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Renfrewshire Health and Social Care Integration Joint 
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Date Time Venue 

Friday, 23 June 2017 09:30 Abercorn Conference Centre, Renfrew 
Road, Paisley, PA3 4DR 

    
    
    

   

 

  
Membership 

Councillor Jacqueline Cameron: Councillor Jennifer Adam-McGregor: Councillor Lisa-Marie 
Hughes: Councillor Scott Kerr: Dr Donny Lyons: Morag Brown: John Legg: Dorothy McErlean: 
Karen Jarvis: Alex Thom: Liz Snodgrass: David Wylie: Alan McNiven: Helen McAleer: Stephen 
Cruickshank: John Boylan: Graham Capstick: Dr Stuart Sutton: David Leese: Sarah Lavers: 
Peter Macleod. 
 
Councillor Jacqueline Cameron (Chair) and Dr Donny Lyons (Vice Chair) 
  
 

 
 

 

  
Members of the Press and Public 

Members of the press and public wishing to attend the meeting should report to the customer 
service centre where they will be met and directed to the meeting. 
 

 
 

Further Information 

This is a meeting which is open to members of the public.  
 
A copy of the agenda and reports for this meeting will be available for inspection prior to the 
meeting at the Customer Service Centre, Renfrewshire House, Cotton Street, Paisley and online 
at www.renfrewshire.cmis.uk.com/renfrewshire/CouncilandBoards.aspx 
 
For further information, please either email 
democratic-services@renfrewshire.gov.uk or telephone 0141 618 7112. 
 

 
 

KENNETH GRAHAM 
Clerk 

Page 1 of 410

http://www.renfrewshire.cmis.uk.com/renfrewshire/CouncilandBoards.aspx
mailto:democratic-services@renfrewshire.gov.uk


 

16/06/2017 

  

Page 2 of 410



 

16/06/2017 

Items of business    

  
 

 

 Apologies 

Apologies from members. 
 

 
 

 

 Declarations of Interest 

Members are asked to declare an interest in any item(s) on the agenda 
and to provide a brief explanation of the nature of the interest. 
 

 
 

 

1 Minute 

Minute of meeting of the Integration Joint Board (IJB) held on 10 March 
2017. 
 

 
 

5 - 10 

2 Renfrewshire Council Members Appointed to Integration 

Joint Board and Voting Members of the Audit Committee 

Report by Director of Finance & Resources, Renfrewshire Council. 
 

 
 

11 - 14 

3 Financial Report 1 April 2016 to 31 March 2017 

Report by Chief Finance Officer. 
 

 
 

15 - 30 

4 Local Code and Sources of Assurance for Governance 

Arrangements 

Report by Chief Finance Officer. 
 

 
 

31 - 76 

5 Renfrewshire IJB Unaudited Annual Accounts 2016/17 

Report by Chief Finance Officer.  (not available - copy to follow) 
 

 
 

 

6 Financial Report 1 April to 31 May 2017 

Report by Chief Finance Officer.  (not available - copy to follow) 
 

 
 

 

7 Health Board Contribution to the IJB for 2016/17 and 

2017/18 

Report by Chief Finance Officer.  (not available - copy to follow) 
 

 
 

 

8 Annual Performance Report 2016/17 

Report by Chief Officer. 
 

 
 

77 - 162 

9 Non-financial Governance Arrangements 

Report by Chief Officer. 
 

 
 

163 - 172 

10 NHS Greater Glasgow and Clyde Review of Out of Hours 

GP Services - Update 

Report by Chief Officer. 
 

 
 

173 - 190 
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11 Change and Improvement Programme Update 

Report by Chief Officer. 
 

 
 

191 - 216 

12 Service Improvement and Organisational Development 

Strategy Update and Workforce Plan  

Report by Chief Officer. 
 

 
 

217 - 302 

12 Update on Joint Inspection for Adult Services 

Report by Chief Officer. 
 

 
 

303 - 316 

14 Community Justice Renfrewshire 

Report by Chief Officer. 
 

 
 

317 - 362 

15 Children's Services Partnership Plan 2017/18 

Report by Chief Officer. 
 

 
 

363 - 386 

16 Section 10 Grants to Voluntary Organisations 2017/18 

Report by Chief Officer. 
 

 
 

387 - 408 

17 Proposed Dates of Meetings of the Integration Joint 

Board 2017/18 

Report by Director of Finance & Resources. 
 

 
 

409 - 410 
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To: Renfrewshire Integration Joint Board 

On: 23 June 2017 
_____________________________________________________________________ 

Report by:  Director of Finance & Resources, Renfrewshire Council 
______________________________________________________________________ 
 
Heading: Renfrewshire Council Members Appointed to Integration Joint Board 
 and Voting Members of the Audit Committee 
______________________________________________________________________ 
1.   Summary 

1.1 At the statutory meeting of Renfrewshire Council held on 18 May 2017 it was 
decided that the following elected members be appointed to the Integration Joint 
Board as voting members: 

 Councillor Jacqueline Cameron; 
 Councillor Jennifer Adam-McGregor; 
 Councillor Lisa-Marie Hughes; and 
 Councillor Scott Kerr. 
 
1.2 It was further decided that the following elected members be appointed to the 

Integration Joint Board as substitute voting members: 
 
 Councillor Cathy McEwan; 
 Councillor Michelle Campbell; 
 Councillor Jim Paterson; and 
 Councillor Jane Strang. 
 
1.3 In accordance with the terms of the Integration Scheme, Councillor Jacqueline 

Cameron has been appointed as the Chair of the Integration Joint Board until 
September 2017 when she will then take up the position of Vice Chair. 

 
1.4 Dr Donny Lyons, the current Vice Chair, will then be appointed as Chair of the 

Integration Joint Board in September 2017. 
 
1.5 The Integration Joint Board established and Audit Committee which came into 

being on 1 April 2016.  It was agreed that its membership would comprise two 
voting members from the Health Board, two from the Council and two from the 
non-voting membership.  It was also agreed that the Chair of the Audit 
Committee must not be the Chair of the Integration Joint Board or be a 
representative of the same constituent authority as the Chair of the Integration 
Joint Board. 
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1.6 Following the appointment of new Council representatives on the Integration 
Joint Board, the four Council voting members are invited to nominate two of their 
number to sit on the Audit Committee and also invited to propose which of the 
two nominated members is to be Vice Chair of the Audit Committee. 

 
1.7 Although not required to do so, the four Health Board voting members many wish 

to consider whether to change their existing representation on the Audit 
Committee. 

______________________________________________________________________ 
 
2.   Recommendations 

2.1 That the appointment of the Council voting members and substitute voting 
members to the Integration Joint Board be noted;  

2.2 That it be noted that Councillor Jacqueline Cameron has been appointed as 
Chair of the Integration Joint Board until September 2017 when she will then take 
up the position of Vice Chair; 

2.3 That it be noted that Dr Donny Lyons will then be appointed as Chair of the 
Integration Joint Board in September 2017 and as a result of this will vacate his 
position as Chair of the IJB Audit Committee; 

2.4 That in line with the proposed approach to the appointment of members of the 
Audit Committee, the four Council voting members are invited to nominate two of 
their number to sit on the Audit Committee and also invited to propose which of 
the two nominated members is to be Vice Chair of the Audit Committee; and 

2.5 That the four Health Board voting members are invited to consider their 
representation on the Audit Committee. 

______________________________________________________________________ 

 
Implications of the Report 

1. Financial - none. 
 

2. HR & Organisational Development - none. 
 

3. Community Planning - none. 
 

4. Legal - none.  
 

5. Property/Assets - none. 
 

6. Information Technology - none. 
 

7. Equality & Human Rights - The recommendations contained within this report 
have been assessed in relation to their impact on equalities and human rights.  No 
negative impacts on equality groups or potential for infringement have been 
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identified arising from the recommendations contained in the report.  If required 
following implementation, the actual impact of the recommendations and the 
mitigating actions will be reviewed and monitored, and the results of the 
assessment will be published on the NHS GC&C website. 
 

8. Health & Safety - none. 
 

9. Procurement - none. 
 

10. Risk - none. 
 

11. Privacy Impact - none. 
 

List of Background Papers – none. 

 
 

 

Author:  Elaine Currie  
                      elaine.currie@renfrewshire.gcsx.gov.uk 
                      0141 618 7111 
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To:  Renfrewshire Integration Joint Board 
 

On: 23 June 2017 
 
 

Report by: Chief Finance Officer    
 
 

Heading:  Financial Report 1 April 2016 to 31 March 2017  
 
 

1. Purpose 
 

1.1. The purpose of this report is to advise the Integration Joint Board (IJB) of the 
Revenue and Capital Budget year end outturn position for the HSCP for the 
financial year 2016/17.    

 
 

2. Recommendation 
 

2.1.  It is recommended that the IJB:  
 
• Note the year-end financial position;  
• Agree the general reserves position for application in 2017/18 to mitigate 

any budget volatility and failure to deliver on approved savings plans 
(detailed in paragraphs 4.1; 8.4; 8.5); and 

• Agree the earmarked reserves position for application in 2017/18 (detailed 
in paragraph 8.5).   

 
 

3. Summary 
 

3.1. The overall revenue position for Renfrewshire HSCP at 31 March 2017 was a 
breakeven position after the movement of planned underspends to create 
reserves for use in 2017/18.    

 
Division Current Reported 

Position 
Previously 

Reported Position 
Social Work – Adult Services breakeven £6k underspend  
Renfrewshire Health Services   breakeven Breakeven
Total Renfrewshire HSCP Breakeven £6k underspend 
 

3.2. The key pressures are highlighted in Sections 4 and 5.   
 

3.3. Appendix 3 and 4 provide a reconciliation of the main budget adjustments 
applied this current financial year to bring us to the net budget as reported.   

 
 
  

Item 3
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4.  Social Work – Adult Services 
 
Current Position:  breakeven 
Previously Reported: Net underspend £6k     
 

4.1. Older People 
 Current Position:  Net underspend of £423k 
 Previously Reported:   Net underspend of £326k     

 
As reported throughout the course of the year, demand pressures have 
continued to be experienced on the Care at Home Service.  These pressures 
have been partially offset by vacancies within HSCP managed, Local 
Authority owned Care Homes, which have been recruited to, and, through the 
application of resources passed over to the IJB as part of the 2016/17 Council 
budget allocation to the HSCP.  The overall position within Older People’s 
services was a net underspend after the application of these resources. 
 
Members should note that, as planned, the balance of the 2016/17 Council 
budget allocation to the HSCP has been moved to the IJB’s reserves and it is 
recommended that this is held in reserves to be drawn down in 2017/18 to 
offset the continuing pressures within the Care at Home service.    
 

4.2. Physical Disabilities 
  
 Current Position:  Net overspend of £514k 
 Previously Reported:   Net overspend of £229k 
  
 As previously reported, the overspend within Physical Disabilities was in 

relation to pressures within the Adult Placement Budget reflecting both the 
impact of increasing demand and Self Directed Support (SDS). 

 
4.3. Learning Disabilities 
   

Current Position:  Net underspend of £50k 
 Previously Reported:   Net overspend of £64k     
     
 This underspend was due to the impact of vacancies throughout 2016/17 

along with a better than anticipated level of income recovery from chargeable 
services.  These offset ongoing pressures within the Adult Placement budget.    

 
4.4. Addictions 
   

Current Position:  Net underspend of £35k 
 Previously Reported:   Net overspend of £18k     

       
 The underspend within Addiction Services reflected the client profile of care 

packages within this area.   
 
 
5.                  Renfrewshire Health Services 

 
Current Position:  Breakeven 
Previously Reported: Breakeven 
 

5.1.  Adult Community Services (District and Out of Hours Nursing; 
Rehabilitation Services, Equipu and Podiatry) 

   
Current Position: Net underspend of £197k 
 Previously Reported:  Net underspend of £151k 
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 As previously reported, the overall underspend within Adult Community 
Services reflected: the high levels of staff turnover within the District Nursing 
and the Rehabilitation Service and an underspend within podiatry, due to a 
combination of service redesign, staff turnover and maternity / unpaid leave, 
some of which was covered by bank staff.  These underspends offset 
pressures in relation to the community equipment budget (EQUIPU), and 
other non-pay related expenditure. 

 
5.2. Children’s Services  
  

Current Position: Net underspend of £395k 
 Previously Reported:  Net underspend of £262k  
 

As previously reported, the overall underspend in Children’s services was due 
to underspends within CAMHS from lower than anticipated payroll costs 
reflecting the position staff are placed on the pay scale along with staff 
turnover.  In addition, there were a  number of vacancies within the School 
Nursing and Child smile teams throughout the year due to service redesign, 
retirals and an increase in the number of nurses (Band 5) leaving to undertake 
the health visiting course.   
 

5.3. Learning Disabilities  
  

Current Position: Net underspend of £85k 
 Previously Reported:  Net underspend of £78k 
 
As reported throughout 2016/17, the under spend within Learning Disabilities 
reflected staff turnover within this area of the service and the allocation of the 
revised RAM (Resource Allocation Methodology) budget which enabled 
additional posts associated with the revised RAM to be recruited to. 

 
5.4. Hosted Services (support to GP's for areas such as breast screening, 

bowel screening) 
  

Current Position: Net underspend of £223k 
 Previously Reported:  Net underspend of £205k     
 
 This underspend reflects vacant administrative and special project posts 

within the service. 
 
5.5. Mental Health 
 
  Current Position: Net overspend of £654k 
 Previously Reported:  Net overspend of £561k 
 
 This overspend was due to a number of contributing factors within both adult 

and in-patient services. 
 

As reported throughout 2016/17, the main overspends were in relation to 
significant costs (overtime, agency and bank costs) associated with patients 
requiring enhanced levels of observation across all ward areas. In addition, 
there were pressures in relation to maintaining the recommended safe staffing 
and skill mix for registered nurse to bed ratios. 
 

5.6. Other Services (Business Support staff; Admin related costs, hotel 
services and property related costs including rates and rental costs) 

  

  Current Position: Net overspend of £285k 
 Previously Reported:  Net overspend of £241k  
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 This overspend was due to the impact of commitments against reserves (the 

cost centre for which sits under ‘Other Services’ in the ledger) where there are 
a number of agreed commitments to fund specific fixed time period posts and 
refurbishments of mental health wards into 2017/18.  Overall, the health 
budget was a breakeven position including the provision set aside for these 
commitments. 

 
5.7.  Prescribing  

 

Current Position: Breakeven 
 Previously Reported:  Breakeven 

 

 The year-end reported GP Prescribing position was based on the actual 
position for the year to 28 February 2017 (Appendix 5).  The overall position 
across all Partnerships to 28 February 2017 was an underspend of (£1.502m) 
with Renfrewshire HSCP reporting a £0.181m underspend.  However, under 
the risk sharing arrangement across NHSGGC this was adjusted to report a 
cost neutral position.   

_________________________________________________________________________ 
 

6.  2016/17 Capital Programme 
 

Description Budget Spend to 
Date 

Still to 
Spend 

Anchor Centre Roof 
Replacement   

£400k £314k £86k 

Total SW £400k £314k £86k 
  
6.1. Work on the roof replacement is now complete and the final account has 

been agreed.  The final cost of the works was £354k.  The remaining balance 
of the budget has been used to fund areas of damage from historical water 
ingress to the ceilings and light-wells (serving the roof-lights).    

_________________________________________________________________________ 
 

7.           Garden Assistance Scheme and Housing Adaptations 
 

Description Opening 
Budget 

Revised   
Budget 

Year-end 
Outturn 

Variance

Garden Assistance Scheme £296k £296k £369k (£73)k 
Housing Adaptations £932k £770k £770k £0k 
Total £1,228k £1,066k £1,139k (£73)k 

 
7.1. The summary position for the period to 31 March 2017 is reported in the table 

above, and reports a year end overspend of £73k on the Garden Assistance 
Scheme (Renfrewshire Council’s Housing Revenue Account budget is liable 
for any overspends on this budget) and a breakeven for Housing Adaptations.    
Members should note that the housing adaptations budget is showing as a 
breakeven as the budget has been amended to reflect a carry forward of 
£162k into 2017/18.    

_________________________________________________________________________________ 
 
8. 2017/18 Reserves 
 
8.1 The IJB Reserves Policy recommends that Reserves will be agreed as part of 

the annual budget setting process and will be reflected in the Strategic Plan 
and subject to ongoing review dependent on the financial position of the 
partnership (Renfrewshire IJB Financial Governance Manual).  In recognition 
of the size and scale of the HSCP’s responsibilities and the challenging 
financial climate, a prudent level of general reserve was agreed at a maximum 
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of 2% of the net budget of the IJB, depending on the year end position and 
ability at that time to transfer monies into a reserve for future use.  
 

8.2 For the IJB, reserves can be held for three main purposes: 
 

• a working balance to help cushion the impact of uneven cash flows; 
• a contingency to cushion the impact of unexpected events or 

emergencies (this also forms part of the general reserves); and 
• a means of building up funds, often referred to as earmarked reserves, to 

meet known or predicted requirements; earmarked reserves are 
accounted for separately but remain legally part of the General Fund. 
 

8.3 The opening reserves position for 2016/17 was £0 as Renfrewshire IJB did 
not have full delegation of services until 1 April 2016 and could not therefore 
carry forward any balances into Reserves for the financial year 2016/17. 
 

8.4 Early in 2016/17, the Chief Finance Officer, considering the climate of on-
going financial austerity and increasing demand, made the decision to hold 
back on the application of the use of a proportion of the Social Care Fund 
allocated by the Scottish Government in 2016/17 for driving forward service 
redesign to shift the balance of care.  This prudent approach has enabled the 
increasing demand and associated cost pressures within the care at home 
service and Adult Supported Placements to be funded in 2016/17 leaving a 
balance of £1.519m (para 8.8) to be transferred to reserves for use in 2017/18 
to meet ongoing pressures within the adult social care service budget. 

 
8.5 In addition, given the significant budget gap to be met for 2017/18, with 

regards to the Health budget allocation, the Chief Officer and Chief Finance 
officer worked with the senior management team on a number of cost 
containment programmes through the final quarter of 2016/17 to enable 
reserves of £1.125m to be created to assist in covering this gap and £0.756m 
in ear marked reserves to meet specific commitments in 2017/18 (para 8.8).  

 
8.6 Members will also note that the table in paragraph 8.8 includes earmarked 

reserves of £2.094m in respect of Primary Care balances carried forward by 
Renfrewshire HSCP (as the host authority), on behalf of the 6 NHSGGC 
HSCP’s.   

 
8.7 The IJB’s reserves are classified as either Usable (General) or Earmarked 

Reserves.   
 
8.8 The table overleaf shows a breakdown of the general reserve and earmarked 

reserve balances: 
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General Reserves 2015/16 
£000’s 

2016/17 
£000’s 

Renfrewshire HSCP - Health delegated budget 
2016/17 under spend carried forward 

- 1,125 

Renfrewshire Council 2016/17 underspend carried 
forward 

- 1,519 

TOTAL GENERAL RESERVES - 2,644 
 

Earmarked Reserves 2015/16 
£000’s 

2016/17 
£000’s 

Renfrewshire HSCP – Health delegated budget 
planned contribution to reserve: 

  

Primary Care Fund - 1,100 
GP Digital Transformation -     289 
GP Primary Scan Patient Records -     705 
Earmarked Reserves on behalf of the 6 
NHSGGC HSCP’s  

- 2,094 

Funding for Temp Mental Health Posts -       82 
Primary Care Transformation Fund Monies -       39 
District Nurse 3 Year Recruitment Programme -     150 
Health and Safety Inspection Costs to Refurbish 
Mental Health Shower Facilities 

-       35 

Prescribing Funding Shortfall -     450 
RENFREWSHIRE HSCP – Health  756 
TOTAL EARMARKED RESERVES - 2,850 

__________________________________________________________________________________ 
    

Implications of the Report 
 
1. Financial – Financial implications are discussed in full in the report above. 
2. HR & Organisational Development – none 
3. Community Planning - none 
4. Legal – This is in line with Renfrewshire IJB’s Integration Scheme 
5. Property/Assets – none.  
6. Information Technology – none 
7. Equality & Human Rights – The recommendations contained within this 

report have been assessed in relation to their impact on equalities and human 
rights.  No negative impacts on equality groups or potential for infringement 
have been identified arising from the recommendations contained in the 
report.  If required following implementation, the actual impact of the 
recommendations and the mitigating actions will be reviewed and monitored, 
and the results of the assessment will be published on the Council’s website. 

8. Health & Safety – none 
9. Procurement – Implementation of the living wage impact on existing 

contracts with providers and their ability to deliver within the allocated funding 
package 

10. Risk – implications are discussed in full in the report above. 
11. Privacy Impact – none. 
 

 

List of Background Papers – None 
 

 
Author: Sarah Lavers, Chief Finance Officer  
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To: Renfrewshire Integration Joint Board 

On: 23 June 2017   
 

Report by: Chief Finance Officer 
 

Heading: Local Code and Sources of Assurance for Governance Arrangements   
 

1.   Summary 

1.1 The purpose of this report is to consider a Local Code with sources of 
assurance for adoption by the Integration Joint Board to review and assess its 
governance arrangements.  

 

2.     Background  
 
2.1 Renfrewshire IJB is a legal entity in its own right created by Parliamentary 

Order, following ministerial approval of the Integration Scheme.  It is 
accountable for the stewardship of public funds and ensuring that its business 
is conducted under public sector best practice governance arrangements 
including ensuring that public money is safeguarded, properly accounted for 
and used economically, efficiently and effectively.  The IJB also fosters a 
culture of continuous improvement in the performance of its functions and to 
make arrangements to secure best value. 

 
2.2 Stewardship is a major function of management and, therefore, a 

responsibility placed upon the appointed members and officers of the IJB.    
 
2.3 In discharging these responsibilities, the Chief Officer has a reliance on the 

NHS and Local Authority systems of internal control that support compliance 
with both parent organisations policies, and, promotes achievement of each 
organisations aims and objectives, as well as those of the IJB.   

 
2.4 In order to demonstrate this, a governance statement for the IJB is produced 

each year, which is included within the Annual Accounts.  The IJB is also 
required to review and assess the effectiveness of its governance 
arrangements and control environment annually. 

 
2.5 As part of this, the Chief Internal Auditor reviewed the effectiveness of the 

IJB’s governance arrangements and control environment, and it was the Chief 
Auditor’s opinion that there were no significant issues and that a reasonable 
assurance could be placed on it.   

 

3.    Recommendation 

3.1   It is recommended that the IJB:   
 

• Approve the use of the sources of assurance, listed in Appendix 1, and 
the establishment of a local code of governance based on the governance 

Item 4
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principles in paragraph 5.4, against which the IJB will measure itself in 
Annual Governance Statements from 2017/18 onwards.   

 

4.  Delivering Good Governance in Local Governance 
 
4.1 The Chartered Institute of Public Finance & Accountancy (CIPFA) Delivering 

Good Governance in Local Governance Framework defines a set of principles 
that should underpin the governance of local government organisations. The 
objective of the Framework is to help local government in taking responsibility 
for developing and shaping an informed approach to governance, aiming at 
achieving the highest standards in a measured and proportionate way. Whilst 
the Framework is written in a local authority context, most of the principles are 
applicable to the IJB, particularly as the legislation recognises IJBs as Section 
106 local government bodies (as per Part VII of the Local Government 
[Scotland] Act 1973) - and therefore subject to the local authority accounting 
code of practice.  

 
5. Local Code and Sources of Assurance 
 
5.1 The review of the IJB’s governance framework is supported by processes 

within Renfrewshire Council and NHS Greater Glasgow and Clyde 
(NHSGGC).  Within the Council, a self-assessment governance questionnaire 
and certificate of assurance is completed by the Chief Officer on an annual 
basis.  The responses to these are considered as part of the review of the 
Council’s governance framework.  A similar process is in operation within 
NHSGGC where the Chief Officer is provided with a ‘self-assessment 
checklist’ to complete and return as evidence of the review of key areas of the 
internal control framework.   

 
5.2 The IJB’s approved Annual Governance Statement for 2015/16 confirmed 

that it had adopted governance arrangements that were consistent with the 
principles of CIPFA’s and the Society of Local Authority Chief Executives’ 
(SOLACE) framework ‘Delivering Good Governance in Local Government: 
Framework’ and the Statement explained how the IJB complied with the 
Framework and also met the Code of Practice on Local Authority Accounting 
in the UK. 

 
5.3 While the Framework is written in a Local Authority context, most of the 

principles are applicable to the IJB, particularly as legislation recognises IJBs 
as a local government body under Part VII of the Local Government 
(Scotland) Act 1973, and therefore subject to the Local Authority Accounting 
Code of Practice.   

 
5.4 It is proposed that Renfrewshire IJB establishes a Local Code of Corporate 

Governance based on the seven principles of CIPFA’s and SOLACE’s 
Framework:   

 
1. behaving with integrity, demonstrating strong commitment to ethical 

values and representing the role of the law; 
2. ensuring openness and comprehensive stakeholder engagement; 
3. determining outcomes in terms of sustainable economic, social and 

environmental benefits; 
4. determining the interventions necessary to optimise the achievement of 

intended outcomes; 
5. developing the entity's capacity, including the capability of its leadership 

and the individuals within it; 
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6. managing risk and performance through robust internal control and strong 
public financial management and 

7. implementing good practices in transparency, reporting and audit to 
deliver effective accountability. 

 
5.5 It is also proposed that the Chief Internal Auditor’s annual review and 

assessment of the IJB’s governance arrangements and control environment 
continues to be framed within the context of the seven CIPFA/SOLACE good 
governance principles.  Attached at Appendix A are the proposed sources for 
assessing the IJB’s compliance for each governance principle.  

5.6 This Code reinforces the requirements of the Standards Commission for 
Scotland that - as per the approved Standing Orders of the HSCP members of 
the IJB shall comply with the Code of Conduct for Members of Devolved 
Public Bodies and the Guidance relating to that Code of Conduct (both of 
which are incorporated into those Standing Orders). As such, this Code of 
Good Governance should work alongside the IJB’s local Code of Conduct for 
Members, which emphasises the obligation on the IJB – both individually and 
collectively – to exemplify in their conduct the following principles: 

 
• Duty: You have a duty to uphold the law and act in accordance with the 

law and the public trust placed in you. You have a duty to act in the 
interests of Renfrewshire HSCP (RHSCP) IJB and in accordance with the 
core functions and duties of the IJB. 

• Selflessness: You have a duty to take decisions solely in terms of public 
interest. You must not act in order to gain financial or other material 
benefit for yourself, family or friends. 

