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

 
WEDNESDAY, 20 AUGUST 2014 

 
AGENDA 

 
 

1. APOLOGIES 
 
 
2. 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. 

 
 
3. MINUTES OF PREVIOUS MEETING     
 

Submit, for approval as a correct record, the Minutes of Meeting of West 
Dunbartonshire Community Health & Care Partnership/Shadow Integration 
Joint Board held on 21 May 2014. 

 
 
4. NATIONAL INTEGRATED CARE FUND    
 

Submit report by the Interim Chief Officer providing an update on the Scottish 
Government’s confirmation of a national Integrated Care Fund. 

 
 
5. RESPONSE TO SCOTTISH GOVERNMENT CONSULTATION ON DRAFT 

SCOTTISH STATUTORY INSTRUMENTS TO ACCOMPANY THE PUBLIC 
BODIES (JOINT WORKING) (SCOTLAND) ACT 2014 

           
Submit report by the Interim Chief Officer providing the responses prepared in 
response to the Scottish Government Consultation on draft Scottish Statutory 
Instruments to accompany the Public Bodies (Joint Working) (Scotland) Act 
2014. 

 
 
6. WEST DUNBARTONSHIRE CHCP ORGANISATIONAL PERFORMANCE 

REVIEW – YEAR END FEEDBACK 2013/14 
 

Submit report by the Partnership Director providing feedback received from 
the Chief Executives of NHS Greater Glasgow & Clyde and West 
Dunbartonshire Council following the CHCP’s year end Organisational 
Performance Review in June 2014.  

 
 



7. FINANCE REPORT 2013/2014 AS AT PERIOD 3 (30 JUNE 2014)  
         
Submit report by the Partnership Director providing an update on the financial 
performance of the West Dunbartonshire Community Health & Care 
Partnership to 30 June 2014 (Period 3). 

 
 
8. FINANCE AND CAPITAL WORKS REPORT FOR THE PERIOD ENDED  

30 JUNE 2014 (NHS ONLY)     
 

Submit report by the Partnership Director providing an update of the financial 
planning by the NHS Board and by the CHCP, and of the overall revenue 
position of the CHCP and its Capital Programme for 2014/15 (NHS only). 

 
 
9(a). 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. 

 
 
9(b). 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 12 independent sector support 
services for Older People, Adults and Children and Young People within West 
Dunbartonshire. 

 
 
9(c). CARE INSPECTORATE REPORT FOR LEARNING DISABILITY HOUSING 

SUPPORT SERVICES OPERATED BY WEST DUNBARTONSHIRE 
COUNCIL        

 
Submit report by the Partnership Director providing information on the most 
recent inspection report for learning disability housing support services. 

 
 
9(d). 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 Older People’s Residential 
Care Home and Day Care Services. 

 



9(e). CARE INSPECTORATE REPORTS FOR CARE AT HOME SERVICES 
OPERATED BY WEST DUNBARTONSHIRE COUNCIL  

  
Submit report by the Partnership Director providing information on the most 
recent inspection reports for the Council’s own Care at Home Services. 

 
 
9(f). CARE INSPECTORATE REPORTS FOR CHILDREN AND YOUNG 

PEOPLE’S SERVICES OPERATED BY WEST DUNBARTONSHIRE 
COUNCIL        

  
Submit report by the Partnership Director providing information on the most 
recent inspection reports for the Council’s Permanence and Adoption Service 
and the Fostering Service. 

 
 
9(g). CARE INSPECTORATE REPORTS FOR CHILDREN AND YOUNG 

PEOPLE’S RESIDENTIAL SERVICES OPERATED BY WEST 
DUNBARTONSHIRE COUNCIL     

 
Submit report by the Partnership Director providing information on the most 
recent inspection reports for the Council’s own Residential Services for 
Children and Young People. 

 
 
10. 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 July 2014. 

 
 
11. MINUTES OF MEETING OF THE WEST DUNBARTONSHIRE COMMUNITY 

HEALTH & CARE PARTNERSHIP JOINT STAFF FORUM   
         
Submit for information, draft Minutes of Meeting of the West Dunbartonshire 
CHCP Joint Staff Forum held on Monday, 4 August 2014. 

 
 
12. MINUTES OF MEETING OF THE WEST DUNBARTONSHIRE COMMUNITY 

HEALTH & CARE PARTNERSHIP PROFESSIONAL ADVISORY GROUP 
 

Submit for information, draft Minutes of Meeting of the West Dunbartonshire 
CHCP Professional Advisory Group held on 6 August 2014. 

 



13. 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.”  
     
 
14. SOCIAL WORK COMPLAINTS REVIEW SUB-COMMITTEE –  

16 JUNE 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@w est-dunbarton.gov.uk 
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WEST DUNBARTONSHIRE COMMUNITY HEALTH AND CARE PARTNERSHIP/ 
SHADOW INTEGRATION JOINT BOARD 

 
 
At a Meeting of the West Dunbartonshire Community Health and Care 
Partnership/Shadow Integration Joint Board held in Committee Room 2, Council 
Offices, Garshake Road, Dumbarton, on Wednesday, 21 May 2014 at 2.00 p.m. 
 
 
Present: Councillors Gail Casey, Jonathan McColl, Marie McNair and Martin 

Rooney (West Dunbartonshire Council); and Keith Redpath, Director, 
West Dunbartonshire Community Health & Care Partnership/Interim 
Chief Officer; Dr Kevin Fellows, Clinical Director, Community Health 
and Care Partnership and Anne McDougall, Chair, Public Partnership 
Forum; Dr. Catherine Benton MBE; Peter Daniels OBE, NHS Greater 
Glasgow and Clyde Board; and Ross McCulloch, Co-Chair; Local 
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 Councillors Mooney 

and Sorrell. 
 
 

Councillor Gail Casey in the Chair 
 
 

CHAIR’S REMARKS 
 

The Chair, Councillor Casey, welcomed everyone present to the meeting and  
advised that from 1 April 2014, the Community Health and Care Partnership 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. It was noted  
that, in recognition of this change, reports relating to the current operation of the  
CHCP were addressed to the CHCP Committee and submitted in the name of the  
CHCP Director and those relevant to the new HSCP would be addressed to the  
Shadow Integration Joint Board and submitted in the name of the Interim Chief  
Officer of the Board. 
 

 



 

DECLARATIONS OF INTEREST 
 
Councillor Rooney declared a financial interest of his spouse in the item under the 
heading ‘Care Inspectorate Reports for Older People’s Care Homes operated by 
Independent Sector in West Dunbartonshire’, his spouse being a member of staff at 
a care home in West Dunbartonshire, and intimated that he would take part in 
discussions thereon. 
 
 

MINUTES OF PREVIOUS MEETING 
 
The Minutes of Meeting of West Dunbartonshire Community Health & Care 
Partnership held on 19 February 2014 were submitted and approved as a correct 
record. 
 
 

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

 
A report was submitted by the Interim Chief Officer seeking approval of the Shadow 
Health and Social Care Partnership’s Transition Action Plan. 
 
Following discussion and having heard the Interim Chief Officer in further 
explanation of the report and in answer to Members’ questions, the Shadow 
Integration Joint Board approved the Shadow HSCP Transition Action Plan. 
 
 

NEW SUPPORT SERVICES FOR VULNERABLE YOUNG PEOPLE 
 
A report was submitted 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. 
 
Following discussion and having heard the Partnership Director 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) to approve the actions taken to implement these new services to support 

vulnerable young people; and  
 
(2) that a further report would be submitted to the Committee at the end of the 

year providing an evaluation of the service following the investment in new 
services. 

 
 



 

WEST DUNBARTONSHIRE CHCP YEAR END PERFORMANCE  
REPORT 2013/14 

 
A report was submitted 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. 
 
Following discussion and having heard the Partnership Director and the Head of 
Children’s Health, Care & Criminal Justice in further explanation of the report and in 
answer to Members’ questions, the Partnership agreed:- 
 
(1) to recognise the continuing commitment and efforts of CHCP staff to taking 

forward the ambitious and challenging agendas that the report represents; 
and  

 
(2) otherwise to note 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 Older People service within West Dunbartonshire. 
 
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 inspections of independent sector older peoples’ care 
homes within West Dunbartonshire. 

 
Following discussion and having heard the Quality Assurance Manager in further 
explanation of the report and in answer to Members’ questions, 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 and 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. 
 
 

RESIDENTIAL CHILDREN’S UNITS RATIONALISATION STUDY 
 
A report was submitted by the Interim Chief Officer providing information on the 
proposal to carry out a rationalisation study of the Children’s Units within West 
Dunbartonshire. 
 
The Partnership agreed:- 
 
(1) that a progress report on the study would be provided to the Shadow 

Integration Joint Board within the next year; and 
 
(2) otherwise to note the contents of the report. 
 
 

WEST DUNBARTONSHIRE CHCP STRATEGIC PLAN – 2014/15 
 
A report was submitted by the Partnership Director seeking approval of the 
integrated West Dunbartonshire CHCP Strategic Plan 2014/15. 
 
Following discussion and having heard the Partnership Director and the Head of 
Strategy, Planning and Health Improvement in further explanation of the report and 
in answer to Members’ questions, the Partnership agreed to approve the integrated 
West Dunbartonshire CHCP Strategic Plan 2014/15. 
 
 

REVIEW OF WEST DUNBARTONSHIRE COMMUNITY PLANNING 
PARTNERSHIP RESHAPING CARE FOR OLDER PEOPLE  

(CHANGE FUND) PROGRAMME 2013-14 
 
A report was submitted by the Partnership Director providing information on the 
progress and outcomes of the Reshaping Care for Older People (Change Fund) 
Programme for 2013-14. 
 
The Partnership agreed:- 
 
(1) to note the workstreams taken forward in 2013-14; and 
 
(2) to note the impact of change in the delivery of services to Older People. 
 
 



 

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

 
A report was submitted by the Partnership Director outlining the Reshaping Care for 
Older People’s Change Fund Plan for 2014-15. 
 
Following discussion and having heard the Community Health and Care Services in 
further explanation of the report and in answer to Members’ questions, the 
Partnership agreed:- 
 
(1) to approve the Change Fund Plan for 2014-15; 
 
(2) to note the implications of reduced funding in 2014-15 and that this is the final 

year of funding of this workstream; 
 
(3) to note the Partnership’s concerns about the uncertainty and potential loss of 

resources that will have an impact on service; and  
 
(4) that a further report would be provided to the Partnership on the requirement 

to disinvest  in the planned workstreams once the funding guidance to Health 
and Social Care Partnerships is published by the Scottish Government in 
June 2014 and should the funding not be directed at the priorities set out in 
the current plan. 

 
 

WEST DUNBARTONSHIRE COMMUNITY PLANNING PARTNERSHIP  
SINGLE OUTCOME AGREEMENT 2014-2017 

 
A report was submitted by the Partnership Director providing information on the West 
Dunbartonshire Community Planning Partnership Single Outcome Agreement 
2014-2017. 
 
Following discussion and having heard the Head of Strategy, Planning and Health 
Improvement in further explanation of the report and in answer to Members’ 
questions, the Partnership agreed to endorse the West Dunbartonshire Community 
Planning Partnership Single Outcome Agreement 2014-2017. 
 
 

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

 
A report was submitted 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. 
 
Following discussion and having heard the Partnership Director in further 
explanation of the report and in answer to Members’ questions, the Partnership 
agreed:- 
 



 

(1)  to note that directors had stimulated a review of the Equipu service in order to 
address the overspend common across the six council partners; and 

 
(2) otherwise to note the content of the Financial and Capital Works Report for 

the year ended 31 March 2014. 
 
 

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 Wednesday, 30 April 2014 were submitted and noted. 
 
After discussion, it was noted that public engagement would still take place in the 
new model of a Health and Social Care Partnership from April 2015 and that the 
West Dunbartonshire Public Partnership Forum had been recognised as an 
exemplar. 
 
 

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 Monday, 28 April 2014 were submitted and noted. 
 
 

MINUTES OF MEETING OF THE WEST DUNBARTONSHIRE COMMUNITY 
HEALTH & CARE PARTNERSHIP PROFESSIONAL ADVISORY GROUP 

 
The draft Minutes of Meeting of the West Dunbartonshire CHCP Professional 
Advisory Group held on 9 April 2014 were submitted and noted. 
 
 
THE MODERNISATION OF COUNCIL OLDER PEOPLE’S CARE HOME AND DAY 

CARE PROVISION FOR WEST DUNBARTONSHIRE 
 
A report was submitted by the Partnership Director outlining progress on the plans to 
modernise the Council’s care homes and day care provision. 
 
Following discussion and having heard the Partnership Director and 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 progress to date on the development of replacement care homes 

in Dumbarton and Clydebank; 
 
(2) to approve the Queen’s Quay site as the preferred site for the new Clydebank 

Care Home;  
 



 

(3) to approve the reduction in capacity of each of the two new care homes from 
90 places to 84 places; 

 
(4) that the capital investment for the projects be increased to £21.95 million to 

reflect the revised cost of the two care homes and that the increase, along 
with a revised phasing of expenditure, is recommended to the Council for 
adjustment in the Capital Plan; and 

 
(5) to thank officers involved in the progress of the plans for replacement of the 

care homes and the proposals for the use of an adjacent site for the new 
Clydebank Health Centre. 

 
 

SELF-DIRECTED SUPPORT POLICY 
 
A report was submitted 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 and Procedures. 
 
Following discussion and having heard the Partnership Director in further 
explanation of the report and in answer to Members’ questions, the Partnership 
agreed to approve the draft Self-Directed Support Policy and Procedures. 
 
 

DATES OF FUTURE MEETINGS 
 
Having heard the Partnership Director, Members agreed 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 – provisional date for meeting of the Health and Social 
Care Partnership. 
 
It was noted that a meeting of the Health and Social Care Partnership may be 
required to be scheduled in April 2015 and if necessary would be scheduled later in 
the year.  It was also noted that meantime, the meeting scheduled to be held on 20 
May 2015 would be kept as provisional meeting date. 



 

 
EXCLUSION OF PRESS AND PUBLIC 

 
Having heard the Chair, Councillor Casey, the Partnership approved the following 
resolution:- 
 
“In terms of Section 50 (A) of the Local Government (Scotland) Act, 1973 that the 
press and public be excluded from the meeting as the following item of business 
involved the likely disclosure of exempt information as defined in Paragraphs 1 and 3 
of Part 1 of Schedule 7A to the Act.”  
 
 
SOCIAL WORK COMPLAINTS REVIEW SUB-COMMITTEE – 18 FEBRUARY 2014 
 
A report was submitted by the Head of Legal, Democratic and Regulatory Services 
advising of a complaint heard by the Social Work Complaints Review Sub-
Committee. 
 
Following discussion and having heard the Partnership Director in further 
explanation of the report and in answer to Members’ questions, the Partnership 
agreed to approve the recommendations and note the findings contained in the 
Minute of Meeting of the Social Work Complaints Review Sub-Committee. 
 
Note: Councillor Rooney left the meeting during consideration of the undernoted 

item of business. 
 
 

URGENT ITEM OF BUSINESS  
EXCLUSION OF PRESS AND PUBLIC 

 
The Convener requested that the Partnership consider an additional item of business 
as a matter of urgency concerning a complaint relating to a resident in a care home 
in West Dunbartonshire.   
  
The Partnership agreed that this item be considered as a matter of urgency on the 
grounds that the action to be taken required early consideration. 
 
The Partnership approved the undernoted Resolution in relation to this item of 
business:-  
 
“In terms of Section 50 (A) of the Local Government (Scotland) Act, 1973 that the 
press and public be excluded from the meeting as the item of business involved the 
likely disclosure of exempt information as defined in Paragraphs 1 and 3 of Part 1 of 
Schedule 7A to the Act.” 
 
Thereafter, the Partnership Director and the Head of Community Health & Care 
Services provided an update on the circumstances relating to the complaint and 
answered questions from Members.   



 

Following discussion, the Partnership agreed the following motion:- 
 

This Partnership thanks the Partnership Director and Head of Community 
Health & Care for their verbal report and their candour.  The Partnership 
expresses its support for the actions taken both pre and post the client’s 
passing by the Head of Community Health & Care Services and her staff. 
 
The Partnership expresses its sympathy for the family and our staff at this 
difficult time and advises that the Head of Service has the Partnership’s full 
support and also notes that she will provide full support to her staff. 

 
  
The meeting closed at 4.19 p.m. 



 

 

WEST DUNBARTONSHIRE COUNCIL 
 

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

Shadow Integration Joint Board: 20th August  2014 
___________________________________________________________________ 

 
Subject: National Integrated Care Fund 
 
1 Purpose 
 
1.1 The purpose of this report is to updated the Shadow IJB on the Scottish 

Government’s confirmation of a national Integrated Care Fund.  
 
2 Recommendations 
 
2.1  The Shadow IJB is recommended to note the report. 
 
3 Background 
 
3.1 As members will recall from the May 2014 CHCP Committee meeting, the 

Scottish Government announced that additional and non-recurrent resources 
of £100m would be made available to health and social care partnerships 
across in 2015-16 to support delivery of improved outcomes from health and 
social care integration, help drive the shift towards prevention and further 
strengthen the approach to tackling inequalities. 

 
3.2  As was discussed at the May 2014 CHCP Committee meeting, this non-

recurrent resource replaces the Reshaping Care of Older People Change 
Fund (which will continue as planned until April 2015). 

 
4 Main Issues 

 
4.1 The appended guidance from the 7th July 2014 confirms the allocated share of the 

Integrated Care Fund for the new West Dunbartonshire Health & Social Care 
Partnership in 2015/16 as being £1.99 million.  

 
4.2 The appended correspondence clarifies the parameters of use for the Integrated 

Care Fund, i.e. it will be accessible to local partnerships to support investment in 
integrated services for all adults. The funding will support partnerships to focus on 
prevention, early intervention and care and support for people with complex and 
multiple conditions, particularly in those areas where multi-morbidity is common in 
adults under 65 years, as well as in older people. 

 
4.3 The attached paper provides background and guidance to local partnerships 

on how the Integrated Care Fund should be used. A template has been 
provided for the development of local plans (similar to that used for local Older 
People’s Change Fund Plans).  
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4.4 In order to commence full implementation from 1 April 2015, and therefore be 
able to utilise the full resource over that financial year, partnerships should 
aim to have local integrated care plans signed-off locally and then submitted 
to Scottish Government in December 2014. 

 
4.5 Work has already commenced to prepare a local integrated care plan for West 

Dunbartonshire that builds upon its local older people’s change fund 
programme. The proposed local Integrated Care Plan will consequently be 
presented to the November 2014 meeting of the Shadow Integration Joint 
Board for approval. 

 
5 People Implications 
 
5.1 None associated with this report. 
 
6 Financial Implications 
 
6.1 The appended correspondence confirms the allocated share of the Integrated 

Care Fund for the new West Dunbartonshire Health & Social Care Partnership 
in 2015/16 as being £1.99 million. This non-recurrent resource replaces the 
Reshaping Care of Older People Change Fund allocation (which will continue 
as planned until April 2015). 

 
6.2 The Scottish Government has confirmed that the availability of resources after 

2016 will depend on the progress made and the outcome of the next 
Comprehensive Spending Review. 

  
7 Risk Analysis 
 
7.1 The Scottish Government has confirmed that while the Integrated Care Fund 

builds on the Older People’s Change Fund programmes, it not simply be used 
to support existing initiatives previously funded through the Old People’s 
Change Fund. At the same time, it has been accepted that there may be 
some applicable programmes and support that currently focus on older 
people, and are equally transferable to adults with multi-morbidity at a 
younger age.  

 
7.2 As members will recall from the May 2014 CHCP Committee meeting, the 

creation of this new national scheme at the expense of continuing the Older 
Peoples Change Fund will inevitably require disinvestment in a variety of 
areas of activity; and consequently present a challenge for all Health & Social 
Care Partnerships (to a greater or lesser extent) in terms of related national 
targets (most notably in relation to delayed discharge) and responding to the 
impact of demographic change. As was discussed at the May meeting of the 
CHCP Committee, careful planning is required – and underway locally – to 
ensure that the implementation of this new (and at this point, relatively short 
term scheme) does not destabilise the considerable local progress achieved 
in relation to the Older Peoples Change Fund programme.  
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8 Equalities Impact Assessment 
  
8.1 No significant issues were identified in a screening for potential equality 

impact of this report. 
  
9 Consultation 
 
9.1 Members will note that, in a similar fashion to the process for devising local 

Older Peoples Change Fund Plans, local integrated care plans should be 
agreed and signed off by representatives from the NHS, local authority, the 
third sector, and independent sectors. 

 
10 Strategic Assessment 
 
10.1 The issues considered here relate to the following strategic priorities of the 

Council: 
 

• Improve care for and promote independence with older people. 

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

 
 
 
Keith Redpath 
Interim Chief Officer of the Shadow Health & Social Care Partnership 
 
Date:  1st August 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: Integrated Care Fund - Guidance for Local Partnerships 
 
Background Papers:   CHCP Committee Report: Community Planning 

Partnership Older Peoples Change Fund Plan 2014-15 
(May 2014) 

 
Wards Affected: All 
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1 
 

INTEGRATED CARE FUND 
 
 
Guidance for Local Partnerships  
 
1. The Scottish Government announced that additional resources of £100m will be 

made available to health and social care partnerships in 2015-16 to support 
delivery of improved outcomes from health and social care integration, help drive 
the shift towards preventionand further strengthen our approach to tackling 
inequalities. 

 
2. The £100m resource builds upon the Reshaping Care of Older People (RCOP) 

Change Fund (which will continue as planned until April 2015). The new 
Integrated Care Fund will be accessible to local partnerships to support 
investment in integrated services for all adults.  Funding will support partnerships 
to focus on prevention, early intervention and care and support for people with 
complex and multiple conditions, particularly in those areas where multi-morbidity 
is common in adults under 65, as well as in older people.   

