comparative work on outcomes from the Family
Nurse Partnership (FNP) cohort of young mothers also being undertaken
with other areas of NHSGGC.

Ensure full compliance with outcome and
requirements from the Scottish Governments
Redesign of the Community Justice system for the
delivery of adult criminal justice services.

Given the national “hybrid” model that has emerged from the Scottish
Government following national consultation, it is likely that full
implementation of the new structures will not be concluded until 2016/2017.

WD CHCP and local Criminal Justice Partnership engaged in discussions at
national level regarding the role and remit of the national Criminal Justice
body that is to be established. In addition, the local consideration will have
to be given to the viability and potential alternative options for developing
partnership-approach to criminal justice (including with respect to fit with the
three Community Planning Partnerships that have to be explicitly aligned
with).

Offer increased support for self-care and self-
management which reduces demand on other
services.

West Dunbartonshire Link Up ensures older people have access to a range
of community health, social care and third sector services through a single
point of access. This service was developed in response to feedback from
older people and their carers; and specifically to the Reshaping Care for
Older People programme. Older people, carers and local services are
working jointly to help older people maintain their independence.

The Link Up initiative (developed by the CHCP and WD CVS) is a finalist in
the 2014 Care Accolades Awards and the 2014 Scottish Charity Awards.

The Link Up Initiative won the Excellence in Innovation and Service Delivery
category at the WDC Employee Recognition Awards 2014.
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2013-14 Strategic Plan Action

Outcomes Achieved / Progress to Date

Further develop Hospital Discharge team to increase
early supported discharges.

The hospital discharge team is in place and working well, with an
exceptional increase in the number of patients being supported.

Work with HEED and third sector providers to
identify suitable housing t