• Integrity: You must not place yourself under any financial, or other, 
obligation to any individual or organisation that might reasonably be 
thought to influence you in the performance of your duties.  

• Objectivity: You must make decisions solely on merit and in a way that 
is consistent with the functions of RHSCP IJB when carrying out public 
business including making appointments, awarding contracts or 
recommending individuals for rewards and benefits. 

• Accountability and Stewardship: You are accountable for your 
decisions and actions to the public. You have a duty to consider issues 
on their merits, taking account of the views of others and must ensure 
that RHSCP IJB uses its resources prudently and in accordance with the 
law.  

• Openness: You have a duty to be as open as possible about your 
decisions and actions, giving reasons for your decisions and restricting 
information only when the wider public interest clearly demands.  

• Honesty: You have a duty to act honestly. You must declare any private 
interests relating to your public duties and take steps to resolve any 
conflicts arising in a way that protects the public interest. 

• Leadership: You have a duty to promote and support these principles by 
leadership and example, and to maintain and strengthen the public’s trust 
and confidence in the integrity of RHSCP IJB and its members in 
conducting public business.  

• Respect: You must respect fellow members of RHSCP IJB and 
employees of related organisations supporting the operation of the IJB 
and the role they play, treating them with courtesy at all times. Similarly 
you must respect members of the public when performing duties as a 
member of RHSCP IJB. 
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Implications of the Report 

1. Financial – Nil  
2. HR & Organisational Development – Nil  
3. Community Planning – Nil  
4. Legal – Nil  
5. Property/Assets – Nil  
6. Information Technology – managing information and making information available 

may require ICT input. 
7. Equality & Human Rights – The recommendations contained within this report have 

been assessed in relation to their impact on equalities and human rights.  No 
negative impacts on equality groups or potential for infringement have been identified 
arising from the recommendations contained in the report.  If required following 
implementation, the actual impact of the recommendations and the mitigating actions 
will be reviewed and monitored, and the results of the assessment will be published 
on the Council’s website. 

8. Health & Safety – Nil  
9. Procurement – Nil  
10. Risk – Nil  
11. Privacy Impact – None. The information to be made available via the Publication 

Scheme is information which would be disclosed in response to a request under the 
Freedom of Information (Scotland) Act 2002.  This therefore would not include 
Personal Data as defined by the Data Protection Act 1998.   

 

 

List of Background Papers – None.   
 

Author:  Sarah Lavers, Chief Finance Officer  
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To:   Renfrewshire Integration Joint Board 
 

On:   23 June 2017 
 
 

Report by:  Chief Officer 
 

Subject:  Annual Performance Report 2016/17  
 

1.  Summary 

1.1 The Public Bodies (Joint Working) (Scotland) Act 2014 obliges all 
Health and Social Care Partnerships (HSCPs) to publish a 
performance report covering performance over the reporting year no 
later than four months after the end of the reporting year.  The Annual 
Performance Report 2016/17 is appended to this paper. 

1.2 An update on performance is presented at all IJB meetings. The full 
scorecard updating all performance measures is presented twice 
yearly.  The 2016/17 year end scorecard forms part of the Performance 
Report appended.   

 

2. Recommendation 

  It is recommended that the IJB: 

• Approves the 2016/17 year end Performance Report for 
Renfrewshire HSCP, attached at Appendix 1.  

• Agrees the publication and dissemination of this report.   
 

 

3. Annual Performance Report 2016/17 

3.1 The Scottish Government guidance accompanying the Public Bodies 
(Joint Working) (Scotland) Act 2014 gave direction to those producing 
partnerships’ Performance Reports.  The guidance notes that the 
reports are produced for the consideration of partnerships themselves, 
and it is their responsibility to act on the information and 
recommendations within them.  The report should be published and 
made available online, ensuring it is accessible to the public. 

3.2 The guidance also notes that performance reports will be of interest to 
the NHS Board and local authorities in monitoring the success of the 
arrangements that they have put in place for an IJB.  No standard 
layout is given for reports, though the following areas should be 
covered: 

• Performance against national indicators; 

Item 8

Page 77 of 410



 

 

• A focus on the experience and quality of services for people using 
services, carers and their families; 

• An assessment of performance against the Strategic 
Commissioning Plan; 

• Evidence of how Partnership decisions have contributed towards 
improved outcomes. 

 
3.3 Renfrewshire’s Annual Performance Report describes performance 

using different mechanisms.  Case studies are used to demonstrate 
how HSCP decisions and services impact positively on outcomes for 
individual patients/clients and their families.  Progress against planned 
activities is also shown by care group, allowing readers to review 
performance in areas such as learning disabilities, older people, mental 
health etc.  This part of the Annual Performance Report can be cross 
referenced to the Strategic Plan.  Finally, quantitative performance is 
assessed against the 88 performance indicators and the 9 national 
outcomes, using the red/amber/green system. 

3.4 The report is currently presented without formatting and pictures.  On 
approval by the IJB, it will be submitted to graphic designers to develop 
a version which is widely accessible to members of the public. 

4. Performance Indicators 

4.1 The scorecard for 2016/17 forms part of the Annual Performance 
Report. 

The scorecard for 2016/17 has 88 indicators: 

− 37 data only 
− 13 red indicators (target not achieved) 
− 11 amber indicators (within 10% of target) 
− 27 green indicators (target achieved) 

 
Key movements from the mid-year report are noted below. 

4.2 The indicator remains red for the number waiting more than 18 weeks 
for Paediatric Speech and Language Therapy assessment to 
appointment, but there has been a reduction in the number of children 
waiting. The figure has dropped from 199 at November 2016 to 62 at 
March 2017, showing a 69% improvement.  

 There were 538 emergency admissions to hospital from care homes in 
2016/17 against a target of 480.  This is an area identified in our Acute 
Services Commissioning Intentions, where we want to focus more to 
support care homes to reduce levels of admission to hospital. 

4.3 The percentage of long term care clients receiving intensive home care 
has moved to amber status at 27% against a target of 30%.  Clients are 
currently being reviewed to ensure that the right level of support is 
offered.   
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The percentage of Primary Care Mental Health Team patients offered a 
first appointment within 4 weeks has risen to 95%.  This is a significant 
improvement from 88% in 2015/16, moving the status from red to 
amber.   

There has been a reduction in the percentage of babies with a low birth 
weight from 6.8% in 2015/16 to 6.3% in 2016/17.  This indicator is now 
amber as the target is 6%. 

4.4 Good progress has been made in reducing the average number of 
people on the Occupational Therapy (OT) waiting list.  This has fallen 
to 340, below the target of 350.   
 

The uptake rate for the child 30 month assessment has also improved 
from amber to green.  The latest figure for March 2017 shows an 
uptake rate of 82%, above the 80% target and the 76% uptake rate 
reported in November 2016. 
 

Induction completion rates for healthcare support workers have risen to 
100%, showing another green indicator. 

 

5. Delayed Discharge 

5.1 Previously we reported bed days lost to delayed discharge, including 
Acute and Mental Health beds, for those over 65 only and not all age 
groups.  The indicators included in the Scorecard were as follows: 

• The number of delayed discharges over 2 weeks.  
• The number of bed days lost to delayed discharges (inc AWI) 

(patients aged 65 & over on day of admission) 
• The number of bed days lost to delayed discharges for Adults 

with Incapacity (patients aged 65 & over on date of admission) 
 

We reported this way to show the difference the Change Fund made 
and evidenced a substantial reduction from the 2009/10 baseline of 
16,207 for bed days lost and 2,128 for AWIs.  

5.2  In July 2016, new national data requirements for Delayed Discharges 
were introduced. In line with this, new data is available and we can 
show delayed discharges for all ages and all specialties: 

• The total number of patients delayed (at census point) 
• Total number of delayed discharge episodes at month end 
• Total number of bed days occupied by delayed discharge 

patients (month end) 
 

This information is now included in the attached Scorecard. 
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Implications of the Report 
 
1. Financial – None 
2. HR & Organisational Development – None 
3. Community Planning – None 
4. Legal – Meets the obligations under clause 4/4 of the Integration 

Scheme. 
5. Property/Assets – None 
6. Information Technology – None 
7. Equality & Human Rights – The recommendations contained within 

this report have been assessed in relation to their impact on equalities 
and human rights. No negative impacts on equality groups or potential 
for infringement have been identified arising from the recommendations 
contained in the report.  

8. Health & Safety – None 
9. Procurement – None 
10. Risk – None 
11. Privacy Impact – None 
 

List of Background Papers – None.  
___________________________________________________________________ 

Author Clare Walker, Planning and Performance Manager 
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Domain Indicator Period Number Measure Type National 
Average 

Life 
Expectancy & 

Mortality 

1  Life expectancy (Males)18 2011 n/a 75.3 yrs 76.6 

2 Life Expectancy (Females)18 2011 n/a 80.4 yrs 80.8 

3 All-cause mortality among 
the 15-44 year olds. ¹² 

2014 70 116.5 sr4 98.2 

Behaviours 

4 Estimated smoking 
attributable deaths 3, 13, 16 2014 347 377.8 sr4 366.8 

5 Smoking prevalence (adults 
16+) 3,14 

2014 50 20.1 % 20.2 

6 Alcohol-related hospital stays 
15 

2015 1,618 945.3 sr4 664.5 

7 Alcohol-related mortality 17 2013 46 27.0 sr4 22.1 

Mental Health 

8 Population prescribed drugs 
for 
anxiety/depression/psychosis 

2015 33,807 19.4 % 18.0 

9 Deaths from suicide 17 2012 26 15.3 sr4 14.2 

Social Care & 
Housing 10 Children looked after by local 

authority³ 
2014 681 18.9 cr2 14.0 

Economy 

11 Population income deprived 2015 23,450 13.4 % 12.3 

12 Working age population 
employment deprived 2015 13,725 12.2 % 10.6 

13 Children Living in Poverty 2012 6,090 15.7 % 15.3 

Crime 14 Domestic Abuse 3 2015 2,151 123.2 cr9 108.1 

Women’s & 
Children’s 

Health 

15 Teenage pregnancies12 2013 171 34.8 cr2 37.7 

16 Women smoking during 
pregnancy 12 

2014 273 16.6 % 17.3 

17 Child dental health in primary 
1 

2015 1,181 67.9 % 69.9 

18 Child dental health in primary 
7 

2015 1,079 66.2 % 67.9 

19 Child obesity in primary 1 2015 156 9.0 % 9.9 
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Key 
  % Percent 
cr2 Crude rate per 1,000 population 
cr9  Crude rate per 10,000 population  
sr4 Age-sex standardised rate per 100,000 populations to ESP2013.   
Yrs Years 
Notes 
  3. Data available down to council (local authority) area only. 
12. Three-year average number and 3-year average annual measure.  
13. Indicator based on HB boundaries prior to April 2014.  
14. Two-year combined number, and 2-year average annual measure.  
15. All 6 diagnosis codes used in the analysis. 
16. Two-year average number and 2-year average annual measure.  
17. Five-year average number and 5-year average annual measure.  
18. Three year average for health boards, local authorities and Scotland. Five year average intermediate 
geographies.  
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To:   Renfrewshire Integration Joint Board 
 
On:  23 June 2017 
 
 

Report by:  Chief Officer 
 
 

Heading:  Non-financial Governance Arrangements   
 
 

1. Summary 

1.1. The purpose of this report is to provide an update to members on the 
non-financial governance arrangements in place from 1 April 2016. The 
report also provides performance information regarding FOI and 
Complaints. This report covers the period 1 April 2016 – 31 March 
2017.   

 

 

2. Recommendation 

2.1.  It is recommended that the Integration Joint Board (IJB): 

• Note the content of this Report, specifically around:   
 

o Freedom of Information (FOI) and Publication Scheme 
o Health and Safety 
o Complaints 
o Business Continuity 
o Insurance and Claims 
o Risk Management arrangements 

 
 

3. Freedom of Information 

3.1. At its meeting on 15 January 2016, the IJB approved the arrangements 
for dealing with requests for information in respect of functions 
undertaken by the IJB.  

Background 

3.2. The Freedom of Information (Scotland) Act 2002 (FOISA) came into 
force on 1 January 2005 and created a general right to obtain 
information from a public authority subject to limited exemptions. The 
IJB is therefore subject to FOISA as a public authority within its own 
right. Although the IJB will only hold a very limited amount of 
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information, it must respond to Freedom of Information (FoI) requests 
made directly to the IJB for information which it holds within the 
statutory timescale and have its own Publication Scheme. The IJB 
adoption of the Model Publication Scheme (MPS) was submitted to the 
Scottish Information Commissioner’s office on 8 November 2016 and 
approved on 11 November 2016. A link to the IJB Publication Scheme 
is noted below.   
 
http://www.renfrewshire.gov.uk/media/3233/Renfrewshire-IJB-
Publication-Scheme/pdf/Renfrewshire_IJB_Publication_Scheme.pdf  
 
Requests Received 

3.3. During the period 1 April 2016 – 31 March 2017, the IJB received 1 
request for information regarding the Health & Social Care 
Partnership’s budget and projected outturn for 2016/17. Statistical 
information regarding IJB FOIs is uploaded directly onto the Scottish 
Information Commissioner’s statistics database on a quarterly basis. 

3.4. It was agreed that any FOI relating to the operational delivery of health 
and adult social care serviced received by the Local Authority or NHS 
Greater Glasgow & Clyde would be shared with the Health & Social 
Care Partnership. 

3.5. During the specified time-frame, Renfrewshire Council received 113 
FOI requests specifically regarding adult social care. The main issues 
and themes raised included: 

• care at home (domiciliary care); 
• external contracts; 
• self directed support (SDS); 
• waiting times for assessments. 
 

3.6. During the specified time-frame, no FOI requests were received 
specifically for information regarding health services within 
Renfrewshire. However, Renfrewshire contributed to 7 NHS Greater 
Glasgow & Clyde board wide requests in relation to: 

• Dementia post diagnosis support; 
• Rehabilitation Service Patient Pathway; 
• Palliative Care; 
• Memory Clinics; 
• Autism Assessments; 
• Learning Disabilities Structure; 
• Psychiatry Structure. 
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4. Health & Safety 

 Background 

4.1. The employment status of employees working within the HSCP 
remains with NHS Greater Glasgow & Clyde or Renfrewshire Council. 
As a consequence, the statutory responsibility for Health & Safety also 
lies with these bodies. 

4.2. The Health & Safety arrangements within NHS Greater Glasgow & 
Clyde are governed by the Health & Safety Forum reporting to the NHS 
Board’s Staff Governance Committee and its Area Partnership Forum  

4.3. The Health & Safety arrangements within Renfrewshire Council are 
governed by the Corporate health and safety section which inform the 
Chief Executive and Directors.  This is further enhanced with the 
application of a health and safety management system which is 
certified to BS OHSAS 18001: 2007 and this is reflected in the 
corporate health and safety plan.  

4.4. An HSCP Health & Safety Committee has been formed and has service 
representation from health council staff and partnership representation. 

4.5. The Health & Safety Committee’s role within the Partnership is to 
coordinate the implementation of respective NHS Greater Glasgow & 
Clyde and Renfrewshire Council health and safety policies, strategies 
and action plans and take guidance from respective health and safety 
advisers as required. 

4.6. The NHS Greater Glasgow & Clyde strategy and action plan has been 
developed and adapted for local use. The Committee meets four times 
per annum. 

5. Complaints 

5.1. This report provides a commentary and statistics on complaints 
handling in the HSCP for the period 1 April 2016 – 31 March 2017. It 
looks at complaints resolved at local level and identifies areas of 
improvement and ongoing development.  

 Health Complaints 

5.2. The Patient Rights (Scotland) Act 2011 was introduced from 1 April 
2012 with the aim of improving a patient’s experience of using health 
services. It also ensures that patient’s feedback, comments, concerns 
and complaints are more actively monitored and used to improve 
services. 
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Local Resolution: 1 April 2016 – 31 March 2017 

5.3.  A total of 42 formal health complaints (+3 from previous year) were 
received during the above period of which 1 was withdrawn (-1) and 2 
did not receive consent to proceed (+2). 
 

5.4.  Of the 39 completed formal complaints, 8 were fully upheld, 14 
 were partially upheld and 17 were not upheld. The following table 
shows the outcome of the complaints investigated by services during 
the above period. 
 

 

 
  

5.5.  36 of the 39 complaints investigated were responded to within the 
target of 20 working days and 3 responses exceeded that target. 
Holding letters were sent out to the complainants who did not receive a 
response within 20 days explaining the reasons for the delay. This 
gives an overall health complaints handling performance of 92% (down 
8% from last year).  

 

5.6.  Issues & Themes raised in the 39 formal health complaints investigated 
are detailed, by service, below. Treatment and Staff Attitude & 
Behaviour are recurring issues raised by complainants. 
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  SPSO 1 April 2016 – 31 March 2017 
 

5.7.  Where a complainant remains dissatisfied with a Local Resolution 
response provided by health services, the complainant may write to the 
Scottish Public Services Ombudsman (SPSO). No health complaints 
investigated by the HSCP during the above period have been referred 
to the SPSO. 

Social Work Complaints 

5.8.   A total of 30 formal SW complaints (= to previous year) were received 
during the specified period. The table below shows the breakdown by 
service area. Social Work services do not record the outcome of a 
complaint. 

 

5.9.  All 30 complaints were progressed as formal complaints of which 20 
were responded to within the target of 20 working days. 10 responses 
exceeded this target. This gives an overall social work complaints 
handling performance in the HSCP of 66% (down 7% from last year). 

  Issues & Themes 

5.10.  The issues and themes identified from social work complaints are 
detailed in the graph overleaf.  The main issues raised being quality of 
care and issues with external contracts (meals, responders, etc). 
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 Service Improvements 
 
5.11. One of the key themes of the Patient Rights (Scotland) Act 2011 was 

using complaints as a mechanism to learn lessons and improve 
services.  

5.12. Following the completion of complaints, action plans are prepared by 
Service Managers, where appropriate, and these are reviewed at 
locality governance meetings. Treatment/Quality of Care, Staff Attitude 
& Behaviour and Care Packages are key issues for complaints and 
steps are being taken by services to improve these. 

 Policies & Procedures 

5.13. Under health and social care integration, there will remain two separate 
complaints handling procedures for health and social work. The new 
policies were implemented on 1 April 2017. 

5.14.  Whilst NHS Greater Glasgow and Clyde is responsible for the delivery 
of health services, Health and Social Care Partnerships have 
responsibility for the planning and direction of services in their area 
which have been delegated to them. The integration of health and 
social care requires staff from the NHS Board, Local Authority and third 
sector organisations to work together in order to provide joined up, 
person-centred services. 

5.15. The NHS Scotland model Complaints Handling Procedure (CHP) came 
into effect on 1 April 2017. The NHS CHP has been developed by NHS 
complaints handlers working closely with the Scottish Public Services 
Ombudsman (SPSO). There is a standard approach to handling 
complaints across the NHS, which complies with the SPSO’s guidance 
on a model complaints handling procedure, meets all of the 
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requirements of the Patients Rights (Scotland) Act 2011, and accords 
with the Healthcare Principles introduced by the Act. 

5.16. The new social work CHP also came into effect on 1 April 2017 
requiring all councils to comply with the new CHP from that date. The 
social work procedure has been developed by social work experts and 
third sector organisations working closely with the SPSO. As far as 
possible a standard approach to handling complaints across local 
government and the NHS has been produced to comply with the 
SPSO’s guidance on a model complaints handling procedure. 

 
5.17. If a person raises a complaint about a health service and a social care 

service the response will depend on whether these services are being 
delivered through a single, integrated HSCP. 

 
5.18. Where these services are integrated, we must work together to resolve 

the complaint. A decision must be taken, by following the procedure 
that the HSCP has in place, as to whether the NHS or Local Authority 
will lead on the response. It is important, wherever possible, to give a 
single response from the lead organisation.  

 
5.19. The SPSO has issued guidance for a Complaints Handling Procedure 

for Integration Authorities in Scotland. Confirmation that we have 
developed a CHP in relation to the IJB functions must be in place for 3 
July 2017, with a completed compliance statement and self-
assessment form sent to the SPSO by that date.   

 
6.  Civil Contingencies and Business Continuity 

6.1  The Civil Contingencies Act 2004 (Contingency Planning) (Scotland) 
Regulations 2005 (CCA) and accompanying non-legislative measures 
came into force on 14 November 2005. The aim of the Act is to deliver 
a single framework for civil protection in the United Kingdom capable of 
meeting the challenges of the twenty-first century. The Act is separated 
into two substantive parts: 
 
• Local Arrangements for Civil Protection (Part 1) 
• Emergency Powers (Part 2) 

6.2.  The Act lists the NHS and Local Authorities as Category 1 responders 
and, as such, places duties as follows: 
 
• Assess the risk of emergencies occurring and use this to inform 

contingency planning. 
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• Put in place emergency plans. 
• Put in place business continuity management arrangements. 
• Put in place arrangements to make information available to the 

public about civil protection matters and maintain arrangements to 
warn, inform and advise the public in the event of an emergency. 

6.3.  Renfrewshire Council and NHS Greater Glasgow & Clyde are 
supported by their respective Civil Contingencies/Protection Teams in 
fulfilling the duties placed upon them as Category 1 responders. 

• The Civil Protection Steering Committee and the Health & Social 
Care Resilience Group are the coordinating groups for each 
organisation. The remit of these groups include:   

• Sharing information across the internal services 

• Co-ordinating the plans and procedures to be adopted across the 
organisation 

• Identifying training and exercise requirements and delivery method 

• Develop a work plan to deliver the resilience agenda 

• Share best practice and lessons identified. 
 

6.4.  At strategic levels, the Renfrewshire Health & Social Care Partnership 
Chief Officer sits on both NHS Greater Glasgow & Clyde’s and 
Renfrewshire Council’s Corporate Management Teams. 

6.5.  It is proposed that a Renfrewshire Health & Social Care Partnership 
Resilience Group is created with appropriate representation from within 
the Partnership, which will meet quarterly to cover the resilience 
agenda. A joint Business Continuity Plan has been developed and was 
tested on 8 February 2017. 

6.6.     In addition to reporting to the Integration Joint Board, this Group will 
link to the Renfrewshire Civil Contingencies Service and NHS Greater 
Glasgow & Clyde Civil Contingencies Unit.   

7.   Insurance & Claims 

7.1.  The Clinical Negligence & Other Risk Indemnity Scheme (CNORIS) 
Scotland Regulations 2000 was established with effect from 1 April 
2000.  Participation in the scheme is mandatory for all NHS Boards in 
Scotland for delivering patient care. Private contractors, including 
General Medical Practitioners, are outwith the scheme. 
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7.2.  With the introduction of the Public Bodies (Joint Working) (Scotland) 
Act, from April 2015, the Scheme was broadened to enable Integration 
Joint Boards to become members. 

7.3.  Renfrewshire IJB has been a Member of CNORIS since 1 April 2015. 

7.4.  CNORIS provides indemnity in relation to Employer’s Liability, 
Public/Product Liability and Professional Indemnity type risks. The 
Scheme also provides cover in relation to Clinical Negligence. 

7.5.  NHS Greater Glasgow & Clyde and Renfrewshire Council both have 
procedures in place for handling claims regarding the services they 
provide. 

8.   Risk Management 
 
8.1.   The purpose of this report is to inform the IJB of the arrangements in 

place for the management of risk within the HSCP. 
 

8.2.  Members previously approved the risk management arrangements and 
have received update reports. It was also agreed that the Senior 
Management Team monitor the risk register on a monthly basis. 

 
8.3.  The risk register is maintained, updated and reported in line with the 

risk management policies of NHS Greater Glasgow & Clyde and 
Renfrewshire Council. 

 
8.4.  Risk owners are identified for each risk and are responsible for the 

ongoing monitoring and updating of their respective risks. 
 

8.5.  In November 2015 IJB members approved the establishment of an 
Audit Committee from 1 April 2016 and also agreed its Terms of 
Reference and Standing Orders. 

 
8.6.  The Audit Committee is a key component of the IJB’s governance 

framework. One of its core functions is to provide the IJB with 
independent assurance on the adequacy of its risk management 
arrangements. 

 
8.7.  As such, this update is to provide assurance to IJB members that the 

Audit Committee will review the effectiveness of the risk management 
arrangements, the risk profile of the services delegated to the IJB and 
action being taken to mitigate the identified risks. 

 
8.8.  The Risk Management Policy and Strategy will be updated to reflect 

these changes. 
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Implications of the Report 
 
1. Financial – sound financial governance arrangements are being put in 

place to support the work of the Partnership 
2. HR & Organisational Development – there are no HR and OD 

implications arising from the submission of this paper. 
3. Community Planning - n/a 
4. Legal – the governance arrangements support the implementation of 

the provisions of the Public Bodies (Joint Working) (Scotland) Act 2014. 
5. Property/Assets – property remains in the ownership of the parent 

bodies.  
6. Information Technology –  there are no ICT implications arising from 

the submission of this paper. 
7. Equality & Human Rights – the recommendations contained within 

this report have been assessed in relation to their impact on equalities 
and human rights.  No negative impacts on equality groups or potential 
for infringement have been identified arising from the recommendations 
contained in the report.   

8. Health & Safety – health and safety processes and procedures are 
being reviewed to in order to support safe and effective joint working 

9. Procurement – there are no procurement implications arising from the 
submission of this  paper. 

10. Privacy Impact  – there are no privacy implictions arising from the 
submission of this paper. 

11. Risk – none.   
12. Risk Implications – as per the subject content of the risk section of 

this paper. 
 
 
List of Background Papers – None.   
 
 
Author: Jean Still, Head of Administration 
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To:   Renfrewshire Integration Joint Board 
 

On:  23 June 2017 
 
 

Report by:  Chief Officer 
 
 

Heading:  NHS Greater Glasgow & Clyde Review of Out of Hours GP 
Services - Update  

 
 

1. Summary  

1.1. To bring to the IJB’s attention an update on the NHSGGC-wide Review 
of Out of Hours GP Services. 

 

 

2. Recommendation 

It is recommended that the IJB:   
 

• Note the update report by the NHSGGC Out of Hours Review 
Group (Appendix 1); and 

• Agree that a further report will be brought back to the IJB as the 
Review progresses. 

 

3. Background 

3.1. As specified in the Public Bodies (Joint Working) Act, General Medical 
Services, including out of hours, are part of the delegated functions for 
all Integration Authorities. 