 
3. This paper provides guidance to local partnerships on how the fund should be 

used.It is not intended to create additional bureaucratic burden on local 
partnerships so Integrated Care Plans should be developed within the 
current strategic commissioning process.However, it is important to be able 
to account for the spend of this resource and to measure the performance 
improvements achieved by it. 

 
Background 
 
4. The RCOP Change Fund has been a powerful lever to support the third 

sector,NHS, local authority, housing  and independent sectors to work more 
effectively together and to share ownership of local change plans and delivery. 
The governance arrangements and improvement support for Change Plans have 
accelerated a change in attitudes, cultures and behaviours and have resulted in a 
greater focus on preventative and anticipatory care.  

 
5. We recognise that the full ambitions of the RCOP ten year programme of reforms 

have yet to be fulfilled. As evidenced by the recent Audit Scotland report,1 we 
have not yet been able to achieve a shift in resources away from institutional care. 
It is also true to say that there is scope to make further progress on the duty in the 
Public Bodies (Joint Working) (Scotland) Act 2014 to include key stakeholders, 
particularly the third sector, within the decision making processes to take 
advantage of their advice, experience and delivery. It is important, therefore, that 
partnerships continue to make progress with Reshaping Care for Older People 
within the context of emerging integrated health and social care arrangements and 
this more equal and co-productive form of partnership working. Strategic 
Commissioning will be critical to achieving this. As part of the Reshaping Care for 
Older People Programme, Evaluation Support Scotland was commissioned to 
facilitate ‘A Stitch in Time’. This programme supported the third sector in Lothian 

                                            
1http://www.audit-scotland.gov.uk/docs/central/2014/nr_140206_reshaping_care.pdf 

http://www.audit-scotland.gov.uk/docs/central/2014/nr_140206_reshaping_care.pdf
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to collect and present evidence to explain, measure and prove how the third 
sector (i) prevents avoidable future use of health and social care services; and (ii) 
how it optimises older people’s independence and well-being.  

 
6. The Public Bodies (Joint Working) (Scotland) Act2 speaks to a more ambitious 

agenda that needs to be more squarely focused on the alleviation of health 
inequalities. The Route Map to the 2020 Vision for Health and Social Care3 
identifies prevention and preventative spend as a priority to improve care for 
people with multi-morbidities. We need now to move to a more targeted but 
transformational redesign focused on the complex and high cost service models 
that are in many cases not delivering the outcomes that people need, especially in 
less affluent areas.The principles and learning from “A Stich in Time” programme 
are equally applicable to working with adults with co-morbidity / multi-morbidity 
through the Integrated Care Fund. Further information and support for 
partnerships to understand the contribution of the third sector can be found on 
Evaluation Support Scotland’s website at 
http://www.evaluationsupportscotland.org.uk/how-can-we-help/shared-learning-
programmes/ 
 

 
7. It is therefore important that the Integrated Care Fund should be used to test and 

drive a wider set of innovative and preventative approaches in order to reduce 
future demand, support adults with multi-morbidity and address issues around the 
inverse care law, where people who most need care are least likely to receive it. 
Given that the funding is available for one year, it is important that these 
approaches are built in to and sustained through the longer term strategic 
commissioning approach. 

 
8. Central to these approaches must be the shift to support the assets of individuals 

and communities so that they have greater control over their own lives and 
capacity for self-management, particularly of multiple conditions.  The third sector 
has a particularly crucial role to play in supporting such an approach. 

 
Principles 
 
9. Through the Ministerial Strategic Group for Health and Community Care, the 

Scottish Government, COSLA, NHS Scotland and third and independent sector 
partners have agreed that six principles should underpin the use of the Fund: 

 
• Co-production – the use of the Fund must be developed in partnership, primarily 

between health, social care, housing, third sector, independent sector, people who 
use support and services and unpaid carers. It should take an inclusive and 
collaborative local approach that seeks out and fully supports the participation 
of the full range of stakeholders, particularly the third sector, in the 
assessment of priorities and delivery of innovative ways to deliver better outcomes 
 

                                            
2http://www.scottish.parliament.uk/parliamentarybusiness/Bills/63845.aspx 
3Route Map to the 2020 Vision for Health and Social Care 

http://www.evaluationsupportscotland.org.uk/how-can-we-help/shared-learning-programmes/
http://www.evaluationsupportscotland.org.uk/how-can-we-help/shared-learning-programmes/
http://www.scottish.parliament.uk/parliamentarybusiness/Bills/63845.aspx
http://www.scotland.gov.uk/Resource/0042/00423188.pdf
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• Sustainability – the Fund needs to lead to change that can be evidenced as 
making a difference that is sustainable and can be embedded through 
mainstream integrated funding sources in the future. 

 
• Locality – the locality aspects must include input from professionals, staff,  users 

and carers and the public. Partnerships should develop plans with the people 
who best know the needs and wishes of the local population. Such a bottom-
up approach should maximise the contribution of local assets including the third 
sector,  volunteers and existing community networks. Partners will be expected to 
weight the use of their funding to areas of greatest need. 

 
• Leverage – the funding represents around 1% of the total spend on adult health 

and social care so must be able to support, unlock and improve the use of the 
total resource envelope.  Our approach to strategic commissioning will be key to 
this so it is important that plans for the use of this resource are embedded in the 
strategic commissioning process. 
 

• Involvement – Partnerships should take a co-production, co-operative, 
participatory approach, ensuring the rights of people who use support and 
services and unpaid carers are central to the design and delivery of new 
ways of working  – delivering  support and services based on an equal and 
reciprocal person centred relationship between providers, users, families and 
communities.  These relationships should be evidenced within each partnership’s 
plans.  
 

• Outcomes – partnerships will be expected to link the use of the funds to the 
delivery of integrated health and wellbeing outcomes for adult health and 
social care which will be the responsibility of the new Integration Joint Boards  or 
lead agencies following enactment of the legislation for integration. 
 
Integrated Care Fund - Plans 

 
10. As we enter into the 2014/15 shadow year for health and social care integration, 

health and social care partnerships will already be developing  strategic 
commissioning plans for adults. The Joint Improvement Team issued practical 
advice on joint strategic commissioning4 in February 2014 and this guidance 
should be read in conjunction with that advice note. Effective use of the Integrated 
Care Fund will only be achieved by adopting the principles of strategic 
commissioning. 
 

What should be the focus of Integrated Care Plans? 
 
11. Integrated Care Plans should focus on tackling the challenges associated with 

multiple and chronic illnesses for both adults and older people. Over two million 
people in Scotland have long term conditions and they are the principal driver for 
both chronic and urgent care and support. Multi-morbidity (two or more conditions) 
is the norm in Scottish patients over 50 and the prevalence is rising. Although 
multi-morbidity is particularly common in older people, most people affected are 

                                            
4http://www.jitscotland.org.uk/news-and-events/newsletters/?id=154 

http://www.jitscotland.org.uk/news-and-events/newsletters/?id=154


4 
 

under 65, particularly in deprived areas where the most common co-morbidity is a 
mental health problem. The combination of physical and mental health conditions 
has a strong association with health inequalities and negative outcomes for 
individuals and families.  

 
12. The focus on multi-morbidity is intimately tied to wider work undertaken in respect 

of inequalities and deprivation. The current evidence suggests5 that deprivation 
influences not just the amount but also the type of multi-morbidity that people 
experience. A greater mix of mental and physical problems is seen as deprivation 
increases, which means increased clinical complexity and the need for holistic 
person centred care.  

 
13. The Integrated Care Fund should therefore be used to test and deliver a matrix of 

supports and interventions to improve health and wellbeing outcomes through, for 
example: deepening our focus on improving personal outcomes, supporting health 
literacy and adopting a co-production approach; using technology to enable 
greater choice and control; and adopting an assets-based societal model to 
improve population health and wellbeing. Plans should build on learning from 
Reshaping Care for Older People and extend the reach of successful approaches 
to the priority actions for partnerships set out in the National Action Plan for Multi-
morbidity, which will be published shortly.  

 
14. The use of the Integrated Care Fund  should include strands that will lead to 

reduced demand for emergency hospital activity and emergency admissions. 
Investment in existing institutional bed capacity such as long stay beds, should not 
form part of the plans for the use of the Integrated Care Fund. 

 
How should Integrated Care Plans be developed? 
 
15. It will be for local partnerships to decide how best to develop their Plan for the use 

of their share of the £100m.  The Integration Joint Board, through the interim Chief 
Officer, or Chief Executive in a lead agency, should take responsibility to work with 
all partners to develop the Plan. The Plan should clearly outline the role of the 
non-statutory partners and should describe the level of support to carers.  Plans 
should be agreed and signed off by representatives from the NHS, local authority, 
the third sector, and independent sectors.  
 

 
When should the plans be completed? 
 
16. In order to commence full implementation of Plans from 1 April 2015, and 

therefore be able to utilise the full resource over that financial year, partnerships 
should aim to have Plans signed off by December 2014. 

 

                                            
5BMJ2012;344:e4152 
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What details should the plans cover? 
 
17. Plans should adopt and support delivery of the aim for 2020 that all adults with 

multiple conditions are supported to live well and experience seamless care from 
the right person when they need it and, where possible, where they want it. 

 
18. Partnerships are asked to develop Plans which describe: 
 

• theactivities that will support the delivery of integrated health and wellbeing 
outcomes for adult health and social care – and the contribution to wider work 
designed to tackle health inequalities within Community Planning Partnerships; 

• the extent to which activity will deliver improved outcomes in-year and lay the 
foundations for future work to be driven through Strategic Commissioning; 

• relationships with localities, including how input from the third sector, users and 
carers will be achieved. Such a bottom-up approach should maximise the 
contribution of local assets including volunteers and existing community networks. 

• the long term sustainability of investments and the extent to which the use of the 
fund will leverage resources from elsewhere. 

• how resources will be focused on the areas of greatest need. 
• how the principles of co-production will be embedded in the design and delivery of 

new ways of working.  
• progress in implementing priority actions for partnerships as described in the 

forthcoming National Action Plan for Multi-morbidity. 
• how it will enable the partnership  to produce a progress report based on the 

above for local publication in autumn 2016. 
 
How should the Plans be used? 
 
19. The Plans are primarily intended to drive service innovation,development, and 

improvement, and to communicate priorities. The Integrated Care Plan should 
therefore be published by each partnership. Partnerships will wish to monitor their 
own performance and will be expected to submit two progress reports at six 
monthly intervals to the Ministerial Strategic Group on Health and 
Community Care. A template based on the bullet points in paragraph 18 will 
be used for these reports so partnerships should develop plans that will 
allow for progress and performance to be measured. 

 
20. In addition, Joint Improvement Team will coordinate support from national partners 

through the Improvement Network collaboration, support shared learning across 
Scotland and provide or broker support for local improvement. 

 
How will the £100m be distributed? 
 
21. The allocations to Health Boards will use a composite of the following two 

distributions on a 1:1 ratio: 

• The NHS National Resource Allocation Committee (NRAC) distributions for adults 
in the Acute, Care of the Elderly, Mental Health and Learning Difficulties, and 
Community care programmes; 
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• Local Authority Grant Aided Expenditure (GAE) distributions for People aged 16+ 
derived using a population weighted composite indicator based on a number of 
factors. (For more information on the methodology contact Brian Slater) 

 
22. The individual allocations to each partnership is profiled at Annex A.  

 
Will the Integrated Care Fund continue after 2016? 
 
23. A £100m Integrated Care Fund has been identified for 2015-16. The availability of 

resources after 2016 will depend on the progress made and the outcome of the 
next Comprehensive Spending Review. However, as stated in paragraph 7, and 
echoed in the principles in paragraph 9, the change must be sustainable and 
maintained within the strategic commissioning plans. 

 
Can the Fund be used to support previous Older People’s Change Fund activity? 
 
24. The Integrated Care Fund builds on the RCOP Change Fund and should not 

simply be used to support existing initiatives previously funded through their 
RCOP Change Fund .  Guidance on the 2014/15 Change Fund clearly stated that 
partners should be planning for the range of activities that will or will not be 
sustained after 2015, through their Strategic Commissioning Plans. Kathleen 
Bessos’ letter of 10 April 2014 refers. 

 
25. At the same time, it is recognised there may be some applicable programmes and 

support that currently focus on older people, and are equally transferable to adults 
with multi-morbidity at a younger age. There will be some limited scope to extend 
such interventions to the under 65 population.  

 
Contact 
 
26. For further information please contact the following: 
 
Queries regarding the development of plans should be directed to Kelly Martin: 
Tel: 0131 244 3744 e-mail: Kelly.Martin@scotland.gsi.gov.uk 
 
Queries regarding improvement and support requirements should be directed to David 
Heaney:Tel: (0131) 244 5317 e-mail: david.heaney@scotland.gsi.gov.uk 
 
 
 

mailto:brian.slater@scotland.gsi.gov.uk
mailto:david.heaney@scotland.gsi.gov.uk
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Annex A 

NHS Board Partnership £m 

Ayrshire & Arran East Ayrshire 2.47 
  North Ayrshire 2.89 
  South Ayrshire 2.34 

    7.70 

Borders Scottish Borders 2.13 

Dumfries & Galloway Dumfries & Galloway 3.04 

Fife Fife 6.73 

ForthValley Clackmannanshire 0.96 
  Falkirk 2.88 
  Stirling 1.52 
    5.36 

Grampian AberdeenCity 3.75 
  Aberdeenshire 3.78 
  Moray 1.59 
    9.12 

Greater Glasgow & Clyde West Dunbartonshire 1.99 
  East Dunbartonshire 1.70 
  East Renfrewshire 1.43 
  GlasgowCity 13.29 
  Inverclyde 1.76 
  Renfrewshire 3.49 
    23.66 

Highland Argyll & Bute 1.84 
  Highland 4.31 
    6.15 

Lanarkshire North Lanarkshire 6.51 
  South Lanarkshire 6.04 

    12.55 

Lothian East Lothian 1.76 
  Edinburgh, City of 8.19 
  Midlothian 1.44 
  West Lothian 2.85 

    14.24 

Orkney Orkney Islands 0.41 

Shetland Shetland Islands 0.41 

Tayside Angus 2.13 
  DundeeCity 3.10 
  Perth & Kinross 2.63 

    7.86 

Western Isles EileanSiar 0.64 

Scotland   100.00 
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Annex B 
 
Integrated Care Fund Plan Template 
 
PARTNERSHIP DETAILS 

Partnership name:  
Contact name(s): See note 1  
Contact telephone  
Email:  
Date of Completion:  

The plan meets the six principles described on pages 2 and 3 (Please tick 
√): 

Co-production  Leverage  

Sustainability  Involvement  

Locality  Outcomes  

Please describe how the plan will deliver the key points outlined in 
paragraph 18: 
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The content of this template has been agreed as accurate by: 

 

 

QQQQQQQQQQQ. 

(name) for the Shadow Joint Board, or for a lead agency, 

 

 

QQQQQQQQQQQ..       or QQQQQQQQQQQQ. 

(name) for the NHS Board (name) for the Council 

 

 

 

QQQQQQQQQQQQ. QQQQQQQQQQQQ. 

(name) for the third sector (name) for the independent sector 

When completed and signed, please return to: 

 
Kelly Martin 
2ER, St Andrew’s House 
Regent Road 
EDINBURGH 
EH13DG 
 
Kelly.Martin@Scotland.gsi.gov.uk 
 
Templates should be returned by 12th December 2014. 

mailto:Brian.slater@scotland.gsi.gov.uk


 

 

WEST DUNBARTONSHIRE COUNCIL 
 

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

Shadow Integration Joint Board :  20th August 2014 
___________________________________________________________________ 

 
Subject: Responses to Scottish Government Consultation on draft Scottish 

Statutory Instruments to accompany the Public Bodies (Joint 
Working) (Scotland) Act 2014. 

 
1 Purpose 
 
1.1 The purpose of this report is to present the Shadow IJB with the responses 

prepared to the Scottish Government Consultation on draft Scottish Statutory 
Instruments to accompany the Public Bodies (Joint Working) (Scotland) Act 
2014. 

 
2         Recommendation 
 
2.1 The Shadow IJB is recommended to note the attached responses that have 

been submitted to the national consultation process. 
 
3 Background 
 
3.1 The Scottish Government has just finished consulting upon drafted Scottish 

Statutory Instruments to accompany the Public Bodies (Joint Working) 
(Scotland) Act 2014 (appended).  

 
3.2 Consultation on the first set of draft Regulations concluded on the 1st August 1 

2014 and concerned: 
 

• Prescribed matters to be included in the Integration Scheme.  

• Prescribed functions that must be delegated by Local Authorities.  

• Prescribed functions that must or may be delegated by Health Boards . 

• Prescribed National Health and Wellbeing Outcomes.  

• Interpretation of what is meant by the terms health and social care 
professionals.  

• Prescribed functions conferred on a Local Authority officer.  
 
3.3 Consultation on the first set of draft Regulations concluded on the 1st August 1 

2014 and concerned: 
 

• Prescribed groups which must be consulted when preparing or revising 
Integration Schemes, preparing draft strategic plans; and when making 
decisions affecting localities. 

• Membership, powers and proceedings of Integration Joint Boards.  

• Establishment, membership and proceedings of the integration joint 
monitoring committees.  

Page 1 of 4



 

 

• Prescribed membership of strategic planning groups. 

• Prescribed form and content of performance reports. 
 
4 Main Issues 
 
4.1 As an already fully integrated health and social care partnership, West  
           Dunbartonshire CHCP/Shadow HSCP is particularly well-placed to comment 

on the national proposals, reflective of our local experience of working to 
realise the benefits of integration in practice. Our local arrangements and 
related experiences have formed the basis for the views expressed in the 
appended responses.  
  

4.2 The period of the consultations and the complexity of the matters addressed 
meant that it was not possible to for officers to present the prepared CHCP 
responses to the Shadow IJB in advance of the two deadlines. However, the 
substantive content of the responses submitted by officers is in line with 
previous consultation responses in relation to health and social care 
integration that have been previously approved at CHCP Committee 
meetings. 

 
4.2 As members will recall, it is likely that whatever the details of the final 

regulations, they will require a refresh of local arrangements. It should be 
noted that the proposed Integrated Joint Board for West Dunbartonshire (that 
will succeed the current CHCP Committee/Shadow IJB arrangements) will 
have a different complexion as indicated within these draft regulations. A 
minimum of three elected members from the Council and three non-executive 
members from the Health Board will form the voting members of the 
Integrated Joint Board (IJB), with the local authority only able to insist upon a 
maximum of 10% of its total number of local councillors having a seat on the 
IJB. The NHS Board is in process of identifying which of its non-executive 
directors will be put forward for each of the six IJBs that will be established 
across the Greater Glasgow & Clyde area. The Chief Officer designate of the 
Shadow HSCP will be taking forward a report to the December meeting of 
West Dunbartonshire Council to invite the authority to identify which of its 
elected members would sit on the local IJB. Experience to-date would indicate 
that any actions eventually required locally will be undertaken sensibly and 
smoothly, facilitated by the Shadow IJB and Shadow HSCP arrangements put 
in place to support an orderly transition.  

 
5 People Implications 
 
5.1 There are no specific personnel issues associated with this report. 
 
6 Financial Implications 
 
6.1 There are no specific financial implications associated with this report. 
 
7. Risk Analysis 
 
7.1 No risk assessment was necessary to accompany this report. 
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8 Equalities Impact Assessment (EIA) 
 
8.1 No issues were identified in a screening for potential equality impact of this 

report. 
  
9 Consultation 
 
9.1 The substantive content of the responses submitted by officers reflects the 

on-going engagement and dialogue in relation to health and social care 
integration with stakeholders across West Dunbartonshire. 

 
10 Strategic Assessment 
 
10.1 The issues considered here relate to the following strategic priorities of the 

Council: 
 

• Improve care for and promote independence with older people. 

• 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:  1st 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: Consultation on the Draft Regulations relating to the 

Public Bodies (Joint Working) (Scotland) Act 2014 (Set 1 
of 2) 

  Consultation on the Draft Regulations relating to the 
Public Bodies (Joint Working) (Scotland) Act 2014 (Set 2 
of 2) 

   
 
Background Papers: Shadow Integration Joint Board Report: West 

Dunbartonshire Shadow HSCP - Transition Actions for 
Delivery through 2014/15 (May 2014) 
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 CHCP Committee Report: Establishing a Shadow Health 
and Social Care Partnership for West Dunbartonshire 
(November 2013) 

 
CHCP Committee Report: Proposed Response to 
Scottish Government Consultation on Integrated Health 
and Adult Social Care Partnerships (August 2012) 

 
Wards Affected: All 
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WEST DUNBARTONSHIRE COUNCIL 
 

Report by the Director of Community Health & Care Partnership 
 

Community Health and Care Partnership Committee:  20th August 2014 
___________________________________________________________________ 

 
Subject: West Dunbartonshire CHCP Organisational Performance Review –  

Year End Feedback 2013/14 
 
1. Purpose 
 
1.1 The purpose of this report is to bring to the Committee’s attention the feedback 

received from the Chief Executives of NHSGGC and West Dunbartonshire 
Council following the CHCP’s year end Organisational Performance Review in 
June 2014. 

 
2. Recommendations 
 
2.1 The CHCP Committee are asked to note this report. 
 
3. Background 
 
3.1 Organisational Performance Reviews (OPR) are held every six months with 

each organisational entity within NHS Greater Glasgow and Clyde (NHSGGC); 
and represent key performance management milestones for each CHP/CHCP.  

 
3.2  As Committee will recall, the West Dunbartonshire CHCP OPR is a joint 

process in relation to the totality of NHS Health Board and Council 
responsibilities. It is co-chaired by the Chief Executives of NHSGGC and West 
Dunbartonshire Council.  

 
4. Main Issues 
 
4.1 The performance information scrutinised during this OPR was as per the 

CHCP Year End Performance Review Report separately presented and 
considered by the CHCP Committee at its May 2014 meeting.  