 

3.2. The national Independent Review of Primary Care Out of Hours 
Services reported its findings in early 2016 and in the same timeframe 
a review of the existing GP Out of Hours Services across the NHSGGC 
area had been initiated.  

 

3.3. An update on that work – prepared by the Review Group for 
consideration by all IJBs within the NHSGGC area – is attached to this 
report. 

 

 

 

Item 10
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4. Main Issues 

4.1 In the recently published National Out of Hours Review, out of hours 
care is defined as “care to a patient which cannot wait until the GP 
surgery is open again”. 

4.2 Ensuring safe, accessible services to patients and staff during the Out 
of Hours period is a key factor in ensuring high quality services to the 
population of NHSGGC.   

4.3 The review is being undertaken of the current GP service model to 
ensure an efficient, responsive service that is sustainable going 
forward. 

 

 

5. People Implications 

5.1 The current service is under consistent pressure due to the increasing 
lack of availability of GPs willing to participate in the GP Out of Hours 
service.  This is further exacerbated at holiday periods when there is 
higher levels of demand and call upon the same GPs to work extremely 
long hours. 

 

 

6. Financial Implications 

6.1 The result of the changes to the tax treatment of GPs working in Out of 
Hours services for NHSGGC has led to an unfunded cost pressure of 
£2.5M per annum.  Increased rates of pay at times of peaked activity, 
namely Public Holidays and the Festive fortnight, have also resulted in 
an additional unfunded cost pressure of circa £500k. 

6.2 While it is recognised that the service has constantly reviewed its costs 
and identified cost reducing efficiencies (circa £300K over the last five 
years), it is important that the Out of Hours Service is clear that it is 
responsible for taking the necessary contingency actions to manage 
those pressures safely whilst the review is on-going. 

 

 

7. Professional Implications 

7.1 In 2004, the General Medical Services (GMS) contract came into force.  
This gave General Practitioners (GPs) the opportunity to opt out of 
providing out of hours care for their patients.  The GMS contract means 
that NHSGGC is responsible for ensuring all patients can access out of 
hours care.  While access to the GP Out of Hours service was initially 
intended to be through NHS24, over time a significant number of 
patients now ‘walk in’ the service. 
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8. Local Implications 

8.1 There is a GP Out of Hours service co-located within the Royal 
Alexandra Hospital (RAH). 

 

 

9. Risk Analysis 

9.1 As per 5.1, the current service is under consistent pressure due to the 
increasing lack of availability of GPs opting to participate in the GP Out 
of Hours service. 

 

 

10. Impact Assessments 

10.1 None required for this report. 

 

 

11. Consultation 

11.1 Any significant service changes recommended by the review will be 
subject to appropriate consultation. 

 

 

12. Strategic Assessment 

12.1 The Health & Social Care Partnership’s Strategic Plan recognises that 
access to and the development of primary medical services is a key 
consideration in improving the delivery of services 

 

 

Implications of the Report 

1. Financial – none 
2. HR & Organisational Development – none 
3. Community Planning –none 
4. Legal –none 
5. Property/Assets – property remains in the ownership of the parent 

bodies. 
6. Information Technology – none 
7. Equality & Human Rights – The recommendations contained within 

this report have been assessed in relation to their impact on equalities 
and human rights.  No negative impacts on equality groups or potential 
for infringement have been identified arising from the recommendations 
contained in the report.  If required following implementation, the actual 
impact of the recommendations and the mitigating actions will be 
reviewed and monitored, and the results of the assessment will be 
publised on the Council’s website. 

8. Health & Safety – none 
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9. Procurement – procurement activity will remain within the operational 
arrangements of the parent bodies. 

10. Risk – None.   
11. Privacy Impact  – n/a. 
 
 
List of Background Papers – None.   
 
 
Author: Dr Stuart Sutton, Clinical Director 
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PROPOSED REVIEW: GP OUT OF HOURS

A joint group has been established by the HSCP Chief Officers to review the provision of the full 
range of health and social care out of hours.   The group considered the paper below at its first 
meeting. The paper describes the immediate service and financial pressures on GP OOH services. 
In the light of that current position the steering group agreed to recommend to Chief Officers that 
an HSCP led review of the GP out of hours service is established. Proposed steps in the review 
process would include: 

- formal consideration of the current issues in each IJB and sign off of the principles for the 
review process, the programme arrangements and the timescale and process for the review; 

- early public and patient engagement to shape and contribute to the review process; 
- a formal review oversight group established to develop a detailed review programme by the 

beginning of April 2017. 
- a clear timescale to bring forward proposed changes. 

NHS GREATER GLASGOW AND CLYDE - GP OUT OF HOURS SERVICE 

1. Background

1.1 NHS Greater Glasgow and Clyde have been carrying out a review of Primary Care Out of 
Hours services in the context of the recently published National Review by Sir Lewis Ritchie 
and the Board’s service and financial planning for 2016/17. 

1.2 In 2004, the General Medical Services (GMS) contract came into force.  This gave General 
Practitioners (GPs) the opportunity to opt out of providing out of hours care for their 
patients.    The GMS contract means that NHS Greater Glasgow & Clyde is responsible for 
ensuring all patients can access out of hours care. Access to the GPOOH service was 
initially intended to be through NHS24, however, over time, a significant number of patients 
now walk in into the service.  

1.3 Strategically the new IJBs are responsible for the planning and commissioning of safe and 
effective OOH services. 

1.4  Up until 2015, OOH GPs in the Greater Glasgow Health Board service were independent 
contractors.   In 2015, following a nationwide investigation into the way individual Boards 
paid out of hours GPs, HMRC implemented a ruling that GPs working in out of hours 
services required to be on the Board payroll, rather than treated as independent 
contractors.   The result of the changes to the tax treatment of GPs working in out of hours 
services for GGC has incurred an additional cost of £2.5m per annum. This funding 
requires to be found on a recurrent basis as to date it has been covered non-recurringly. 

Rates of pay are increased at times of peak activity in OOH - namely Public Holidays and 
the Festive fortnight and this has also resulted in an unfunded cost pressure of c500k.  

The service has constantly reviewed its costs and service delivery model and has made 
cost reducing efficiencies of £300k over the last 5 years. 

However with the budget for the entire Board service being £16m, predominately in staff 
costs, it is not possible for the service to cover these increased staffing costs from within 
the service. 

Currently other WOS Boards pay GPs higher rates than GGC and this is causing high 
levels of unfilled shifts. The service are using agency staff consistently for the first time 
since its inception  

Appendix 1

Page 177 of 410



2

1.5 We are undertaking a review of the current GP service model to ensure that we can 
continue to provide an efficient, responsive service that is sustainable going forward. 
Ensuring safe, accessible services to patients and staff during the Out of Hours period is a 
key factor in ensuring high quality services to the population of NHS Greater Glasgow and 
Clyde.   

1.6 In the recently published National Out of Hours Review, out of hours care is defined as care 
to a patient which cannot wait until the GP surgery is open again.   

2. Current Service Configuration 

2.1 A Home Visiting Service - this extends into Lanarkshire to cover Camglen and to Highland 
to cover Helensburgh and the Lochside . 

2.2 A telephone advice service - this is provided from the Hub at Cardonald by the GP advisor 
who has a wide role in co-ordinating the service. 

2.3 A pre-prioritised call service to support NHS24 - this is provided from the Hub at Cardonald 
utilising GGC clinical workforce and funded by NHS 24 

2.4 8 Primary Care Centres - these are located geographically around the city to support 
access locally for patients - these centres see patients who are directed by NHS24, or self 
present and those adjacent to A/E departments will see those redirected by A/E. 

The service offers a patient transport service to and from these centres for patients who 
cannot afford public transport and do not have their own transport. This to minimise the 
need for home visits. 

The service does not operate an appointment system and patients are directed by NHS24 
to their nearest PCEC.    

- The service is currently adjacent to Emergency Departments at Queen Elizabeth 
University Hospital, and Royal Alexandra Hospital and overnight at Inverclyde Royal 
Hospital.

- The service is co-located with Minor Injury Units at Stobhill ACH; Victoria ACH and 
Vale of Leven. 

QEUH
PCEC

GGH PCEC

Vic ACH
PCEC

RAH PCEC
Greenock/
IRH PCEC

Lomond
PCEC

Easterhouse
PCEC

Stobhill
ACH PCEC

Current Service
Configuration
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- There are 3 other centres at Gartnavel General Hospital for West Glasgow, 
Easterhouse Health Centre - North/East Glasgow and Greenock Health Centre - 
Inverclyde

- There are only three main centres open overnight at RAH, Victoria ACH and Stobhill 
ACH.   An overnight service is provided by the Home Visiting doctor at IRH and at Vale 
of Leven. 

3. Summary of Work in 2016/17  

3.1 Closure of Western Infirmary and Drumchapel Primary Care Centre and centralisation of 
West sector service at Gartnavel General Hospital. 

3.2 Introduction of nurses into centres to reduce demand for medical staff 

3.3 Trial of nurses undertaking home visits to test viability of alternative models  

3.4 Other work which is also progressing in reviewing pathways into/out of the out of hours 
service include : 

- Alternative care pathways: we are working with NHS 24 to implement changes to 
care pathways which will reduce pressure on the service, eg: 

- 12 hour disposition - improving use of this which will feed back to in hours GP 
services; 

- introduction of a self care guide for patients; 
- reinforcing SIGN guidelines on use of antibiotics for self limiting conditions - joint 

letter from LMC and GPOOH has been distributed to all GPs across GGC; 
- pilot of “speak to doctor” being developed within NHS24; 
- introduction of Prescribing pharmacists within NHS24 - this will support reducing 

demand on GPs for repeat prescriptions; 
- prescribing guidelines for Pharmacies - these are being developed nationally for 

specific pathways, eg, uncomplicated UTI. 

- Nursing homes: to reduce the numbers of home visits to nursing homes  with the 
purpose of Pronouncing Life Extinct which put pressure in the service we are changing 
the interface with nursing homes to reduce demand. 

- Patient Transport Service: initial review of this has been undertaken to improve 
efficiency of service. 

- Clyde sector: Working with the Clyde sector team to consider potential changes to the 
relationship between the OOH service and hospital based sevices at the IRH and Vale. 

4. Activity

4.1 The following provides a description of GPOOH activity which is taken from the published 
ISD datamart.   This reports on all GPOOH services across Scotland with the most recent 
report scheduled to be published at the end of February 2017.     

Note - the location within ADASTRA in which GGC activity is recorded is slightly different to 
the way other Boards record this information.   Whilst the service have been working with 
ISD to try to get as accurate a picture as possible, the reported figures are slightly different 
to those which the service themselves produce although the trend data is consistent.
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4.2 Consultations

ISD 2015/16 reports 246,617 Consultations which was 3.3% higher than the previous year.     

In 2016/17 the figures have shown a reduction - the latest monthly activity reported for 
2016/17 is to October 2016.    

 April to October Variance 
2014/15 134,782  
2015/16 139,367 3.4 % 
2016/7 131,830 -5.4% 

4.3 Primary Care Centres/Home Visiting

The following table shows a 2.9% increase in 2015/16 but a 3.7% drop in 2016/17 to 
Primary Care Centres and a 0.9% drop in 2015/16 and 6% drop in 2016/17 to the Home 
Visiting service. 

Data Source : ISD 

April to October Activity 
Primary Care Centres Home Visiting Service 

Activity %age diff Activity %age diff 
2014/15 87701  21360  
2015/16 90238 2.90% 21163 -0.90%
2016/17 86875 -3.70% 19892 -6.00%

4.4 Recent Experience : West Glasgow

In July 2016 Drumchapel PCEC closed and was merged with the Western site (which had 
closed and relocated in November 2015) at Gartnavel.  It was anticipated that the numbers 
of patients attending the Gartnavel site would be less than the numbers previously 
attending the separate sites and this has in fact been the experience   

These initial figures suggest that the initial move to Gartnavel resulted in a significant 
reduction in OOH attendances.  Of note when Western site moved, the walk in rate reduced 
from almost 30% to 15%. This can be explained by: 

- lack of accessibility to student and visiting population; 
- move away from adjacency to an A/E department. 

The West population may not be typical and this experience might not be mirrored should 
other services move.   The following table provides a description of the mode of arrival of 
patients to other Primary Care Centres across GGC as a percentage of the total 
attendances.

13/14 14/15 15/16 16/17
West Glasgow 19040 20514 19673 16240
%diff in year 7.7% 4.1% 17.5%
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4.5  The following table describes the current daily average attendances to the PCEC’s : 

4.6 Postcode analysis of attendances

Of the total attendances, the Greater Glasgow area accounts for 70.4% of attendances, 
Clyde sector 27.3% and out of board area 2.3%.   

- In the out of board area, attendances from the ML (Motherwell) catchment area are 
highest at 18.5% followed by KA (Kilmarnock) at 18.4%, EH (Lothian) at 9.6% and G74 
(East Kilbride) at 8.7%. 

- In the Greater Glasgow area - G33 (Blackhill, Riddrie…) account for 6.2% of Greater 
Glasgow attendances, following by G81 (Dalmuir…) at 4.9%, G32 (Springboig….) at 
4.4% and G53 (Pollok…) at 4% 

- In the Clyde area - G83 (Balloch) is the highest at 15%, followed by G82 (Dumbarton) 
at 12.2%, PA2 (Foxbar….) at 9.8% and PA3 (Ferguslie….) at 7%. 

NHS24 Walk in Refer MIU/E Other

Easterhouse 75% 23% 0% 2%

Greenock 87% 12% 0% 1%

Inverclyde 97% 0% 0% 3%

Lomond 32% 51% 7% 10%

Renfrewshire 84% 9% 2% 5%

QEUH 71% 21% 6% 2%

Stobhi l l 63% 29% 1% 7%

Victoria 67% 27% 1% 5%

as %age of attendances at PCEC

Vic ACH QEUH GGH Stobhill ACEasterhouRAH IRH Vale
Monday 66 18 30 48 26 29 11 26
Tuesday 64 19 31 49 26 27 12 24
Wednesday 61 19 29 46 24 28 10 24
Thursday 61 19 29 43 23 27 10 23
Friday 65 20 33 47 26 28 11 25
Saturday 202 76 133 133 98 103 47 85
Sunday 197 77 132 133 97 103 43 84

Current Daily average activity
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5. Challenges for the Service

5.1 The current service is under consistent pressure due to the increasing lack of availability of 
GPs willing to participate in the GP Out of Hours service.  This is further exacerbated at 
holiday periods when there is higher levels of demand and call upon the same GPs to work 
extremely long hours 

5.2 The reasons for this are multifactorial but it cannot be ignored that the workload at PCECs 
and home visiting sessions is a disincentive for GPs who would traditionally have done 
OOH sessions. It is also evidenced that doctors towards the end of their careers, who 
traditionally would have done a significant number of sessions, are being replaced by 
younger doctors who may do a few sessions but nowhere near the number of sessions 
previously done by their departing colleagues. 

There are many other contributing factors including: 

- superannuation issues; 
- remuneration in comparison to other Boards(Glasgow offers the lowest rates of pay); 
- employment status (neighbouring Boards recognise Private Limited companies) and 

regularly use Agency to fill shifts; 
- day time workload of GPs; 
- day time locum GP rates are higher than out of hour rates so more attractive for GPs to 

cover in rather than out of hours; 
- walk in numbers to the centres are steadily increasing; 
- volume of attendances at weekends and increased waiting times creates a challenging 

environment to work in; 
- ability to provide suitable training environment for GP trainees - feedback from GPs is 

indicating that the workload is greater than the ability to undertake detailed case 
discussion and to provide appropriate clinical supervision. 

Postcode Area %age Postcode Area %age Postcode Area %AGE

2.3% 70.4% 27.3%

ML ML Motherwel l 18.5% G33
Blackhill, Riddrie, Ruchazie, Garthamlock,
Stepps 6.2%

G83 Balloch, Luss
15.0%

KA KA Ki lmarnock 18.4% G81 Dalmuir, Faifley, Duntocher 4.9% G82 Dumbarton 12.2%
EH EH Lothian 9.6% G32 Springboig, Shettleston, Carmyle, Carntyne 4.4% PA2 Foxbar, Glenburn, Hu nterhill 9.8%
G74 G74 East Ki lbride 8.7% G53 Pollok, Nitshill, Darnley 4.0% PA3 Ferguslie, Linwood 7.0%

AB AB Aberdeen 6.9% G21
Cowlairs, Gargad, Barmulloch, Barlornock,
Robroyston 3.9%

PA16 Greenock
6.5%

FK FK Fa lki rk 6.3% G42 Polmadie, Battlefield, Crosshill, Govanhill 3.9% PA4 Renfrew, Inchinnan 6.3%
DD DD Dundee 4.0% G13 Jordanhill, knightswood, yoker 3.8% G84 Helensburgh 6.3%
KY KY Ki rkca ldy 3.4% G66 Lenzie, Lennoxtown 3.7% PA5 Johnston, Elderslie 5.7%

G69 Gartcosh, Chryston 3.7% PA1 Paisley central, Ralston 5.3%
G15 Drumchapel 3.6% PA15 Greenock 5.5%
G52 Mosspark, Cardonald, Penilee 3.6% G78 Barrhead, Neilston, Uplawmoor 5.0%
G41 Shawlands, Pollokshields, Strathbung 3.5% PA14 Port Glasgow 3.9%
G73 Rutherglen 3.4%
G44 Cathcart, Kingspark, Croftfoot 3.1%
G64 Bishopbriggs, Torrance 3.1%
G72 Cambuslang 2.9%
G20 Ruchill, N Kelvinside, Woodside 2.9%
G51 Kinningpark, Ibrox, Govan 2.7%

of the Greater Glasgow areas following is highest postcode areas of the Clyde areas following is highest postcode areas

GPOOH POSTCODE DISTRIBUTION OF ATTENDANCES (based on year 2014/15)
Out of Board Area Greater Glasgow Area Clyde

overall overalloverall

following describes highest users of out of board
area

Page 182 of 410



7

5.3 Despite these difficulties the service has remained robust.  Only on a handful of occasions 
has it been required to close a site. Gartnavel closed on three occasions when Drumchapel 
remained open and Easterhouse once.   It is however a regular occurrence now to have to 
operate midweek with one or two home visiting shifts remaining unfilled or that the doctor 
had to be moved into a PCEC.  Lomond and RAH are the sites which are particularly hard 
to find doctors to work in.  

5.4 Home Visiting - the service is required to reach calls within the timeframe allocated by NHS 
24, ie, within 1 hour/within 2 hours/within 4 hours. Although the overall percentage of times 
achieved is usually 90% and above, within these figures are a whole number of within 1 and 
within 2 hour calls which go out of time. The management team and Quality Assurance 
Group monitor these calls and there is genuine concern that activity at weekends at times 
exceeds capacity. This is less so midweek and thus it is to midweek provision that the 
potential for efficiency has been identified. 

6. Next Stage

6.1 The next stage of the review is to look at the number of Primary Care Centres from which 
the service is operational and consider the potential to reduce these and the number of 
walk in patients.     

6.2 The service currently do not operate an appointment system - if such a system were to be 
introduced, this would give the service more control over where a patient was directed. 
Issues with an appoint system include potential challenges in setting up the infrastructure to 
enable an appointment system and defining the length of a GP consultation could lead to 
the requirement for additional numbers of clinicians. Also, seeking to have patients directed 
to PCECs by NHS 24 depending on their postcode would be a significant change for NHS 
24 which has operational policies agreed on a Scotland wide basis. It is worth mentioning 
this here as some of our options for reorganisation potentially direct patients to an acute 
site outwith their postcode area for acute receiving with the attendant risks involves. 

6.3 Primary Care Centres are staffed predominantly by one doctor and a Trainee and in bigger 
centres they are supported by Minor Illness Nurse Practitioners.     At some of the busier 
centres two doctors may be on rota depending on day of week and demand.    

6.4 The KPI of the service is to see patients within the time stratification applied by NHS24 at 
triage and tries to do this in order of time of arrival but endeavours to see all patients within 
one hour of arrival.   A process is in place to bring in additional doctors should this time 
period be exceeded - this is either the Home Visiting doctor linked to the site or a back up 
doctor who is on call from home (these doctors are paid a retainer to be immediately 
available from home if required).    Currently these back up shifts are rarely filled.  

6.5 Rationalising the number of Primary Care sites would provide an opportunity to consolidate 
services, perhaps to increase the sustainability of the service, potential to reduce walk-in 
numbers and may contribute towards the savings plan. This will come predominantly 
through a reduction in support service costs.   

6.6 There are a number of key strategic decisions to be made that would then inform a service 
model. The rest of this section includes initial appraisal of options for further discussion and 
development. 

- Option 1 - should sites be co-located with main ED/Receiving Units, ie, GRI/QUEH/ 
RAH.  

- Option 2 - mixture of acute and community sites linked to population centres.  
- Option 3    solely community centres.  
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6.7 Description of Options:

- Option 1 - colocation with main ED/Receiving Units  

- Advantages:

- high walk in rate may reduce;  
- consolidates clinical staff on one site in each area which allows potential to 

redesign shift patterns and skill mix; 
- makes service less vulnerable if a clinician calls off at short notice; 
- potential to improve training environment for GP registrars. 

- Disadvantages:

- removes centres from areas with high levels of deprivation and this will reduce 
ease of access for these vulnerable groups of patients; 

- These will be high volume sites, particularly at weekends, which may make it 
even more difficult to attract GPs to work in such an environment; 

- busy transport moves - would reduce any further opportunities to reduce Patient 
Transport service; 

- potential impact on increased attendances to Emergency Departments; 
- challenges to accommodate such a large service on one site; 
- suitable area within GRI would require to be found as service not currently 

located on this site and at QEUH Children’s Hospital as current area not suitable 
for expansion. 
-

- Option2 - mixture of acute and community based on demand  

- Advantages:

- could develop a pattern with fewer sites midweek;  
- potential to improve training environment for GP registrars mid week; 
- opportunity to redesign shift patterns and skill mix mid week; 
- moving from an acute site has shown to potentially reduce walk-ins (a/e 

redirects are counted as walk-ins) and overall attendances. 

- Disadvantages:

- potential impact on increased attendances to Emergency Departments; 
- removal from acute site and proximity to acute receiving and resuscitation if not 

on ED/Receiving site; 
- reduces ease of access for people who stay in either rural areas or areas of high 

deprivation;
- potential increased patient transport requirement. 

- Option 3 - entirely in community settings  

- Advantages:

- frees up space on acute sites;  
- clearly differentiates GP and hospital services;  
- subject to sites selected potential reduction in walk-ins;  
- consolidates clinical staff on one site in each area which allows potential to 

redesign shift patterns and skill mix; 
- makes service less vulnerable if a clinician calls off at short notice. 
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- Disadvantages

- will require new locations to be found - Easterhouse only community site 
currently;

- significant costs of moving IT etc; 
- significant workforce challenges depending on location and number of sites; 
- depending on sites chosen could lead to people attending local ED instead 
- Removes ability for ED to redirect.  

7. Conclusion

7.1 The OOH service view is that three overnight sites are required may be the best 
arrangement-one in the North, one in the South and one in Clyde.   

7.2  Requirements midweek evening and overnight offer opportunities for change and efficiency, 
whereas weekends are extremely busy with PCECs fully occupied and at times significant 
waiting times developing. The service feel that investment in weekend services is required. 

7.3 The service would propose that the number of weekend sites remain the same but midweek 
reducing the number of sites to five (Stobhill ACH; Victoria ACH; RAH - all overnight and 
GGH and Easterhouse to midnight).   It is the view that this is both likely to provide 
efficiency savings, offer stabilisation of the service, and continue to provide accessible high 
quality care. 

7.4 These options need initial consideration to agree which are taken forward to be discussed 
with a wider group of stakeholders.  

GPOOH Service 
24th January 2017  
Revised 2nd February 2017 
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NHS GREATER GLASGOW AND CLYDE 
GP OUT OF HOURS SERVICE - COMPARATOR OTHER BOARDS 

1. As part of the review of the GGC GP Out of Hours service, the way in which GP OOH 
services are undertaken in other Health Board areas has been considered and in particular 
Lothian and Lanarkshire have been examined in more detail. 

2. ISD provide monthly activity/performance reports on GP Out of Hours services across 
Scotland - the focus of these reports are activity by referral source and performance against 
the response times for Home Visiting.   A six monthly and annual report is also produced 
and the 2015/16 report is scheduled to be released at the end of February 2017.   The 
following provides a comparator for the GGC service against other Board areas in Scotland 
- activity is taken from the 2014/15 6 month report and a snapshot for January 2016. 

3. Rate of patients per 1,000 population - Greater Glasgow & Clyde has the highest rate of 
attendance by patients per 1,000 population at 102, followed by Tayside at 92.  Lothian and 
Lanarkshire have significantly lower rates at 72 and 57 respectively.  Table below provides 
summary of rates taken from ISD report 2015 for all Board areas. 

4. Range of attendances by deprivation category - the first graph provides a visual of 
attendances by deprivation category for GGC, Lothian, Ayrshire & Arran and Lanarkshire 
and the second graph for NHS Scotland overall.    The profile for GGC is quite markedly 
different to that of the other Boards with 44% of attendances coming from the most 
deprived groups.  Lothian is 17%, Lanarkshire 31% and Ayrshire and Arran 35%. 

per 1,000
population

Highland 81
Tays ide 92
Grampian 81
Forth Val ley 78
Fi fe 83
GGC 102
Lothian 72
A&A 77
Lanarkshire 57
Borders 66
Orkney 47
Western Is les 54
D&G 76

Rate of patients

1000

11000

21000

31000

41000

51000

61000

1Most deprived 2 3 4 5 least deprived unknown

Deprivation Data for period1st April to 30thSeptember2015

NHS Ayrshire & Arran NHS Greater Glasgow & Clyde NHS Lanarkshire1 NHS Lothian
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5. Number and percentage of Consultations - GGC consultations are 26% of the total 
consultations across Scotland, with Lothian accounting for 14% and Lanarkshire 9%.   59% 
of these consultations are directed to PCEC in GGC with 52.7% and 63.1% in Lothian and 
Lanarkshire.     GGC has the lowest Home Visiting ratio, with 14.6% of Consultations 
resulting in a Home Visit.   15.8% and 20.5% of Consultations in Lothian and Lanarkshire 
result in a Home Visit.  The following table provides activity for all Board areas broken down 
by treatment option. 

6. Multiple attendances - the table below shows the distribution of attendances for Scotland 
and GGC, Lothian, Ayrshire & Arran and Lanarkshire.  One attendance only accounts for 
72.4% of activity across Scotland.   In GGC this is 70.8%; Lothian 72.5% Ayrshire & Arran 
75.1%; and Lanarkshire 78.7%. 

5 or more attendances account for 3% of total Scotland activity - in GGC this is 2%, Lothian 
2.5%, Ayrshire & Arran 2.1% and Lanarkshire 1.3%. 

 2 or more attendances accounts for 18% of activity across Scotland :  in GGC this is 20.1%; 
Lothian 18.5%; Ayrshire & Arran 16.3% and Lanarkshire 14.9%. 

0

20000

40000

60000

80000

100000

120000

1Most
deprived

2 3 4 5 least
deprived

unknown

NHS Scotland

Total PCEC Home Visit

OOH 
Doctor/Nurs

e Advice Other PCEC Home Visit

OOH 
Doctor/Nurs

e Advice Other
Scotland 894,474 997,112 557,476 192,563 205,775 41,298 Sc 55.9% 19.3% 20.6% 4.1%

Ayrshire & Arran 58,494 62,481 29,906 21,555 11,001 19 Ayr 47.9% 34.5% 17.6% 0.0%
Borders 15,921 24,396 8,369 8,374 7,652 1 Bo 34.3% 34.3% 31.4% 0.0%
Dumfries & Galloway 24,410 26,806 10,184 7,751 8,740 131 Du 38.0% 28.9% 32.6% 0.5%
Fife 64,360 68,556 38,632 12,809 10,779 6,336 Fife 56.4% 18.7% 15.7% 9.2%
Forth Valley 47,662 51,622 28,631 12,878 10,048 65 Fo 55.5% 24.9% 19.5% 0.1%
Grampian 100,674 116,535 65,292 21,048 24,853 5,342 Gra 56.0% 18.1% 21.3% 4.6%
Greater Glasgow & Clyde 233,479 261,471 155,423 38,100 52,988 14,960 Gre 59.4% 14.6% 20.3% 5.7%
Highland 51,280 53,507 33,552 11,367 8,323 265 Hig 62.7% 21.2% 15.6% 0.5%
Lanarkshire 79,565 85,268 53,775 17,483 13,956 54 La 63.1% 20.5% 16.4% 0.1%
Lothian 127,058 140,295 73,991 22,134 36,641 7,529 Lo 52.7% 15.8% 26.1% 5.4%
Orkney 2,122 2,152 969 476 700 7 Ork 45.0% 22.1% 32.5% 0.3%
Shetland 1,504 1,529 561 521 395 52 Sh 36.7% 34.1% 25.8% 3.4%
Tayside 84,698 99,032 56,947 17,079 18,550 6,456 Ta 57.5% 17.2% 18.7% 6.5%
Western Isles 3,247 3,462 1,244 988 1,149 81 We 35.9% 28.5% 33.2% 2.3%

Health Board
Number of 
Patients

Number and Percentage of  Consultations
Number Percentage (based on Total Consultations)
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7. Home Visits performance - a key performance indicator measured by HIS is the response 
time to Home Visits as triaged and set by NHS24.   The following table describes the %age 
within and outwith time for Boards across Scotland.    GGC is the best performing site with 
94.6% of Home Visits within time, followed by Borders at 93.7%.   Lothian, Ayrshire & Arran 
and Lanarkshire performance noted at 87.9%, 87.4% and 70.8% respectively. 

8. Additional information gathered :

- Patient Transport - GGC is the only Board which provides a dedicated patient transport 
service.   Other Board areas will utilise Taxi’s or on occasion pool cars to transport patients. 

- Primary Care Centres -

- GGC has 9 PCECs located in a mixture of acute and primary care sites.   Lanarkshire 
has 3 PCECs which are all located in primary care sites and Lothian has 5 PCECs 
located in a mixture of acute and primary care sites. 

- Appointments - GGC do not operate an appointment system.   Lothian and Lanarkshire 
do operate such a system and NHS24 is gatekeeper of this. 

- Walk-ins - GGC have a high percentage of walk in patients to the PCEC who are seen 
and treated.   Lothian and Lanarkshire discouraged this and unless extremely unwell, 
any patients who do walk in are advised to call NHS24 for an appointment. 

NHS Scotland 306,909 222,131 55,393 15,389 6,137 7,859
NHS Ayrshire & Arr 20724 15568 3384 923 396 453
NHS Greater Glasg 84126 59543 16920 4333 1632 1698
NHS Lanarkshire1 29481 23190 4393 1124 390 384
NHS Lothian 43679 31653 8064 2102 747 1113

5 or 
more 
Attendan
cesHealth Board of Tr

Total
Number 
of 
Patients2

1
Attendan
ce

2
Attendan
ces

3
Attendan
ces

4
Attendan
ces

Board
On Time
%

Over
Time %

Ayrshire & Arran 87.4% 12.6%
Borders 93.7% 6.3%
Dumfries & Galloway 87.3% 12.7%
Fife 77.1% 22.9%
Forth Valley 83.3% 16.7%
Grampian 79.6% 20.4%
GGC 94.6% 5.4%
Highland 77.1% 22.9%
Lanarkshire 70.8% 29.2%
Lothian 87.9% 12.1%
Orkney 81.1% 18.9%
Shetland 83.1% 16.9%
Tayside 70.4% 29.6%
Western Isles 84.6% 15.4%

%age of 1,2 and 4Hour Home Visits
triaged by NHS24
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- Nurse Practitioners - GGC, Lothian and Lanarkshire all have Nurse Practitioners with both 
Lothian and Lanarkshire building up this resource and continuing to progress staff through 
the training course - Lanarkshire aim is to have 40% Nurse Practitioners on rota. 

- Cost per head of population - of the three boards, Lanarkshire has highest cost per head 
of population at £12.21 with GGC and Lothian reporting £10.51 and £10.05 respectively.   

- Interface with other professionals - 

- GGC is colocated in a central hub with the CPN OOH service, NHS24 and SAS.  The 
Service support the untriaged telephone call service for NHS24. 

- Lothian support telephone call handling for evening and night district nursing services 
from their Hub.  They operate professional to professional services with SAS.  They 
also have ability to offer a planned review service to patients in the community at 
request of primary care clinicians.    
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To:   Renfrewshire Integration Joint Board 
 

On:  23 June 2017  
 
 

Report by:  Chief Officer 
 
 

Heading:  Change and Improvement Programme Update   
 
 

1. Summary 
 

1.1. This report provides an update on change and improvement activity 
across the HSCP, including:  
 
• The successful conclusion of the HSCP’s 2016/17 Change and 

Improvement Programme; 
• An initial overview of the proposed 2017/18 Change and 

Improvement Programme for IJB review and approval (Appendix 
2); and  

• Arrangements for the effective approval, monitoring, and 
implementation of all significant change and improvement activity 
across the HSCP, ensuring alignment with the IJB’s Strategic Plan 
and Financial Plan. 

 
 

 

 

2. Recommendation 
 
It is recommended that the IJB: 
 
• Approve the closure of the 2016/17 Change and Improvement 

Programme (Appendix 1); 
• Approve the initial draft of the proposed 2017/18 Change and 

Improvement Programme (Appendix 2); 
• Note the proposed programme governance and delivery  

arrangements;   
• Note the 2017/18 Change and Improvement Programme is subject 

to confirmation of the final 2017/18 IJB budget, and will be updated 
to reflect saving proposals and transformational programmes 
approved by the IJB throughout 2017/18  

• Note that regular updates will be brought to the IJB to report on 
Programme progress and to seek approval for any new projects, 
including savings proposals to be included within the 2017/18 
Programme.   

Item 11
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3. 2016/17 Change and Improvement Programme  
 

3.1. To support the delivery of Renfrewshire IJB’s Strategic Plan and 
2016/17 Financial Plan, the HSCP Chief Officer established an 
ambitious Change and Improvement Programme, to tackle the 
challenging budget position whilst ensuring the delivery of safe, 
sustainable and integrated services in line with the priorities set out in 
the draft Strategic Plan.   
 

3.2. At its meeting on 24 June 2016, the IJB approved the HSCP’s 2016/17 
Change and Improvement Programme. 
 

3.3. The 2016/17 Change and Improvement Programme was managed 
through two workstreams: 
 

• Workstream 1: Delivery of 2016/17 Financial Plan (adult social care) 
• Workstream 2: Optimising Integrated Working.   

 

 
4. Workstream 1: Delivery of 2016/17 Financial Plan  

 
4.1. This workstream framed the HSCP’s delivery of social care savings, 

legislative requirements and service improvement work to assist the IJB 
to mitigate a number of the key demographic and financial pressures 
identified within adult social care. Some examples of the work 
undertaken in 2016/17 includes: 

 
• Commencement of a three year transformation programme for 

Care at Home services which seeks to modernise and redesign 
the service, to enable it to respond to increasing needs both 
efficiently and effectively. This service is pivotal to our success in 
minimising hospital delays and in shifting the balance of care 
from long-term settings. As the older population increases, the 
service is expected to continue to experience growing demand, 
resulting in financial and operational pressures. In its first year, 
this programme has made good progress, including:  

 
o Attracted new recruits into the service through recruitment 

campaigns and a new employability scheme to increase 
service capacity and reduce reliance on temporary agency 
staff.  

o Developed a business case – for an electronic rostering and 
monitoring system which will reduce duplication of effort, 
error and inefficiency and support managing and planning 
within the service.  This is now out for tender. Aligned the 
Service with locality teams and initiated work to explore 
opportunities to align services with GP, Community Nursing 
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and Rehabilitation & Enablement Service (RES) and for 
more joined up, integrated working. 
 

• Our Care & Repair service has experienced a significant and 
continuing level of increase in demand pressures in recent 
years, with the service handling a higher level of demand than 
initially set in the original contract.  Additional non-recurring 
resources from Renfrewshire Council in 2016/17 enabled an 
historic issue in relation to a growing waiting list to be cleared. 
As at May 2017 there was no waiting list for (Care and Repair). 
This figure is a substantial improvement from July 2016 figures, 
when 126 people were on the waiting list with the longest wait 
being from February 2015. 
 

• New streamlined and controlled Self Directed Support (SDS) 
business processes (in line with Chartered Institute of Public 
Finance and Accountancy (CIPFA‘s) Self-directed Support Part I: 
Resource Implications of SDS: Overview, Part II: Management 
Considerations and Part III: Self-Evaluation Framework) have 
been introduced to promote equity and to quickly enable frontline 
staff to deliver the agreed support plan within the approved 
budget. The new processes have reduced the time required to 
approve an indicative budget for the service user’s support plan 
from 16 days in 2014 to 4 days in 2016. 

 
• Negotiations have been successfully concluded to bring all 

contracted providers currently delivering services in 
Renfrewshire in line with the Living Wage from 1 October 2016.   

 
4.2. These prioritised areas reflect the national policy direction to shift the 

balance of care, promote independent living and ensure person centred 
care.   
 

4.3. A full update of Workstream 1 projects delivered can be found in 
Appendix 1.    

 
5. Workstream 2: Optimising Integrated Working 

 
5.1. This workstream sought to support the Chief Officer establish a health 

and social care service managed and delivered through a single 
organisational model, unlocking the benefits which can be derived from 
streamlined, joined up and wherever possible, integrated working.  
 

5.2. Over the last year, a number of projects and change activities have 
been progressed to help inform how the HSCP can best design an 
effective and dynamic approach to ‘locality’ and ‘cluster’ based working 
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and to build collaboration and joint working between services to better 
support the needs of local patients and service users.   

 
   Localities  
 
5.3. In the context of health and social care integration, a locality is defined 

as a smaller area within the borders of the HSCP.  Their purpose is to 
provide a mechanism of local leadership to inform service planning and 
delivery and to support greater service integration between primary and 
seconday care providers.   
 

5.4. In Renfrewshire we have established two localities – Paisley and West 
Renfrewshire.  Within our locality approach we have carried out a 
number of service review and redesign workstrands to maximise 
effective use of resources and improve the patient journey across 
Renfrewshire. Some examples of the work undertaken includes: 
 
• Work within Mental Health & Addictions services to maximise 

effective use of resources and improve patient journey, ensuring 
systems for access to services are clear, open and responsive.  
 

• Introduction of a Single Point of Access (SPoA) for District Nursing 
services to simplify both the referral and access process for those 
referring patients to the service and those who are being referred.  
The implementation also creates capacity for increased patient-
facing time as well as a more flexible service.   

 
5.5. Over 2016/17 there was a focus on building a structured approach to 

how we involve and engage General Practitioners (GPs) to ensure they 
are better connected to our wider team and service based working, and 
to align with new national policy and professional guidance. This is 
directly consistent with the recent changes to the national GP Contract 
and its related guidance on how GPs should be working in collaboration 
with each other and with HSCPs. 

 
   GP Clusters 
 
5.6. In line with Scottish Government guidance, we have established six GP 

clusters in Renfrewshire. GP clusters are small groups of 
geographically connected practices that work collaboratively to improve 
outcomes, pathways and services for patients.   
 

5.7. In addition, as required in the 2016/17 GP Contract, Practice Quality 
Leads (PQLs) and Cluster Quality Leads (CQLs) have been identified, 
to support these emerging integrated models of working.  One named 
GP within each practice undertakes the role of the PQL.  The Cluster 
Quality Lead role has dual accountability and is accountable to ‘the 
cluster’ for developing effective joint working, for developing and 
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delivering the cluster quality improvement programme (CQIP). The 
CQL is also accountable to the HSCP for these functions, and through 
these, will bring advice and real influence within the Partnership, to 
align the CQIP to the wider HSCP plans and responsibilities.  
 

5.8. Some examples of joint work that the HSCP has progressed with our 
GPs over 2016/17 include: 

 
• Realignment of the HSCPs Prescribing Support Pharmacists in 

order to release GP capacity, which is a recognised pressure 
amongst this area of the workforce. 

• Shared caseloads between GP practices and HSCP services to 
improve how we support the patients/service users to provide a 
more seamless service experience e.g. sharing of list which 
identifies the current patients within Mental Health services that 
are registered with GP practices, identifying which clinicians the 
patient receives input from and sharing list of children on the 
child protection register with GP practices. 

• Regular update of Anticipatory Care Plans (for patients) to 
ensure a dynamic patient record that details the preferred 
actions, interventions and responses that care providers should 
make following a clinical deterioration or during a crisis in the 
persons care.    

• Improving direct access to a range of self-referral services to 
provide better direct access to a number of local services with 
self referral options and to reduce the need for GP referrals to 
these services.    

 
Partnership Working 
 

5.9. The HSCP cannot transform health and social care services in 
isolation.  As part of this workstream we have worked actively with key 
stakeholders, our parent organisations, community planning partners, 
NHSGGC Acute Services, the third sector and providers to take 
forward a number of service improvement initiatives including:  
 

 Community Planning 
 

• Contributing to the review of Community Planning 
arrangements in Renfrewshire.  The new structure (approved 
by Renfrewshire Council on 15 December 2016) recognises the 
Strategic Planning Group (SPG) as the main planning group for 
health and social care.  
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Acute Services  
 
• Over 2016/17 the HSCP Senior Management Team and RAH 

Acute Senior Team have held regular meetings, and have 
committed to a regular schedule of meeting going forward, to 
adopt a more joined up approach to strategic planning and 
service delivery. 

 
5.10. Some examples of the work currently being undertaken are: 

 
• Diabetes interface improvement work to further develop joint 

working to improve outcomes for people with diabetes living 
in Renfrewshire. 

• Winter Planning - representatives from Acute are involved in 
the HSCP annual planning for winter. Most of the actions 
identified within the plan are required all year round. 

• Unscheduled Care Pilot (x4) GP Practices – Scottish 
Ambulance Service provide the services of what is termed a 
“Low acuity vehicle“ between 9 and 12 Monday to Friday, for 
patients that require assessment at the Medical Assessment 
Unit, who have been assessed as being suitable to wait till 
the following morning. 

• Commenced work to develop a set of Acute Commissioning 
Intentions for Unscheduled Care.  These were approved by 
the IJB in March 2017 and work is now underway to develop 
a set of matrices and targets to support the commissioning 
intentions which will be progressed over 2017/18.  

 
5.11. It is intended that this work will demonstrate how the HSCP can 

appropriately reduce demand on Acute Services, shift the balance of 
care and services and enable this by progressing an evidenced case 
for resource transfer.   

 
Third Sector 

 
5.12. The Community Connectors Programme, which the HSCP has funded 

through the Integrated Care Fund (ICF), provides person-centred 
support for individuals in local communities, employing a preventative 
approach to promoting health and well being. The programme is led by 
Third Sector organisations working in partnership: Recovery across 
Mental Health (RAMH), Linstone Housing Association, Active 
Communities and the Thistle Foundation.  The pilots undertaken 
include: 

 
• A GP Social Prescribing service (“Community Links”) works with 

GP practices to refer people into social and wellbeing supports in 
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their own communities, reducing demand on GPs for non-medical 
support;  

• Expansion of the ‘Live Well Stay Well’ initiative from 1 to 5 
practices in Renfrewshire which provides a support programme 
for self management of long term conditions;   

• Community Health Champions project recruits and supports local 
residents in designing and delivering health and well being 
activities in local communities; and 

• Housing and health information hubs have been established to 
provide easy access to a range of housing and health information 
for local people. 

 

   NHS Greater Glasgow and Clyde Led Initaitives 
  
5.13. In 2016/17 Renfrewshire HSCP has participated in a range of other 

NHSGGC system-wide initiatives, including reviews of Children and 
Adolescent Mental Health Service (CAMHs); Public Health and Mental 
Health Unscheduled Care and also the implementation of the 
Paediatric Framework.   
 

5.14. This approach offers the Partnership a number of benefits:  
 

• Avoids different Partnerships ‘reinventing the wheel’, allowing best 
use of our limited resources, offering greater consistency in 
clinical care standards and approach across the NHS Board area. 

• Working collectively helps ensure that any action taken to address 
financial pressures and priorities does not have unintended 
consequences elsewhere in the system, which could have a 
negative impact on patient care and patient safety 

• Economies of scale – offers opportunity to consider where a 
shared service or hosted approach could present financial savings 
whilst still offer the same level of care. 

• Ensures a whole system and consistent approach to how our 
services work at the interface with GPs and Acute hospital based 
services. 

 
5.15. Over the coming year the HSCP will continue to input to, and act upon 

the recommendations on, a number of other system-wide initiatives and 
changes, including: 
 
• The transfer of responsibility to IJBs for hospice care - to agree 

the new arrangements, finance, operational issues and clinical 
governance. 

• Conclude the review of NHS complex and continuing care and 
ensure appropriate transfer of responsibilities and resources. 
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• Further work on the recommendations of the system wide 
Acquired Brain Injuries services. 

 
6. 2017/18 Programme Governance and Reporting Arrangements  

 
6.1 In light of the challenging financial position the HSCP faces, a   

dedicated HSCP finance and planning forum has been established,   
jointly led by the Chief Finance Officer and Head of Strategic Planning,  
to ensure all change and improvement delivers on the vision and  
priorities set out in the IJB’s Strategic Plan whilst delivering on a  
challenging Financial Plan.  
 

6.2 The forum will seek to proactively transform our health and social care 
services and exploit the opportunities integrated working offers, with 
service redesign being informed by a strategic commissioning 
approach. It is hoped that this in turn will support the long term financial 
sustainability of the Partnership and deliver the savings required to 
address the IJB’s medium term budget deficit.  
 

6.3 This forum will agree the Strategic Plan action plan for year 2 
(2017/18), setting out the HSCP’s planned service developments, 
efficiency work and improvements for the coming year.  This will be 
carried out in consultation with the HSCP’s Operational Heads of 
Service and Professional Leads to assess any impact reduced 
resource may have on service delivery and performance, and the 
aspirations set out in the current Strategic Plan.  

 
6.4 In addition to any proposed operational continuous improvement and 

efficiency activity, the action plan will include transformational projects 
and proposals to deliver financial savings. Similar to 2016/17, larger 
scale work will be monitored and implemented as part of the Change 
and Improvement Programme, and will be subject to IJB approval. 
 

6.5 The 2017/18 Change and Improvement Programme is subject to 
confirmation of the final 2017/18 IJB budget, and will require to be 
updated continuously to reflect saving proposals and other 
transformational programmes of works as they are approved by the IJB 
throughout 2017/18.  
 

Reporting  
 

6.6 Regular updates will be brought to the IJB to report on progress 
delivering this work programme, and also to seek approval for any new 
projects, including savings proposals, to be included within the 2017/18 
Programme.    
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Delivery and Support Model 
 

6.7 This HSCP’s Change and Improvement Team is responsible for 
managing the timely delivery of the Change and Improvement 
Programme, providing a structured approach to managing change, 
optimising the use of change and improvement competencies and 
developing and sharing best practice throughout the HSCP.   
 

6.8 The HSCP’s Organisational Development (OD) and Learning and 
Education (LE) resources ensure staff and managers are supported 
through the change process, building greater capability for change, and 
ensuring staff are appropriately equipped to carry out the requirements 
of their job roles.  This approach is fully shaped by the Organisational 
Development and Service Improvement Strategy.  An annual report on 
the delivery of this Strategy is the subject of a separate paper to this 
meeting.  

 
7. 2017/18 Change & Improvement Programme  

 
7.1 It is proposed that the 2017/18 Change and Improvement Programme 

is delivered through 3 workstreams: 
 
1. Delivery of the Financial Plan 
2. Optimising Integrated Working and Shifting the Balance of Care 
3. Statutory Requirements and National Policy 
 

7.2 Appendix 2 provides an overview of the proposed workstreams and 
supporting projects which will be delivered by each. 
 

7.3 As noted above, the 2017/18 Change and Improvement Plan is still a 
draft document, a further developed Programme will be presented to 
the IJB in September 2017, covering:  
 
• Approval of the Year Two action plan for delivery of the draft 

Strategic Plan, which may identify additional transformational 
projects which require to be delivered over the coming year; 

• Confirmation of the final 2017/18 IJB budget and the 
identification and approval (by the IJB) of supporting saving 
proposals to ensure the IJB delivers financial balance.  

 
 
 

Implications of the Report 
 
1. Financial – the Change and Improvement Programme will support the 

delivery of the 2017/18 Financial Plan 
2. HR & Organisational Development – HR and OD resources will be 

aligned to the new Change and Improvement Team 
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3. Community Planning – the HSCP will ensure there are appropriate 
links into the wider community planning process 

4. Legal – supports the implementation of the provisions of the Public 
Bodies (Joint Working) (Scotland) Act 2014. 

5. Property/Assets – property remains in the ownership of the parent 
bodies.  

6. Information Technology – technology enabled solutions may be 
identified as part of the service reviews and pilot work.  

7. Equality & Human Rights – The recommendations contained within 
this report have been assessed in relation to their impact on equalities 
and human rights.  No negative impacts on equality groups or potential 
for infringement have been identified arising from the recommendations 
contained in the report.  If required following implementation, the actual 
impact of the recommendations and the mitigating actions will be 
reviewed and monitored, and the results of the assessment will be 
publised on the Council’s website. 

8. Health & Safety – health and safety processes and procedures are 
being reviewed in order to support safe and effective joint working. 

9. Procurement – procurement activity will remain within the operational 
arrangements of the parent bodies. 

10. Risk – None.   
11. Privacy Impact  – n/a. 
 
 
List of Background Papers – None.   
 
 
Author: Frances Burns, Change and Improvement Manager   
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To: Renfrewshire Integration Joint Board 
 

On: 23 June 2017  
 
 

 

Report by: Chief Officer 
 
 

 

Heading: Service Improvement & Organisational Development Strategy Update and 
Workforce Plan  

 

1. Summary 

1.1. On 18 March 2016, the Integration Joint Board (IJB) approved its 
Organisational Development and Service Improvement Strategy. 

1.2. The Strategy focuses on three key objectives that support the workforce to be 
committed, capable and engaged in person-centred, safe and effective service 
delivery, namely: 
 

• Development of a Healthy Organisational Culture; 
• Delivering a clear approach to Organisational Development and Service 

Improvement; and 
• Delivering a Workforce Plan for tomorrow’s workforce. 

1.3. This paper provides an annual update on the work undertaken by Renfrewshire 
Health and Social Partnership (HSCP) and parent organisations (Renfrewshire 
Council and NHS Greater Glasgow & Clyde) during 2016/17 to deliver on its 
implementation plan to deliver the Strategy’s objectives. 

 

2. Recommendation 

It is recommended that IJB note:   

• The progress made in 2016/17 to deliver the IJB’s Organisational 
Development and Service Improvement Strategy;  

• The proposed 2017/18 Organisational Development and Service 
Improvement Implementation Plan (Appendix 1);   

• The HSCP 2017/18 Workforce Plan (Appendix 2) developed by the 
parent organisations; and  

• The Organisational Development and Service Improvement Strategy 
and 2017/18 Workforce Plan will be subject to an annual review, which 
will be shared with the IJB and parent organisations. 
 
 

Item 12
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3. Background 

3.1. On 18 March 2016, the IJB approved its Organisational Development and 
Service Improvement Strategy. This Strategy made a commitment for our new 
integrated authority to work with our parent organisations, Renfrewshire 
Council and NHS GGC, to provide the highest quality services to our service 
users and communities, and improve how people feel about Renfrewshire 
HSCP as a place to work.   

3.2. The Strategy focuses on three key objectives that support the workforce to be 
committed, capable and engaged in person-centred, safe and effective service 
delivery, namely: 
 
• Development of a Healthy Organisational Culture; 
• Delivering a clear approach to Organisational Development and Service 

Improvement; and 
• Delivering a Workforce plan for tomorrow’s workforce. 

3.3. Whilst Renfrewshire IJB is not the employing body for the workforce, with staff 
employed by one of the two parent organisations (Renfrewshire Council or 
NHS GGC).  The IJB recognises the people who deliver the services as its 
greatest asset. There is an inextricable link between the people who provide 
care and the people that they care for - without these people (e.g. Social 
Workers, Nurses, GPs, Home Care Workers, Therapists etc) there would be no 
health and social care services. As we face unprecedented demand on these 
services, increasing financial pressures, and a service user population with 
complex care needs, we must continue to ensure that our workforce have the 
right skills and competencies, are resilient, and feel valued, well supported and 
engaged. 
 

3.4. This commitment is reflected in the IJB’s Strategic Plan, and more specifically 
through the Organisational Development and Service Improvement Strategy, 
which links as shown in the diagram below. 
 