 
4.2 Following a very constructive and in-depth review session in June 2014, the 

CHCP Director received a formal and positive feedback letter in July 2014 
(Appendix 1) broadly reinforcing the encouraging reception that Committee will 
recall it gave to the Year End Performance Review Report at its previous 
meeting. 

 
4.3 The OPR feedback has been considered by the CHCP Senior Management 

Team, with all of the areas identified for on-going action addressed within the 
current CHCP Strategic Plan 2014/15 (as approved by the CHCP Committee). 
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5. People Implications 
 
5.1 There are no specific personnel issues associated with this report. 
 
6. Financial Implications 
 
6.1 There are no specific financial issues associated with this report. 
 
7. Risk Analysis 
 
7.1 No risk assessment was necessary to accompany this report. 
 
8. Equalities Impact Assessment (EIA) 
 
8.1 No significant issues were identified in a screening for potential equality impact 

of this report. 
  
9. Consultation 
 
9.1 None required. 
 
10. Strategic Assessment 
 
10.1 The issues considered through the OPR process address the following 

strategic priorities of the Council: 

• Improve life chances for children and young people. 

• Improve care for and promote independence with older people. 

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

 
 
 
________________________ 
Keith Redpath 
Director of the Community Health & Care Partnership 
 
Person to Contact: Soumen Sengupta 
    Head of Strategy, Planning and 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 CHCP Organisational Performance 

Review: 9th June 2014  – Letter & Action Note from Robert 
Calderwood and Joyce White dated 30 July 2014 

Background Papers: None 
Wards Affected: All 
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J B Russell House  
Gartnavel Royal Hospital  
1055 Great Western Road  
Glasgow  
G12 OXH 
Tel. 0141-201-4444 
Fax. 0141-201-4601 
Textphone: 0141-201-4479 
www.nhsggc.org.uk 
 

Keith Redpath 
Director 
West Dunbartonshire CH(C)P 
West Dunbartonshire Council Offices 
Garshake Road 
Dumbarton  
G82 3PU 

Date:  30 July 2014 
Our Ref:  RC/JW/RD/KRedpath300714 
 
Enquiries to: Robert Calderwood  
Direct Line: 0141-201 4642 
E-mail: robert.calderwood@ggc.scot.nhs.uk 
 
 

 
Dear Keith 
 
WEST DUNBARTONSHIRE CHCP END OF YEAR ORGANISATIONAL PERFORMANCE 
REVIEW:  9 JUNE 2014  
 
Please find attached the Organisation Performance Review (OPR) action note confirming the 
actions discussed at your end of year OPR. We will consider progress against each of these at the 
next OPR.  
 

Firstly, we would like to thank you and your management team for providing a comprehensive 
overview of the CHCPs end of year performance. The OPR identified a number of areas were 
progress had been made particularly in relation to the completion and opening of the new Vale 
Centre for Health and Care on time and within budget and the subsequent design awards the 
Centre has won or been nominated for, the progress in relation to a number of key performance 
areas including health improvement, anticipatory care planning, criminal justice, homecare and 
personal care services, the Early Years Collaborative and your efforts to continue to reduce 
prescribing costs per weighted patient and sickness absence. 
 

The OPR also identified a number of areas for improvement including access to Primary Care 
Mental Health Teams, narrowing the inequality gap between the least and most deprived 
communities in terms of breastfeeding, oral health, smoking in pregnancy and bowel screening and 
the pressing need to confirm an improvement trajectory for bed days lost to delayed discharge for 
the next 6 – 9 months.  Based on the positive progress to date, we are confident that 
improvements will be made against each of the areas before we next meet. 
 
Finally, we agreed to consider arranging a joint meeting between the Council, Health and CHCP to 
discuss and consider some of the current plans and opportunities relating to the North West option. 
 
Yours sincerely 

   
Robert Calderwood      Joyce White 
Chief Executive      Chief Executive 
NHS Greater Glasgow and Clyde    West Dunbartonshire Council 

  
 
Enc 

http://www.nhsggc.org.uk/�
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WEST DUNBARTONSHIRE CHCP END OF YEAR ORGANISATIONAL PERFORMANCE REVIEW:    
9 JUNE 2014 

 
 

 

1 
 

 

WIDER MANAGEMENT RESPONSIBILITIES AND CAPITAL PROJECTS 
 

1.1 Vale Centre for Health and Care – you confirmed the Vale Centre formally opened on 27 
November 2013 and won the ‘best design category’ at the Health Facilities Scotland Award 
2013. 
 

1.2 Clydebank Health Centre – you confirmed that a site had been made available at a cost of 
£1.00 for the new Health Centre.  The funding packing is expected to comprise 85% of the 
revenue uplift from the Scottish Government and the CHCP can cover the remaining 15% 
revenue costs.  Invitations to bid are expected in June 2014 and a decision is expected before 
the September 2014. 
 

1.3 Criminal Justice – you confirmed the funding formula was based on a three year 
retrospective workload and was more equitable.  Discussions are currently underway 
regarding the viability and potential alternative options for developing a partnership approach 
to criminal justice. 
 

1.4 MSK Waits – the panel noted the significant positive progress that has been made on a range 
of service issues.  
 

 

2 
 

 

EARLY INTERVENTION AND PREVENTING ILL HEALTH 

2.1 PCMHT Waits – the staffing issues experienced have now been resolved and performance 
will improve. 
 

2.2 Smoking In Pregnancy/Breastfeeding (Deprived Areas) – action to improve performance in 
tackling inequalities is being picked up through the work of the Early Years Collaborative. 
 

 

3 
 

 

RESHAPING CARE FOR OLDER PEOPLE 

3.1 Bed Days Lost to Delayed Discharge – performance was disappointing for an integrated 
CHCP and you agreed to draft a clear improvement trajectory to work towards over the next 
six months and to sharpen the legal processes for Adults With Incapacity. 
 

 

4 
 

IMPROVING QUALITY, EFFICIENCY AND EFFECTIVENESS 
 

4.1 Primary Care Prescribing – you agreed to remain focussed on the individual outlying 
practices to deliver improved performance. 
 

 

5 
 

 

TACKLING INEQUALITIES 

5.1 EQIA’s – you will reflect your 2013-14 completed EQIA’s on NHSGG&C’s website. 
 

 

6 
 

EQUALITY OUTCOMES 
 

6.1 Equality Outcomes – you agreed to work with the CIT during 2014-15 to develop specific 
action on the equality outcomes and how services can improve their response to people with 
protected characteristics. 
 

 

7 
 

EFFECTIVE ORGANISATION 
 

7.1 Sickness Absence – the panel noted the positive focus on reduced levels of sickness 



 

 2

absence. 
 

7.2 KSF/PDP – you agreed to ensure effort was focussed on improving the KSF/PDP uptake rate. 
 

7.3 Council Budget – you confirmed there was a robust review process in place to consider the 
first quarter’s financial position and ensure performance remained within budget. 
 

 
 



WEST DUNBARTONSHIRE COUNCIL 
 

Report by the Director of WD Community Health & Care Partnership 
 

WD Community Health & Care Partnership Committee: 20 August 2014 
___________________________________________________________________ 
 
Subject:  Financial Report 2013/14 as at Period 3 (30 June 2014) 

 
1. Purpose 
 
1.1  The purpose of the report is to provide the Committee with an update on the 

financial performance of the WD Community Health & Care Partnership to 30 
June 2014 (Period 3). 

 
2.  Recommendations 
 
2.1  The Committee is asked to note the contents of this report which shows: 
 

(a) A potential  full year adverse revenue variance of  £0.739m (1% of 
budget); and the actions in hand to reduce the variance  

 
(b) the current position regarding capital projects. 

 
3. Background 
 
 Revenue 
3.1 At the meeting of West Dunbartonshire Council on 6 February 2014, Members 

agreed the revenue estimates for 2014/2015, including a total net CHCP 
budget of £60.229m.  Since then the following budget adjustments have taken 
place revising the budget to £59.942m. 

 
Budget Agreed by Council 6 February 2014   £60.229m 

  
 Allocation of Council wide travel & subsistence saving             (£0.061m) 
 Allocation of Corporate training saving                (£0.021m) 

Allocation of Council wide overtime saving              (£0.205m) 
 
 Revised Budget         £59.942m 

 
Capital 

3.2 At the meeting of Council on 6 February 2014, Members also agreed the 
updated 10 year General Services Capital Plan for 2013/2014 to 2022/23.  
The next three years from 2014/15 to 2016/17 have been approved in detail 
with the remaining 6 years being indicative at this stage.   

 
 
 



New format 
3.3 A new method of reporting has been developed for both revenue and capital 

monitoring.  The main changes for revenue are: 
 

 The new format focuses on a forecast year end position rather than a year to 
date position. 

 The reporting threshold for variances has been increased to £50,000 of the 
anticipated year end variance.   

 Variance analysis now contains details of the main issue, mitigating action 
and anticipated outcome. 

 Graphical representations have been added to the report in the form of bar 
graphs and pie charts as noted below. 

 
 Analysis of Alert status by Service Area – this pie chart shows the 

number of services which have nil variances, favourable variances or 
adverse variances shown as a percentage of all services. 

 Total Budget 2014/15 vs Forecast Spend 2014/15 – this bar graph 
provides a comparison of budget to forecast spend for 2014/15 for each 
service with budget shown as a bar and forecast spend shown as a 
solid line. 

 
3.4 The main changes with the new monitoring format for capital are as noted 

below: 
 

 The new format provides an overview of the capital programme as a whole 
with an analysis of the percentage of projects at each alert status as noted 
below: 

 

Red  

Projects are forecast to be overspent and/or significant delay to completion 

Amber 

Projects are either at risk of being overspent and/or delay in completion 
(although this is unquantifiable at present) or the project has any issues that 
require to be reported at this time 

Green 

Projects are on target both in relation to overall budget and the forecast 
stages in the project life cycle and no issues are anticipated at this time 

 

 Only red and amber status projects are reported in detail, however green 
status projects will be provided as a background paper for review if required. 

 Projects are still analysed on a current year and project life basis, however 
where projects commenced prior to the inception of the 10 year capital plan in 
February 2013 prior year financial information is included to enable a 
complete project overview to be provided. 



 Projects analysis now contains details of the main issue, mitigating action and 
anticipated outcome. 

 Graphical representations have been added to the report in the form of bar 
graphs and pie charts for both the whole project life and current year as noted 
below. 

 
 Analysis of Alert status by Project Number – these pie charts show the 

number of capital projects which are at each alert shown as a 
percentage of the total number of capital projects. 

 Analysis of Alert status by Project Spend – these pie charts show the 
number of capital projects which are at each alert shown as a 
percentage of the total spend on all capital projects. 

 Variance Analysis for each status – these bar graphs provide an 
overview of the total variance for each status expressed as both a value 
and a percentage of the total budget 

 
 
4. Main Issues 
 

Revenue Budget 
4.1 The current departmental budgetary position is summarised in Appendix 1, 

with a more detailed analysis by service in Appendix 2.  
 
4.2 The overall projected full year variance is £0.739m adverse .  
  More information and all individual variances of over £50,000 are detailed in 

Appendix 3.  
 

Capital 
4.3 The current progress on the capital plan is shown in Appendices 4 to 7.   
 
4.4 The overall CHCP programme summary report at Appendix 4 shows that due 

to slippage in the building of the new care homes , the planned expenditure 
and resource for 2014/15 is  projected to show slippage of £7.769m while the 
same data for the project life shows a small underspend over all projects of 
£0.008m.  The present variances should be viewed in the knowledge that 
there are a number of variable factors which could arise between now and 
project end dates which could affect the overall capital programme.   

 
4.5 Appendix 5 provides graphical analysis of the overall capital programme. 

 
4.6 Appendix 6 details financial analysis of projects at amber status, with 

additional information on action being taken to minimise or mitigate slippage 
and/or overspends where possible. 
 

5. People Implications 
 
5.1 There are no direct people implications. 
 



6. Financial Implications 
 
6.1 Other than the financial position noted above, there are no financial 

implications of the budgetary control report. 
 
7. Risk Analysis 
 
7.1 The main financial risks to the ongoing financial position relate to unforeseen 

cost being identified between now and the end of the financial year.  This can 
affect all service areas.   

 

8.        Equalities Impact Assessment (EIA) 
 
8.1 The report is for noting and therefore, no Equalities Impact Assessment was 

completed for this report. 
 

9.        Consultation 
 
9.1 The views of both Finance and Legal services have been requested on this 

report and both have advised there are neither any issues nor concerns with 
the proposal. As the report is for noting no further consultation is envisaged. 

 
10.      Strategic Assessment 
 
10.1 Proper budgetary control and sound financial practice are cornerstones of 

good governance and support Council and officers to pursue the 5 strategic 
priorities of the Council’s Strategic Plan. This report forms part of the financial 
governance of the Council. 

 
            
  
 
   
 

Keith Redpath 
Director of WD Community Health & Care Partnership 
 
Date:  
 
Person to Contact:  Janice Rainey - Business Unit Finance Partner (CHCP), 

Garshake Road, Dumbarton, G82 3PU, telephone: 01389 
737704, e-mail janice.rainey@west-dunbarton.gov.uk  

 
 

Appendices:  Appendix 1 - Summary Budgetary Position (Revenue) 
                                           Appendix 2 - Detailed Budgetary Position (Revenue) 

Appendix 3 - Revenue Variance Analysis over £50,000  
Appendix 4 - Capital Programme summary 
Appendix 5 – Capital Graphs 
Appendix 6 – Capital Projects at Red Alert Status 
Appendix 7 – Capital Projects at Amber Alert Status 



  
Background Papers:  Ledger output – period 3 
 
   General Services Revenue Estimates 2014/15 
 

  General Services Capital Plan 2014/15 to 2016/17 - 
Council 6 February 2014 

 
  Corporate Services Capital Plan - Analysis of Projects at 

Green Status 
 
    
Wards Affected:  All  



WEST DUNBARTONSHIRE COUNCIL APPENDIX 4
CHCP CAPITAL PROGRAMME 
OVERALL PROGRAMME SUMMARY

MONTH END DATE

PERIOD 3

Spend to 
Date 

Spend to 
Date 

£000 £000

Red 

2 40% 295 39% 2 40% 2 9%

mber

1 20% 22 3% 1 20% 1 5%

een

2 40% 432 58% 2 40% 19 86%

5 100% 749 100% 5 100% 22 100%

Budget Spend to 
Date 

Forecast 
Spend

Forecast 
Variance Budget Spend to 

Date 
Forecast 

Spend
Forecast 
Variance

Slipppage/ 
Acceleration Over/ (Under)

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

22,105 295 22,105 0 0% 8,862 2 1,093 (7,769) (7,769) 0

712 22 712 0 0% 691 1 691 0 0 0

1,222 432 1,214 (8) ## 801 19 801 0 0 0

24,039 749 24,031 (8) 10,354 22 2,585 (7,769) (7,769) 0

% Projects at 
RAG Status

Red 

TOTAL EXPENDITURE

Projects are forecast to be overspent and/or significant delay to 
completion

Amber

Red 

Projects are forecast to be overspent and/or experience material delay to 
completion

Number of 
Projects at 

RAG Status 

Projects are on target both in relation to overall budget and the forecast 
stages in the project life cycle and no issues are anticipated at this time

TOTAL EXPENDITURE

Green

Projects are either at risk of being overspent and/or experiencing delay in 
completion (although this is unquantifiable at present) or the project has 
any issues that require to be reported at this time

Project Life Financials

Projects are on target both in relation to overall budget and the forecast 
stages in the project life cycle and no issues are anticipated at this time

30 June 2014

Current Year Project Status Analysis

Number of 
Projects at 

RAG Status 

% Projects at 
RAG Status

% Project 
Spend at 

RAG Status

Project Life Status Analysis

% Project 
Spend at 

RAG Status

Project Status Analysis

Amber

Projects are either at risk of being overspent and/or delay in completion 
(although this is unquantifiable at present) or the project has any issues 
that require to be reported at this time

Green

Project Status Analysis

Current Year Financials



WEST DUNBARTONSHIRE COUNCIL APPENDIX 5
CHCP CAPITAL PROGRAMME 
OVERALL PROGRAMME SUMMARY

MONTH END DATE

PERIOD

Project Life Graphs

Current Year Graphs

30 June 2014

3

Variance Analysis for each Status
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WEST DUNBARTONSHIRE COUNCIL APPENDIX 6
CHCP CAPITAL PROGRAMME 
ANALYSIS OF PROJECTS AT RED ALERT STATUS

MONTH END DATE

PERIOD 3

Budget Spend to 
Date 

Forecast 
Spend

Forecast 
Variance

£000 £000 £000 £000

1

Replace Elderly Care 
Homes & Day Care Centres Chris McNeill

General - 2014/15 budget is unlikely to be spent in full

Dumbarton - Programme of enabling works due to start September 2014 with construction 
programme currently due to start March 2015 and conclude by June 2016.

8,829 2 0% 1,060 (7,769)

Dumbarton - There is a possibility that this project could be accelerated by a number of 
weeks.  Project is being delivered in partnership with HubCo which is a staged relationship 
which must be signed off by the CHCP Director at specified points in timeline.  Discussions 
are currently taking place between CHCP and LARS to confirm whether any acceleration 
in legally possible in terms of the HubCo agreement and the timelines for planning 
permission.

Clydebank - Council Estates Section and Legal Department to liaise closely with land 
owner to conclude negotiations in timely manner.  Negotiations have been ongoing since 
March 2014.  The project board will require to determine the maximum timeframe within 
which the development of the care home can be delayed.

Dumbarton - Development will proceed in accordance with the revised programme.

Planned End Date 11 December 2015 Clydebank - Development will proceed in tandem with development of new health centre.

30 June 2014

Project Status Details

Project Details Project Life Financials

Project Name Project Manager % Spend 
to Date

Design and construction of replacement elderly care homes and day care centres in Dumbarton and Clydebank 
areas

Mitigating 
Action

Forecast End Date

Clydebank - Queen's Quay has been identified as preferred site although a final formal 
agreement is still to be concluded with the current land owner. Contractors have been 
appointed and it is hoped that development will take place in conjunction with new NHS 
funded health centre for Clydebank.  A construction programme will be established when 
NHS funding timeframes become clearer (this information is expected to be available by 
the end of the calendar year) Once established the programme is anticipated to take 15 
months but may have later completion date than June 2016

Main Issues

Anticipated 
Outcome30 June 2016

Project Lifecycle Information

21,950 173

Project Description

21,950 0

Current Year Financials

Project Life Financials 1%



WEST DUNBARTONSHIRE COUNCIL APPENDIX 6
CHCP CAPITAL PROGRAMME 
ANALYSIS OF PROJECTS AT RED ALERT STATUS

MONTH END DATE

PERIOD 3

Budget Spend to 
Date 

Forecast 
Spend

Forecast 
Variance

£000 £000 £000 £000

30 June 2014

Project Status Details

Project Details Project Life Financials

Project Name Project Manager % Spend 
to Date

2
Upgrade of Information 
Systems Jackie Pender

155 122 79% 155 0

33 0 0% 33 0

Mitigating 
Action To maintain communication lines with the supplier and ensure new dates are adhered to.

Planned End Date 31 March 2014

TOTAL PROJECTS AT RED STATUS
22,105 295 1% 22,105 0

8,862 2 0% 1,093 (7,769)

Main Issues

Training and inputting onto the system due to commence August 2014.  This new system 
will integrate with Care First system in CHCP. September will be a key milestone for the 
project in terms of going live. Forecast end date has slipped due to supplier resources not 
being available.  A new project manager has now been appointed and initiated the training 
dates.

Project Description

30 November 2014

Project Lifecycle Information

Project covers Document Management, - electronic filing of client information and the implementation of this.

Project Life Financials

Current Year Financials

Anticipated 
Outcome

Project is delivered by end of November.  All paper records will be held electronically which 
will increase storage capacity and security. Ensures compliance with Public Records Act.

Current Year Financials
Project Life Financials

Forecast End Date



WEST DUNBARTONSHIRE COUNCIL APPENDIX 7
CHCP CAPITAL PROGRAMME 
ANALYSIS OF PROJECTS AT AMBER ALERT STATUS

MONTH END DATE

PERIOD 3

Budget Spend to 
Date 

Forecast 
Spend

Forecast 
Variance

£000 £000 £000 £000

1
Service Redesign Bruce 
St Centre David Elliott

712 22 3% 712 0

691 1 0% 691 0

Mitigating 
Action

The project is being closely monitored by a project management group. A site meeting 
takes place every two weeks. The general manager –LD – retains management oversight 
of the project

Planned End Date 31 March 2014

TOTAL PROJECTS AT AMBER STATUS
712 22 3% 712 0
691 1 0% 691 0

Project Status Details

Project Lifecycle Information

Previous delays were as a result of additional works and the need for budget approval. 
These issues are now resolved

Project Description

This budget is to establish a new disability learning facility as a replacement for Auchentoshan

Project Life Financials

Current Year Financials
Main Issues

Anticipated 
Outcome

Following handover, the centre will reopen with state of the art facilities providing a fit for 
purpose resource for the WD area.