 
 
 

Page 218 of 410



 

OD & Service Improvement Governance Model 

3.5. The HSCP’s Workforce People and Change Group is responsible for the 
delivery of the IJB’s Organisational Development and Service Improvement 
Strategy on behalf of the Chief Officer. 

3.6. This Group coordinates the Partnership’s organisational development and 
service improvement planning activities through the development, monitoring 
and implementation of its three year plan (see appendix 1: Implementation 
Plan). 
 

3.7. The Group has representation from each of the parent organisation’s HR, 
Learning & Education and Organisational Development functions, alongside 
professional lead officers from the HSCP and trade union representatives.   It 
also has three supporting subgroups dedicated around the key workforce 
specialisms: 
• Human Resources and Workforce Planning 
• Learning, Education and Training  
• Organisational Development and Service Improvement 

 
3.8. The activity of this Group is reported on a regular basis to the HSCP Senior 

Management Team, and an annual update report is presented to the IJB and 
parent organisations. 

3.9. The Group connects and collaborates with operational, professional, 
governance and functional groups within the HSCP and in parent organisations 
in order to ensure that all activity is aligned with any partnership activity. 

3.10. Processes and structures have been established to achieve this and these are 
illustrated and set out below.   
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4. Organisational Development and Service Improvement Plan 

4.1. The IJB’s Service Development Plan is set out in Appendix 1, and is structured 
around the Strategy’s three key objectives:  
 
• Development of a Healthy Organisational Culture;  
• Delivering a clear approach to Organisational Development and Service 

Improvement; and  
• Delivering a plan for tomorrow’s workforce (the HSCP’s first Workforce 

Plan). 
 

4.2. This plan provides Members with an update on 
 
• Progress made during 2016/17; and 
• Activities planned for 2017/18;  
 

5. Development of a Healthy Organisational Culture  

5.1. Organisational culture is a system of shared behaviours, values, and beliefs, 
which governs how people work collaboratively. These shared values have a 
strong influence on the people in the organisation and dictate how they act, 
and perform their jobs. 
 

5.2. Over the last year, since the establishment of the new HSCP, the Chief Officer 
and his the Senior Management Team have taken a leading role, working with 
our managers and staff, to set the tone of our new Partnership and provide 
visible and transformational leadership. A positive and shared culture is pivotal 
to our new organisation’s ability to meet the demands placed upon it and in 
particular to maintain an engaged and motivated workforce.   
 

5.3. The new HSCP brings together a diverse workforce from two distinct and 
recognised organisations – Renfrewshire Council and NHS GGC – with 
established cultures and subcultures, within our wide ranging services, teams, 
professions and disciplines.   

 
5.4. The HSCP has sought to bring different groups of staff together in our new 

organisation.  An organisation which will build upon the strong existing values 
and behaviours from our two parent organisations, whilst creating its own 
unique identity, brand and shared vision- that working together  we can 
improve outcomes for the people who use our services. 

 
Our vision: Renfrewshire is a caring place where people are treated as 

individuals and supported to live well 

 
5.5. Key to developing our organisational culture is supported by: 
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5.5.1. The IJB’s Strategic Plan provides a clear direction of travel for our 
organisation, and how our different services, teams and individuals all 
play a role in contributing to, and achieving our Vision and strategic 
objectives. 

 
5.5.2. Renfrewshire’s Quality, Care and Professional Governance Framework 

was recently commended by IJB members when they were presented 
with the annual performance report.  Over the last year, the HSCP has 
successfully implemented a robust and integrated governance model, 
providing a framework that support our staff’s professional governance 
and standards and ensure there is an environment where staff feel safe 
to challenge where this is not the case. 

 
5.5.3. Our Participation, Communication and Engagement Strategy –  this 

strategy does not sit in isolation, rather provides an ethos throughout our 
organisation - to keep our staff informed and to encourage their 
participation in a wide range of areas.  Over the last year the HSCP has 
introduced its Vision and branding, and established a strong social 
media presence, with Twitter, Facebook and YouTube accounts, as a 
tool to foster ideas of inclusion and to promote key messages. 

 
5.5.4. Our Healthy Working Lives Group promotes staff health and well-being. 

This group of dedicated staff organise and plan activities for the wider 
staff, in addition to their normal work duties. The HSCP currently hold 
the Healthy Working Lives Gold award in recognition of the policies, 
support and activities on offer to staff health and well-being.   The main 
activity is to encourage staff to be more physically active as evidence 
shows this has a positive effect on all aspects on physical health and 
mental well-being. Opportunities are provided for staff to take part in 
walking challenges, pilates, salsa, yoga and boot camps. In addition, 
health information is regularly provided to staff.  The focus for the 
current year is to promote women’s and men’s health. 

 
5.6. The table below provides some highlights of the work the HSCP has 

progressed in 2016/17 to support the development of a healthy and integrated 
culture: 
 
Key highlights: 
• Chief Officer and IJB Chairman carried out a programme of service visits 
• Development of the HSCP Vision, logo and branding 
• Development of clear links with and between all Governance Structures 

including Participation, Engagement and Communication and Quality, Care 
and Professional Governance  

• Held our first integrated HSCP staff awards, specifically recognising those 
who have demonstrated the benefits of integrated working in their day to 
day roles 

• Introduced a monthly HSCP Team Bulletin to support staff participation, 
communication and engagement. 
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• Developed a Care at Home Newsletter to communicate with this dispersed 
workforce. 

• Successful social media campaigns - recent examples include to celebrate 
International Nurses Day, and our staff participating in a national ‘What 
Matter to You’ day – where health and social care staff have conversations 
about what is important to their patients/services users. 

• A range of Healthy Working Lives initiatives open to all staff including  
fitness classes, staff walking challenges 

• Establishment of an HSCP Joint Staff Partnership Forum  to ensure 
consultation, active participation and representation for our diverse 
workforce  

• Implementation of staff survey process iMatter, across our health and adult 
social care staff, with positive outcomes including the highest returns of an 
HSCP in Scotland.  iMatter is a staff experience continuous improvement 
tool designed with staff in to help individuals, teams and employers and 
HSCPs understand and improve staff experience within the HSCP, with the 
ultimate potential outcome of enhancing the service user experience 

 
5.7. Whilst it can be subjective trying to gauge the health of our organisational 

culture, recent figures from our first staff survey, iMatter, can be viewed 
positively.  65% of our staff participated in the survey, which was one of the 
highest return rate in Scotland.  Furthermore our engagement scores was 77% 
which is viewed as a result to ‘strive and celebrate’.   
 

5.8. In 2017/18 the HSCP will continue to work closely with our staff, managers and 
Trade Unions to build a positive, healthy and integrated working environment.  
Our proposed action plan for the coming year is set out in Appendix 1.  One of 
the key priorities will be the development of shared organisational values and 
behaviours that will complement and build upon the shared values of our 
parent organisations, and to make these synonymous will our brand. 

5.9. This work will further support our model of Organisational Development which 
has our Purpose, Vision, Values and Behaviours as its foundation. 

   

6. Delivering a clear approach to Organisational Development and Service 
Improvement  

6.1. Organisational Development is a planned and systematic approach to improve 
organisational effectiveness, aligning strategy, people and processes whilst 
building capability and capacity within our workforce.   

6.2. The new HSCPhas benefited from being able to draw on existing, established 
Organisational Development expertise and resources within our parent 
organisations. 

6.3. Over the last year the HSCP has worked closely with colleagues in NHS GGC 
and Renfrewshire to establish a common organisational development model, 
and a shared supporting implementation plan.  This has enabled the HSCP to 
provide consistency in approach across the NHS and Local Authority staff in 
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newly integrated Partnership, and created a means to jointly identify 
opportunities for integrated working and shared learning. 

6.4. There are 3 essential elements in our approach to Organisational 
Development:  

• Effective Leadership; 
• Engaged Individuals; 
• High Performing Teams. 

 
6.5. Over the last year, our Workforce, People and Change Group have worked to  

develop and support of our leaders, managers, teams and individuals, to build 
a learning culture which engenders a culture of continuous improvement and 
develops engaged, competent and confident employees. 

Highlights in 2016/17 
 
• Effective Leadership: 

o The establishment of a Leadership Network which brings together 
all the HSCP’s managers and team leaders. These sessions are 
organised throughout the year to take forward a range of leadership 
and development issues as well as raising awareness of local key 
topics in an integrated model and approach.    

o Structural dynamic work with members of the Senior Management 
Team to support them to recognise and develop their own and other 
people’s interactional reactions and responses particularly in more 
challenging situations. 

o Kissing with Confidence programme delivered to the Senior 
Management Team and the Leadership Network to support effective 
relationship management and communication. 

o The CO and SMT have engaged with the GP community to support 
the development of clusters and identify improvement opportunities. 

o Established Professional Leadership roles for Medical, Nursing, 
Social Work and AHP practitioners which are embedded in our 
Governance framework. 

 
• High Performing Teams:   

o Organisational Development Leads have facilitated sessions to 
support integrated team working and the changes this can bring to 
working practices, roles and responsibilities, organisational 
structures and working relationships. 

o By early June 2017, every team within the HSCP will have an 
agreed action plan based on the feedback from their recent iMatter 
staff survey, which will capture and monitor the successes they wish 
to build upon and the key areas they wish to improve on over the 
coming year. 

o Heads of Service have led sessions supported by OD staff to 
engage practitioners and first line managers in the exploration of 
opportunities to unlock the benefits of integrated working 

 
• Engaged Individuals: 

o The HSCP has introduced a range of tools to support staff 
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6.6. In the coming year the HSCP has a wide range of organisational development 
activities planned, which are set out in Appendix 1.   

6.7. Key Organisation Development actions to be progressed over 2017/18 include: 

• To further develop and support for our team leaders, recognising that 
effective team leaders ensure that team morale remains high and that 
workers are motivated to perform well. A specific leadership programme 
will be provided to around 40 of our middle managers which will 
contribute to their development as adaptive and transformational leaders 
and ensure they are next job ready for succession planning purposes. We 
will retain knowledge in the organisation by asking our experienced 
leaders to help deliver this programme and this will also contribute to the 
development of a healthy organisational culture. We will also ensure each 
team has comprehensive team development plan in place.  

• To build on our recent iMatter survey feedback, as a baseline for 
determining our priorities for ongoing continuous improvement. 

• To provide tools and support for staff and managers through this period of 
significant change.  A particular focus will be building the resilience of our 
workforce through creating greater capability for change, and ensuring 
staff are appropriately equipped to carry out the requirements of their job 
roles. 

7. Delivering a Workforce plan for tomorrows workforce 

7.1. Effective workforce planning ensures the HSCP and its services have the 
necessary information, capability, capacity and skills to plan for current and 
future workforce requirements.  This means planning a sustainable workforce 
of the right size, with the right skills and competencies, which is responsive to 

development and engagement including- iMatter staff survey, 
engagement sessions led by the Chief Officer, appraisal and 
development  plans and supporting mandatory and statutory training 

o Online HSCP induction programme is in now place.  
o Professional orientation within services has been redeveloped and 

is now in place 
o Integration e-learning module has been developed  and is available 

to staff  
 
• Change management:  

o The Chief Officer has created a new centralised Change and 
Improvement Team. This team play a significant supporting and 
enabling role to Heads of Service, manager and staff, to drive 
service improvement and organisational change within the HSCP. 
The team are ensuring a structured approach to managing change, 
optimising the use of change and improvement competencies and 
developing and sharing best practice throughout the HSCP 
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health and social care demand and ensure effective and efficient delivery of 
service across a broad range of services and locations. 

7.2. Renfrewshire HSCP’s Plan for Tomorrow’s Workforce - our draft Workforce 
Plan, jointly developed with Renfrewshire Council and NHS GGC, can be found 
in Appendix 2.The Plan identifies both overarching priorities for the wider 
HSCP alongside service specific activities that are necessary to achieve the 
overall objectives of the Workforce Plan. 

7.3. The Plan is structured around three main objectives:  
• Establishing a Sustainable Workforce;  
• Maintaining a Capable Workforce;  
• Developing an Integrated Workforce  

 
7.4. Under the new integrated authority - our employees, employed by NHS Greater 

Glasgow & Clyde and Renfrewshire Council, bring together a wide range of 
knowledge, experience, skills and talents and we are committed to supporting 
and developing them as they make the transitions to apply their strengths and 
talents within the Partnership. 

7.5. In this draft Workforce Plan we have set out the arrangements that we 
presently have, and the arrangements we plan to put in place, to make sure 
that we have a workforce which is enabled and fit for purpose and able to 
deliver to meet current and future needs of our residents. 

7.6. It also sets out steps we will take to anticipate future workforce needs based on 
legislative requirements, evidence of changes in demographics, the impact of 
ongoing change implementation and in particular a shift towards the provision 
of more community based health and care services. 

7.7. We start from a position of strength. We have robust workforce planning and 
workforce development arrangements in place in each of the parent 
organisations which will provide ongoing HR and Organisational and Learning 
and Development support to employees. This Plan sets out additional support 
and development activity that will be implemented in support of our new 
partnership arrangements. 

7.8. It is recognised that workforce planning and workforce development needs are 
emergent and dynamic therefore development of the workforce is a core 
activity embedded within our planning processes and is continuous. 

7.9. The current Workforce Plan is presented to members as a draft, pending 

• Further consultation with staff, staff-side and parent organisation over 
Summer 2017; 

• The Scottish Government’s National Workforce Plan for Health and 
Social Care (part one of this Plan is due at the end of May 2017 and 
part two in autumn 2017). 
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8. Monitoring and Review  

8.1. The Workforce, People and Change Group is responsible for the 
implementation, monitoring and review of the Organisational Development and 
Service Improvement Plan, including the Workforce Plan. 

8.2. This Group will report progress on a regular basis to the Senior Management 
Team and Staff Partnership Forum (SPF). 

8.3. The Organisational Development and Service Improvement Strategy and 
Workforce Plan will be subject to an annual review, which will be shared with 
the IJB along with a supporting 2018/19 implementation plan. 

 

Implications of the Report 

1. Financial – None.  

2. HR & Organisational Development – None.  

3. Community Planning – None.  

4. Legal – None.   

5. Property/Assets – None.   

6. Information Technogloy – None.   

7. Equality & Human Rights – The recommendations containted within this 
report have been assessed in relation to their impact on equalities and human 
rights.  No negative impacts on equality groups or potential for infringement 
have been identified arising from the recommendations contained in the report.  
If required following implementation, the actual impact of the recommendations 
and the mitigating actions will be reviewed and monitored, and the results of 
the assessment will be publised on the Council’s website. 

8. Health & Safety – None.  

9. Procurement – None.  

10. Risk – None.   

11. Privacy Impact – None.   

 

List of Background Papers – Organisational Development and Service Improvement 
Strategy (approved by the IJB on 18 March 2016) 
 

Author:  Frances Burns, Change and Improvement Manager 
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Appendix 2 
 

 
 
 
 

Workforce Plan 2017-2019 
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4. 

Executive Summary 
 

1.1 This is the first integrated Workforce Plan since the inception of Renfrewshire Health 
and Social Care Partnership (HSCP).   

1.2 The Public Bodies (Joint Working) (Scotland) Act 2014 put in place a framework for 
the formal integration of health and social care adult services. This placed a legal 
commitment on NHS Boards and Local Authorities, as parent organisations, to 
formulate and agree a plan of how the council and the health board would support the 
new partnerships in terms of workforce development and service improvement. 

1.3 On 27 June 2015 the Renfrewshire HSCP became a legally constituted organisation 
in the form of an Integrated Joint Board (IJB) from our parent bodies of Renfrewshire 
Council and Greater Glasgow & Clyde Health Board (NHSGGC). 

1.4 Our integrated workforce brings together staff from two public sector organisations with 
a range of health and social care backgrounds who understand that working together 
in partnership is far more effective in responding to the causes of poor health and 
social care.  

1.5 The HSCP workforce remains employed by our two parent organisations.  However, 
the HSCP has delegated responsibility for recruitment, deployment, learning, and 
educational development and attainment of professional qualifications.  The HSCP is 
also responsible for ensuring the maintenance of skills and opportunities to refresh 
training in accordance with legislative requirements, professional regulations, 
competencies and national standards. 

1.6 Underpinning all of these professional regulations and standards is our core principles 
and values of improving lives which are highlighted below.  

1.7 Renfrewshire HSCP is committed to delivering positive outcomes for the wellbeing of 
our residents. Our commitment to do this is set out in our Strategic Plan 2016 – 2019 
underpinned by our vision “Renfrewshire is a caring place where people are treated as 
individuals and supported to live well”.    

1.8 The integration of health and social care is designed to deliver improvements to our 
services and to deliver services which are seamless and inclusive. 

1.9 These new ways of working require us to deliver transformational change for the 
benefit of our residents. As we reshape and redesign our services within the 
Partnership in order to meet our commitments, our workforce will be required to do 
different things, to work in new and different ways and to further strengthen our 
partnership working arrangements.  

1.10 Our employees, employed by NHS Greater Glasgow & Clyde and Renfrewshire 
Council, bring together a wide range of knowledge, experience, skills and talents and 
we are committed to supporting and developing them as they make the transitions to 
apply their strengths and talents within the Partnership. 

1.11 In this Workforce  Plan we have set out the arrangements that we presently have, and 
the arrangements we plan to put in place, to make sure that we have a workforce which 
is enabled and fit for purpose and able to deliver to meet current and future needs of 
our residents. 
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5. 

1.12 It also sets out steps we will take to anticipate future workforce needs based on 
legislative requirements, evidence of changes in demographics, the impact of ongoing 
change implementation and in particular a shift towards the provision of more 
community based health and care services.  

1.13 We start from a position of strength.  We have robust workforce planning and workforce 
development arrangements in place in each of the parent organisations which will 
provide ongoing HR and Organisational and Learning and Development support to 
employees. This Plan sets out additional support and development activity that will be 
implemented in support of our new partnership arrangements. 

1.14 It is recognised that workforce planning and workforce development needs are 
emergent and dynamic therefore development of the workforce is a core activity 
embedded within our planning processes and is continuous. 
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6. 

Section 1: Background to the Renfrewshire HSCP Workforce Plan 
 
1. Our Workforce 
 
1.1 Renfrewshire HSCP’s greatest asset is the people who deliver the services. There is 

an inextricable link between the people who provide care and the people that they care 
for - without these people (e.g. social workers, nurses, GPs, managers, assistants, 
therapists) there would be no health and social care services. As we face 
unprecedented demand on these services, increasing financial pressures, and a 
service user population with complex care needs, we must continue to ensure that our 
workforce have the right skills and competencies, are resilient, and feel valued, well 
supported and engaged.   

1.2 This commitment is reflected in the IJB’s Strategic Plan, and more specifically through 
the HSCP’s Organisational Development and Service Improvement Strategy, which 
links as shown in the diagram below.   
 

 
 

1.3 The Organisational Development and Service Improvement Strategy prioritises 
effective workforce planning as one of its key 3 objectives: To deliver a plan for 
tomorrow’s workforce.   

 
1.4 This document is Renfrewshire HSCP’s Plan for Tomorrow’s Workforce - our 

Workforce Plan, and should be read within the context of the overall Organisational 
Development and Service Improvement Strategy and its supporting implementation 
plan.   
 

 
2. Establishment of Renfrewshire Integration Joint Board (IJB) 

 
2.1 The Public Bodies (Joint Working) (Scotland) Act 2014 set out the requirement  

for NHS Boards and Local Authorities to integrate health and adult social care services 
in Scotland, governed by Integration Joint Boards (IJB’s). It is envisaged that by 
integrating structures and services, NHS and Council social care services can work 
together to deliver health and care needs of patients and service users, ensuring those 
who use services get the right care and support at every point in their care journey. 
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7. 

2.2 Following approval from Renfrewshire Council and NHS Greater Glasgow & Clyde 
(NHSGGC), the Renfrewshire Integration Scheme, the formal legal partnership 
agreement between the two parent organisations, was submitted to the Scottish 
Ministers on 16 March 2015.  On 27 June 2015, Scottish Ministers legally established 
Renfrewshire IJB.   
 

 
3. Renfrewshire Health and Social Care Partnership 
 

Our vision: Renfrewshire is a caring place where people are treated as 
individuals and supported to live well 

 
3.1 Renfrewshire Health & Social Care Partnership (HSCP) delivers adult social care 

services and community health services for adults and children in the Renfrewshire 
area, under the direction of the IJB.    Services include:    

  
• Community Health services (e.g. District Nursing, Rehabilitation and Enablement 

Services (RES), Children and Family Services, Specialist Children’s Services, 
Mental Health, Health Improvement and Learning Disability Services);   

• Contracted Health Services (GPs, Pharmacies, Dentists and Optometrists);   
• All adult social care services (e.g. Adult Social Work, Care@Home services, Care 

Homes, Occupational Therapy, Domestic Violence);   
• Elements of Housing services in relation to Aids/Adaptations and Gardening 

Assistance; and  
• Aspects of Acute services (hospitals) relating to unscheduled care.    
• Hosted services (Podiatry and Primary Care Support) on behalf of NHS Greater 

Glasgow and Clyde.   
 

3.2 Staff delivering these services work closely with other local health and social care 
professionals and providers to plan and develop services across the HSCP area.  

 
 

4. A Profile of Renfrewshire 
 
4.1 Renfrewshire is a diverse area of towns, villages and countryside covering 270 square 

kilometres and situated 7 miles west of Glasgow City.  The area has excellent transport 
connections to the rest of Scotland and is home to Glasgow International Airport.  
Scotland’s largest business park is situated in Hillington, and key campuses of the 
University of the West of Scotland and West College Scotland are located in Paisley 
town centre. 

 
4.2 Just over 170,000 people live in Renfrewshire.  Over the next 20 years, the number of 

people aged 16-64 living in Renfrewshire is likely to fall and the number of children will 
remain broadly the same.  A major change will be that the number of older people (over 
65) will rise by 51%.  2.8% of Renfrewshire residents are members of an ethnic minority 
group. 
 

4.3 Carers in Renfrewshire are a valued and important contributor to healthcare provision. 
12,868 people in Renfrewshire provide up to 50 hours of unpaid care per week and a 
further 4,576 people provide more than 50 hours of unpaid care per week. 10% of our 
population are unpaid carers. 
 

4.4 We have a range of services in Renfrewshire that respond each day to the needs of 
local people. We have 29 GP practices, 44 community pharmacies, 19 community 
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optometrists and 35 general dental practitioners. We also provide or commission a 
wide range of community based health and social care services and have a major 
acute hospital – the Royal Alexandra Hospital (RAH). 
 
 

5. Strategic Plan 
 
5.1 Our Strategic Plan describes the themes and high level priorities which will direct the 

HSCP over the three year period 2016-19. Our three strategic priorities are improving 
health and wellbeing, providing the right service, at the right time, in the right place, 
and working in partnership to treat the person as well as the condition. Examples of 
areas included within these priorities are: 

 
• Supporting people to take control of their own health and wellbeing so they 

maintain their independence and improve self-care where possible;  
• Supporting the Renfrewshire Tackling Poverty Programme through a range of 

specific programmes;   
• Targeting our interventions and resources to narrow inequalities and build strong 

resilient communities; 
• Delivering on our statutory duty to protect and support adults and children at risk 

of harm; 
• Continuing to adapt and improve our services by learning from all forms of patient 

and service users’ feedback; 
• Supporting the health and wellbeing of carers to allow them to continue to provide 

crucial care. 
 
5.2 In pursuit of our vision we work to deliver on the 9 national health and social care 

outcomes.  Outcomes 8 and 9, below, are the key drivers in relation to our workforce 
and recognise the role they place in relation to delivery of health and social care 
services.   

 
1. People are able to look after and improve their own health and wellbeing and 

live in good health for longer 
2. People, including those with disabilities or long term conditions, or who are frail, 

are able to live, as far as reasonably practicable, independently and at home or 
in a homely setting in their community 

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

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

5. Health and social care services contribute to reducing health inequalities 
6. People who provide unpaid care are supported to look after their own health 

and wellbeing, including to reduce any negative impact of their caring role on 
their own health and wellbeing 

7. People using health and social care services are safe from harm 
8. People who work in health and social care services feel engaged with the work 

they do and are supported to continuously improve the information, support, 
care and treatment they provide 

9. Resources are used effectively and efficiently in the provision of health and 
social care services 
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6. Workforce Planning Objectives 
 
6.1 The HSCP’s Organisational Development and Service Improvement Strategy commits 

to delivering a ‘Plan for Tomorrow’s workforce’ – our Workforce Plan. 
 
6.2 The three key objectives of our Workforce Plan are noted below.  These objectives are 

further detailed at Section 5 of the Plan: 
 
• Objective1: Establishing a sustainable workforce 
• Objective 2: Maintaining a capable workforce 
• Objective 3: Developing an integrated workforce 
 

7. Workforce Governance and Partnership Engagement 
 

7.1 Staff in Renfrewshire HSCP are employed by one of the two parent organisations: 
Renfrewshire Council or NHSGGC. While Renfrewshire HSCP is not the employing 
body for the workforce, the HSCP is tasked with managing joint budgets to provide 
integrated health and community care services in the most effective way possible. This 
being the case the HSCP has a key role in shaping workforce demand and developing 
and infrastructure to forecast service needs which must also be reflected in health and 
social care services workforce planning. 

 
7.2 Renfrewshire HSCP, Renfrewshire Council and NHSGGC are committed to agreeing 

and delivering a Workforce Plan in consultation with a wide range of stakeholders, 
including staff side partners, trade unions and professional organisations.  

 
7.3 Processes and structures have been established to achieve this and these are 

illustrated and set out below.  
 

 
 
7.4 Effective workforce planning ensures the HSCP and its services have the necessary 

information, capability, capacity and skills to plan for current and future workforce 
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requirements.  This means planning a sustainable workforce of the right size, with the 
right skills and competencies, which is responsive to health and social care demand 
and ensure effective and efficient delivery of service across a broad range of services 
and locations. 

 
7.5 The Renfrewshire HSCP Workforce Plan is a summary of the work of a series of local 

workforce planning and development activities underway across geographical, 
professional and care group structures across the HSCP. 

 
7.6 All identified groups have representation from staff partnership and communicate their 

activity to relevant stakeholders. 
 
7.7 This Workforce Plan has therefore been developed in partnership and will be reviewed 

on a regular basis. 
 
7.8 The local workforce planning activities are brought together by the Workforce, People 

& Change Group (WP&CG) which has a series of subgroups for the organisation of 
work.  This group is a partnership group which oversees the development of the 
Workforce Plan. The group has representation from HSCP services, HR, Learning & 
Education and OD functions from parent organisations, professional groups and trade 
union representatives.    