Project Life Financials
Current Year Financials

Forecast End Date 14 September 2014

30 June 2014

Project Details Project Life Financials

Project Name Project Manager % Spend 
to Date



WEST DUNBARTONSHIRE COUNCIL APPENDIX 1
REVENUE BUDGETARY CONTROL 2014/2015
CHCP SUMMARY

MONTH END DATE 30 June 2014

PERIOD 3
 

Actual Outturn
2013/14

Department 
Summary Total Budget 2014/15 Spend to Date 

2014/15
% Spend to Date of

Total Budget
Forecast Spend 

2014/15 RAG Status 

£000 £000 £000 % £000 £000 %
1,173 gy 1,214 268 22% 1,134 (80) -7% 
2,986 YP 3,353 837 25% 3,368 15 0% 
2,733 CP 2,424 770 32% 2,804 380 16% 
2,157 chs 1,692 363 21% 1,648 (44) -3% 
4,030 are 3,970 776 20% 3,972 2 0% 
3,660 YP 4,056 709 17% 4,027 (29) -1% 

11,738 Eld 11,974 2,947 25% 12,119 145 1% 
1,455 ng 1,353 395 29% 1,358 5 0% 
1,056 OP 1,023 210 21% 1,037 14 1% 

77 W 88 8 10% 88 0 0% 
290 ms 287 37 13% 286 (1) 0% 

2,909 HO 3,076 714 23% 3,088 12 0% 
9,199 LD 9,570 1,990 21% 9,655 85 1% 
1,302 ab 1,117 299 27% 1,259 142 13% 
1,417 LD 1,615 269 17% 1,569 (46) -3% 
1,006 LD 569 61 11% 634 65 11% 

277 HQ 230 43 19% 230 0 0% 
1,721 l H 1,885 310 16% 1,896 11 1% 
9,468 are 8,840 2,275 26% 8,941 101 1% 

365 erv 366 (2) -1% 366 0 0% 
1,125 on 1,240 386 31% 1,203 (37) -3% 

0 CF 0 12 0% 0 0 0% 
60,144 59,942 13,678 23% 60,681 739 1% 

Community Health Operations

Meals on Wheels

Residential Accommodation for Elderly

Day Centres Older People

Community Alarms

Forecast Variance 2014/15

Strategy, Planning & Health Improvement
Residential Accommodation for Young People

Total Net Expenditure
Older Peoples Change Fund

Other Specific Services
Addiction Services

Mental Health
Homecare

CHCP HQ

Residential Learning Disability

Day Centres Learning Disability
Physical Disability

Other Services Disability

Community Placements
Residential Schools

Other Services - Young People

Sheltered Housing

Childcare Operations

Analysis of Alert Status by Service Area

Nil Variance
18%

Adverse
55%

Favourable
27%

Total Budget 2014/15 vs Forecast Spend 2014/15
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WEST DUNBARTONSHIRE COUNCIL APPENDIX 2 
REVENUE BUDGETARY CONTROL 2014/2015
CHCP DETAIL

MONTH END DATE 30 June 2014

PERIOD 3

Actual 
Outturn 
2013/14

Total 
Budget 
2014/15

Spend to 
Date 

2014/15

% Spend 
to Date

Forecast 
Spend 

2014/15

RAG 
Status 

£000 £000 £000 % £000 £000 %
36,345 Employee 35,811 7,931 22% 36,011 200 1% 

1,151 Property 975 232 24% 989 14 1% 
1,655 Transport and Plant 1,258 117 9% 1,297 39 3% 
1,223 Supplies, Services and Admin 1,156 200 17% 1,155 (1) 0% 

33,651 Payments to Other Bodies 33,924 5,722 17% 34,239 315 1% 
846 Other 881 379 43% 1,026 145 16% 

74,871 Gross Expenditure 74,005 14,582 20% 74,717 712 1% 
(14,727) Income (14,064) (904) 6% (14,036) 27 0% 

60,144 Net Expenditure 59,942 13,678 23% 60,681 739 1%  ¤
£000 £000 £000 % £000 £000 %

1,202 Employee 1,299 251 19% 1,219 (80) -6% 
71 Property 0 1 0% 0 0 0% 

4 Transport and Plant 5 1 20% 5 0 0% 
15 Supplies, Services and Admin 15 8 53% 15 0 0% 
97 Payments to Other Bodies 75 8 11% 75 0 0% 

0 Other 0 0 0% 0 0 0% 
1,389 Gross Expenditure 1,394 269 19% 1,314 (80) -6% 
(216) Income (180) (1) 1% (180) (0) 0% 
1,173 Net Expenditure 1,214 268 22% 1,134 (80) -7% 

£000 £000 £000 % £000 £000 %
2,370 Employee 2,245 543 24% 2,280 35 2% 

59 Property 57 17 30% 57 0 0% 
17 Transport and Plant 12 2 17% 12 0 0% 

173 Supplies, Services and Admin 152 33 22% 152 0 0% 
410 Payments to Other Bodies 931 219 24% 911 (20) -2% 

0 Other 0 24 0% 0 0 0% 
3,029 Gross Expenditure 3,397 838 25% 3,412 15 0% 

(43) Income (44) (1) 2% (44) (0) 1% 
2,986 Net Expenditure 3,353 837 25% 3,368 15 0% 
£000 £000 £000 % £000 £000 %

0 Employee 0 0 0% 0 0 0% 
0 Property 0 0 0% 0 0 0% 

43 Transport and Plant 34 2 6% 34 0 0% 
2 Supplies, Services and Admin 4 1 25% 4 0 0% 

2,688 Payments to Other Bodies 2,386 767 32% 2,766 380 16% 
0 Other 0 0 0% 0 0 0% 

2,733 Gross Expenditure 2,424 770 32% 2,804 380 16% 
0 Income 0 0 0% 0 0 0% 

2,733 Net Expenditure 2,424 770 32% 2,804 380 16% 

£000 £000 £000 % £000 £000 %
0 Employee 0 0 0% 0 0 0% 

Property 0 0 0% 0 0 0% 
117 Transport and Plant 100 0 0% 100 0 0% 

Supplies, Services and Admin 0 0 0% 0 0 0% 
2,040 Payments to Other Bodies 1,592 363 23% 1,548 (44) -3% 

0 Other 0 0 0% 0 0 0% 
2,157 Gross Expenditure 1,692 363 21% 1,648 (44) -3% 

0 Income 0 0 0% 0 0 0% 
2,157 Net Expenditure 1,692 363 21% 1,648 (44) -3% 

Forecast Variance 
2014/15

Strategy, Planning & Health Improvement G01

Residential Accommodation for Young People G02

Residential Schools G03

Community Placements G02

Service Summary



WEST DUNBARTONSHIRE COUNCIL APPENDIX 2 
REVENUE BUDGETARY CONTROL 2014/2015
CHCP DETAIL

MONTH END DATE 30 June 2014

PERIOD 3

Actual 
Outturn 
2013/14

Total 
Budget 
2014/15

Spend to 
Date 

2014/15

% Spend 
to Date

Forecast 
Spend 

2014/15

RAG 
Status 

Forecast Variance 
2014/15Service Summary

£000 £000 £000 % £000 £000 %
3,478 Employee 3,518 749 21% 3,521 3 0% 

36 Property 34 3 9% 34 0 1% 
85 Transport and Plant 74 14 19% 61 (13) -18% 
57 Supplies, Services and Admin 57 3 5% 57 (0) 0% 

535 Payments to Other Bodies 263 1 0% 275 12 5% 
31 Other 30 6 20% 30 0 0% 

4,222 Gross Expenditure 3,976 776 20% 3,978 2 0% 
(192) Income (6) 0 0% (6) 0 0% 
4,030 Net Expenditure 3,970 776 20% 3,972 2 0% 

£000 £000 £000 % £000 £000 %
2,083 Employee 1,934 427 22% 1,943 9 0% 

46 Property 24 1 4% 24 0 0% 
159 Transport and Plant 103 17 17% 103 0 0% 

41 Supplies, Services and Admin 56 5 9% 56 0 0% 
1,452 Payments to Other Bodies 1,962 225 11% 1,917 (45) -2% 

13 Other 33 34 103% 40 7 21% 
3,794 Gross Expenditure 4,112 709 17% 4,083 (29) -1% 
(134) Income (56) 0 0% (56) 0 0% 
3,660 Net Expenditure 4,056 709 17% 4,027 (29) -1% 

£000 £000 £000 % £000 £000 %
7,349 Employee 6,728 1,613 24% 6,958 230 3% 

360 Property 327 97 30% 327 0 0% 
17 Transport and Plant 8 2 25% 8 0 0% 

427 Supplies, Services and Admin 368 71 19% 368 0 0% 
7,584 Payments to Other Bodies 7,940 1,534 19% 7,856 (84) -1% 

0 Other 0 1 0% 11 11 0% 
15,737 Gross Expenditure 15,371 3,318 22% 15,528 157 1% 
(3,999) Income (3,397) (371) 11% (3,409) (12) 0% 
11,738 Net Expenditure 11,974 2,947 25% 12,119 145 1% 

£000 £000 £000 % £000 £000 %
1,422 Employee 1,392 311 22% 1,397 5 0% 

12 Property 12 8 67% 12 0 0% 
9 Transport and Plant 6 3 50% 6 0 0% 

11 Supplies, Services and Admin 14 3 21% 14 0 0% 
445 Payments to Other Bodies 377 70 19% 377 0 0% 

Other 0 0 0% 0 0 0% 
1,899 Gross Expenditure 1,801 395 22% 1,806 5 0% 
(444) Income (448) 0 0% (448) 0 0% 
1,455 Net Expenditure 1,353 395 29% 1,358 5 0% 

£000 £000 £000 % £000 £000 %
614 Employee 622 134 22% 620 (2) 0% 

22 Property 22 2 9% 22 0 0% 
328 Transport and Plant 289 10 3% 305 16 6% 

58 Supplies, Services and Admin 56 9 16% 56 0 0% 
137 Payments to Other Bodies 135 72 53% 135 0 0% 

Other 0 0 0% 0 0 0% 
1,159 Gross Expenditure 1,124 227 20% 1,138 14 1% 
(103) Income (101) (17) 17% (101) 0 0% 
1,056 Net Expenditure 1,023 210 21% 1,037 14 1% 

Sheltered Housing G07

Childcare Operations G04

Other Services - Young People G05

Residential Accommodation for Elderly G06

Day Centres Older People G08



WEST DUNBARTONSHIRE COUNCIL APPENDIX 2 
REVENUE BUDGETARY CONTROL 2014/2015
CHCP DETAIL

MONTH END DATE 30 June 2014

PERIOD 3

Actual 
Outturn 
2013/14

Total 
Budget 
2014/15

Spend to 
Date 

2014/15

% Spend 
to Date

Forecast 
Spend 

2014/15

RAG 
Status 

Forecast Variance 
2014/15Service Summary

£000 £000 £000 % £000 £000 %
Employee 0 0 0% 0 0 0% 
Property 0 0 0% 0 0 0% 

6 Transport and Plant 12 0 3% 12 0 0% 
58 Supplies, Services and Admin 62 8 13% 62 0 0% 
14 Payments to Other Bodies 14 0 0% 14 0 0% 

0 Other 0 0 0% 0 0 0% 
78 Gross Expenditure 88 8 9% 88 0 0% 
(1) Income (1) 0 0% (1) 0 0% 
77 Net Expenditure 88 8 10% 88 0 0% 

£000 £000 £000 % £000 £000 %
182 Employee 175 36 21% 174 (1) -1% 

0 Property 0 0 0% 0 0 0% 
14 Transport and Plant 15 1 7% 15 0 0% 

0 Supplies, Services and Admin 1 0 0% 1 0 0% 
94 Payments to Other Bodies 96 0 0% 96 0 0% 

Other 0 0 0% 0 0 0% 
290 Gross Expenditure 287 37 13% 286 (1) 0% 

Income 0 0 0% 0 0 0% 
290 Net Expenditure 287 37 13% 286 (1) 0% 

£000 £000 £000 % £000 £000 %
2,504 Employee 2,785 602 22% 2,798 13 0% 

299 Property 290 63 22% 300 10 3% 
31 Transport and Plant 24 6 25% 24 0 0% 
73 Supplies, Services and Admin 66 22 33% 66 0 0% 
65 Payments to Other Bodies 82 21 26% 71 (11) -13% 

1 Other 1 0 25% 1 0 0% 
2,973 Gross Expenditure 3,248 714 22% 3,260 12 0% 

(64) Income (172) 0 0% (172) 0 0% 
2,909 Net Expenditure 3,076 714 23% 3,088 12 0% 

£000 £000 £000 % £000 £000 %
1,972 Employee 1,970 476 24% 1,965 (5) 0% 

134 Property 98 20 20% 102 4 4% 
94 Transport and Plant 69 15 22% 69 0 0% 
36 Supplies, Services and Admin 34 7 21% 34 0 0% 

10,258 Payments to Other Bodies 10,787 1,525 14% 10,782 (5) 0% 
245 Other 230 111 48% 303 73 32% 

12,739 Gross Expenditure 13,188 2,154 16% 13,255 67 1% 
(3,540) Income (3,618) (164) 5% (3,600) 18 0% 

9,199 Net Expenditure 9,570 1,990 21% 9,655 85 1% 

£000 £000 £000 % £000 £000 %
0 Employee 0 0 0% 0 0 0% 
0 Property 0 0 0% 0 0 0% 

50 Transport and Plant 5 0 0% 25 20 400% 
Supplies, Services and Admin 0 0 0% 0 0 0% 

1,150 Payments to Other Bodies 994 156 16% 1,034 40 4% 
342 Other 363 143 39% 445 82 23% 

1,542 Gross Expenditure 1,362 299 22% 1,504 142 10% 
(240) Income (245) 0 0% (245) 0 0% 
1,302 Net Expenditure 1,117 299 27% 1,259 142 13% 

Residential Learning Disability G12

Physical Disability G13

Meals on Wheels G09

Community Alarms G10

Community Health Operations G11
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REVENUE BUDGETARY CONTROL 2014/2015
CHCP DETAIL

MONTH END DATE 30 June 2014

PERIOD 3

Actual 
Outturn 
2013/14

Total 
Budget 
2014/15

Spend to 
Date 

2014/15

% Spend 
to Date

Forecast 
Spend 

2014/15

RAG 
Status 

Forecast Variance 
2014/15Service Summary

£000 £000 £000 % £000 £000 %
1,100 Employee 1,207 244 20% 1,161 (46) -4% 

42 Property 47 11 23% 47 0 0% 
283 Transport and Plant 356 11 3% 356 0 0% 

60 Supplies, Services and Admin 55 8 15% 55 0 0% 
2 Payments to Other Bodies 3 0 0% 3 0 0% 

Other 0 0 0% 0 0 0% 
1,487 Gross Expenditure 1,668 274 16% 1,622 (46) -3% 

(70) Income (53) (5) 9% (53) 0 0% 
1,417 Net Expenditure 1,615 269 17% 1,569 (46) -3% 

£000 £000 £000 % £000 £000 %
174 Employee 0 1 0% 0 0 0% 

0 Property 0 0 0% 0 0 0% 
199 Transport and Plant 0 0 0% 0 0 0% 
108 Supplies, Services and Admin 120 8 7% 119 (1) -1% 
543 Payments to Other Bodies 471 122 26% 554 83 18% 

17 Other 18 0 0% 1 (17) -94% 
1,041 Gross Expenditure 609 131 22% 674 65 11% 

(35) Income (40) (70) 175% (40) 0 0% 
1,006 Net Expenditure 569 61 11% 634 65 11% 

£000 £000 £000 % £000 £000 %
144 Employee 163 37 23% 163 0 0% 

7 Property 7 0 0% 7 0 0% 
1 Transport and Plant 1 0 0% 1 0 0% 

48 Supplies, Services and Admin 22 6 27% 22 0 0% 
181 Payments to Other Bodies 141 0 0% 141 0 0% 

Other 0 0 0% 0 0 0% 
381 Gross Expenditure 334 43 13% 334 0 0% 

(104) Income (104) 0 0% (104) 0 0% 
277 Net Expenditure 230 43 19% 230 0 0% 

£000 £000 £000 % £000 £000 %
889 Employee 920 210 23% 930 10 1% 

1 Property 0 0 23% 0 0 0% 
16 Transport and Plant 13 3 33% 13 0 0% 

3 Supplies, Services and Admin 3 1 5% 3 0 0% 
1,992 Payments to Other Bodies 2,200 107 0% 2,179 (21) -1% 

0 Other 0 0 10% 0 0 0% 
2,901 Gross Expenditure 3,136 321 10% 3,125 (11) 0% 

(1,180) Income (1,251) (11) 16% (1,229) 22 0% 
1,721 Net Expenditure 1,885 310 16% 1,896 11 1% 

£000 £000 £000 % £000 £000 %
9,803 Employee 9,702 2,055 21% 9,754 52 1% 

5 Property 0 0 0% 0 0 0% 
160 Transport and Plant 125 25 20% 125 0 0% 

43 Supplies, Services and Admin 61 6 10% 61 0 0% 
2,077 Payments to Other Bodies 1,656 255 15% 1,716 60 4% 

192 Other 206 60 29% 195 (11) -5% 
12,280 Gross Expenditure 11,750 2,401 20% 11,851 101 1% 
(2,812) Income (2,910) (126) 4% (2,910) (0) 0% 

9,468 Net Expenditure 8,840 2,275 26% 8,941 101 1% 

Mental Health G17

Homecare G19

CHCP HQ G16

Other Services Disability G15

Day Centres Learning Disability G14



WEST DUNBARTONSHIRE COUNCIL APPENDIX 2 
REVENUE BUDGETARY CONTROL 2014/2015
CHCP DETAIL

MONTH END DATE 30 June 2014

PERIOD 3

Actual 
Outturn 
2013/14

Total 
Budget 
2014/15

Spend to 
Date 

2014/15

% Spend 
to Date

Forecast 
Spend 

2014/15

RAG 
Status 

Forecast Variance 
2014/15Service Summary

£000 £000 £000 % £000 £000 %
Employee 0 16 0% 0 0 0% 
Property 0 0 0% 0 0 0% 
Transport and Plant 0 0 0% 0 0 0% 

(1) Supplies, Services and Admin 0 0 0% 0 0 0% 
366 Payments to Other Bodies 366 0 0% 366 0 0% 

0 Other 0 0 0% 0 0 0% 
365 Gross Expenditure 366 16 4% 366 0 0% 

0 Income 0 (18) 0% 0 0 0% 
365 Net Expenditure 366 (2) -1% 366 0 0% 

£000 £000 £000 % £000 £000 %
476 Employee 519 104 20% 512 (7) -1% 

57 Property 57 9 16% 57 0 0% 
7 Transport and Plant 7 1 14% 7 0 0% 

11 Supplies, Services and Admin 10 1 10% 10 0 0% 
1,219 Payments to Other Bodies 1,263 271 21% 1,233 (30) -2% 

0 Other 0 0 0% 0 0 0% 
1,770 Gross Expenditure 1,856 386 21% 1,819 (37) -2% 
(645) Income (616) 0 0% (616) 0 0% 
1,125 Net Expenditure 1,240 386 31% 1,203 (37) -3% 

£000 £000 £000 % £000 £000 %
583 Employee 632 122 19% 616 (16) -3% 

Property 0 0 0% 0 0 0% 
15 Transport and Plant 0 4 0% 16 16 0% 

Supplies, Services and Admin 0 0 0% 0 0 0% 
302 Payments to Other Bodies 190 6 3% 190 0 0% 

5 Other 0 0 0% 0 0 0% 
905 Gross Expenditure 822 132 16% 822 0 0% 

(905) Income (822) (120) 15% (822) 0 0% 
0 Net Expenditure 0 12 0% 0 0 0% 

Older Peoples Change Fund G24

Other Specific Services G20

Addiction Services G21
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MONTH END DATE 30 June 2014

PERIOD 3

Service Area Budget Holder Budget Spend to 
Date 

% Spend to 
Date of 

Total 
Budget

Forecast 
Spend

RAG 
Status 

£000 £000 % £000 £000 %

Strategy, Planning & Health Improvement Soumen Sengupta 1,214 268 22% 1,134 (80) -7% 

Main Issues

Mitigating Action

Anticipated Outcome

Budget Details Project Life Financials

Forecast Variance

Community Health and Care Partnership

Service Description

This service area is cost of Quality Assurance, Performance and Information , Stategy and Policy and Health Improvement teams

An underspend on employee costs for the year is still anticipated

Variance Narrative

Underspend in staffing costs due to vacancies
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ANALYSIS FOR VARIANCES OVER £50,000
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PERIOD 3

Service Area Budget Holder Budget Spend to 
Date 

% Spend to 
Date of 

Total 
Budget

Forecast 
Spend

RAG 
Status 

Budget Details Project Life Financials

Forecast Variance

Community Placements Jackie Irvine 2,424 770 32% 2,804 380 16% 

Main Issues

Mitigating Action

Anticipated Outcome

Residential Accommodation for Elderly Chris McNeill 11,974 2,947 25% 12,119 145 1% 

Main Issues

Mitigating Action

Anticipated Outcome

Residential Learning Disability John Russell 9,570 1,990 21% 9,655 85 1% 

Main Issues

Mitigating Action

Anticipated Outcome

This service area is the cost of fostering / adoption / kinship carers 

Service Description

Current fostering  recruitment campaign underway to increase available WDC foster parents 

Variance Narrative
Continuing high numbers of children in fostering combined with reduction in our own fostering parents 
availability. Increasing number of our own carers are taking the children they currently foster on a permanen
basis in the face of them not finding a suitable family elsewhere which is good outcome for the children but 
reduces the availability of  resources/placements. As a result of this shortage, placements are having to 
made using more expensive external fostering agencies . Adoption arrangement costs are also higher due 
to fees requiring to be paid to other local authorities in respect of requiring adopting parents from other 
areas.

Despite recent campaign , there will still be a need to continue to use external and independent placements 
for the foreseeable future which are inevitably more costly 

This service area is the provision of both WDC and external care homes for the elderly

Service Description

Variance Narrative
Cost of cover for absence and vacancies is higher than anticipated partially offset by lower than expected 
expenditure on external placements

Ongoing work in respect of absence management to reduce need for cover .Also looking at ensuring lowest 
cost option for cover is utilised at all times 

It is anticipated that in light of the overspend to date , the  year position will be an overspend. The actions to 
be taken should ensure the overspend is kept as low as poosible

Variance Narrative

This service area is the provision of residential based services for clients with a Learning Disability

Service Description

Review to ensure all client contribution assessment are up to date and continued monitoring of all 
placements to try and identify any resources which could become available to offset the cost of additional 
clients 

At this early stage in the year it is difficult to predict demand changes 

Direct Payment costs are higher than anticipated due to additional clients and client contributions for 
housing support services have also reduced
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Service Area Budget Holder Budget Spend to 
Date 

% Spend to 
Date of 

Total 
Budget

Forecast 
Spend

RAG 
Status 

Budget Details Project Life Financials

Forecast Variance

Physical Disability Chris McNeill 1,117 299 27% 1,259 142 13% 

Main Issues

Mitigating Action

Anticipated Outcome

Other Services Disability Chris McNeill 569 61 11% 634 65 11% 

Main Issues

Mitigating Action

Anticipated Outcome

Homecare Chris McNeill 8,840 2,275 26% 8,941 101 1% 

Main Issues

Mitigating Action

Anticipated Outcome

Continuing review to ensure that we are receiving value for money from service providers 

It is expected that it will not be possible to reduce this overspend.

Variance Narrative

Service Description

This service area is the provision of services to clients with a Physical Disability 

Overspend on Direct Payments due to two new clients . Also overspend on transport costs / Payments to
other bodies due to delay in expected transfer of some clients from out of authority service provision to 
WDC provision
The transfer of out of authority clients is currently being progressed and should be actioned in August .
Continued monitoring of all care packages to try and identify any resources which could become available to
offset the cost of additional clients 
Until review of clients is carried out it cannot be determined if there will be sufficient scope to reduce this 
overspend

Variance Narrative

Increased cost of housing support following review of services required . 

Service Description

This service area is cost of aids and housing support for clients with a disability

Variance Narrative

Higher than anticipated overtime and agency usage required to cover for sickness, vacancies and holidays 

A bank of supply staff are currently being trained . This will reduce the need for overtime to be utilised when 
cover required 

If absence rates improve and supply staff are utilised it is hoped that this overspend may reduce

Service Description

This service area is the provision of both internal and externally provided homecare



 
WEST DUNBARTONSHIRE COUNCIL 

 
Report by the Director of Community Health and Care Partnership 

 
Community Health and Care Partnership Committee: 20th August 2014 

___________________________________________________________________ 
 

Subject: Financial and Capital Works Report for the  
 period ended 30 June 2014 (NHS Only) 

1. Purpose 

The purpose of the report is to provide an update of the financial planning by 
the NHS Board and by the CHCP, and of the overall revenue position of the 
CHCP and its Capital Programme for 2014/15 (NHS only). 

2. Recommendations 

The Committee is asked to note the content of the Financial and Capital 
Works Report for the period ended 30 June 2014. 

3. Main Issues: 

 Board Financial Planning for 2014/15 and beyond 

3.1 The Board submitted the draft financial plan to Scottish Government Health 
and Social Care Directorate (‘SGHSCD’) in February 2014, as part of its Local 
Delivery Plan submission.  The Board then submitted an update to the draft 
plan to SGHD in March 2014, again as part of the Local Delivery Plan 
submission.   

3.2 The Director of Finance has overseen the process of developing the financial 
plan.  Board Members were updated on progress in January and given the 
opportunity to comment and advise.  Following further discussions the plans 
were scrutinised by the Quality and Performance Committee in May 2014  
with a follow up to discuss risk management in June at the Board seminar. 
The plan was then approved by the NHS Board at its meeting on 17 June 
2014. 

3.3 The plan identifies a Cash Releasing Efficiency Savings (‘CRES’) requirement 
of £32.9m for 2014/15.  Of this total £18.9m was allocated to the Acute 
Division, £6m was allocated to Partnerships, £1.5m to Corporate services and 
£6.5m was allocated to savings in Prescribing. 

3.4 Looking ahead to 2015/16 and beyond it is clear that the financial challenge 
will increase.  Work is underway to identify measures to reduce costs across 
all areas. 

Revenue Position 2014/15 

3.5 West Dunbartonshire CHCP’s (NHS-only) revenue position reported for the 
period ended 30 June 2014 was £17,000 underspent.  



3.6 The full-year to date summary position is reported in the table below, with 
further comments on the significant variances highlighted in section 3.7 of this 
report.  An additional detailed breakdown of individual costs at care group 
level is reported in Annexe 1 of this report. 

 

 
Annual 
Budget 

Year to 
Date 

Budget 
Year to Date 

Actual Variance 

  £000 £000 £000 £000 

Pays 24,810 6,346 6,277 69 

Non Pays  52,933 12,482 12,534 (52) 

  77,743 18,828 18,811 17 

Less Income (5,198) (1,495) (1,495) 0 

Net Expenditure 72,545 17,333 17,316 17 

          

 
 Significant Variances 
 

3.7 Comments on significant issues are noted below: 

 

 Adult Community Services reported a net overspend of £38,000.  A 
major element of this overspend is due to Equipu’s provision of 
community equipment. 

 

 Planning and Health Improvement reported an underspend of 
£20,000.  This is mainly due to an underspend on accommodation 
costs. 

 
There are no other significant variances with all other areas of expenditure 
running close to budget at this early stage of the year. 
 
Capital Programme 2014/15 

 
3.8  Formula Capital 
 

 Priorities have been considered by the Consolidated CH(C)P Capital Planning 
Group and a programme of works is being finalised.  The West 
Dunbartonshire CHCP has not yet received an allocation of formula capital. 

 
4 People Implications 
 
4.1 There are no people implications.  
 
5 Financial Implications 
 
5.1 Other than the financial position noted above, there are no financial 

implications of the budgetary control report. 
 



6 Risk Analysis 
 
6.1 The main financial risks to the ongoing financial position relate to currently 

unforeseen issues arising between now and the financial year-end.  Any 
significant issues will be reported to future Committee meetings. 

 
7 Equalities Impact Assessment (EIA) 
 
7.1 No significant issues were identified in a screening for potential equality 

impact of this report. 
 
8 Consultation 
 
8.1 This report is for information only and relates only to the NHS element of the 

CHCP, with no requirement for consultation. 
 
 
 
 
________________________ 
R Keith Redpath 
Director. 
 
 
 
 
Person to Contact: Jonathan Bryden, Head of Finance - Clyde CHPs (0141 

618 7660) 
 

 

Appendix: Financial Statement 1 April 2014 to 30 June 2014 

 
 
Background Paper: None 



Appendix 1 
 
West Dunbartonshire Community Health Partnership 
Financial Year:  1 April 2014 to 30 June 2014 
 

 

Annual 
Budget 

Year to 
Date 

Budget 

Year to 
date 

Actual 

Year to 
date 

Variance 
% 

Variance 

  £000 £000 £000 £000   

            

Expenditure           

Mental Health (Adult) 4,466 1,142 1,140 2 0.18% 

Mental Health (Elderly) 3,193 759 760 (1) (0.13%) 

Addictions 1,946 305 297 8 2.62% 

Learning Disabilities 589 137 130 7 5.11% 

Adult Community Services 10,436 2,575 2,613 (38) (1.48%) 

Children & Families 4,082 1,213 1,205 8 0.66% 
Planning & Health 
Improvement 1,007 232 212 20 8.62% 
Family Health Services 
(FHS) 22,686 5,464 5,453 11 0.20% 

Prescribing 16,443 4,071 4,071 0 0.00% 

Other Services 3,075 684 684 0 0.00% 

Resource Transfer 7,665 1,916 1,916 0 0.00% 

Hosted Services 815 195 195 0 0.00% 

Change Fund 1,340 135 135 0 0.00% 

  77,743 18,828 18,811 17 0.09% 
Income (5,198) (1,495) (1,495) 0 0.00% 

Net Expenditure 72,545 17,333 17,316 17 0.10% 

            

            

 
Members should note that NHS GG&C financial convention of reporting underspends as positive variances (+) and overspends 
as negative variances (-) has been adopted for all financial tables within the report. 
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. 
WEST DUNBARTONSHIRE COUNCIL 

 
Report by the Director of Community Health and Care Partnership 

Community Health and Care Partnership Committee: 20 August 2014 
 

 
Subject:  Care Inspectorate Reports for Older People’s Care Homes operated 

by Independent Sector in West Dunbartonshire  
 
1. Purpose 
 
1.1 To provide Members with a routine up-date on the most recent Care 

Inspectorate inspections of independent sector older peoples’ Care Homes 
within West Dunbartonshire. 

 
2. Recommendations 
 
2.1  The Committee is asked to note the content of this report. 
 
3. Background 
 
3.1 Care Inspectorate inspections focus on any combination of 4 thematic areas: 

quality of care & support; environment; staffing; and management & 
leadership.  

 
3.2 Any care home which has been awarded Grade 2 (i.e. weak) or less and/ or 

have requirements placed upon them will usually be inspected again within 
the following twelve weeks. These follow-up visits present the opportunity to 
demonstrate progress on the improvement action plan agreed and to have an 
improved grade awarded if merited.  

 
3.3 Committee will recall from previous reports that the CHCP’s Quality 

Assurance Section continue to monitor the independent sector care homes in 
line with the terms of the National Care Home Contract; and arrange 
monitoring visits to ensure continued progress is being maintained in relation 
to agreed improvement plans.  In addition, CHCP staff work with independent 
sector providers to maintain their awareness of new developments and 
provide opportunities to share good practice/learning via correspondence and 
regular care home provider meetings.   

 
3.4 The independent sector Care Home reported within this report is: 

• Clyde Court Care Home 
 
Copies of the inspection reports can be accessed on the Care Inspectorate 
web-site: www.scswis.com. 
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4. Main Issues  
 
Clyde Court Care Home 
 

4.1 Clyde Court Care Home is owned and managed by Four Seasons (No 9) 
Limited.  The care home was inspected on 16th May 2014 and the report 
published on 20th June 2014.  The following grades were awarded:  

• For the theme of Care and Support – Grade 3/Adequate. 

• For the theme of Environment – Grade 3/Adequate. 

• For the theme of Staffing – Grade 3/Adequate. 

• For the theme of Staffing – Grade 3/Adequate. 
 

4.2 The inspection report detailed the following two requirements to be 
addressed: 

• Ensure that they meet the health, welfare and safety needs of the 
residents who lack capacity to decide about their medical treatment, care 
and support. To achieve this they must ensure Section 47(1) certificates 
authorising treatment are valid. This is to be completed within 3 months of 
receipt of the inspection report. The provider has confirmed that work on 
this requirement has commenced and will be completed within the 
timescale. 

• Make proper provision for the health, welfare and safety of service users.  
To do this they must ensure actions are taken to address issues identified 
in health and safety checks, specifically with the maintenance of 
emergency lighting in the home.  This is to be completed within 3 months 
of receipt of the inspection report. The provider has confirmed that their 
maintenance contractor is aware of the works required and will be 
completed within the timescale given. 

 
4.3 The table below summarizes the grades between for the last two inspections 

for the Care Home: 
 
Care Home Previous Grades Current Grades 

 1 2 3 4 5 6 1 2 3 4 5 6 

15 January 2014 16 May 2014 

Clyde Court Care Home 

• Care & Support 

• Environment 

• Staffing  

• Management & Leadership 

•  

   
� 
 
 

 
 
 

 
 

    
� 
� 
� 
� 

   

 
5.   People Implications  
 
5.1 There are no people implications. 
 
6 Financial Implications 
 
6.1 The National Care Home Contract provides an additional quality payment, by 

the Council, to Care Homes if the Care Inspectorate Inspection report awards 
grade of 5 or 6 in the Quality of Care and Support thematic area.  There is a 
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second additional quality payment if the high grade in Quality of Care and 
Support thematic area is coupled with a grading of a 5 or 6 in any of the other 
three thematic areas. 

 
6.2 The National Care Home Contract also accounts for providers receiving low 

grades of 1 or 2 in the Care Inspectorate Inspection report.  If either of these 
grades are awarded it may trigger the withdrawal of the quality funding 
component, resulting in a reduction of £20 per resident per week from the 
weekly fee payable.   

 
6.3 There are no financial implications for the Council in this Inspection Report for 

Clyde Court Care Home. 
 
7. Risk Analysis 
 
7.1 Grades awarded to a service after a Care Inspectorate inspection are an 

important performance indicator for registered services. For any service 
assessed by the Care Inspectorate, failure to meet requirements within the 
time-scales set out could result in a reduction in grading or enforcement 
action. Consistently poor grades awarded to any independent sector Care 
Home would be of concern to the CHCP and the Council, particularly in 
relation to the continued placement of older people by the authority in such 
establishments. 

 
8.       Equalities Impact Assessment (EIA) 
 
8.1 No issues were identified in a screening for potential equality impacts. 
 
9. Consultation 
 
9.1 Not relevant or required for this report. 
 
10.  Strategic Assessment 
 
10.1  West Dunbartonshire Community Health & Care Partnership’s Strategic Plan 

2014-15 reflects the West Dunbartonshire Council Strategic Plan 2012-17 
which identifies “improve care for and promote independence with older 
people” as one of the its five strategic priorities.  

 
 
_____________ 
Keith Redpath 
Director of the Community Health & Care Partnership 
 
Date: 
 
Person to Contact: Mrs Sharon Elliott 
 Quality Assurance Manager 
 West Dunbartonshire CHCP 
 Council Offices, Garshake Road 
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 Dumbarton G82 3PU 
 E-mail:  sharon.elliott@west-dunbarton.gov.uk 
 Telephone:  01389 776849 
    
Appendices: None 
 
Background Papers: All the inspection reports can be accessed from

 http://www.scswis.com/index.php?option=com_content&t
ask=view&id=7909&Itemid=727 

 
Wards Affected: All. 
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WEST DUNBARTONSHIRE COUNCIL 
 

Report by the Director of Community Health and Care Partnership 
Community Health and Care Partnership Committee:  20th August 2014 

 

 
Subject:  Care Inspectorate Reports for Support Services operated by 

Independent Sector Providers in West Dunbartonshire  
 
1. Purpose 
 
1.1 To provide Members with a routine up-date on the most recent Care 

Inspectorate assessment for 12 independent sector support services for Older 
People, Adults and Children and Young People within West Dunbartonshire. 

 
2. Recommendations 
 
2.1  The Committee is asked to note the content of this report. 
 
3. Background 
 
3.1 Care Inspectorate inspections focus on any combination of 4 thematic areas: 

quality of care & support, environment, staffing; and management & leadership.  
 
3.2 The independent sector support services reported within this report are: 

• Key Community Supports - Dunbartonshire.  Service is provided in Dalmuir, 
Faifley and Alexandria areas. 

• Joans Carers Ltd. Service is provided throughout West Dunbartonshire 
Council area. 

• M and J Care & Support at Home. Service is provided throughout West 
Dunbartonshire Council area. 

• Action for Children – Preparation for Life.  Service is provided throughout 
West Dunbartonshire Council area. 

• The Richmond Fellowship Scotland – East & West Dunbartonshire 
Supported Living Services.  Service is provided throughout West 
Dunbartonshire Council area. 

• Visibility Supporting People Project. Service is provided across the West 
Dunbartonshire Council area. 

• Carers Direct Ltd. Service is provided in Dumbarton and Alexandria. 

• Dunn Street Respite Service.  Service is located in Duntocher for residents 
throughout West Dunbartonshire Council area. 

• Assured Care (Scotland) Ltd. Service is provided throughout West 
Dunbartonshire Council area. 

• Carewatch Care Services – Inverclyde & North Ayrshire. Service is 
provided throughout West Dunbartonshire Council area. 

• Cornerstone ‘West Dunbartonshire Services 1’. Service is provided 
throughout West Dunbartonshire Council area. 

• Dalmuir Park Housing Association Sheltered Housing/Lynx Care.  Service 
is provided in the Dalmuir area. 
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3.3 Some providers, who operate multiple services across Scotland, register 
groups of their services with the Care Inspectorate on a ‘Branch’ basis rather 
than an individual service.  In this report both Key Community Supports - 
Dunbartonshire and The Richmond Fellowship Scotland – East & West 
Dunbartonshire Supported Living Services operates in this manner. 

 
3.4 Copies of the inspection reports can be accessed on the Care Inspectorate 

web-site: www.scswis.com. 
 
4. Main Issues  

 
Key Community Supports - Dunbartonshire 

 
4.1 Key Community Supports - Dunbartonshire provides a combined housing 

support and care at home service to adults who have learning disabilities.  
The service was inspected on 3rd February 2014 with the report being 
published on 28th April 2014.  The following grades were awarded: 

• For the theme of Care and Support – Grade 5/Very Good. 

• For Staffing – Grade 5/Very Good.   

• For Management and Leadership - Grade 5/Very Good. 
 

4.2  The inspection report detailed the following requirement to be addressed: 

• The Management team must ensure the Care Inspectorate is notified of all 
accidents and incidents which result in harm or injury to a person using the 
service which results in a GP visit or referral to hospital and all incidents.  
This was to be implemented with immediate effect.  The provider has 
confirmed that they have discussed and clarified with all Managers the 
process re: notifiable incidents.  They have amended procedures to ensure 
appropriate notification to the Care Inspectorate is adhered to. 

 
Joan’s Carers Ltd. 
 

4.3 Joan’s Carers Ltd. provides a Housing Support service. The service is offered 
to a wide range of vulnerable adults who live in their own homes.  The service 
was inspected on 10th February 2014 and the report published on 23rd April 
2014.  The following grades were awarded: 

• For the theme of Care and Support – Grade 5/Very Good. 

• For Staffing – Grade 5/Very Good.   

• For Management and Leadership - Grade 5/Very Good. 
 

4.4 There were no requirements detailed in the inspection report. 
 

 M and J Care & Support at Home 
 

4.5 M and J Care & Support at Home provide a combined Housing Support and 
Care at Home service. The service is offered to a wide range of people with 
varying needs who live in their own homes.  The service was inspected on 
14th February 2014 and the report published on 28th April 2014.   
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The following grades were awarded: 

• For the theme of Care and Support – Grade 3/Adequate. 

• For Staffing – Grade 3/Adequate.   

• For Management and Leadership - Grade 3/Adequate. 
 
4.6 There were no requirements detailed in the inspection report. 
 
 Action for Children – Preparation for Life 
 
4.7 Action for Children – Preparation for Life is a housing support service. The 

service provides emergency accommodation for young homeless people aged 
16 – 21 from West Dunbartonshire. The service was inspected on 26th 
February 2014 and the report published on 28th April 2014.  The following 
grades were awarded: 

• For the theme of Care and Support – Grade 5/Very Good. 

• For Staffing – Grade 5/Very Good.   

• For Management and Leadership - Grade 5/Very Good. 
 

4.8 There were no requirements detailed in the inspection report. 
 
 The Richmond Fellowship Scotland – East & West Dunbartonshire Supported 

Living Services 
 
4.9 The Richmond Fellowship Scotland – East & West Dunbartonshire Supported 

Living Services is a combined Housing Support and Care at Home service.  
The service is offered to individuals who have mental health issues or learning 
disabilities, adults with alcohol related brain damage, Autism Spectrum 
Disorders, Older People and people with acquired brain injury.  The support is 
provided to people who live in their own homes, in shared accommodation or 
live with their families or carers.  The service was inspected on 18th March 
2014 and the report published on 23rd April 2014.  The following grades were 
awarded: 

• For the theme of Care and Support – Grade 5/Very Good. 

• For Staffing – Grade 5/Very Good.   

• For Management and Leadership - Grade 5/Very Good. 
 

4.10 There were no requirements detailed in the inspection report.  
 
Visibility Supporting People Project 

 
4.11 Visibility Supporting People Project is run by Visibility, a Voluntary 

Organisation, providing a Housing Support Service. The service covers 
Glasgow, North Lanarkshire and West Dunbartonshire.  They support people 
who are visually impaired and live in their own accommodation.  The service 
was inspected on 28th March 2014 and the report published on 23rd May 2014.  
The following grades were awarded: 

• For the theme of Care and Support – Grade 3/Adequate. 

• For Staffing – Grade 4/Good.   

• For Management and Leadership - Grade 3/Adequate. 
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4.12 The inspection report detailed the following two requirements to be 
addressed: 

• The Provider to ensure that care reviews are carried out at least every 6 
months.  This was to be completed by 21st June 2014.  The provider has 
confirmed that this requirement was completed as per the timescale.  The 
provider reviewed their processes and implemented changes to bring it in 
line with regulations. They have also drafted a timetable with review dates 
for all service users. 

• The Provider to notify the Care Inspectorate of all incidents. This was to 
be implemented with immediate effect.  The provider confirmed that they 
have developed a new ‘Good Practice Guide for Managers’ to ensure all 
incidents are reported to the Care Inspectorate within the appropriate 
timescales. 

 
Carers Direct Ltd 

 
4.13  Carers Direct Ltd. provides a Care at Home support service. The service is 

offered to elderly and less able people who live in their own homes.  The 
service was inspected on 31st March 2014 and the report published on 14th 
May 2014.  The following grades were awarded: 

• For the theme of Care and Support – Grade 6/Excellent. 

• For Staffing – Grade 5/Very Good.   

• For Management and Leadership - Grade 6/Excellent. 
 
4.14 There were no requirements detailed in the inspection report. 
 
 Dunn Street Respite Service  
 
4.15 Dunn Street Respite Service is managed by Quarriers and provides a building 

based respite service for adults with a Learning Disability aged between 16 
and 65. The service was inspected on 18th April 2014 and the report published 
on 30th May 2014.  The following grades were awarded: 

• For the theme of Care and Support – Grade 6/Excellent. 

• For the theme of Environment  – Grade 5/Very Good 

• For Staffing – Grade 5/Very Good.   

• For Management and Leadership - Grade 5/Very Good. 
 
4.16 There were no requirements detailed in the inspection report. 
 

Assured Care (Scotland) Ltd 
 
4.17 Assured Care (Scotland) Ltd provides a Care at Home Support Service.  This 

service supports a wide range of people with varying needs who live in their 
own homes.  The service was inspected on 28th May 2014 and the report 
published on 1st July 2014.  The following grades were awarded: 

• For the theme of Care and Support – Grade 5/Very Good. 