 
7.9 The WP&CG group activity is reported internally, directly to Renfrewshire HSCP Senior 

Management Team and Renfrewshire IJB and externally to the two parent 
organisations i.e. Renfrewshire Council Corporate Management Team and 
NHSGGC’s workforce planning structures.  

 
7.10 The Group connects and collaborates with operational, professional, governance and 

functional groups within the HSCP and in parent organisations in order to ensure that 
all activity is aligned with any partnership activity.  

 
 

8. Workforce Plan Methodology 
 
8.1 The HSCP Workforce Plan process will need to recognise and address the challenges 

faced by both the NHS and social services sector in recruiting and retaining the staff 
needed to deliver social care services. It will need to be relevant in different contexts, 
and achieve a ‘fit’ between existing workforce plans within health and social care such 
as NHS Boards and Local Authorities. 

 
8.2 As such the HSCP must develop an integrated approach to planning for services and 

to workforce planning. This will require a systematic approach informed by accurate, 
coordinated and relevant data, which will allow our workforce to be deployed flexibly 
to meet service needs.   

 
8.3 It is expected that the Scottish Government will issue recommendations on the 

development of a workforce planning methodology for integrated health and social care 
services as part of the National Health and Social Care Workforce Plan which is due 
to be published in early summer 2017.  We anticipate this plan will be informed by the 
recent safe and effective staffing consultation exercise, which Renfrewshire 
participated in.   

 
8.4 In the absence of a formal methodology for integrated service workforce planning 

Renfrewshire HSCP has developed this plan in line with the recommendations set out 
in CEL(2011)32 and has used the NHS 6 Steps to Integrated Workforce Planning 
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Methodology1 a workforce model which enables us to take a coherent view of the 
workforce across all job families and staff groups. The main aim of the 6 Steps 
Methodology is to set out in a practical framework those elements that should be in 
any workforce plan.   

 
8.5 Use of the Six Steps Methodology across workforce planning ensures that decisions 

made around the design of services and the recruitment of the future workforce are 
sustainable, realistic and fully support the delivery of quality patient care, productivity 
and efficiency. 

 
8.6 A description of the key stages in the 6 Steps methodology is available at the 

undernoted link.   
  

1 NHS Six Steps to Integrated Workforce Planning Methodology  
http://www.workforcevision.scot.nhs.uk/wp-content/uploads/2015/05/Six-Steps-Methodology-to-Integrated-Workforce-
Planning.pdfl
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Section 2:  Service Drivers & Demand 
 
1. Policy Drivers 
 

Public Bodies (Joint Working) (Scotland) Act 2014 

1.1 The original purpose of health and social care integration, embodied in the Public 
Bodies (Joint Working) (Scotland) Act 2014, was focussed on meeting the challenges 
of Scotland's ageing population by shifting resources from hospital based care towards 
to community-based, preventative care at home, or in a homely setting.  Under the 
2014 Act, IJBs were established to lead this local ‘transformation’ of health and social 
care delivery, using ‘integrated resources’, to make a positive impact on service users 
and improve outcomes. 

National Clinical Strategy 

1.2 The Scottish Government’s National Clinical Strategy published in February 2016, sets 
out the framework for the development of health services over next 15 years and the 
direction this change should take. The Strategy makes proposals for how clinical 
services need to change in order to provide sustainable health and social care services 
that are fit for the future.   

1.3 Central to this step change is the need to increasingly divert resources from acute 
hospitals services, to create greater capacity within primary care and community 
services. This capacity would assist primary care to further develop multidisciplinary 
community team based working models, which must be fully integrated with social care 
and the independent and third sector. 

Health and Social Care Delivery Plan 

1.4 In December 2016, the Scottish Government published its Health and Social Care 
Delivery Plan.  The Plan sets out three clear aims – to deliver better health, better care 
and better value.  These aims are being driven forward by four major programmes of 
activity: 

• health and social care integration; 
• the National Clinical Strategy; 
• public health improvement; and 
• NHS Board reform.  

 
1.5 The main area for HSCP action is to improve health by optimising the benefits of health 

and social care integration. This is, and will continue to be, achieved by supporting 
people to live and remain in their own homes and communities and by avoiding 
unnecessary demands on hospital and other inpatient care.  For this to be realised, 
the Plan highlights the need for services to be well managed, resourced and based on 
an appropriate assessment of people’s needs. This has been a distinct and clear 
priority of the Renfrewshire IJB since its inception in 2015 and builds on the work 
progressed locally over the previous 5 years to reduce delays in discharge from 
hospital and to support people in the community  

1.6 Delivery of health and social care integration is centred on three areas of action: 
reducing inappropriate use of hospital services; shifting resources to primary and 
community care; and supporting capacity of community care. The Plan sets out a 
series of ambitious targets for each area. Some of the key objectives are outlined 
below:  
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Reducing inappropriate use of hospital services:  
 
• By 2018, unscheduled bed-days in hospital care will reduce by up to 10 percent 

(i.e. by as many as 400,000 bed-days) by reducing delayed discharges, avoidable 
admissions and inappropriately long stays in hospital; and  

• By 2021, everyone who needs palliative care will get hospice, palliative or end of 
life care.  

 
Shifting resources to primary and community care:  
 
• By 2021, Health and Social Care Partnership spending on primary care services 

to rise to 11 percent of the frontline NHS Scotland budget; 
• By 2022, there will be more GPs, and every GP practice will have access to a 

pharmacist with advanced clinical skills and 1,000 new paramedics will be in post; 
• By 2020, every family will be offered a minimum of 11 home visits including three 

child health reviews ensuring that children and their families are given the support 
they need for a healthier start in life. 

 
Supporting capacity of community care:  
 
• In 2017, the Scottish Government will continue to take forward a collaborative, 

national programme of work to deliver change in the adult social care sector in 
areas such as reform of the National Care Home Contract; social care workforce 
issues and new models of care in home care. 

 
1.7 Fully implementing integration means the continuance of existing and development of 

new joint teams that are comprised of staff of multiple professions and disciplines from 
the two employing authorities.  Managers require to be equipped to manage staff from 
both employing authorities regardless of their own employer and profession or 
discipline.   

1.8 Managing joint teams in this general management model way is challenging as often 
professional staff can be protective of their professional role and management 
structure so it is essential to ensure that professional leadership structures are clear 
and embedded. 

1.9 Additionally staff from the two employing authorities have different employment terms 
and conditions and this has the potential to create perception of being treated 
differently.  Renfrewshire HSCP, working with the parent organisations, has taken a 
transparent approach to sharing of terms and conditions which demonstrates more 
commonality between those than is often perceived.   

1.10 With change comes new ways of working, increased collaboration, new roles and 
differing professional boundaries.  These changes can be challenging for staff and 
managers should be cognisant of this and be able to prepare staff to understand where 
roles need to be different and where different skills will be required for the future.  Is 
essential that we listen to and involve staff as we change and change management 
will be a key component of the leadership role. 

Self-Directed Support (SDS)   
 
1.11 SDS is where service user needs are assessed and they are given a budget to spend 

on their care and support needs. Each service user can spend this budget by arranging 
their own care or by letting the HSCP do this for them.  SDS allows people to have 
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more say in how they get care and support and gives more control over how the money 
is spent on the support required.  

1.12 SDS choices have a direct impact on the demand for HSCP and external 
services.  Thereby, changing workforce capacity and the need to review service 
structures with a greater focus on contracts and commissioning.   

1.13 The HSCP is committed to supporting to in their understanding and delivery of SDS in 
order to successfully embed this approach as business as usual.    

1.14 Going forward the HSCP is committed to creating greater awareness amongst staff to 
support their understanding of SDS in order to successfully embed this approach as 
business as usual. 

1.15 Since the introduction of SDS the HSCP has dedicated resources to ensuring staff are 
equipped, trusted and supported so they are better able to help people choose the 
best support for them for example: guidance has been developed and training courses 
are offered.   

Adult Protection 

1.16 The Renfrewshire Adult Protection procedures have been revised and updated to 
reflect the new RHSCP structure, roles and responsibilities. 

1.17 The numbers of referrals under adult protection has continued to increase year on 
year.   

1.18 In 2014-15 there were 1,708 referrals to social work under adult protection.  In 2015-
16 changes were agreed to the system for reporting referrals under adult protection 
that separated adult protection concerns from adult welfare concerns.  In that year 
there were a combined total of 2,515 referrals.  In 2016-17, the total number of referrals 
received by Renfrewshire HSCP rose to 2,578.  It should be noted that all referrals are 
initially treated as potential adult protection cases and therefore go through the same 
screening processes that may result in protection plans for adults assessed as at risk 
of harm.  

1.19 The upward trend in adult protection referrals translates into increased pressure on the 
existing workforce, mainly social workers, to undertake inquiries and assessment 
under the Adult Support and Protection Act.      

Carers (Scotland Act 2016)  

1.20 This Act will be commenced on 1st April 2018. 

1.21 The package of provisions in the Act is designed to support carers’ health and 
wellbeing. These include, amongst other things: 

• A duty on Local Authorities to provide support to carers, based on the carer’s 
identified needs which meet the local eligibility criteria. National matters which local 
authorities must have regard to when setting their local eligibility criteria will be set 
out in regulations; 

• A specific Adult Carer Support Plan and Young Carer Statement to identify carers’ 
needs and personal outcomes; and 

• a requirement for each local authority to have its own information and advice 
service for carers which must provide information and advice on, amongst other 
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things, emergency and future care planning, advocacy, income maximisation and 
carers’ rights. 

1.22 Assessments will be replaced by new assessments called Adult Carer Support Plans 
(ACSP) and Young Carer Statements (YCS).  These involve a duty to set out personal 
outcomes, identified needs and detail the support required to meet these needs.  If a 
person is identified as being a carer, they must be offered an ACSP or YCS.   

1.23 Carers whose identified needs meet local eligibility criteria (these require to be agreed 
in consultation with carer organisations by 31st March 2018) will have a right to 
support.  Where carers are provided with support to meet their identified needs, they 
should be offered choice through the four options under self-directed support.  Carers 
cannot be charged for any support they receive. 

1.24 Renfrewshire HSCP will be required to jointly produce a Local Carer Strategy, by 31st 
March 2018, as part of which carers and carer organisations must be involved in 
planning, shaping and reviewing services for carers and young carers. 

1.25 The HSCP must publish a short breaks services statement to provide information about 
short breaks for carers and cared-for persons. 

1.26 There is a duty on Health Boards to ensure that before a cared-for person is discharged 
from hospital, their carer is involved in the discharge plan, gives their views about the 
discharge, and is included as far as is practicable in making plans relating to the 
discharge.  The regulations will prescribe timescales for the preparation of the ACSP 
in relation to adult carers of terminally ill carer-for persons. 

1.27 The Act will result in the requirement to undertake more assessments, which will place 
considerable additional strain on the existing staff group, and will have added 
workforce implications in responding to demand for respite services and the 
infrastructure to support additional work generated via SDS.   

1.28 The Carers (Scotland) Act 2016 will have a significant impact on the majority of staff 
working for the HSCP. The partnership is putting into place a strategy and resources 
to support staff in preparation for and in implementation of the act and the changes 
that come. Measures to achieve ‘readiness’ in time for commencement will include 
staff awareness briefings, policy sessions addressing the referral processes and the 
provision of advice information services. It will be essential that staff development 
provision has a greater involvement of carers and carers’ organisations in the 
development and delivery of materials, as well as offering learning opportunities to the 
independent sector.  

2. Social Drivers 
 
 Demographic 
 
2.3 Just over 170,000 people live in Renfrewshire.  Over the next 20 years, the number of 

people aged 16-64 living in Renfrewshire is likely to fall and the number of children will 
remain broadly the same.  A major change will be that the number of older people (over 
65) will rise by 51%.  2.8% of Renfrewshire residents are members of an ethnic minority 
group. 

2.4 Local demographics and socio-economic issues such as poverty, deprivation and 
inequalities can vary significantly across Renfrewshire, which in turn, can impact upon 
the demand and supply of services in the community. 

Page 250 of 410



16. 

2.5 Key local challenges2 include: 

• 26% of the population of Renfrewshire are in the top 20% most deprived data zones 
in Scotland, with the main issues being health, income and employment. 

• The most deprived data zone in Renfrewshire is ranked 1 in Scotland. 
• Life expectancy in Renfrewshire is lower than the Scottish average 
• People in Renfrewshire have slightly poorer mental health wellbeing compared to 

the Scottish average 
• In light of the aging population, Renfrewshire is facing a future with more people 

with multiple long term conditions (also referred to as multi-morbidities).  Multi-
morbidities bring both person centred as well as long term challenges. 

• In 2012/2013, 2.6% of Renfrewshire’s population consume around 50% of our 
health resources (inpatient and day case hospital admissions, A&E attendances, 
consultant led outpatient clinics and community prescribing) 

• For Renfrewshire in 2014/15, the crude rate of drug crimes recorded was 
116/10,000, which was 68% higher than the Scottish level of 69/10,000.  

• In 2014/15, the rate for alcohol-related hospital stays was 982/100,000, which was 
46% higher than the Scottish level of 672/100,000.  

• 12,868 people in Renfrewshire provide up to 50 hours of unpaid care per week 
and a further 4,576 people provide more than 50 hours of unpaid care per 
week.  10% of our population are unpaid carers. 
 

2.6 Services across Renfrewshire HSCP require capacity, capability, flexibility and a 
resilient workforce that can respond to the pressures of a changing local community.  
This societal change creates increased demand on our workforce with the need to 
provide care for a larger proportion of the population, often living with multiple and 
complex health needs (co-morbidity).  

Adults with Incapacity  

2.7 Demand for Adults with Incapacity (AWI) MHO reports across Renfrewshire has risen 
steadily over recent years (and this picture is replicated across Scotland) increasing 
the workload of already pressured MHO service. AWI reports account for some 50% 
of the workload for MHO’s. The other main area of work around the Mental Health 
(Care & Treatment)(Scotland) Act 2003 has also generated more activity for MHO’s as 
the number of detentions under the Act has risen by 16% year on year and associated 
reports and applications for Compulsory Treatment Orders (S63) and subsequent 
Tribunal hearings further add to pressures on the system. 

2.8 Last year Renfrewshire received 155 requests for AWI MHO Reports (reporting period 
01/04/2016 – 31/03/2017), the previous year saw 137 such requests, and the year prior 
152. There is an average of some 35 hours work for an MHO in preparing such a 
report.  

2.9 Orders where the Chief Social Work Officer (CSWO) is appointed Welfare Guardian 
have also risen by 35% over two years from 79 in March 2015 to the current figure of 
107. Each of these orders requires as Social Worker to be identified to act as the 
‘Nominated Officer’ on behalf of the CSWO for day to day management of the case.  
There are some 15 further cases currently at various stages of process for the CSWO 
to be appointed as guardian. 

Alcohol and Drug Treatment Services  

2  (Renfrewshire) ScotPHO Health and Wellbeing Profiles 
http://www.scotpho.org.uk/comparative-health/profiles/reports/health-and-wellbeing-profiles
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2.10 There is an ageing population within alcohol and drug treatment services. This means 
that there are more people who are in their 40s, 50s and 60s in drug or alcohol 
treatment than in previous years.  Chronic conditions and physical co-morbidities that 
affect the mainstream population are often seen at an earlier age in addiction services, 
a consequence of substance use, poor lifestyle and multiple deprivations.  This 
increasing complexity requires additional staff time. In Renfrewshire, there is a 
relatively static workforce where the average age is around 45 years old.  Sickness 
absence levels are low and there are currently three vacancies.  

2.11 There will be significant funding challenges in the coming year in relation to drugs and 
alcohol.  A Whole Systems Review is proposed to ensure services remain fit for 
purpose in light of changes to budgetary alignments.  

2.12 Prevention and Education remain an important facet of the work of Renfrewshire 
Alcohol & Drug Partnership.   Funding constraints mean that the workforce dedicated 
to this stream has been significantly reduced in recent months, which will have an 
impact the ADP’s ability to implement a whole population approach across 
communities. 

Older People – Care@Home/Care Homes  

2.13 A major development strand proposed in the 10 Year Joint Commissioning Plan for 
Older People’s Services was to manage demand for care home placements, both 
reducing the level of “ordinary” residential referrals to care homes (Local Authority and 
independent sector) but to increase referrals for people with severe dementia  who 
could no longer be cared for at home. 

2.14 In terms of workforce development this would require care home providers to plan to 
increase the staff: client ratios in care homes and to increase training in the provision 
of care for people with dementia and significant levels of frailty. 

2.15 A previous options appraisal process (indicated that costs for moving from current care 
provision in the three local authority care homes to dementia care ) could rise from 
Year One costs of £3,876,075 to year 10 costs of £4,744,500. This does not include 
the costs of training, only of increased levels of staffing needed to meet Registration 
requirements.  The total current FTE for Local Authority Care Homes is 136.44. 

2.16 This option would require increasing levels of care at home staff to ensure that people 
with dementia at moderate levels can be supported in their own homes or in extra care 
housing by staff trained in dementia care, thereby reducing or delaying referrals into 
care homes. This will be a strain on the care at home workforce, which is currently the 
subject of development work due to the general recruitment and retention challenges.  

2.17 The HSCP currently considers that it needs to expand the care at home workforce by 
around 4%. The cost of increasing Care at Home staff by 4.5% would be roughly 
£435,706 (based on 2016/17 outturn). This relates to basic employee costs and not 
the costs of training to meet the increased needs around dementia and palliative care 
at home.   

2.18 There would be other impacts within HSCP which should be analysed as part of a 
whole systems approach e.g. increases or decreases in other services such as 
RES/DN service levels, OT support for equipment and adaptations.  

Specialist Services  

2.19 Another key area which requires scoping is the likely demand for specialist services 
e.g. as people with LD, Acquired Brain Injury and MH and Addictions conditions 
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increasingly reach old age with a range of long term conditions and need for supports. 
The HSCP requires to consider if it should “grow its own” service provision locally, and 
consequently its workforce, for these specialist services or to buy them from/develop 
them in partnership with other HSCPs.   

Multi-morbidities  

2.20 From 2012 to 2016, Renfrewshire has seen substantial increases in all long term 
condition crude discharge rates per 100,000 population. Long term conditions include 
asthma, COPD (chronic obstructive pulmonary disease), CHD (coronary heart 
disease, heart failure & hypertension) and diabetes. Over the four year period, the 
hospital discharge rates have increased by 39% for all long term conditions; 60% for 
COPD and 33% for CHD. While prevention and early intervention are priority areas to 
reduce the prevalence of these diseases, this is challenging within the current financial 
climate.  

2.21 Challenging implications arising from the increasing levels of multi-morbidity in the 
older population for the health and care workforce may be mitigated by a strategic use 
of digital technology supports and further engagement with the third sector around 
community-based and peer support action for people with long term conditions.  Initial 
evaluation of the “Community Connector” programme (community-based preventative 
and support services led by third sector organisations), current and planned 
technology-enabled care and recent telecare initiatives will be analysed for the 
identification of potential future service models and/or tests of change. 

Carers  

2.22 An acknowledgement of the role of unpaid carers and the need to improve levels of 
support through promotion of Anticipatory Care Planning, Powers of Attorney, Carers’ 
respite etc. might suggest increasing training for sections of the workforce in carers’ 
access to supports.   

Prevention  

2.23 The policy imperatives to act on preventative action would also suggest that workforce 
developments must include enhancing levels of support for development and co-
production with community stakeholders to reduce or delay the referrals of people to 
statutory care services due to frailty, falls, and illnesses brought on through poor 
lifestyle choices. 

2.24 Current service provision will not be sufficient to meet the future health and social care 
needs of the population.  However, it is clear that from the information known about 
current and future cost saving requirements that the HSCP will require to deliver 
services in an increasingly constrained financial environment. We must, therefore, 
further develop ways of working which divert direct resources from expensive bed 
based models of care into community based services. The HSCP is keen to develop 
future workforce planning processes to incorporate the workforce in the third sector, 
particularly in the further development of community-based and community-led 
preventative action. Additionally, we must fully engage our stakeholders, particularly 
service users and carers, current and future, in planning, developing and delivering 
person-centred services that meet their needs. We need to also continually critically 
appraise and challenge our current models of service delivery to ensure our combined 
resources are focused on areas of greatest need delivering the best outcomes to our 
clients - securing productivity improvement efficiencies by rebalancing the workforce, 
while continuing to maintain and improve the quality of services, will be a key driver of 
the Partnership’s approach.  
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Marketplace  
 
2.25 The increasing demand on services is often compounded by difficulties in recruitment 

for specific hard-to-fill posts; the need to design multi-professional approaches to 
service delivery; and the availability and suitability of training and career pathways for 
social and health care professionals.  

2.26 In addition to an ageing population, there is an ageing workforce (47% of our workforce 
are over 50 years old), who bring both an invaluable and incalculable level of 
experience to the services they deliver.  Renfrewshire HSCP must mitigate the loss of 
these staff may present when planning future services, to ensure we have sufficiently 
resourced and experienced workforce.    

2.27 A shortage of key professionals including General Practitioners, District Nurses, Mental 
Health Officers, Psychologists and Care@Home Staff are a current recruitment and 
retention challenge for Renfrewshire HSCP.  High retiral rates within nursing services 
create a significant number of staff over 55.  Potential impacts include negative effect 
on:  

• the sustainability of, access to, and quality of, services;  
• the resilience and health of our existing workforce as they attempt to provide the 

required level of services with reduced resources e.g. the impact of increasing 
referrals and caseloads within services with no commensurate resource transfer;  

• the additional cost of using bank and agency staff.   
 

2.28 The HSCP is recruiting in a very competitive local market where an increasing number 
of social care providers are paying the Living Wage and neighbouring HSCPs provide 
a higher level of financial remuneration for some posts. Furthermore, some other 
sectors, such as retail, can be viewed as less physically and emotionally demanding, 
with rates of pay being equal or greater than that of health and social care services. 

2.29 We need to attract more people to choose a career path in the health and social care 
sector.  The HSCP is currently doing this in a number of ways: 

• Effective succession planning methods to ensure staff are next job ready – offering 
career development opportunities e.g. coaching (we have a number of staff being 
coached at any given time, are continuing to access training in coaching 
conversations for managers and have two staff training to become professional 
coaches), shadowing and acting up opportunities  

• Working with local further education establishments who provide health and social 
care related courses and qualifications to influence intake levels and the courses 
delivered; 

• Innovative approaches to developing local talent such as apprenticeships and 
graduate internships; and  

• Positive advertising campaigns where current staff are promoting the HSCP as a 
good and rewarding place to work;  

• Attendance at recruitment events such as job fairs in order to promote 
Renfrewshire as a positive place to work;  

• Creating and effective use of our available resources e.g. within District Nursing to 
mitigate the lack of Band 6 roles a strategy is being developed to appoint 
apprentice type roles at Band 5 within certain criteria and an agreement that the 
SpQ programme will be undertaken.   

 
2.30 There is a need to acknowledge that all of this will take investment which is difficult at 

a time of financial challenge, however this kind of investment this may be a prudent 
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way to ensure that our workforce is adequate and equipped to meet the needs of the 
population. 

 
3.  Digital Drivers 
 
3.1 Digital technology offers new and exciting opportunities for transforming the outcomes 

and experience of our citizens – including service users and carers – as well as 
transforming the quality and reducing costs of health and care services.   

3.2 Development of the use of digital across society, including throughout the public sector, 
is a key strategic priority of the Scottish Government. There is an opportunity to bring 
together all IT, digital services, telehealth and telecare, business and clinical 
intelligence, predictive analytics, digital innovation and data use interests in health and 
social care. This will be taken forward through a review to be completed in 2017, and 
a new Digital Health and Social Care Strategy for Scotland is to be published in 2017. 

3.3 The HSCP recognises that further investment in digital systems is required to facilitate 
collaborative working practices. As a newly integrated organisation, with services that 
previously sat within Renfrewshire Council and NHSGGC, we still have different 
legacy, professional ICT systems and supporting processes. These systems are not 
currently integrated, as such there is often a day to day need for staff to access and 
source information from two different business systems, which can prove to be 
cumbersome and time consuming. The HSCP has undertaken a range of 
improvements to address some immediate digital and ICT issues since it was 
established.   

3.4 Further improvements through digital enhancement will: 
 

• Support easier access to business intelligence and predictive analytics for the 
whole HSCP to support planning and reporting activity;  

• Enable staff to have ‘real time’ access to the information they need so they are 
better informed to make decisions sooner, offering a more seamless service;  

• Opportunities for agile working creates scope to increase patient facing time;   
• Focus efforts on a more integrated IT structures which will reduce duplication; 
• Provide an opportunity to automate some tasks which may improve the way service 

users access services 
• Better manage the growing demand for some services through a more seamless 

pathways whilst making effective use of critical resources;  
• Provide ways for people to manage their own health and well-being at home and 

in the community giving them greater control of their lives.   
 
3.5 The HSCP recognises the real opportunities digital technology offers, and the need to 

make on-going investment and support is essential.  This however remains subject to 
the significant financial pressures and other demands on IJB resources.  It is therefore 
viewed imperative that any investment in new technology aligns with the IJB’s strategic 
priorities, with a focus on delivering operational efficiencies and to reduce the 
increasing pressures on service delivery. 

 
3.6 Online learning is an important strand in a blended approach to staff learning and 

development. The parent organisation of the HSCP have invested in learning tools 
and systems which will benefit staff  and managers  in delivering core service areas 
such as protection, practice procedures, health and safety and  recording. Not all of 
the partnership staff has ready access to IT, as this area progresses and changes we 
will ensure that all staff have access to learning materials in a suitable format. 
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Currently two different systems are in place and work is underway to harmonise 
resources across the platforms and make best use of learning materials.  
 

3.7 One example of where the HSCP is investing in new technology is within Care@Home 
services.  This is one of the HSCP’s most critical services which enables service users 
to continue to be cared for in their own homes, and the planned procurement of a new 
monitoring and scheduling system will bring many benefits including: 

 
• Reduce risk to our service users and the Council in the provision of a more robust, 

monitored service. 
• The system will allow increased visibility of the actual service being delivered,  and 

how it is contributing to supporting people's outcomes i.e. consistency of carer, 
punctual service and allowing for a more personalised service 

• Produce staff time efficiencies and associated reinvestment of these into quality 
monitoring improvements 

• Improve management data available which will allow us to improve care planning 
and delivery, as well as improving reporting ability – e.g., government returns; FOI 
requests, inspection and regulatory requirements 

• Improve monitoring and management of external provision 
• Improve financial and charging/billing accuracy 

 
3.8 Renfrewshire Council is implementing Business World, the new Enterprise Resource 

Planning (ERP) system that will replace the existing finance, purchasing and 
employee/HR systems.   ERP will underpin new business processes for managers and 
the workforce with a shift to self-service.  This major ICT investment will supports a 
redesign of work-flow processes across Renfrewshire Council and it is anticipated that 
this will support a re-design in workload and impact in the workforce 
 requirements, skills and capacity.  It is further expected that the introduction of ERP 
will: 

 
• Support easier access for the whole Council to support improved planning and 

reporting activity;  
• Enable ‘real time’ access to information needed, which better informs decisions, 

offering a more seamless service;  
• Provide an opportunity to automate some tasks which may improve service user 

access; and  
• Create new and exciting opportunities for transforming the outcomes and 

experience of our service users 
 
3.9 The benefits that the HSCP can realise from new technology are largely dependent on 

how well they are designed and how our workforce adopts these identified 
improvements.  Central to the success of any IT developments is the involvement of 
frontline staff both in the planning and consideration of identified solutions to ensure 
these are fit for purpose.   Early induction and training within these systems is also a 
critical feature to the overall success, as our staff will need to understand and be 
equipped with the knowledge to optimally use the systems and this, in turn, will deliver 
benefits to overall service user experiences.   

 
3.10 The continuing evolution of technology will have an increasing impact upon the HSCP’s 

workforce requirements and it is recognised that some staff may require further support 
and development as we move to more digitally driven ways of working.  It will be 
essential to ensure all staff are digitally skilled for the current and future demands on 
our services and this should be a key component in the early planning for such 
improvements. Our leaders must also further develop the capability and culture of 

Page 256 of 410



22. 

remotely manage groups of staff and ensure performance based on their output as 
opposed to presence within a traditional office base.  Whilst advances in technology 
can offer improved flexibility, there remains a risk and perception that staff are always 
available, thus impacting on staff worklife balance.   
 

4. Financial  
 
4.1 The financial environment within which IJBs is increasingly challenging with 

decreasing national government funding. The financial challenges have been 
compounded by the single local government financial settlements, increasing service 
demands flowing from a growing and ageing population and the need to respond to a 
number of new policies and legislations such as the living care, welfare reform which 
has had a major impact on local residents. 

 
4.2 Renfrewshire IJB, along with other Scottish IJBs, faces financial challenges over the 

next few years.  To date, Renfrewshire IJB has been able to maintain financial stability 
during a period of uncertainty and economic downturn and despite considerable 
demand pressures.  

4.3 Although no figures are available beyond 2017/18, it is anticipated that the public 
sector in Scotland will continue to face a challenging medium term financial 
outlook.   There is significant uncertainty over what the scale of this likely reduction will 
be.  In addition, there remains wider risks which could further impact on the level of 
resources made available to the Scottish Government including, the changing political 
and economic environment, within Scotland, the UK, and wider.  This will potentially 
have significant implications for Renfrewshire IJB’s parent organisations and therefore 
the delegated Heath and Adult Social Care budgets.   There is consequently no 
expectation of additional monies to be delegated to the IJB in year.  The Chief Officer, 
Chief Finance Officer and the HSCP senior management team will work with key 
stakeholders to continually critically appraise and challenge current models of service 
delivery to ensure resources are focused on areas of greatest need delivering the best 
outcomes to clients.  

4.4 So looking into 2017/18 and beyond, it is important to be clear that within the current 
models of working, the reducing budgets available will require further recurring savings 
to be made by this HSCP and this will mean the IJB needs to consider what can safely 
be delivered. It remains that we must work to deliver both a balanced budget and also 
continue to deliver accessible, high quality and safe services. After many years of 
budget reductions, it is fair and reasonable to state that these dual objectives cannot 
be assured  

4.5 Furthermore, the impact of UK wide decisions such as Brexit on HSCP is not currently 
known.  However, possible areas of attention may include: 

 
• The HSCP currently benefits from European funding and there will need to be 

clarity around how this will be replaced; 
• Whether staff born outwith the UK will be able to continue working for the HSCP. 
• There could be additional resource overhead if new legislation and regulations 

require to be implemented. 
 
4.6 The Scottish Government response to Brexit and the possibility of a second 

independence referendum creates further uncertainty 
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4.7 The challenging and uncertain financial environment can impact our workforce in a 
number of ways which can affect morale and wellbeing, such as: 
• No or limited pay awards from Council and NHS; 
• Increasingly difficult conversations about realising savings and to driving 

organisational efficiency in all areas of the organisation; and 
• Professional judgement around optimal care package and what is required and 

affordable 
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Section 3: Workforce Availability – Demographics 
 
1. Current Workforce 
 
1.1 All figures shown are as at December 2016 unless otherwise stated and includes staff 

cohorts for community Podiatry and Primary Care Support services, which 
Renfrewshire HSCP hosts on behalf of NHSGGC.  Note that these figures do not 
include any vacant posts in the process of recruitment.   

1.2 As at December 2016 the HSCP workforce comprised of 2,435 Headcount staff 
inputting almost 2,000 full time equivalents (FTE).   

 

 
 
1.3 A breakdown of staff into their separate employing authorities (including hosted staff) 

is shown below by headcount and FTE.   
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1.4 The table below shows the workforce broken down by employing authority and service 
area.   

 

*** NB While this category is predominately comprised of administration staff it also includes staff of a 
variety of grades from Health Improvement; Service Improvement, Change and Organisational 
Development; Finance and Senior Management. 

1.5 Please note that managerial posts are counted within Hosted Services but senior 
managerial (Executive) posts are grouped within Business Support/Resources service 
area. Further breakdown of this information will be provided in future updates of this 
document.  

1.6 The largest current service area breakdown is Adult Services where 1347.63 FTE staff 
are deployed. This is followed by Health and Community Care Services which employs 
a workforce of 158.80 FTE. Business Support and Resourcing functions (including 
Administrative Support, Planning and Executive functions) account for 102.53 FTE.   

1.7 For future iterations of the Workforce Plan, once the new Enterprise Resource Planning 
(ERP) system, Business World, is implemented within the Council, it is anticipated that 
a more detailed breakdown of the services areas will be available.   

1.8 For the purposes of this plan hosted NHS staff will be excluded from further workforce 
demographic breakdowns as they will be part of their own workforce planning process. 

1.9 When NHS hosted staff are excluded, Council employees make up 56% of the HSCP 
workforce by headcount. 

 
 

Service Area Council NHS
NHS -

 Hosted
Grand Total

Adult Services 924.85 455.90 1,347.63

Children’s and Families Services 145.92 179.04

Health & Community Care Services 13.85 144.95 158.80

Business Support/Resources *** 29.94 72.60 102.53

Hosted - Primary Care Support Services 0.21 65.22 65.42

Hosted Podiatry Services 143.56 143.56

Grand Total 968.64 819.58 208.78 1,996.98

Renfrewshire HSCP

WTE Staff in Post by Service area and Employer as at December 2016
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1.10 When the split by employing authority is shown as a whole time equivalent figure the 
Renfrewshire Council changes change slightly with NHS staff now making up 46% of 
the workforce compared to 54% for Council employees. 

 

 
 
2. Gender Profile 
 
2.1 The gender profile for the HSCP workforce shows that it is predominantly female. 
 

 
 
2.2 There is a minimal variance between the NHS and Council gender profile 

 
• NHS – 84% Female and 16% Male 
• Council – 86% Female and 14% Male 

 
 
3. Age Profiles 
 
3.1 The chart below shows the HSCP headcount workforce age profile in 5 year bandings. 

Page 261 of 410



27. 

 
 
3.2 The profile displays a number of workforce characteristics which are important in 

relation to our workforce planning processes:   

• 47.3% of the combined HSCP workforce is over 50 years old  
• 50% of the Council workforce are over 50 years old with the NHS figure at 43% 
• The largest age band falls between 50 and 54 years of age with significant numbers 

also falling in the 55 to 59 year old grouping. 
• 8.7% of the workforce are over 60 years old. 
• Only 1.78% of HSCP staff are under 24 years old and there are only 3 staff 

members under 20 years old.   
 

3.3 When the age profile is further broken down into the different employing authorities it 
suggests that there is a greater tendency among council staff to work into their sixties 
and beyond. 

4. Leavers 
 
4.1 For workforce planning purposes the Renfrewshire Workforce has been classified into 

three areas of retirement risk across the 5 year period 2017-2022 as follows.   

4.2 The number of whole time equivalent leavers noted in the last three financial years, 
2013 to 2016 are noted in the table below.  

 

4.3 Leavers’ activity has been monitored on a monthly basis over the last 3 completed 
financial year’s period and is shown on the line graph below. 
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4.4 The overall HSCP average trend displays an increase of circa 1% across the last three 

financial years. This is primarily explained by an increase in the level of NHS staff 
leavers during the 2015/16 financial year (an increase of almost 1.5% on previous 
year’s figures). 

4.5 The level of FTE Council staff leavers has been variable with an increase during 
financial year 2014/15 offset by a decrease during 2015/16. 

4.6 Further analysis shows the average figures for Council and NHS across the 2013 to 
2016 reference period. 

 
 

 
 
4.7 The HSCP will continue to monitor leavers to establish if this represents a pattern of 

staff behaviour over a longer time period. 

5. Reasons for Leaving 
 
5.1 The primary reasons identified for staff leaving employment with Renfrewshire HSCP 

are resignation and retirement. The number of whole time equivalent resignations has 
remained constant over the reference period while there has been an increase in the 
numbers of retrials’. This pattern is consistent with the ageing workforce profile 
identified earlier in this plan. 
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5.2 The other reasons for leaving (fixed term contracts, dismissals, deaths and ill health) 
are more variable across the reference period however such variability would be 
expected within a normal workforce industrial relations environment. 

 

 
 
5.3 The table below shows the 2013 to 2016 leavers by reason for leaving and parent 

employing organisation. 

 
 
5.4 There a variations between parent employing bodies. Though resignations have been 

broadly in line with the relative sizes of each workforce the NHS has been subject to 
more age related retirals’ than the Council. Council employees are more likely to leave 
by reason of dismissal (conduct or capability) than their NHS counterparts. 

6. Ageing Workforce 
 
6.1 The HSCP has an ageing workforce and the Workforce Planning process has identified 

that the main risk to service delivery across the next 5 to 10 years is the impact of the 
workforce age profile. 

6.2 The table below shows the number of staff aged over 55 by their service areas. 

Reason for Leaving 2013/14 2014/15 2015/16 Grand Total
Resignation 59.12 61.47 61.18 181.78
Retirement 28.44 35.67 44.71 108.82
Dismissal                                                   7.51 15.06 5.03 27.60
End of Fixed Term Contract                      8.51 3.10 7.27 18.88
Death In Service                                         0.81 2.62 3.68 7.11
Ill Health                                                  7.85 9.48 12.44 29.78

Grand Total 112.24 127.40 134.31 373.95

Renfrewshire HSCP

WTE Staff Leavers 2013 to 2016 by Reason for Leaving 

Reason for Leaving Council Staff NHS  Staff Grand Total

Resignation 102.75 79.03 181.78
Retirement 36.65 72.17 108.82
Dismissal                                                   23.80 3.80 27.60
End of Fixed Term Contract                      3.81 15.07 18.88
Death In Service                                         6.11 1.00 7.11
Ill Health                                                  16.36 13.42 29.78

Grand Total 189.47 184.48 373.95

Renfrewshire HSCP

WTE Staff Leavers 2013 to 2016 by Reason for Leaving and Employer
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*** NB While this category is predominately comprised of administration staff it also includes staff of a 
variety of grades from Health Improvement; Service Improvement, Change and Organisational 
Development; Finance and Senior Management. 

 

6.3 When benchmarked over the last 3 full financial years the average age of Council staff 
on retiral is 64.2 years old and NHS staff 60.4 years old. 

 
 
6.4 For workforce planning purposes the Renfrewshire HSCP Workforce has been 

classified into three areas of retiral risk across the 5 year period 2017-2022 as follows:  

• Low Risk – all staff aged under 55 years old 
• Medium Risk – all HSCP staff aged between 55 and 59 years old plus NHS 

employed staff with “Special Class” Pension Status aged over 50 years old 
• High Risk – all HSCP Staff over 60 years old plus NHS staff with Mental Health 

Officer (MHO) Pension Status aged 50 or over.    
 

 
 
6.5 The risk factors identified suggest similar impacts across most of our service areas 

(circa 15%) with Health & Community Care Services showing the lowest figure at 12%. 

Mental Health Officer (MHO) status applies to certain groups of staff who were 
members of the SPPA NHS pension scheme prior to 1st April 1995 and is given in 
recognition of the nature of the difficult work undertaken by the staff member. It is 
important to note that the MHO ‘Status’ ascribed to NHS employees for pension 

Employer 2013/14 2014/15 2015/16 3 Year Average 

Council 65.3 64.6 63.3 64.2

NHS 60.7 60.3 60.3 60.4

Renfrewshire HSCP

Average Age at Retiral 2013 to 2016 by Employer

5 Year Retiral Risk 
Classification

Adult Services
Business 

Support/Resources

Childrens and 
Families/Criminal 

Justice

Health & Community 
Care 

Grand Total

LOW 58% 68% 63% 69% 62%
MEDIUM 26% 15% 22% 18% 23%
HIGH 16% 17% 15% 12% 15%

Renfrewshire HSCP

Risk of Retirals in the next 5 Years by Care Group as a % of WTE Workforce 

Service Area
Staff Aged Over 55 

(WTE)
Service Area 

Workforce (WTE)
Over 55s as a% 
of In post WTE

Adult Services 363.04 1347.63 27%
Business Support/Resources*** 26.11 102.53 25%
Children’s and Families/Criminal Justice 39.61 179.04 22%
Health & Community Care 27.28 158.80 17%

Grand Total 456.05 1788.01 26%

Renfrewshire HSCP

Staff Aged Over 55 as a % of WTE Workforce (by Service Area)
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purposes is distinct and different from the Social Work Statutory MHO ‘Role’ described 
in section 9.7.   

6.6 Nurses, midwives, health visitors, physiotherapists, nursing assistants/health care 
assistants and mental health officers in post before 1 April 1995 (collectively described 
as ‘Special Class Status’) have the right to retire from age 55 without a reduction to 
their pension provided that they are in current pension scheme  membership. 

6.7 Under the new 2015 pension scheme normal retiral age will increase in line with the 
state pension age for most NHS staff. 

6.8 This means that most staff will see an increase in pension age from 66 years old as 
from October 2020 rising to 68 years old.  However, some NHS staff within 10 years 
of current normal pension age are included in protection of pension arrangements in 
their existing scheme (which covers staff aged 45 years or over who have Mental 
Health Officer status).   

6.9 Recent changes to the NHS pension scheme have introduced a protected period of 10 
years for staff affected by these changes which will end in 2022. This effectively means 
that existing MHO status staff within 10 years of their normal retiral age of 55 will 
continue to accrue pension benefits as normal until 2022.   

6.10 Staff with MHO status remaining in the workforce beyond this will be required to comply 
with the retirement arrangements under the new scheme (including retiral age) and 
would potentially suffer detriment in relation to the age they are able to retire (i.e. they 
would lose the ability to retire at 55 and require to work until 67 years of age).   

6.11 Given this, it is the Workforce Planning Group’s view that the majority of staff with MHO 
status who can retire prior to 2022 are highly likely to do so.   

6.12 90 (83.73 FTE) of the HSCPs Mental Health/Addictions & LD Services workforce have 
MHO status. 69 staff (64.3FTE) will reach 55 years of age by 2022 (i.e. the end of the 
pension protection period).53 staff (48.7 FTE) working within this service area are/will 
be eligible to retire by the end of 2020. This highlights a specific workforce planning 
challenge for these services.   

7. Service Redesign 
 
7.1 The current profile of our workforce presents opportunities as well as risks.  

7.2 While this document has classed the potential staff retirals as a risk to service delivery 
it must also be noted that the resources which may be released by increased turnover 
of staff could also present opportunities for the redesign of existing team structures to 
create increased capacity under new integrated health and social care arrangement. 

7.3 At this time it is unclear how the workforce will ‘respond’ to continued employment. 
Staff may choose to work longer due to the impact of external factors (e.g. changes to 
pensions). They may also wish to adopt more flexible working patterns to reflect 
possible increased caring needs. 

7.4 It is also important to note that as the workforce ages there may be a requirement for 
increased redeployment due to health reasons as staff become less able to perform 
“physically demanding” duties. 

7.5 We will continue to monitor age profiles and retiral trends across the workforce to 
inform future need. 
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8. Projected Replacement Needs 
 
8.1 Using the average in post staffing figures across 2013 to 2016 benchmarked against 

numbers of staff leaving identifies an annual leaver rate of 7.5% for NHS staff and 6.5% 
for council employees across the last three year reference period. Note that as detailed 
previously this figure excludes staff employed in hosted services. 

 

 

*** NB While this category is predominately comprised of administration staff it also 
includes staff of a variety of grades from Health Improvement; Service Improvement, 
Change and Organisational Development; Finance and Senior Management.   

8.2 Using these figures as an indicative guide table projects an annual leavers figure of 
approximately circa 125 FTE across the next full financial year. 

 

9. Specific Service Challenges 
 
Care at Home 

9.1 The Care at Home workforce is predominantly female and mostly over 50 years of age. 
The hours are typically 25 hours per week although some staff work 35 hours.  There 
may be a requirement to revisit shifts and working patterns in the service to ensure the 
most effective cover at the busiest times of day, for example, getting up in the morning, 
lunch, dinner time and bed time. However, also required is a focus on recruitment and 
retention, and the provision of shifts and working patterns which are attractive to the 
existing and potential workforce. 

Residential Home Care and Day Care Centres 

9.2 Residential Home Care and Day Care Centres have a predominantly female 
workforce, with the majority of staff over 50 years old. The demographic profile of the 
workforce can lead to availability issues because of sickness absence rates due to age 
related illnesses and illnesses related to the job, such as, musculoskeletal and mental 
health conditions. Turnover is high in Residential, however stable in Day Care, the 
reason thought to be because of the smaller close knit workforce.  

Mental Health, Addictions and Learning Disabilities 

9.3 The average age of Mental Health employees (excluding Medics) is approximately 48 
years old, while for Medics it is approximately 51 years old.  The population of 
Managers/Team Leaders in this section are aged 40 years plus on average, and the 
Psychotherapists who can take 10 years to fully train for their role also have an older 

Service Area Council NHS Grand Total

Adult Services 57.96 34.19 92.16
Children’s and Families/Criminal Justice 2.15 10.94 13.10
Health & Community Care Services 0.90 10.87 11.77
Business Support/Resources*** 1.95 5.44 7.39

Grand Total 62.96 61.45 124.41

Renfrewshire HSCP

Projected WTE Replacement Need 2017/18 by Service Area
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age profile.  Therefore, a significant number of the specialist workforce may be eligible 
for retirement in the coming years, impacting on workforce availability.    

District Nursing  

9.4 There are current challenges in recruiting to the Band 6 District Nurse role, which is 
also a GG&C and Scotland wide challenge, in part due to disinvestment in training for 
a number of years, and the ageing workforce profile. Coupled with increasing age and 
complexity of patients referred to the service, this has significant impact. 

9.5 We have a succession plan in place to support staff to undertake SpQ Advanced 
Practice in District Nursing; however, this attracts minimal numbers of staff currently 
as we have a large number of relatively newly qualified staff who do not meet the 
criteria.  

9.6 It has also become evident that Renfrewshire District Nurses carry higher patient 
numbers than comparable HSCP’s; with commensurate higher levels of intervention. 
These elements are being scrutinised to address any measures to assist i.e. patients 
with diabetes and Care Home residents.  

Mental Health Officers (MHO) Service. 

9.7 A Mental Health Officer (MHO) is a social worker who has special training and 
experience in working with people who have a mental illness or related condition. They 
have a unique role in supporting and protecting people vulnerable because of mental 
disorder.  MHOs are involved in the assessment of individuals experiencing mental 
disorder who may need compulsory measures of care, treatment, or detention.   Their 
duties include: 

 
• Protecting health, safety, finances and property 
• Safeguarding rights and freedom 
• Duties of the Court 
• Public protection in relation to mentally ill offenders 

9.8 In Renfrewshire, we have developed a Mental Health Officer (MHO) Service that 
provides a responsive service to requests for detentions under the Mental Health Act 
and ensures that individuals who are subject to detention receive information and 
advice regarding their legal rights of appeal and access to advocacy services.  The 
MHO Service has robust processes in place to ensure new legislative requirements 
are met, specialist input is provided, and that advice, support and training is provided 
where necessary.    

9.9 The main demands on the MHO service are: 

• Requests for consent to detentions under the Mental Health Act 
• MHO reports required to support applications under the Adults with Incapacity 

Act 
• Attendance at Mental Health Tribunals 
• Provision of social circumstances reports and other court related matters such 

as applications for warrants and removal orders 
• Supervision of Restricted Patients 
• Input to Multi Agency Public Protection Arrangements (MAPPA); Adult 

Protection Case Conferences; and Care Programme Approach.   
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9.10 Considerable investment has already been made in the MHO service to increase the 
numbers of qualified staff available to undertake statutory work.  However, demand for 
MHO services continues to increase year on year, placing considerable additional 
pressure on this service.  The introduction of the 2015 Mental Health Act (expected 
Summer 2017) will add further responsibilities to the MHO role and will place greater 
pressures on the MHO service that will require to be met by increasing the number of 
MHOs available. 

Primary Care Independent Contractors  

9.11 There are approximately 120 GPs in practices in Renfrewshire.  Of these, 16% are 
aged 55-64, with a further 40% aged 45-54.   There is therefore an assumption of 
significant numbers of retirements over the coming years.  Note this will be further 
updated based on results of local GP workforce survey (currently being undertaken)  

9.12 In the past 10 years the GP headcount in Scotland has risen from 4,598 in 2006 to 
4,913 in 2016 (ISD Scotland data). This represents an increase of 7% in headcount 
but this does not necessarily correlate with an increase in FTE GPs - anecdotal 
evidence points to a reduction in clinical sessions provided by more recently qualified 
GPs as well as those struggling to manage the increasing workload in primary care. 
This is against a backdrop of significantly increased demand and consultation rates 
over a similar period: a study by the Kings Fund into General Practice in England 
estimated that face to face consultations increased by 13% whilst telephone 
consultations increased by 63% in the 3 year period from 2010/11 to 2013/14. 

9.13 In addition the demographic makeup of the GP workforce is changing; 58% of the 
workforce in 2016 was female, compared to 48% a decade earlier. A 2015 BMA survey 
highlighted the fact that one third of GPs in Scotland plan to retire in the next 5 years 
with an additional 14% planning to move to part time working.  In Scotland the salaried 
GP workforce has more than doubled in the past decade – increasing from 8% to 16% 
of the total workforce - whilst in England more than 26% of GPs are salaried. This 
suggests a shift away from the previously predominantly GP partner workforce to a 
more diverse and sessional one.   

GP Workforce within GG&C context 

9.14 As of January 2017 the total headcount (not FTE) GPs registered with the GGC 
Performer’s list was 1,228. The breakdown by role and HSCP, alongside calculated 
population per GP, is outlined in the table below.  There are currently 118 GP partners 
and 6 salaried GPs in practices in Renfrewshire.  Of these, 16% are aged 55-64, with 
a further 40% aged 45-54.   This suggests a significant retirement bulge in the coming 
years. 

HSCP area List Size GP 
partners 

Salaried 
GPs 

Total GPs Patients 
per GP 

Least 
doctored 

S Glasgow 267,033 170 64 
(Glasgow 

City) 

493 
(Glasgow 

City) 

1,418 
(Glasgow 

City) 

4 
(Glasgow 

City) 
NE Glasgow 210,534 117 
NW Glasgow 221,672 142 
E Dunbartonshire 106,093 64 7 71 1,494 2 
W Dunbartonshire 96,387 66 7 73 1,321 5 
Inverclyde 82,060 61 3 64 1,282 6 
E Renfrewshire 94,841 53 9 62 1,530 1 
Renfrewshire 180,666 118 6 124 1,457 3 
ALL HSCPs 1,259,286 791 96 887 1,420 N/A 
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9.15 The average registered population per GP across GGC of 1,420 compares to a 
national average of 1,154 (based on January 2017 figures of total registered list size 
of 5.67 million and 4,913 GPs nationally). Renfrewshire has the 3rd highest registered 
population per GP across GGC. Due to the lack of information about FTE GP numbers 
this is the best proxy measure for assessing whether GGC is ‘under doctored’ 
compared to other parts of the country. 

9.16 Glasgow LMC has reported that 13.9% of GP practices surveyed across GGC in 
December 2016 reported at least one GP vacancy. They also report that 41 practices 
reported having been unable to secure locum cover in the 4 weeks prior to the survey 
with 3 practices having had a period of over 7 days in the preceding 4 weeks where no 
locum cover could be found. 

9.17 Despite the Scottish Government’s ‘golden hello’ scheme – offering between £7,500 
and £12,500 for GPs taking up a substantive post in practices in deprived areas – a 
number of Renfrewshire surgeries  have reported struggling to fill vacancies. There is, 
however, a lack of information regarding how many practices are carrying vacancies 
and how many GPs are likely to retire locally in the coming months or years – making 
workforce planning & support challenging at present. 
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Section 4: Service Priorities 
 
1. Service Areas 
 
1.1 This Section sets out the specific priorities and challenges in relation to our workforce 

for each HSCP service area.   
 
1.2 These service areas are set out in the diagram overleaf, namely:   
 

• Adult Services 
• NHS Children’s Services and Specialist Children’s Services 
• Mental Health, Addictions and Learning Disability Service  
• Strategic Planning and Health Improvement 
• Support Services 
• Contracted Services  
• Hosted Services  
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2. Adult Services 
 

Focus of Activity 
 

2.1 The Heads of Service for our two localities manage a substantial and broad range of 
NHS and Council staff that provide assessment and intervention for adults over the 
age of 16 years.    The  Locality services consist of a number of discrete services 
(including Care at Home, District Nursing, Rehabilitation, Mental Health Officer, Adult 
Protection) and professional  and paraprofessional roles (Social Worker, Nurse, AHP, 
Adult services co-ordinator, social care worker) roles.  These services and roles are 
coordinated and collaborate to provide a matrix of support in order to meet the national 
outcomes such as ensuring people are safe, and are supported to live independently 
at home or in a homely setting. 