• For Staffing – Grade 5/Very Good.   

• For Management and Leadership - Grade 5/Very Good. 
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4.18 There were no requirements detailed in the inspection report. 
 
 Carewatch Care Services – Inverclyde & North Ayrshire 
 
4.19 Carewatch Care Services – Inverclyde & North Ayrshire provide a combined 

Housing Support and Care at Home service. The service is offered primarily to 
older people who require support to live independently in their own homes.  
The service was inspected on 2nd June 2014 and the report published on 4th 
July 2014.  The following grades were awarded: 

• For the theme of Care and Support – Grade 5/Very Good. 

• For Staffing – Grade 5/Very Good.   

• For Management and Leadership - Grade 5/Very Good. 
 

4.20 There were no requirements detailed in the inspection report. 
 
 West Dunbartonshire Services 1 
 
4.21 West Dunbartonshire Services 1 is operated by Cornerstone Community 

Care.  They provide Housing Support, Care at Home, Day Support 
Opportunities and Short Breaks to adults who have learning disabilities and 
are living in group accommodation or their own homes.  The service was 
inspected on 29th May 2014 and the report published on 4th July 2014.  The 
following grades were awarded: 

• For the theme of Care and Support – Grade 5/Very Good. 

• For Staffing – Grade 5/Very Good.   

• For Management and Leadership - Grade 5/Very Good. 
 
4.22 There were no requirements detailed in the inspection report. 
 

Dalmuir Park Housing Association Sheltered Housing/Lynx Care 
 
4.23 Dalmuir Park Housing Association Sheltered Housing/Lynx Care provides a 

Sheltered Housing service and Care at Home Service to Older People.  The 
Lynx Care element of the service provides domestic and housing support to 
Older People living in their own homes. The service was inspected on 28th 
May 2014 and the report published on 9th July 2014.  The following grades 
were awarded: 

• For the theme of Care and Support – Grade 5/Very Good. 

• For Staffing – Grade 4/Good.   

• For Management and Leadership - Grade 4/Good. 
 
4.24 There were no requirements detailed in the inspection report. 
 

Page 5 of 8



 

 6

4.25 The table below summarises the gradings between the last two inspections: 
 
Service Previous Grades Current Grades 

 1 2 3 4 5 6 1 2 3 4 5 6 
28 March 2013 3 February 2014 

Key Community Supports 

• Care & Support 

• Environment 

• Staffing 

• Management & Leadership 

    
� 
 
� 
� 

 
 
 

    
 
 
 
 

 
 

 
� 
 
� 
� 

 

28 March 2013 10 February 2014 

Joan’s Carers 

• Care & Support 

• Environment 

• Staffing 

• Management & Leadership 

    
 

 
� 
 
� 
� 

     
 
 

 
� 
 
� 
� 

 

19 August 2013 14 February 2014 

M and J Care & Support 

• Care & Support 

• Environment 

• Staffing 

• Management & Leadership 

  
� 
 
� 
� 

       
� 
 
� 
� 

   

29 February 2012 26 February 2014 

Action for Children 

• Care & Support 

• Environment 

• Staffing 

• Management & Leadership 

    
 
 
 
� 

 
 
 
� 
 

 
� 
 

     
� 
 
� 
� 

 

27 September 2012 18 March 2014 

The Richmond Fellowship 

• Care & Support 

• Environment 

• Staffing 

• Management & Leadership 

     
� 
 
� 
� 

      
� 
 
� 
� 

 

23 November 2010 28 March 2014 

Visibility 

• Care & Support 

• Environment 

• Staffing 

• Management & Leadership 

    
� 
 
 
� 

     
� 
 
 
� 

 
 
 
� 

 
 

 

 Previous Grades Current Grades 

 1 2 3 4 5 6 1 2 3 4 5 6 
14 February 2013 31 March 2014 

Carers Direct 

• Care & Support 

• Environment 

• Staffing 

• Management & Leadership 

    
 
 
� 
 

 
� 
 

 
 
 
 
� 

     
 
 
� 
 

 
� 
 
 
� 

29 April 2013 18 April 2014 

Dunn Street Respite 

• Care & Support 

• Environment 

• Staffing 

• Management & Leadership 

    
 

 
� 
� 
� 
� 

    
 
 
 
 

 
 

 
 
� 
� 
� 

 
� 
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Service Previous Grades Current Grades 

 1 2 3 4 5 6 1 2 3 4 5 6 
11 December 2012 28 May 2014 

Assured Care 

• Care & Support 

• Environment 

• Staffing 

• Management & Leadership 
 

     
� 
 
� 
� 

      
� 
 
� 
� 

 

30 January 2013 2 June 2014 

Carewatch  

• Care & Support 

• Environment 

• Staffing 

• Management & Leadership 

    
� 
 
 
� 

 
 
 
� 
 

      
� 
 
� 
� 

 

28 January 2013 29 May 2014 

West Dunbartonshire Services 1 

• Care & Support 

• Environment 

• Staffing 

• Management & Leadership 
 

     
� 
 
� 
� 

      
� 
 
� 
� 

 

19 July 2013 28 May 2014 

D.P.H.A./Lynx Care 

• Care & Support 

• Environment 

• Staffing 

• Management & Leadership 
 

    
 
 
 
� 

 
� 
 
� 
 

     
 
 
� 
� 

 
� 
 
 

 

 
5.   People Implications  
 
5.1 There are no people implications. 
 
6 Financial Implications 
 
6.1  There are no financial implications. 
 
7 Risk Analysis 
 
7.1 Grades awarded to a service after a Care Inspectorate inspection are an 

important performance indicator for registered services. For any service 
assessed by the Care Inspectorate, failure to meet requirements within the 
time-scales set out could result in a reduction in grading or enforcement 
action. Consistently poor gradings awarded to any independent sector service 
would be of concern to the CHCP and the Council, particularly in relation to 
the continued referral of vulnerable people by the CHCP to such services. 

 
8.       Equalities Impact Assessment (EIA) 
 
8.1 No issues were identified in a screening for potential equality impacts. 
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9. Consultation 
 
9.1 Not relevant or required for this report. 
 
10.  Strategic Assessment 
 
10.1  West Dunbartonshire Community Health & Care Partnership’s Strategic Plan 

2014-15 reflects the West Dunbartonshire Council Strategic Plan 2012-17 
identifies “improve the wellbeing of communities and protect the welfare of 
vulnerable people” among the authority’s five strategic priorities.  

 
 
____________________ 
Keith Redpath 
Director of the Community Health & Care Partnership 
 
Date:  
 
Person to Contact: Mrs Sharon Elliott 
 Quality Assurance Manager 
 West Dunbartonshire CHCP 
  Council Offices  
 Garshake Rd, Dumbarton G82 3PU 
 E-mail:  sharon.elliott@west-dunbarton.gov.uk 
 Telephone:  01389 776849 
    
Appendices: None 
 
Background Papers: All the inspection reports can be accessed from

 http://www.scswis.com/index.php?option=com_content&t
ask=view&id=7909&Itemid=727 

. 
 
Wards Affected: All. 
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WEST DUNBARTONSHIRE COUNCIL 
 

Report by the Director of Community Health and Care Partnership 
 

CHCP Committee: 20th August 2014 
___________________________________________________________________ 

 
Subject: Care Inspectorate Report for Learning Disability Housing Support 

Services operated by West Dunbartonshire Council 
 
 
1. Purpose 

 
1.1 To provide members with information regarding the most recent inspection 

report for learning disability housing support services. 
 
 
2. Recommendations 
 
2.1 The Committee is asked to note the content of this report and the work 

undertaken to ensure grades awarded reflect the quality levels expected by 
the council. 
 

 
3. Background 
 
3.1 Care Inspectorate inspections focus on any combination of four thematic 

areas.  These themes are: quality of care and support, environment, staffing 
and management and leadership. 
 

3.2 The services covered in this Committee report are: 

• Housing Support and Care at Home 
 

3.3 Copies of the inspection reports for all services can be accessed on the Care 
Inspectorate website: www.scswis.com. 

 
 
4. Main Issues 
 
4.1 The services inspected consisted of two distinct areas of service delivery;  

Housing Support and Care at Home (Neighbourhood Networks).  These are 
two distinct services with separate managers which are currently registered 
together. 

 
4.2 The inspection report, and feedback, was very positive about Housing 

Support however, their grades were significantly affected by the much smaller 
Neighbourhood Network service.  We are currently in the process of 
separating these services for registration purposes. 
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4.3 During the inspection, the Inspector became aware of an incident where a 
Neighbourhood Network service user was alleged to have been  
inappropriately restrained by a member of staff. Appropriate procedures in 
terms of investigating, reporting and recording of the incident were not 
followed. There was also an allegation of contact between care staff and 
individuals out with the direct provision of support. One service user 
commented on time spent at a workers home. 

 
4.4 Since the inspection a full investigation has been undertaken by the service 

which has concluded that there was no incident of restraint of a service user 
by a member of Neighbourhood Networks. The investigation also considered 
the comment made by the service user that time was spent at a workers 
home and found this to be untrue.  
 

4.5 Learning Disability Services have taken swift action to rectify the issues at 
  Neighbourhood Network.  The manager has left the service and has been 

replaced by a very experienced learning disability manager. 
 
4.6  The Care Inspectorate made the following requirements –  
 

The provider must ensure that robust measures are in place to protect 
service users from potential harm.  Measures to achieve this requirement 
must include: Training of staff, at all levels, in adult support and protection 
measures, including the recognition of potentially harmful situations and the 
definitions of restraint.  A review of direct service provision to ensure 
professional boundaries are maintained.  Ensure the implementation of 
systems to recognise, record, investigate and monitor any incidents which 
have the potential to cause harm to service users, for example, the use of 
restraint. 
 

           The service must review personal plans of users Neighbourhood Networks 
to ensure these are relevant, up to date, identify clear outcomes for people 
and support the monitoring and progression of outcomes. 

           
          The provider must review and improve systems which contribute to the 

support and development of staff at Neighbourhood Networks.  This should 
include the provision of effective, regular, supervision and staff appraisal and 
development. 

 
The provider must carry out a comprehensive review of the operation of its 
quality assurance systems within Neighbourhood Networks to develop 
auditable systems which clearly identify the contribution of staff and service 
users and how these affect the operation of the service. 
 

           The provider must ensure that the Care Inspectorate is informed of any 
allegations of misconduct by a member of staff. 

 
 

4.7  All of the above requirements have now been met and the service is awaiting 
a future follow up inspection. 
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4.8 The following grid highlights the very unusual and disappointing nature of the 
current grades and places them in the context of previous inspections. 

 
 
 

Date 
Quality of Care 

and Support 

Quality of 

Environment 
Quality of Staffing 

Quality of 

Management and 

Leadership 

21 Feb 2014  2 - Weak   3 - Adequate  2 - Weak  

06 Mar 2013  5 - Very Good  4 - Good 4 - Good  

18 Nov 2011  5 - Very Good   Not Assessed 5 - Very Good 

29 Sep 2010  5 - Very Good   4 - Good  Not Assessed 

24 Dec 2009  5 - Very Good   4 - Good  Not Assessed 

31 Oct 2008  4 - Good  Not Assessed 4 - Good  4 - Good  

 
 
 
5. People Implications 
 
5.1 There were no people implications. 
 
 
6. Financial Implications 
 
6.1 There were no financial implications. 
 
 
7. Risk Analysis 
 
7.1 For any services inspected, failure to meet requirements within the time-

scales set out in their inspection report could result in a reduction in grading or 
enforcement action.  This may have an impact on our ability to continue to 
deliver the service. 

 
 
8. Equalities Impact Assessment (EIA) 
 
8.1 Not required for this report. 
 
 
9. Consultation 
 
9.1 Not required for this report. 
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10. Strategic Assessment 
 
10.1 The Council’s Strategic Plan 2012-17 identifies “improve care for and promote 

independence with older people” as one of the authority’s five strategic 
priorities. 

 

• Improve care for and promote independence for older people. 

• Improve the wellbeing of communities and protect the wellbeing of 
vulnerable people. 

 
 
 
Keith Redpath 
Director of the Community Health & Care Partnership 
 
Date:  
______________________ 
 
 
Person to Contact: John Russell 
 
Appendices: None   
  
Background Papers: 
   
Wards Affected:  
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WEST DUNBARTONSHIRE COUNCIL 

Report by the Director of the Community Health and Care Partnership 

CHCP Committee: 20th August 2014 

 

 
 
Subject: Care Inspectorate Reports for Older People’s Residential and Day 

Care Services Operated by West Dunbartonshire Council. 
 
1. Purpose 

 
1.1 To provide Members with information regarding the most recent inspection 

reports for three of the Council’s own Older People’s Residential Care Home 
and Day Care Services. 
 
 

2. Recommendations 
 

2.1 The Committee is asked to note the content of this report and the work 
undertaken to ensure grades awarded reflect the quality levels expected by 
the Council. 
 

3. Background 
 

3.1 Care Inspectorate inspections focus on any combination of four thematic 
areas.  These themes are: quality of care and support, environment, staffing 
and management and leadership. 

 
3.2 The services covered in this Committee report are: 
 

• Dalreoch House 

• Queen Mary Day Centre 

• Frank Downie House 

• Willox Park 
 
3.3 Copies of inspection reports for all services can be accessed on the Care 

Inspectorate website: www.scswis.com. 
 
4.       Main Issues 

 
4.1 Dalreoch House 
 

Dalreoch House was inspected on 11th March 2014. The Inspector 
commented that Staff have a good working knowledge of the care needs and 
preferences of each resident and that the service has been working to improve 
how it communicates with residents and their relatives to give them a bigger 
say in how the service is developed. 
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4.2 The Inspection focussed on four thematic areas with the following grades 
 Awarded: 
 

• For Care and Support - Grade 3 / Adequate 

• For Environment – Grade 3 / Adequate  

• For Staffing – Grade 3 / Adequate 

• For Leadership and Management – Grade 3 / Adequate 
 
4.3 The inspection report detailed the following requirements to be addressed: 

 

• The service provider must implement systems which will ensure that the 
needs of those service users identified as being at risk developing 
pressure ulcers are regularly assessed and adequately met. 

 

• The service provider must ensure that service users’ personal plans fully 
set out how the health, welfare and safety needs of the individuals are to 
be met.  

 

• The service provider must undertake a review of staffing within the four 
units to ensure that there are suitably qualified and competent persons 
working in such numbers as are appropriate for the health, welfare and 
safety of service users. 

 
4.4 The table below sets out the movement in grades for this home over the last 

two inspections. 
 

 Service Previous Grades 29
th

 May 2013 

  
Dalreoch House 

Quality 
Statements 

 

Grades 
Awarded 

Overall Grade 

 Care & Support 1 
3 

3 
3 

 
3 

 Environment 1 
2 

3 
3 

 
3 

 Staffing 1 
3 

3 
3 

 
3 

 Management & Leadership 1 
4 

3 
3 

 
3 

 
 

 Service Current Grades 11
th 

March 2014 

  
Dalreoch House 

Quality 
Statements 

 

Grades  
Awarded 

Overall Grade 

 Care & Support 1 
3 

3 
3 

 
3 

 Environment 1 
2 

3 
3 

 
3 

 Staffing  
 

1 
3 

3 
3 

 
3 

 Leadership & 
Management 

1 
4 

3 
3 

 
3 
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4.5 Queen Mary Day Centre 
 
 Queen Mary Day Centre was inspected on the 1st May 2014.The Inspector 

commented thatStaff are highly thought of. There is a small consistent team 
which has been positive for service users, the Centre has a friendly and 
relaxed atmosphere. 
 

4.6 The inspection focussed on four thematic areas, with the following grades 
awarded. 

 

• For Care and Support – Grade 4/ Good 

• For Environment – Grade 4 / Good 

• For Staffing – Grade 4 /  Good 

• For Management and Leadership – Grade 4/ Good 
 
4.7 There were no requirements arising from this inspection: 

 
 

4.8 The table below sets out the movement in grades for this day centre over the 

last two inspections. 

 
 Service Previous Grades 14th August 2013 

 Queen Mary Day Centre Quality 
Statement 

Grade Overall Grade 

 Care & Support 1 
3 

3 
4 

 
3 

 Environment 1 
2 

3 
4 

 
3 

 Staffing               1 
              3   

3 
3 

 
3 

 Management & 
Leadership 

1 
4 

3 
3 

 
3 

 
 

 Service Current Grades 1
st

 May 2014 

 Queen Mary Day Centre Quality 
Statement 

Grade Overall Grade 

 Care & Support 1 
3 

4 
5 

 
4 

 Environment 1 
2 

4 
5 

 
4 

 Staffing 1 
3 

4 
5 

 
4 

 Management & 
Leadership 

1 
4 

4 
4 

 
4 
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4.9 Frank Downie House 
 

 Frank Downie House was inspected on the 20th January 2014.  The Inspector 
commented that the redecoration of the home and the replacement of furniture 
improved the environment of the home. 

 
 
 
4.10 The inspection focussed on four thematic areas, with the following grades 

awarded: 
 

• For Quality of Care and Support – Grade 4 / Good 

• For Quality of Environment – Grade 4 / Good 

• For Quality of Staffing – Grade 4 / Good 

• For Quality of Management and Leadership – Not Assessed 
 
 
4.11 There were no requirements arising from this Inspection. 
 
4.12 The table below sets out the movement in grades for this home over the last 
 two inspections. 
 
 

 Service Previous Grades 12
th

 June  2013 

 Frank Downie House Quality 
Statement 

Grade Overall Grade 

  
Care & Support 

1 
2 
3 

4 
5 
4 
 

 
4 
 

  
Environment 
 

1 
2 
3 

4 
3 
5 

 
4 

 Staffing               1 
              3   

4 
4 4 

 Management & 
Leadership 

1 
4 

4 
3 

 
3 

 
 

 Service Current Grades20
th

 January 2014 

 Frank Downie House Quality 
Statement 

Grade Overall Grade 

 Care & Support 1 
3 

4 
4 

 
4 

 Environment 1 
2 

4 
4 

 
4 

  
Staffing 

 
1 
 

 
4 
 

 
4 
 

 Management & 
Leadership 

 
Not Assessed 
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4.13 Willox Park 
 

 Willox Park was inspected on the 19th June 2014. The Inspector commented  
 That the service provides a person centred service to residents. Staff know the 
 The residents well and treat caringly with respect. The home is clean and
 bright, airy and safe. Relatives state they are made welcome when they visit. 
 

4.14 The inspection focussed on four thematic areas, with the following grades 
awarded. 

 

• For Care and Support – Grade 5/ Very Good 

• For Environment – Grade 4 / Good 

• For Staffing – Grade 5 /  Very Good 

• For Management and Leadership – Grade 5/ Very Good 
 
 

4.15 There were no requirements arising from this Inspection. 
 
 
4.16 The table below sets out the movement in grades for this home over the last
 two inspections. 
 
 
 

 Service Previous Grades 14
th

 March 2014 

 Willox Park Quality 
Statement 

Grade Overall Grade 

  
Care & Support 

 
1 
3 

 
4 
4 

 
4 
 

 Environment 
 

1 
2 
 

 
4 
4 

 
4 

 Staffing               1 
              3   

4 
4 4 

 Management & 
Leadership 

1 
4 

4 
4 

 
4 

 
 

 Service Current Grades19
th

 June  2014 

 Willox Park Quality 
Statement 

Grade Overall Grade 

  
Care & Support 

 
1 
3 

 
5 
5 

 
5 
 

  
Environment 
 

 
2 
3 

 
5 
4 

 
4 

 Staffing 3 
4 

5 
5 5 

 Management & 
Leadership 

1 
4 

5 
5 

 
5 
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4.17 The table below summarises the movement in grades for the services over 

their last two inspections. 
 

 Service Previous Grades Current Grades 

  1 2 3 4 5 6 1 2 3 4 5 6 

 Dalreoch House 
 

29
th

 May 2013 11
th

 March 201 

 �  Care & Support 
�  Environment 
�  Staff 
�  Management & Leadership 

   
� 
� 
� 
� 

 
 

 

     
� 
� 
� 
� 

 
 

 

  

 Queen Mary Day Centre 
 

14
th

 August 2013 1
st

 May 2014 

 �  Care & Support 
�  Environment 
�  Staff 
�  Management & Leadership 

  
 

 
� 
� 
� 
� 
 

 

 
 
 

      
� 
� 
� 
� 

 
 
 

 

 

 Frank Downie House 
 

12
th

 June 2013 20
th 

January 2014 

 �  Care & Support 
�  Environment 
�  Staff 
�  Management & Leadership 

   
 
 
 
� 

 
� 
� 
� 
 

      
� 
� 
� 
 

  

 Willox Park 
 

                   14
th 

March 2014                    19
th 

June 2014 

 �  Care & Support 
�  Environment 
�  Staff 
�  Management & Leadership 

 

    
� 
� 
� 
� 
 

      

 
� 
 
 

 
� 
 
� 
� 
 

 

 
 

5. People Implications 
 

5.1 There were no people implications. 
 
 
6. Financial Implications 
 
6.1 There were no financial implications. 
 
 
7. Risk Analysis 
 
7.1 For any services inspected, failure to meet requirements within the time-scales 

set out in their inspection report could result in a reduction in grading or 
enforcement  action.  This may have an impact on our ability to continue to 
deliver the service. 

 
8. Equalities Impact Assessment (EIA) 
 
8.1 Not required for this report. 
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9. Consultation 
 
9.1 Not required for this report 
 
 
10. Strategic Assessment. 
  

The Council’s Strategic Plan 2012-17 identifies “improve care for and promote 
independence with older people” as one of the authority’s five strategic 
priorities. 
 

• Improve care for and promote independence for older people. 

• Improve the wellbeing of communities and protect eh wellbeing of 
vulnerable people. 

 
 

 
 
 
Keith Redpath 
Director of the Community Health & Care Partnership 
 
___________________________________________________________________ 
 
Date:     20August 2014 
 
 
Person to contact:  Christine McNeill 
    Head of Community Health and Care Services 
    Chris.McNeill@ggc.scot.nhs.uk 
    01389 737356 
 
Appendices:   None 
 
 
 
Background Papers: The information provided in Care Inspectorate inspection 

Reports website on 
http://www.scswis.com/index.php?option=com 
content&task=view&id=7909&Itemid=727 

 
Wards Affected:  All 
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WEST DUNBARTONSHIRE COUNCIL 
 

Report by the Director of Community Health & Care Partnership 
 

Community Health and Care Partnership Committee:  20th August 2014 
 

 
Subject:  Care Inspectorate Reports for Children & Young People’s 

Services operated by West Dunbartonshire Council 
 
1  Purpose 
 
1.1 To provide Members with information regarding the most recent inspection 

reports for the Council’s Permanence and Adoption Service, and the Fostering 
Service.   

 
2  Recommendations 
 
2.1  The Committee is asked to note the content of this report and that 

improvement work continues to be undertaken to ensure grades awarded 
reflect the quality levels expected by the Council. 

 
3  Background 
 
3.1  Care Inspectorate inspections focus on any combination of thematic areas.  

These themes are; quality of care and support, staffing and management & 
leadership. 

 
3.2 The CHCP service covered in this Committee report are: 
 

• The Permanence and Adoption Service 
• The Fostering Service 

 
3.3 Copies of inspection reports for all services can be accessed on the Care 

Inspectorate web-site; www.scswis.com 
 
4 Main Issues 
 
 The Permanence and Adoption Service 
 
4.1 This is the first inspection of the Permanence and Adoption service since the 
 establishment of two separate services in 2013.    
 
4.2  This stand-alone inspection of the Permanence and Adoption service in 

 November 2013 should be considered within the context of the grades 
 awarded to the previous Fostering Service in June 2013. Whilst these 
 services are registered separately they are inextricably linked and have the 
 same line management structure. The areas of strength and areas for 
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 2

 development identified in June 2013 were therefore applicable to both 
 services.  

 
4.3  The service and manager had worked hard to address the requirements and 

 recommendation from the earlier Fostering inspection and to implement the 
 action  plan timeosly. The service was also keen to have an opportunity to 
 have an early inspection and this was discussed with the Care Inspectorate.  
 It was  agreed therefore that they would carry out their first full inspection of 
 the Permanence and Adoption Service towards the end of 2013 and then 
 undertake a review inspection of the Fostering service early in 2014. 

  
4.4 The Permanence and Adoption Service was inspected between the 25 and 

29th of November 2013 and the report published on the 13 December 2013 
the following grades were awarded: 

 

• Quality of Care and Support  - Grade 4/ Good 
• Quality of Staffing     - Grade 4 / Good 
• Quality of Management and Leadership - Grade 3/Adequate 

 
 
4.5  Whilst these grades remain inadequate and therefore are disappointing, the 

 inspection took place a mere four months after the Fostering inspection of 
 2013 which had resulted in very poor grades as reported to Committee in 
 November 2013.  In comparison to the previous grades awarded to the 
 Fostering service the grades awarded to the Permanence and Adoption team 
 some four months later reflect an  improvement in all areas of the service.  
 The inspection report recognised that the services own self-assessment, 
 submitted before the inspection had recognised many of the short falls and 
 were already working towards addressing the gaps.  The inspector made the 
 following comment within the report on the self-assessment; 

 
   “Information given was comprehensive and the service demonstrated an 
 honest and open approach to assessing its performance.”   
 
4.6  There were no requirements made of the service and two recommendations 

 were made. The first recommendation stated; “The service should ensure 
 staff members benefit from regular appraisal of their performance and a 
 planned training programme.” 

 
4.7  Staff now have regular monthly supervision, and all have Personal 

 Development Plans (PDPs) and individual and team training needs are 
 identified and addressed through this process. 

 
4.8  The second recommendation made relates to “ensuring that members of the 

 approval panel benefit from relevant training and receive supervision and 
 appraisal.”  A training programme has been developed and commenced for 
 panel members and a series of business meetings established to allow  
 consideration of aspects of panel business and enable members to review 
 the process and function of the panel and their roles and responsibilities.  
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4.9 Particular note was made by the Inspector of “a motivated and knowledgeable 
 staff team who work together effectively to provide good quality support to 
 adopters throughout the adoption process.  The team has established good 
 partnership working arrangements, most notably with specialist children’s 
 health services and area team staff. This has resulted in good outcomes for 
 adopted children.” 
 
 The Fostering Service 
 
4.10 The Fostering Service was inspected between the 10th and 11th of March 
 2014.  This most recent inspection was undertaken as a review inspection 
 following the placement of requirements on the service when last inspected in 
 June 2013.  A new report on the service was issued following the return of 
 the inspectors in March 2014.  
 
4.11 The following grades were awarded 
  

• Quality of Care and Support   - Grade 4 / Good  
• Quality of staffing     -          Grade  4 /Good  
• Quality of Management and Leadership -     Grade  4/ Good                                    

 
 
4.12 The table below sets out the movement in grades for the service over the last 

two inspections: 
 
 
Service Previous Grades  Current Grades March 2014 
 1 2 3 4 5 6 1 2 3 4 5 6 
 June 2013 March 2014 
WDC Fostering Service 
• Quality of Care & support 
• Quality of Staffing 
• Management & Leadership 
 

  
 
 
√ 

 
√ 
√ 

 
 
 
 

 
 

   
 
 
 
 

 
 
 
 

 
√ 
√ 
√ 

  

 
 
4.13 The inspection report indicated that all 6 requirements previously identified 

had been achieved within the agreed timescales. These areas related to: 
placement agreement, health and home safety checks, PVG checks, reviews 
of carers, and carers operating within the category of registration. It was noted 
that effective systems for management of these areas of practice had been 
established which would assist the service adhere to statutory and regulatory 
requirements. 

 
4.14 There were no requirements or recommendations made which reflects 

positive progress and the achievements and hard work of the team to address 
all issues previously identified.  As well as meeting the requirements it was 
noted that “the service was continuing to develop improvement planning “. 
“The service aimed to continue to use developing electronic recording 
systems to monitor performance and identify any areas for improvement.” 
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4.15 All three themes were robustly inspected and grades, reflected steady 
 progress.  This was following a year where there had been a change of 
 management with a new Assistant Principal Officer appointed to manage the 
 Permanence and Adoption Service which has resulted in a restructuring of the 
 Fostering and Adoption Team, and a new Looked After and Accommodated 
 Children’s Service Manager taking up post in August 2013.  In addition a 
 number of staff had moved to promoted posts and new social workers joined 
 the team.  
 
4.16 It was noted that despite the changes “staff maintained a positive approach.” 
 They told inspectors “they had been fully involved in discussion about the 
 changes.”  However in a small team no matter how well managed these 
 changes were it was perhaps inevitable they would have an effect on the 
 services performance. 

  
5.  People Implications 
 
5.1 There are no people implications. 

 
6 Financial Implications 
 
6.1  There are no financial implications. 
 
7. Risk Analysis 
 
7.1  For any service inspected, failure to meet requirements within the time-scales 
 set out in their inspection report could result in a reduction in grading or 
 enforcement action. This may have an impact on our ability to continue to 
 deliver the service.  In these inspections there were no requirements.     
 
7.2  The service has been working together to implement a structured and 

comprehensive action plan to address areas for continuous improvement.  A 
failure to implement the action plan could result in a further poor inspection 
that would be viewed seriously by inspectors and have a detrimental impact 
on the morale of the team and ultimately result in poorer outcomes for 
children. 
 

7.3  The Head of Service is confident however that the action already taken and 
 with the evident effective leadership of the manager and goodwill and hard 
 work of a well-motivated staff group the next inspection will see improving 
 grades.   

 
8. Equalities Impact Assessment (EIA) 
 
 Not required for this report. 
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9. Consultation 
 
 Consultation is not required for this report.   
 
10. Strategic Assessment 
 
10.1 These services contribute to the Council’s Strategic Plan 2012-17 which 

identifies “improve life chances for children and young people” as one of the 
authority’s five strategic priorities. 

 
 
 
 
 
 
Keith Redpath 
Director  
Community Health & Care Partnership 
 
Date: 25th July 2014  
 
 
Person to Contact: Paula Godfrey 
 Manager – Looked After Children  
 West Dunbartonshire CHCP 
 Child Care Team, 6 -14 Bridge Street  
 Dumbarton  
 G92 1NT 
 E-mail:  paula.godfrey@west-dunbarton.gov.uk 
 Telephone:  01389 772170 
     
Appendices: None 
 
Background Papers: The information provided in Care Inspectorate Inspection 

Reports Web-site address: -
http://www.scswis.com/index.php?option=com_content&ta
sk=view&id=7909&Itemid=727 

 
Wards Affected: All 
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WEST DUNBARTONSHIRE COUNCIL 

Report by the Director of the Community Health and Care Partnership 

CHCP Committee: 20thAugust 2014 

 

 
 
Subject: Care Inspectorate Reports for Care at Home Services Operated by 

West Dunbartonshire Council. 
 
1. Purpose 

 
1.1 To provide Members with information regarding the most recent inspection 

reports for the Council’s own Care at Home Services. 
 
 

2. Recommendations 
 

2.1 The Committee is asked to note the content of this report and the work 
undertaken to ensure grades awarded reflect the quality levels expected by 
the Council. 
 
 

3. Background 
 

3.1 Care Inspectorate inspections focus on a combination of three thematic areas.  
These themes are: quality of care and support, quality of staffing, and quality 
of management and leadership. 

 
3.2 The services covered in this Committee report are: 
 

• Home Care 

• Community Alarms 

• Sheltered Housing  
 
3.3 Copies of inspection reports for all services can be accessed on the Care 

Inspectorate website: www.careinspectorate.com. 
 

 
4.       Main Issues 

 
Home Care 

 
4.1 Home care services were inspected from13th - 20thNovember 2013, followed 

by additional scrutiny for clarification and evidence. The inspection was 
undertaken by four Care Inspectorate inspectors, including the team manager, 
and supplementary work was undertaken by two lay inspectors.   
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The report acknowledged that the service continues to provide a high standard 
of care and support to people living in their own homes. All the service users 
and relatives who completed care standard questionnaires agreed or strongly 
agreed that they were happy with the quality of the service. 

 
 

4.2 The inspection focussed on three thematic areas, with the following grades 
awarded: 

 

• Quality of Care and Support  Grade 5 Very Good 

• Quality of Staffing   Grade 5 Very Good 

• Quality of Leadership and 
Management     Grade 5  Very Good 

 
4.3 There were no requirements, and no recommendations from the inspection. 

 
 

4.4 The tables below illustrate the sustained performance in grades for this 
service over the last two inspections. 

 

 Service Previous Grades 2012 

 Home Care Quality 
Statements 
Assessed 

Grades 
Awarded 

Overall Grade 

 Care & Support 1 
3 

5 
5 

 
5 

 Staffing 1 
3 

5 
5 

 
5 

 Management & 
Leadership 

1 
6 

5 
6 

 
5 

 
 

 Service Current Grades 2014 

 Home Care Quality 
Statements 
Assessed 

Grades  
Awarded 

Overall Grade 

 Care & Support 1 
3 

5 
5 

 
5 

 Staffing 1 
3 

5 
5 

 
5 

 Management & 
Leadership 

1 
6 

5 
6 

 
5 

 
 

Community Alarm 
 
4.5 Community Alarms services were inspected from 13th - 20th November 2013, 

followed by additional scrutiny for clarification and evidence. The inspection 
was undertaken by four Care Inspectorate inspectors, including the team 
manager, and supplementary work was undertaken by two lay inspectors. 

 
 The report acknowledged that the service supports people to maintain their 

independence and continue living in their own homes as long as possible.  
With the use of telecare equipment, the service supports people with their Page 2 of 6



chosen daily routines, and promotes health and wellbeing, particularly after a 
hospital admission, or period of illness. 
 

4.6 The inspection focussed on three thematic areas, with the following grades 
awarded 

 

• Quality of Care and Support  Grade 5 Very Good 

• Quality of Staffing   Grade 5 Very Good 

• Quality of Leadership and 
Management     Grade 5  Very Good 

 
 
4.7 There were no requirements, and no recommendations from the inspection. 

 
4.8 The tables below illustrate the sustained performance in grades for this 

service over the last two inspections 
 

 Service Previous Grades 2012 

 Community Alarm Quality 
Statements 
Assessed 

Grades 
Awarded 

Overall Grade 

 Care & Support 1 
3 

5 
5 

 
5 

 Staffing 1 
3 

5 
5 

 
5 

 Management & 
Leadership 

1 
6 

5 
6 

 
5 

 
 

 Service Current Grades 2014 

 Community Alarm Quality 
Statements 
Assessed 

Grades  
Awarded 

Overall Grade 

 Care & Support 1 
3 

5 
5 

 
5 

 Staffing 1 
3 

5 
5 

 
5 

 Management & 
Leadership 

1 
6 

5 
6 

 
5 

 
 

Sheltered Housing 
 

4.9 Sheltered Housing services were inspected from 13th - 20th November 2013, 
followed by additional scrutiny for clarification and evidence. The inspection 
was undertaken by four Care Inspectorate inspectors, including the team 
manager, and supplementary work was undertaken by two lay inspectors. 
 
 The report acknowledged that the service continues to show a strong 
commitment to involving people who use the service in initiatives, and to 
ensure that where possible people are supported to maintain their 
independence and abilities. 
. 
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4.10 The inspection focussed on four thematic areas, with the following grades 
awarded: 
 

• Quality of Care and Support  Grade 5 Very Good 

• Quality of Staffing   Grade 5 Very Good 

• Quality of Leadership and 
Management     Grade 5  Very Good 

 
 
 

4.11 There were no requirements, and no recommendations from the inspection. 
 

4.12 The tables below illustrate the sustained performance in grades for this 
service over the last two inspections 

 

 Service Previous Grades 2012 

 Sheltered Housing Quality 
Statements 
Assessed 

Grades 
Awarded 

Overall Grade 

 Care & Support 1 
3 

5 
5 

 
5 

 Staffing 1 
3 

5 
5 

 
5 

 Management & 
Leadership 

1 
6 

5 
6 

 
5 

 
 

 Service Current Grades 2014 

 Sheltered Housing Quality 
Statements 
Assessed 

Grades  
Awarded 

Overall Grade 

 Care & Support 1 
3 

5 
5 

 
5 

 Staffing 1 
3 

5 
5 

 
5 

 Management & 
Leadership 

1 
6 

5 
6 

 
5 

 
 

 
5. People Implications 

 
5.1 There were no people implications. 
 
 
6. Financial Implications 
 
6.1 There were no financial implications. 
 
 
7.  Risk Analysis 
 
7.1 For any services inspected, failure to meet requirements within the time-scales 

set out in their inspection report could result in a reduction in grading or Page 4 of 6



enforcement  action.  This may have an impact on our ability to continue to 
deliver the service. 

 
 
8. Equalities Impact Assessment (EIA) 
 
8.1 Not required for this report. 
 
 
9. Consultation 
 
9.1 Not required for this report. 
 
 
10. Strategic Assessment. 
  

The Council’s Strategic Plan 2012-17 identifies “improve care for and promote 
independence with older people” as one of the authority’s five strategic 
priorities. 
 

• Improve care for and promote independence for older people. 

• Improve the wellbeing of communities and protect the wellbeing of 
vulnerable people. 

 
 

 
 
 
 
 
Keith Redpath 
Director of the Community Health & Care Partnership 
 
___________________________________________________________________ 
 
Date:     20 August 2014 
 
 
Person to contact:  Christine McNeill 
    Head of Community Health and Car Services 
    Chris.McNeill@ggc.scot.nhs.uk 
    01389 737356 
 
Appendices:   None 
 
 
Background Papers: The information provided in Care Inspectorate inspection 

reports website on - 
 
Home Care: 
 
http://www.careinspectorate.com/index.php?option=com_
content&view=article&id=7644&Itemid=489&bereNextPag
eId=ReportDataDetails_action.php&action=displayReport
&repId=CS2004077076 
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Community Alarm: 
 
http://www.careinspectorate.com/index.php?option=com_
content&view=article&id=7644&Itemid=489&bereNextPag
eId=ReportDataDetails_action.php&action=displayReport
&repId=CS2004085890 
 
Sheltered Housing: 
 
http://www.careinspectorate.com/index.php?option=com_
content&view=article&id=7644&Itemid=489&bereNextPag
eId=ReportDataDetails_action.php&action=displayReport
&repId=CS2004077072 
 

 
Wards Affected:  All 
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WEST DUNBARTONSHIRE COUNCIL 
 

Report by the Director of Community Health & Care Partnership 
 

Community Health and Care Partnership Committee:  20th August 2014 
 

 
Subject:  Care Inspectorate Reports for Children & Young People’s 

Residential Services operated by West Dunbartonshire Council 
 
 
1  Purpose 
 
1.1 To provide Members with information regarding the most recent inspection 

reports for the Council’s own Residential Services for Children and Young 
People.  

 
2  Recommendations 
 
2.1  The Committee is asked to note the content of this report and the work 

undertaken to ensure grades awarded reflect the quality levels expected by 
the Council. 

 
3  Background 
 
3.1  Inspections focus on any combination of four thematic areas.  These themes 

are; quality of care and support, environment, staffing and management & 
leadership. 

 
3.2 The CHCP services covered in this Committee report are: 
 

• Burnside Children’s Unit 

• Craigellachie Children’s Unit 
 
3.3 Copies of inspection reports for all services can be accessed on the Care 

Inspectorate web-site; www.scswis.com 
 
4  Main Issues 
 
 Burnside Children’s Unit 
 
4.1  Burnside Children’s Unit was inspected on 27th February 2014 and the report 

published in May 2014 the following grades were awarded: 
 

For the theme of Care and Support – Grade 5/Very Good 

• For Environment – Grade 5/Very Good 

• For Staffing – Grade 5/Very Good. 

• For Management and Leadership – Grade 5/Very Good. 
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4.2 For this report there were no requirements and only one recommendation.  

The recommendation was about the process and recording in a young 
person’s care plan and this has already been rectified by the Manager. This 
learning has been shared with all residential staff in order to avoid this 
occurring again. 

 
4.3 Particular note was made by the Inspector of the relationships between staff 

and young people which she describes as being “warm and positive”.  The 
Inspector also noted that relatives stated that “all the staff had supported them 
to visit the home, communicated well with them and were very welcoming. 

 
4.4 All four themes were thoroughly inspected and grades remain consistently 

high.  We received a lower grade for ‘carers support’ which had previously 
been awarded as a Grade 6 (Excellent).  This was due to a change in the way 
Inspectors now assess and report on this matter, i.e. some issues previously 
reported under the theme care and support, are now reported under other 
themes. 

 
 Despite this the report is a very positive one with high grades which the 

manager and staff can be proud of. 
 
  Craigellachie  
 
4.5 Craigellachie Children’s Unit was inspected on 28th March 2014 and the report 

published in May 2014 the following grades were awarded: 
 

For the theme of Care and Support – Grade 5/Very Good 

• For Environment – Grade 5/Very Good 

• For Staffing – Grade 5/Very Good. 

• For Management and Leadership – Grade 5/Very Good. 
 
 

4.6 For this report there were no requirements and only one recommendation.  
The recommendation was about the process and recording of complaints and 
this has already been rectified by the Manager. 

 
4.7 The Inspector spoke to both young people and their parents.  She noted that 

“all young people stated feeling safe and cared for living in Craigellachie.  She 
also mentioned in her report the positive feedback from parents, they felt 
“confident he was well looked after and receiving the best of care”. 

 
4.8 This is a very positive report with improved grades for 2 of the care standards, 

for which the Manager and Staff must be given credit for their consistent hard 
work and commitment in meeting the needs of these often complex and 
vulnerable young people. 
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4.9  The table below sets out the movement in grades for both services over the 

last two inspections: 
 

Home Previous Grades Current Grades 

 1 2 3 4 5 6 1 2 3 4 5 6 
 Jan 2013 February 2014 

Craigellachie Residential Home 

• Care & support 

• Environment 

• Staff 

• Management & Leadership 
 

   
 
 

 
 
x 
 
x 
 

 
X 
 
x 

     
 
 

 
X 
x 
X 
x 

 
 

Home Previous Grades Current Grades 

 1 2 3 4 5 6 1 2 3 4 5 6 
 Jan 2013 February 2014 

Burnside Residential Home 

• Care & support 

• Environment 

• Staff 

• Management & Leadership 
 

   
 
 

 
 
 
 

 
 
X 
X 
X 
 

 
X 

    
 
 

 
X 
X 
X 
X 

 
 

 
 
5.1 There are no people implications. 

 
6 Financial Implications 
 
6.1  There are no financial implications. 
 
7 Risk Analysis 
 
7.1 For any service inspected, failure to meet requirements within the time-scales 

set out in their inspection report could result in a reduction in grading or 
enforcement action. This may have an impact on our ability to continue to 
deliver the service. 
 

8 Equalities Impact Assessment (EIA) 
 
8.1 Not required for this report. 

 
9 Consultation 
 
9.1 Not required for this report. 
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10 Strategic Assessment 
 
10.1 The Council’s Strategic Plan 2012-17 identifies “improve life chances for 

children and young people” as one of the authority’s five strategic priorities 
and this aspect of external scrutiny provides good examples of how this is 
being achieved, 

 
 
 
 
 
Keith Redpath 
 
Director of the Community Health & Care Partnership 
 
Date: 8th July 2014  
 
Person to Contact: Paula Godfrey 
 Manager – Looked After Children  
 West Dunbartonshire CHCP 
 Child Care Team, 6 -14 Bridge Street  
 Dumbarton  
 G92 1NT 
 E-mail:  paula.godfrey@west-dunbarton.gov.uk 
 Telephone:  01389 772170 
     
Appendices: None 
 
Background Papers: The information provided in Care Inspectorate Inspection 

Reports Web-site address: -
http://www.scswis.com/index.php?option=com_content&ta
sk=view&id=7909&Itemid=727 

 
Wards Affected: All 
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Minute of WDCHCP Public Partnership Forum (PPF) Meeting  
Wednesday 30 July  2014  

Dalmuir CE Centre 
 
 

Present: 
Anne McDougall (chair) 
Lorraine McKenzie 
Barbara Barnes 
Anne Ferguson 
Liz Moore 
Muriel Robertson 
Rena Hector 
Anne Miekle 
Hugh Bright 
Rhona Pidgeon 

Irene Smith 
George Murphy (WD CHCP)  
Lorna McIlreavy (SHC) 
Soumen Sengupta (WDCHCP) 
David Elliott (WDCHCP) Speaker 
Adrian McBride (WDCHCP) Speaker 
Andrew Muir 
Mary Teresa Docherty 
Rhona Young 
Lily Kennedy 

 
1. Welcome & Apologies 
 

A warm welcome was extended by the PPF Chair Anne McDougall. 
 
It was noted that apologies had been received from Mary McAlear, Jeanette 
Sweeting, Ian Petrie, Anne Cruickshanks and Irene Smith. 
 

2. Minutes of Previous Meeting 
 

Minutes agreed.   
 
3. Matters Arising 

 
No matters arising. 

 
4. Learning Disabilities “Key to Life” 

 
The meeting welcomed David Elliott and Adrian McBride from the CHCP.  They 
gave an overview of the Key to Life Strategy for people with Learning Disabilities 
in Scotland.  They explained that in West Dunbartonshire widespread 
consultation took place and the strategy was implemented in 2013.  The strategy 
contained 52 recommendations of which 18 related to health. 
 
Ms McKenzie felt that there was a lot of good work going on in West 
Dunbartonshire in health and well-being.  She asked about the degree of joint 
work between the CHCP Learning Disability Team and the CHCP Health 
Improvement Team in relation to exercise classes and health and well-being 
messages to people who live with a learning disability.  David Elliott confirmed 
that they already work closely with their Health Improvement colleagues and they 
were always looking at ways to improve the health and well-being of their clients. 
 
The meeting thanked David Elliott and Adrian McBride for their participation. 
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5. Shadow Health & Social Care Partnership (HSCP) - Update 

Soumen Sengupta informed the group that the Scottish Government's 
consultation on the statutory regulations to accompany the Public Bodies (Joint 
Working) Act was on-going. He confirmed that at the next meeting he would be 
sharing a draft of the Integration Scheme required by the Act to establish the 
successor HSCP next April. He explained that this would by necessity be a 
quasi-legal document but he would be happy to provide an explanation of terms 
to help inform any discussion. The meeting recognised that the CHCP had in-
effect been continually engaging with the PPF and other groups about how to 
develop integration since its establishment in 2010; and engaging in dialogue 
regarding the new HSCPs since the new legislation was announced. 

 
Action: S Sengupta 

 
He went on to bring to the meeting's attention the recent publication of the 
Scottish Government Health & Social Care Survey, which provided findings at 
both a local authority/CHCP-level and also at individual GP practice-level. The 
findings had only been published the day after the agenda had been sent out for 
the meeting which was why there had not been time to prepare a summary note 
for members. 

 
Ms Kennedy suggested that a short report on the findings be sent out with the 
minutes of the meeting. Soumen Sengupta agreed that was an excellent idea, 
and also encouraged members to seek out the findings for the GP practices that 
they were registered with. 

 
Action: G Murphy 

 
The meeting thanked Soumen Sengupta for those updates. 
 

6. Dementia Friendly Communities 
 

George Murphy explained that on 20th June West Dunbartonshire CHCP, along 
with West Dunbartonshire CVS, Alzheimer Scotland and Scottish Care, launched 
Dementia Friendly Community pilot in Faifley. This event also engaged the 
Primary 7 pupils of St. Joseph’s School who designed a poster for the campaign 
to raise awareness of dementia for businesses and the community of Faifley. 

 
Dementia Awareness training is being provided across CHCP staff as well as  
staff from Faifley Housing Association and Knowes Housing Association. 

 
It was agreed that training sessions be arranged for PPF members. 

 
Action: G Murphy 

 

George Murphy informed that meeting that Renton will be the next area targeted 
to raise awareness, with the ultimate aim to make the whole of West 
Dunbartonshire a Dementia Friendly Community. 

 
The meeting welcomed this excellent development and thanked George Murphy 
for this update. 
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7. Social Prescribing in West Dunbartonshire 
 

George Murphy highlighted to the meeting that West Dunbartonshire CVS has 
acquired funding to create and embed a social prescribing service within West 
Dunbartonshire. The purpose is to help make sense of the broad array of support 
and interest groups available, creating effective pathways to social and 
community engagement to support preventative actions. This should help 
improve mental health outcomes, improve community well-being and reduce 
social isolation. 

 
The service will be launched in September and three part time client support 
officers will be place, one covering each of the three main towns in the area. 
These postholders will meet with clients referred via the local GPs and other key 
health and social care professionals. 

 
The meeting welcomed this excellent development and thanked George Murphy 
for this update. 
 

8. Topics for future meetings 
 

    Anti-coagulant service 
    New Southern General 
    Possibility of Accident & Emergency provision at the Golden Jubilee 
    New Care Homes in West Dunbartonshire 
    Invite Alcohol & Drug Partnership colleagues to discuss Methadone  
        Programme 

 
9.    A.O.C.B. 
 

The chair informed the group that Margaret Walker has taken up a secondment 
with Glasgow CHP. It was agreed that the PPF will send a card to convey their 
appreciation on the work she has done for the PPF. 

            
The PPF Chair has received an invite to meet the Chair of NHSGGC on the 
morning of the Board’s Annual Review, as well as a separate invite to a pre-
meeting with the NHSGGC Director of Nursing, with a request to bring along a 
couple of positives and a couple of negatives to be put to the Chairman.  The 
group suggested; 
 
 Mixed wards in NHSGGC hospitals. 
 Evening patient transport to hospitals from West Dunbartonshire. 
 Nurses wearing uniforms to and from work. 
 Appropriate training for all hospital staff in Dementia and Disability. 
 Convey our appreciation of the new Vale Centre for Health & Care 

 
 
10.    Date of Next Meeting 
 
    Wednesday 29th October 2014 venue TBA 
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Joint Staff Forum 
04 August 2014, 10.00am Committee Room 2,  

Garshake Road Council Office 

 

 

Draft Minute 

 

Present:  

Keith Redpath, Director, West Dunbartonshire CHCP (Chair) 

Serena Barnatt, Head of HR, NHS 

Gillian Gall, Senior HR Adviser, NHS 

Nicola Bailey, Lead HR Adviser, WDC 

John Russell, Head of Mental Health, Addictions and Learning Disability, WDCHCP 

Diana McCrone, Unison, NHS 

Maureen McDiarmid, RCN, NHS 

Kenny McColgan, Unison, Health 

Nazerin Wardrop, Unite, Local Authority 

Peter O’Neill, Local Government Unison 

Tom Morrison, Local Government Unison 

Katie Black, CSP 

Angela MacEachran, CSP 

Jackie Cavan, GMB, Local Authority 

Billy McEwan, GMB, Local Authority 

Jacqui McGinn, Health Improvement & Inequalities Manager, WDCHCP 

 

 

 Subject 

 

Action 

1.  Welcome and apologies  

The Chair welcomed the group and introductions were made.  Apologies 

were noted on behalf of Kevin Fellows, Elaine Smith, Soumen Sengupta, 

Jackie Irvine, Dorothy McErlean, Ann Cameron Burns, Ross McCulloch 

and Chris McNeill. 

 

 

2.  Minutes: 

                 

i) JSF Minute  

Matters arising: 

2.iv) Matter of overtime for part time staff not resolved. Tom Morrison 

advised some members have raised a grievance.  This position was 

noted by the forum. 

4. i) Integrated HR Business Partner Post had been filled and Keith 

advised Serena Barnatt will take up post full time from 1st September. 

5. Duty Social Work – Keith advised the SMT had recently agreed to 

establish an Implementation Group to take this work forward. John 

Russell was currently coordinating dates for first meeting. It was agreed 

Trade Union colleagues will be invited to become members. Keith asked 

for a nomination from Trade Unions to join this group. The Joint Trade 

Unions agreed to discuss at the end of the meeting and inform John 

Russell who the nomination for the group would be.  

 

ii) APF Agenda  

Noted. 

 

iii) JCF Minute  

The minute was noted. 

 

 

 

 

 

 

 

 

 

 

 

 

JR/ 

JTU’s  
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iv) Employee Liaison Group  

The minute was noted. 

 

3.  Matters Arising: 

i) Children & Families/School Nursing  

The minute was noted. 

 

ii) Older Peoples Change Fund Update 

The minute was noted.  The Change Fund ends on 31st March and will 

be replaced by the Integrated Care Fund.  Nazerin Wardrop asked how 

funding will be allocated and what services will be kept.  Keith advised 

that guidance on allocation has been issued and process already 

commenced with a review of existing programmes which Chris and Keith 

were currently discussing. Keith advised that HSCP’s were receiving 

funding for integrated care fund for 1 year and projects would be 

reviewed against agreed criteria.  

 

iii) DN Review update 

The minute was noted. 

 

iv) New Care Homes 

No issues were raised.   

 

(v)  Co-Chair Arrangements for JSF  

No decision yet on Local Authority Staff Side Co-Chair. The Local 

Authority Joint Trade Union Representatives agreed to discuss after the 

meeting and advise Keith who will be Co-Chair. 

 

(vi)  Update of Staff Governance & Practice Monitoring 

Frameworks   

Gillian Gall introduced the Frameworks and asked for comments before 

signing off and moving forward with an Action Plan for the next 12 

months.   “Be the Best” to be added similar to FTFT page.  Keith noted 

performance on PDP/KSF reviews needs to be improved and this was in 

the priority areas for action.  It was agreed once amendments were 

made the monitoring framework can be taken as approved. 

 

(vii) Internal Redesign Addictions  

John Russell advised that Kenny McColgan is joining redesign group.  

The redesign is in early stages - aiming for equity across services.   

 

(viii) Duty Social Work   

Covered under matters arising 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

JTU 

 

 

 

 

 

 

 

GG 

4.  Standing Items: 

i) Committee Update   

CHCP Committee agenda for 21 May 2014 was noted.  Keith provided 

an update on the items that were on the agenda for next Committee on 

20 August.  It was agreed that it would be more useful to include 

minutes rather than agenda at JSF meetings.  Serena will arrange to 

have CHCP Committee minutes as an agenda item in future. 

 

ii) Integration Update   

 Keith provided an update on integration. Keith advised the draft 

regulations are out for consultation and a response to the regulations 

will be submitted to August Committee.  A timeline which had been 

drawn up by the Scottish Government was attached with the agenda. 

 

Draft Integration Plan is currently being written up and will be shared at 

next JSF meeting and number of other fora,  PAG , PPF etc .  The draft 

 

 

 

 

 

SB/LF 
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Integration Plan will be submitted to Committee in November; and to 

Council and Health Board the week before Christmas.  Scottish 

Government approval is expected before 31st March for go-live date of 

Integration Joint Board on 1st April 2015.   

 

Nazerin asked Keith about Trade Union Representation on Integrated 

Joint Board. Keith advised it was the intention to have one local 

authority and one health trade union rep as non voting members of the 

Integrated Joint Board. 

 

iii) PAG 

The minute was noted.  Nazerin advised that further awareness training 

on the use of Liverpool Care Pathway has been rolled out in care homes. 

   

iv) HR report  

Gillian Gall introduced the NHS HR attendance Management Update.  

Figures for April and May are below target for NHS.  There has also been 

a decrease in long term sickness absence. There has been an increase 

in the amount of “unknown” absences recorded; work is underway to 

highlight the importance of recording reasons for absence. 

 

Nicola Bailey reported on WDC sickness absence.  Figures for April, May 

and June are higher than for the same period last year and above WDC 

target.  There has been slight increase in Long Term Absence, with main 

reasons being musculo-skeletal and stress.  Further analysis being 

carried out with Occupational Health to explore what support can be 

provided to staff. 

 

As requested by staffside, a quarterly Discipline, Grievance and Dignity 

at Work update was submitted.  Peter O’Neill asked if more detail could 

be given on cases e.g. upheld, refused.  This will be added to the table 

for next report. 

 

v) Mental Health Services Update  

John Russell reported on Mental Health Services: 

 Issue with Nurse Bank staff.  Draft protocol being drawn up 

on number of extra hours being worked.  John is taking 

comments on implication on services – protocol will have 

more effect on in-patient services.  He will update at next 

meeting. 

 Esteem Services – specialist service for 16-35year olds with 

psychosis – previously only in Clydebank, now available in 

Dumbarton from 1 July. 

 Crisis Services – issue resolved.  Service retained within West 

Dunbartonshire rather than merging with West Glasgow. 

 Manpower issues – significant number of staff in mental 

health services nearing end of career.  Posts being matched 

across GG&C to meet future need. 

 

vi) Health and Safety Forum 

Serena introduced the H&S Minute and Constitution.  The main item is 

the Health & Safety Management Manual which is being rolled out 

across CHCP.  Stevie Gallagher has organised training sessions and all 

staff should have received training by end August.  Serena is collating 

data on management manual holders and Fire Safety Wardens.  This 

will be updated annually. 

 

Constitution – the new Forum has been running for a year.  Initial 

proposal was to bring Constitution back to JSF and Serena is happy to 

take comments on Constitution. She suggested constitution is reviewed 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

GG/NB 
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again August 2016.   

 

Jackie Cavan, GMB rep, has been nominated to join Health & Safety 

Forum.  Nazerin noted that previously there were reps from each union 

– GMB, Unite and Unison and requested that is the case again.  It was 

noted that the Constitution does not specify numbers, only the process 

of nomination through the JSF.   Staffside will discuss the matter among 

them and will confirm at the next JSF meeting if there are further 

nominations and advise Serena directly.  

 

 

 

 

 

 

 

JTU 

 

 

5.  Stress Sub Group Update 

Jacqui McGinn, Health Improvement and Inequalities Manager, talked to 

her presentation on the Stress Risk Assessment carried out by the 

Healthy Working Lives Stress Sub-group.  An electronic copy of the 

presentation will be circulated to the group. 

 

Keith noted the detail in this Risk Assessment and expressed his 

appreciation to members of the HWL Stress Sub-Group for this 

comprehensive piece of work. 

 

 

 

 

IM 

6.  Healthy Working Lives Update 

Joint integrated WDC/WDCHCP Healthy Working Lives Gold Award – first 

annual assessment to maintain gold award will take place on 13 August.  

HWL team collating evidence to ensure maintenance of award.   

 

HWL team is linking in with Commonwealth Games Legacy to promote 

more active lifestyle for staff  – e.g. Fit for 14 initiative, Shape up in the 

Workplace, the pedometer challenge – 75 teams of 5 took part in this 

challenge. 

 

Peter O’Neill asked what happened to the Cycle to Work campaign. 

Jacqui advised this is to be re-launched by the Sustainability Team.  He 

also wondered if the Council could offer concessions to staff for gym 

membership.  Jacqui responded that the HWL team is working closely 

with Leisure Trust colleagues to support staff and that Joyce White is 

currently exploring what staff concessions can be offered. 

 

 

7.  AOCB 

Nazerin Wardrop noted that Care Support Workers are having difficulty 

getting forms verified for registration with SSSC.  This is causing 

anxiety as staffs are unable to practice if they are not registered and 

deadline for submissions is imminent.  Nicola Bailey advised that 

arrangements have been made for Care Home Managers to become 

authorised signatories. Keith agreed to advise Chris of the issue.  

 

Nazerin sought clarity in the level and consistency of training being 

offered to Care Support Workers to administer medication.  Keith 

suggested Nazerin discuss this with Chris McNeill.   

 

Angela MacEachran (CSP) to be added to the JSF Distribution List, and 

Katie Black (CSP) to be removed from list.  

 

 

 

 

 

  

KR 

 

 

  

NW 
 

Date and Time of next meeting:   3  November 2014, 10.00am, Committee Room 
2, Garshake Road 
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West Dunbartonshire Community Health & Care Partnership 

Professional Advisory Group 
06 Aug 2014 at 2.00pm 

Managers Meeting Room, 3rd Floor, Garshake 
 

DRAFT MINUTE 

 
Present:  
Kevin Fellows Clinical Director, CHCP (PAG Chair) 
William Wilkie Lead Optometrist 
Yvonne Milne Project Team Leader, Goldenhill Resource Centre 
Nazerin Wardrop Staffside Representative 
Neil MacKay GP, Alexandria 
Val McIver Senior Nurse, Adult Services 
John Russell Head of Mental Health, Learning Disabilities and Addictions 
Gwen Carr Head Paediatric OT 
  
  

 

 

 

1.  Welcome and Apologies 
K Fellows welcomed everyone to the meeting. 
Apologies were submitted on behalf of Anna Crawford, Jackie Irvine, 
Soumen Sengupta and Alison Wilding.  
 

 
 

2.  Minutes of previous meeting 
The meeting scheduled for 11 June 2014 was cancelled. Minutes of 
meeting held on 09 April 2014 were accepted as an accurate record, 
proposed by Nazerin Wardrop and seconded by Neil MacKay. 

 

 
 

3.  Matters Arising: 
Optometry  
W Wilkie gave an update on the Optometry Clinical Governance 
Improvement Workplan initiatives: 

 Ensure robust follow on patients who fail appointments 
for repeat visual field tests. 

 Develop protocols to establish at the earliest possible 
opportunity the base line parameters for patients with a 
family history of glaucoma. 

 Audit of referral logs regarding feed-back on attendance 
and outcomes. 

 Develop a peer support group. 

 Organise Practice Staff Training. 
 
W Wilkie advised that further information is being sought regarding 
Optometry Medication Supply roll out.  The pilot is being continued 
and extended into Renfrewshire.  
 
The Chair thanked W Wilkie for this update. 
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PLE 
Practice based PLE is to take place 18 September, Engine Room, 
Dumbarton Health Centre.  Topics covered will be Bereavement 
Policy/Death Certificate/DNACPR.   
 
Social Prescribing 
J Russell noted interest in developing Social Prescribing within 
Mental Health Services.  He will contact S Ross (WDCVS) for an 
update. 
 
LCP 
N Wardrop advised that further awareness training on the use of the 
Liverpool Care Pathway has been rolled out in care homes.. 
 

 
 
 
 
 
 
 

JR 

4.  Health & Social Care Partnership (HSCP) Update 
K Fellows updated the group on the timeline for transition to a 
Health & Social Care Partnership.  Scottish Government’s 
consultation on the statutory regulations to accompany the Public 
Bodies (Joint Working) Act is on-going.   A response to the 
regulations will be submitted to CHCP Committee in August.   The 
draft Integration Scheme required by the Act to establish the HSCP 
will be shared at the next PAG meeting.   
 
The draft Integration Scheme will be submitted to CHCP Committee 
in November; and to Council and Health Board before Christmas.  
Scottish Government approval is expected before 31st March for go-
live date of Integration Joint Board on 1st April 2015. 
  

 
 
 
 
 
 

SS/KF 
 
 

5.  Interim Guidance: Caring for people in the last days and hours 
of life 
K Fellows introduced this Interim Guidance.  It has been developed 
in response to recent concerns about use of the Liverpool Care 
Pathway (LCP).  It sets out clear information on how staff can 
provide good care for people who are in the last days and hours of 
their life.  
 
This document can be used to complement or supplement existing 
local approaches to providing good end of life care.  Locally the 
Liverpool Care Pathway has been replaced by Care Plans. 
 
V McIver advised that Palliative Care Nurses are attending Care 
Homes to refresh meaning of DNACPR.    
 

 
 

 
 
 
 
 
 

6.  Strategic Plan 
K Fellows introduced WDCHCP Strategic Plan 2014/14.  The plan 
details the CHCPs core values of providing safe, effective and 
efficient health and care to and with the communities of West 
Dunbartonshire.  The plan sets out priority key actions for delivery 
over the course of 2014/15. 
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7.  Reports (for information) 
Mental Health Development Group 
Diabetes Steering Group   
Palliative Care Group  
Long Term Conditions 
Change Fund Implementation Group  
 
The above minutes were all discussed and noted with the following 
comments: 
 
Mental Health 

 ESTEEM service – for 1st presentation psychosis patients 
16-35 yrs old - now available in Dumbarton as well as 
Clydebank.  GPs can refer to this service directly.   Team 
Leader to be invited to Locality Groups. 

 Goldenhill Resource Centre implementing texting for 
appointment reminders – GPs requested to ensure up to 
date telephone numbers when making referrals. 

 Primary Care Mental Health Team based at Vale Centre 
for Health & Care are piloting a call back service. 

 
Change Fund Implementation Group 
It was noted that the Change Fund ceases on 31st March 2015, and 
will be replaced by the Integrated Care Fund.  Review of existing 
projects is underway. 
 

 
 
 
 

 
 
 
 
 
 
 
 
 

KF 

8.  AOCB 
J Russell suggested that he reports on Multi Agency Public 
Protection Arrangements (MAPPA) at next PAG meeting. 
 
G Carr gave a brief update on Specialist Children’s Services.   
Following a redesign review, all services will now be managed from 
the Acorn Centre.  Delivery of services will continue in both the 
Acorn Centre and the West Centre. 
 

 
 

JR/IM 

 

 

 

Date of Next Meeting 
Wednesday 08 October 2014, 2.00pm, Managers Meeting Room, 
Garshake 
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