 
Workforce Capacity 

 
2.2 The most significant challenge facing services is their capacity to meet demand within 

the constraints of the available resource.  In particular the need to meet the growing 
volume and complexity of needs of an older population will require more assessments 
to be completed and more services to be provided.  Alongside this fact is the policy 
drive to maintain people at home or in a homely setting which requires investment in 
community services to achieve the goal. 

 
2.3 Over recent years there has been some investment in community services from the 

Change Fund, now known as the Integrated Care Fund (ICF), which has improved 
performance with delayed discharge and the voidance of admission to hospital by 
investing in community nursing, rehabilitation and re-ablement services in line with the 
policy aims.  The Council has also responded positively to the increased in demand by 
investing substantially in the Care at Home service over several years. However there 
has been no release of resource from Acute Service as the increased demand for 
hospital beds has absorbed all of the capacity that has been realised from these work 
streams.  Sustaining this performance into the future without further investment in 
community services will be problematic. 

 
2.4 Whilst there will always be opportunity to review and remodel services to changing 

circumstances, it should be noted that there has already been significant 
redevelopment work completed for example establishing the Care at Home re-
ablement services, outsourcing service and taking forward skill mix reviews which have 
allowed service to deliver efficiencies and manage demand.  The scope to find further 
significant efficiencies is diminishing. 

 
2.5 There are also capacity challenges in relation to statutory work associated with the trio 

of Acts associated with Adult Protection as the volume of work continues to rise.   There 
was a modest investment on Social Worker and MHO posts using additional resources 
provided by the Scottish Government when the Adult protection Act came into effect in 
2008.  A further 3 MHO posts were created using the Change Fund in 2012 and a 
further 3 Social Worker posts were funded in Council’s 2016/17 budget.  However the 
demand has absorbed the capacity of these investments and demand continues on an 
upward trend indicating a need to ensure that qualified Social Workers are focused on 
these most complex areas of work with the consequence that more everyday care 
management tasks are directed to other job roles.  This has influenced the HSCP’s 
decision to invest in para professional posts to undertake assessment and care 
management roles with less complex circumstance and where personal budgets are 
primarily directed towards care at home and day care services interventions  
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Recruitment and Retention Challenges 
 

2.6 There are a range of challenges to be addressed arising from the fact that Health and 
Care has growing demands to secure a larger share of working age adults and there 
is competition both within the sector (across HSCP’s; within the NHS; with the 
independent a sector) and with other areas of the employment market (retail, leisure).   

 
2.7 Social Care Posts:  The largest components of the HSCP’s workforce are social care 

workers who work within Care at Home, Care Homes and Day centres.   As noted 
there is increased demand for these roles in care at home whilst the demand in care 
homes and day care is relatively static.   The introduction of the living wage has 
helped to improve the pay of this element of the workforce, however it has not helped 
particularly with making the role in Renfrewshire more attractive as the HSCP is still 
in competition with other living wage employers in the same employment sector as 
well as those out with where arguably the task is less complex and requires fewer 
conditions to employment (PVG, SSC registration).   The partnership has adopted an 
improvement approach to this issue to both increase the profile of social care roles 
and be more pro-active in its efforts to attract and retain staff. 

 
2.8 Specialist Roles: There are similar challenges with the specialist role of Band 6 

District Nurse and Mental Health Officer. Both of these roles require experienced 
practitioners (Nurse and Social Worker respectively) to undertake additional Masters 
level training.   In both service areas there is risk associated with the age profile of 
the workforce and the ability to replace people who retire or leave for other reasons.  
This is as much a national as a local issue.  Replacement is dependent upon 
practitioner’s willingness to progress to these roles, funding for training being 
available and there being sufficient training places at the Universities.   The services 
have been active in managing the local pressures for example our stand alone MHO 
team is seen as an attractive service to work in and we have successfully recruited 
when we increase the size of the team. However, the dispersed MHO numbers 
remain static as these practitioners are promoted or are drawn from the generic to 
specialist MHO teams.   In both of these service areas successions planning and 
growth will need to be considered going forward. 

 
Succession Planning 
 

2.9 Strong leadership and effective management at the first line manager level are 
essential for delivering quality services and meeting outcomes.  The DN Band 6 
challenge is illustrative of some of challenges of replacing key roles.    Across a range 
of promoted post there is often a poor response to vacancy adverts.  Not everyone is 
attracted to specialist or promoted posts and even those who are can be hesitant to 
move from a role they are comfortable with and perform well in to take on the 
responsibility of leading a team or providing professional leadership which require a 
different skill set.   The workforce plan will strengthen the HSCP’s approach to talent 
spotting, succession planning and supporting new leaders to optimise the appeal of 
these posts to those most able to lead the service in the future.  In relation to retiral 
rates, there is scope to offer those retiring part-time positions, to retain experience 
within the workforce.   

 
Resilience 
 

2.10 There are a number of service areas, particularly AHP roles, where the service is 
small in scale and/or where activity level is high where risk emerges whenever they 
staffing levels are anything other than optimal (e.g. through vacancies, maternity 
leave, long term absence).  Waiting lists and times quickly increase and take time to 
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recover once staffing levels are restored.   This is associated with the capacity issue 
noted above and will require managers to be active in addressing the prevailing 
issues as they arise and also to consider opportunities to redesign services to 
manage demand.   

 
2.11 Similar issues are experienced across the wider range of health and social care 

services including Child & Family, Mental Health, Addictions and Learning Disability 
Services.   

 
Development Challenges 

 
 

2.12 As well as succession planning there are a number of personal and organisational 
development challenges for the locality services.  One particular issue is the imminent 
registration of the care at home workforce with the SSSC.  All carers will have to hold 
or work towards attaining relevant qualifications.   This will be a considerable personal 
endeavour for the workforce and will make significant demands on the organisation. 
Previous tranches of registration have shown that some existing and very competent 
employees will need a lot of support to secure the relevant qualifications. A further 
concern is that this additional “test” will further discourage potential recruits.   It will 
be important that we support this staff group in securing registration and also take 
time to consider the development of an improved career pathway and other incentives 
to ensure the role stands out as a positive opportunity in a competitive market place. 

 
2.13 Working within an integrated organisational model, continues to highlight both 

opportunities and challenges for the different professional groups within locality 
services.    Within the localities there is work under way to scope out and capitalise 
on the opportunities to unlock the benefits of integration to improve the Adults 
experience of using services, to engage better with referrers and other partners and 
to release capacity within the existing workforce resource.   For existing staff this work 
will requires them to change and give up previous ways of working and for some there 
is an element of loss and even threat inherent to this.    The challenge for the HSCP 
is to make the most of the opportunities whilst ensuring that professional identity is 
preserved and that professional expertise is utilised to achieve the maximum impact.  
There will be a need to maintain the engagement with professional leads and the staff 
partnership Forum and through forums such as team meetings and the Leadership 
Network to engage with practitioners, their professional leads to move this element 
of the work forward in a structured and purposeful way that encourages participation 
and buy in from all levels of the workforce.         

 
Key Workforce Priorities and Actions  
 

• Explore opportunities to reinvest resources from elsewhere in the system (such 
as unscheduled care) to increase the capacity of locality based services with the 
aim to provide more support for people to live longer in their own home or 
community. 

• Review and develop the recruitment strategy for key posts such as social care 
workers, specialist roles such as DN’s and MHO’s and first line managers. As 
part of this, to review the career pathway and incentivising of care at home staff. 

• Continue the programmes of work which set out to streamline business 
processes and redesign delivery models to capitalise on the benefits of 
integration and to release capacity to manage increasing demand levels.  In 
doing so to ensure effective engagement with practitioners and professional 
groups. 

• Invest in a programme of activity to support the registration of the Care at Home 
workforce over the next 3-5 years. 
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• Develop proposals to increase the resilience of particular services including 
SLT, Dieticians, and Physiotherapy. 

• Conduct Service Needs Analysis to determine if Advanced Nurse Practitioners 
could be developed to provide an expert level of clinical assessment and 
treatment planning for our population with a potential resultant pressure on GPs. 
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3. Children’s Services 
 

Focus of Activity 
 

3.1 Children’s Services consist of a number of services including Health Visiting, delivering 
on the universal pathway for pre-school children, School Nursing and more specialist 
service provision such as Paediatric services including child development, vulnerability 
and disability pathways and Child & Adolescent Mental Health Services (CAMHs).  
These services are delivered by range of professionals including nurses, 
psychologists, medical staff, occupational therapists (OT), physiotherapists, speech 
and language therapists (SLT).  Children services programmes are planned on a GGC 
boardwide basis and Medical staff (paediatricians and psychiatrists) are managed 
boardwide.   

 
3.2 There is also a Family Nurse Partnership (FNP) team hosted by Renfrewshire and 

serving Renfrewshire, East Renfrewshire and Inverclyde populations. FNP is an early 
intervention licensed home visiting programme offered to young mothers and their 
families under 19 years and having their first baby. The Family Nurse also delivers the 
components of the universal health visiting pathway until the child is 2 years old. The 
programme is funded directly by Scottish Government and a service level agreement 
in place for delivery of the programme until 2020. The Family Nurses come from a 
variety of professional backgrounds including health visiting and midwifery and have 
completed further training at an advanced level to equip them for delivery of the 
programme.   

 
Workforce Capacity 
 

3.3 In 2015 the Scottish Government announced development in the health visiting 
workforce and the intention through the investment of £20 million across Scotland over 
a 4 year period to create an additional 500 FTE health visitors (200 for NHSGGC). 

 
3.4 The majority of this investment was allocated to achieve the requirements of the 

Revised Universal Pathway and Children and Young People (Scotland) Act 2014. This 
required significant planning to support access to the health visiting course and 
coordination of releasing Band 5 staff where appropriate whilst continuing to deliver 
safe and effective services. The planning and implementation of this 4 year workforce 
plan has been project managed as a whole system. 

 
3.5 In Renfrewshire this means an additional 19.4 FTE trained Health visitors by 2020. 

There has also been additional investment of 6.6 FTE band 7 supervisory and 
leadership positions to deliver on 1:10 supervisory ratio and ensure adequate practise 
teacher support for student HV placements. Whilst there has been significant 
investment in these posts to deliver on the universal pathway there requires to be a 
reduction in the Band 5 workforce by 9.0 FTE resulting in the total new investment of 
17.0 FTE additional staff by 2020.  

 
3.6 A National review of School Aged Children is currently underway in response to CEL 

13 (2013) and the resulting change in policy and the future focus of public health 
nursing. A report is due to report to Scottish Executive Nurse Directors (SEND) March 
2017.  

 
3.7 There has been no access to school nursing post registration qualification for a number 

of years and this has resulted in none of the Renfrewshire workforce having completed 
a school nursing qualification. A number of existing school nursing staff have opted to 
access health visitor training. 
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3.8 There has recently been significant investment and / or redesign of Services across 

NHSGGC which have effectively reduced activities for School Aged Children. These 
include, for example, Enuresis / Encopresis Services, Thyroid Screening by Specialist 
Services and School Aged Children Immunisation Teams. Other partnerships across 
NHSGGC are currently involved in a review of NHS School aged children service.  In 
Renfrewshire there is a requirement to agree core school nurse activities and consider 
opportunities for skill mix and other agency involvement in the delivery of services to 
meet the health care needs of school aged children. 

 
3.9 70% of the school nursing team currently work term time which means we have limited 

capacity during school holidays to be responsive to the healthcare needs of school age 
children. 

 
3.10 Across specialist children services a resource allocation model has been agreed for all 

disciplines and whilst operationally managed in Renfrewshire planning of service 
provision is undertaken on an NHSGGC wide basis. The exception to this is the SLT 
workforce who are also receive funding by Renfrewshire Council education services 
and the workforce associated with this is determined by the funding and agreed 
outcomes. 

 
Recruitment and Retention Challenges 
 

3.11 There have been significant challenges associated with recruitment and retention of 
Band 7 psychology posts, usually associated with newly qualified clinical psychologists 
who then quickly move on to higher banded positions   in the CAMHS service. It is 
understood this is not unique to CAMHS but a wider psychology issue. 

 
3.12 With such investment across Scotland in the Health Visiting workforce we are 

experiencing some recruitment and retention issues among the workforce at present 
due to the number and choice of locations associated with these posts.   

 
Succession Planning 
 

3.13 The Health Visiting investment over a 4 year period has resulted in a robust and 
coordinated approach to succession planning. There has been further investment in 
leadership/ management posts in keeping with the overall NHSGGC health visiting 
workforce plan.  

 
3.14 Children’s Services have maintained a robust approach to supporting leadership 

through KSF and personal development planning.   
 

Development Challenges 
 

3.15 The HSCP needs to continue with developmental work across children service teams 
and ensure robust joint working with Renfrewshire Council Children’s Services 
department and full engagement with NHSGGC and local workstreams associated with 
implementation of the revised universal pathway and the Children and young people 
(Scotland) Act.  

 
Key Workforce Priorities and Actions  
 

• Continue to implement the NHSGGC health visiting workforce model. 
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• Agree core school nurse activities and consider opportunities for skill mix and 
other agency involvement in the delivery of services to meet the health care 
needs of school aged children. 

• Continue the programmes of work which set out to streamline business 
processes and redesign delivery models.  

• Develop proposals to increase the resilience of particular services including SLT 
and Psychology. 
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4. Mental Health, Addictions and Learning Disability Services 
 

Focus of Activity 
 

4.1 The Head of Service for these services manages a wide range of NHS and Council 
staff who provide assessment, intervention and support for adults over the age of 16 
years.    These discrete services, including Community Mental Health, In-patient Mental 
Health, Older Peoples Mental Health Services, Learning Disability Day Centres, Torley 
Unit, Integrated Alcohol Team, Renfrewshire Drug Service and both adult and 
addiction Liaison services, face a number of competing challenges in supporting the 
population of Renfrewshire. Within these services there are a number of roles including 
Nurses, Social Workers, Allied Health Professionals (AHPs), Professional Nurse 
Advisors, Medical, Health Care and Social Care Support Workers.    

 
4.2 These services and roles are co-ordinated and collaborate to provide a matrix of 

support in order to meet the national outcomes such as ensuring people are safe, and 
are supported to live independently at home or in a  safe and caring setting.   

 
4.3 It is estimated that 1 in 4 adults in the UK each year will experience a mental health 

disorder and this may also change over time in response to different life stages or 
challenges. The prevalence of mental health conditions is much higher amongst 
people with learning disabilities than amongst the rest of the population.   

 
4.4 Furthermore, people with learning disabilities are at greater risk of developing 

dementia, which tends to develop at a much younger age and also physical conditions, 
such as, epilepsy, sensory impairment and respiratory disorder have been shown to 
be more common in people with learning disabilities.  There is also a strong link 
between mental health conditions, such as, depression and the over consumption of 
alcohol. 

 
Workforce Capacity 
 

4.5 Some of the key workforce demands on the respective services within Mental Health, 
Addictions and Learning Disabilities are detailed below. 

 
Addictions 
 

4.6 Increasing referral levels, which currently stand at approximately 700 per year, drive 
the demand in this. There is an Alcohol and Drug Partnership funding deficit for 
Renfrewshire which will impact on front line service provision.   

 
Renfrewshire Learning Disability Service 

 
4.7 It can be difficult to categorise cases accurately as there are number of referrals that 

could be defined as being related to Learning Disabilities that may better fit or overlap 
with the work of other HSCP services. There is also a need to meet more stringent 
SSSC requirements. A significant amount of time is spent on contract and 
commissioning work and specific Officers deal with this area. 

 
4.8 It can be difficult to get “overall control” of the workforce due to there being a mix of 

NHS and Council employees and different terms with conditions of employment, 
including hours and public holidays.  Within the section there are 7 NHS employees 
who are protected by the relevant NHS Displacement Policy, which can provide 
availability challenges. 
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4.9 As a result of SDS, some employees are being privately employed as Personal 
Assistants at weekends and on days off, by or on behalf of the service user’s family.  
This reduces the flexibility and availability of the workforce, but also can impact on the 
resilience of employees in an already demanding role. 

 
4.10 Day Centre Managers are registered with the SSSC, which means that any related 

skill/qualification requirements do not extend to the Day Centre employees.  This is a 
significant issue given the future more complex needs of service users.  There is also 
an impact on succession planning and the recruitment process.  The section often 
experiences high responses to job adverts, with many applicants not having the 
relevant skills and experiences.  The Community Team have been through a re-design 
fairly recently which is hopefully making best use of workforce availability. 
 
Community Mental Health 
 

4.11 The availability of NHS employed Mental Health Officers is impacted on by the pension 
regulations which allow some Mental Health Officers special status to retire on full 
benefits from 55 years old.   

 
4.12 The two Community Mental Health Teams are facing increasing referrals, activity and 

have significant issues retaining social work staff due to difference in payment grades 
from other HSCP areas. Health staff are under significant pressure to meet national 
heat targets which impact on staff deployment, resources and availability.   

 
4.13 Across all disciplines recruitment and retention can be difficult due to increased 

workload, increased demand, reducing resources and skill mix 
 
4.14 Primary Care Mental Health Team referrals have increased following the ability for 

clients to self-referral and this is impacting on waiting times 
 

Adult Mental Health 
 

4.15 There is significant pressure on our in-patient beds across all areas, linked in part to 
the patients requiring longer periods in hospital as a result of significant mental illness 
and the lack of suitable and appropriate supported accommodation options to provide 
care and treatment in the community.   

 
4.16 As a result of this nursing observation levels are a significant cost pressure for all areas 

due to funding of appropriate staffing levels to meet the service activity and demands.   
 

Recruitment and Retention Challenges 
 

4.17 Within our NHS employed Mental Health/Addictions/Learning Disability Services 
workforce the issue of the ageing workforce is exacerbated by two additional factors:   
• Mental Health Officer (MHO) status which allows some staff members to retire at 

age 55 years with full pension benefits; 
• Changes to NHS pension provision.   

 
4.18 MHO status applies to certain groups of staff who were members of the pension 

scheme prior to 1st April 1995 and is given in recognition of the nature of the difficult 
work undertaken by the staff member.  

 
4.19 Nurses, Midwives, Health Visitors, Physiotherapists and Mental Health officers in post 

before 1 April 1995 (collectively described as ‘Special Class Status’) have the right to 
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retire from age 55 without a reduction to their pension provided that they are in or have 
been in current membership for five years up to retirement. 

 
4.20 MHO status affords NHS employed staff an earlier Normal Pension Age (NPA) of 55 

rather than the age 60 NPA for other members and all completed years service beyond 
20 years are doubled for pensionable purposes meaning staff can reach 40 years 
pensionable service after 30 years reckonable NHS employment with MHO status.   

 
4.21 Under the new 2015 Pension scheme normal retiral age will increase in line with the 

state pension age for most NHS staff. 
 
4.22 This means that most staff will see an increase in pension age from 66 years old as 

from October 2020 rising to 68 years old. However, some NHS staff within 10 years of 
current normal pension age are included in a protection scheme (which covers staff 
aged 45 years or over who have Mental Health Officer status). 

 
4.23 Recent changes to the NHS pension scheme have introduced a protected period of 10 

years for staff affected by these changes which will end in 2022. This effectively means 
that existing MHO staff within 10 years of their normal retiral age of 55 will continue to 
accrue pension benefits as normal until 2022. 

 
4.24 Staff with MHO status remaining in the workforce beyond this will be required to comply 

with the retirement arrangements under the new scheme (including retiral age) and 
would potentially suffer detriment in relation to the age they are able to retire (i.e. they 
would lose the ability to retire at 55 and require to work until 67 years of age). 

 
4.25 Given this, it is the Workforce Planning Group’s view that the majority of staff with MHO 

status who can retire prior to 2022 are highly likely to do so. 
 
4.26 90 (83.73 FTE) of the HSCPs Mental Health/Addictions & LD Services workforce have 

MHO status. 69 staff (64.3FTE) will reach 55 years of age by 2022 (i.e. the end of the 
pension protection period).53 staff (48.7 FTE) working within this service area are/will 
be eligible to retire by the end of 2020. 

 
Succession Planning 
 

4.27 The average age of Mental Health employees (excluding Medics) is approximately 48 
years old, while for Medics it is approximately 51 years old.  The population of 
Managers/Team Leaders in this section are aged 40 years plus on average, and the 
Psychotherapists who can take 10 years to fully train for their role also have an older 
age profile.  Therefore, a significant number of the specialist workforce may be eligible 
for retirement in the coming years, impacting on workforce availability.    

 
Development Challenges 
 

4.28 As well as succession planning there are a number of personal and organisational 
development challenges for Mental Health, learning disability and addiction services. 
It is essential to maintain staff development and training within the existing demands 
to the service.  

 
4.29 Working within an integrated organisational model, continues to highlight both 

opportunities and challenges for the different professional groups within locality 
services.    Within the localities there is work under way to scope out and capitalise on 
the opportunities to unlock the benefits of integration to improve the Adults experience 
of using services, to engage better with referrers and other partners and to release 
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capacity within the existing workforce resource.   For existing staff this work will 
requires them to change and give up previous ways of working and for some there is 
an element of loss and even threat inherent to this.    The challenge for the HSCP is to 
make the most of the opportunities whilst ensuring that professional identity is 
preserved and that professional expertise is utilised to achieve the maximum impact.  
There will be a need to maintain the engagement with professional leads and the Staff 
Partnership Forum and through forums such as team meetings and the Leadership 
Network to engage with practitioners and their professional leads to move this element 
of the work forward in a structured and purposeful way that encourages participation 
and buy in from all levels of the workforce.         
 

Key Workforce Priorities and Actions  
 

• A Whole System Review of Addiction Services to include reviewing demand and 
capacity and also appropriate skill mix to support service needs. 

• Continue with succession planning for staff who can retire at 55 years of age 
with Mental Health Officer status ensuring appropriate skills are deployed within 
the services. 

• Continue to review observation levels within the clinical area as demands are 
increasing. Ensuring safe staffing levels with the appropriate skill mix to support 
the observation. 
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5. Health Improvement 
 
5.1 Our specialist health improvement workforce support the HSCP aims of preventing ill 

health and early intervention.  In a few areas, they deliver health improvement 
activity, but their role is more about working with the wider public health resource 
both inside and outside the HSCP.  They are able to draw on current research and 
literature to support health practitioners and partners to promote wellbeing and self-
care. 
 
Challenges 
 

5.2 The team is funded through recurring and non-recurring money, making it challenging 
to plan ahead and deliver a consistent service.  The workforce tends to be mobile 
and flexible, moving to areas which can offer permanent contracts where possible. 

 
5.3 The outcomes for the health improvement team are long term and although proxy 

measures can be used, tangible outcomes may not be apparent for 3 to 5 years or 
even longer. 
 

5.4 The team works with communities, the Third Sector and Community Planning 
partners such as the Police, colleges and the Fire Service.  This work is often not 
visible to health practitioners and the team has to evidence health benefits. 
  

Key Workforce Priorities and Actions  
 

• Offer permanency to health improvement staff where possible to minimise 
turnover, and attract and keep experienced, skilled staff. 

• Plan a range of staff development opportunities linked to evidence about what 
works. 
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6. Support Services 
 
6.1 Support Services is the overarching term to describe the teams that support the 

delivery of front line services including Finance, Administration, Human Resources, 
Strategic Planning, Organisational Development and Change and Improvement.  
These teams play a pivotal role in supporting the organisation and enabling frontline 
clinical and care staff to deliver the right service, to the right person, at the right time, 
in the right place.   
 

6.2 Amidst the ever-changing healthcare landscape, HSCPs are continually challenged to 
“do more with less” and continue to seek opportunities to reduce costs and 
simultaneously improve service user care and outcomes. Effective support services 
enable a better use of resources by eliminating or significantly reducing the “dilution” 
effect on our health and social care professions, to enable our frontline services to 
prioritise their duties appropriate to their discipline, skill and job description. 

 
6.3 Our Support Services staff undertake a wide range of organisational activity that allows 

the Partnership to effectively and efficiently function, including: 
 

• Assuring the Integrated Joint Board and HSCP meet their statutory and 
governance responsibilities including management, monitoring and reporting of 
health and safety, complaints, enquiries and Freedom of Information, performance, 
financial management, building management, audit, risk management, data 
protection and record management. 

• Setting the strategic direction of the organisation and developing aligning Strategic 
and Financial Plans to deliver the best outcomes for the people who use our 
service, whilst ensuring best use of resources.  

• Providing a structured approach to managing change, optimising the use of change 
and improvement competencies and developing and sharing best practice 
throughout the HSCP. 

• Support, develop and protect our staff through sound organisational development, 
appropriate HR policies and investing in our workforce’s learning and development. 

• Oversight, input and review of externally provided services such as human 
resources, payroll, building maintenance and ICT to ensure their effective delivery. 

• Providing a performance framework and performance management information to 
maintain organisational activities. 

• Customer facing, including frontline reception 
• Communication, including Team Brief, and website development  
• Data collection. 

 
Challenges  
 

6.4 At this time of financial challenge, there has been a national agenda to protect frontline 
services.  However, it is important to recognise the organisational governance risks the 
HSCP could be exposed to if support services are degraded to deliver our ambitious 
financial savings.  

 
6.5 HSCPs are complex organisations with dual systems and processes e.g. a budget 

delegated from two very different organisations and staff with differing terms and 
conditions. Work requires to be undertaken with the Scottish Government and parent 
organisations to create a more integrated, streamlined organisation, with aligned 
policies. In addition, two business support models are in place within the HSCP 
providing different levels of support. 
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6.6 It is recognised that current service provision is insufficient to meet future need. Going 
forward the scale and pace of the changes anticipated by new IJBs are significant.  
Continuing to deliver existing services at the same time as implementing change 
requires the HSCP to create some ‘headroom’ to allow staff to manage this agenda. 
This will be particularly difficult as, to date, general HSCP budgets have been balanced 
partly through the non-filling of vacancies and there is little capacity left in the 
organisation for additional project and development work. 

 
Key Workforce Priorities and Actions  
 
• Seek to maximise support services through improved use of IT, seeking to remove 

duplication and further opportunities to introduce new, smarter ways of working.  
• Ensure the link with operational services continues to be fit for purpose with the 

required capability and capacity to deliver value to the organisation and reduce the 
burden on our frontline staff.  

• With the introduction of EMIS, administration services within Mental Health are 
being reviewed to ensure that workforce skills and capacity provide a level of service 
appropriate to clinical, operational and governance requirements. 

• Ongoing monitoring of the level of resources required to deliver effective financial 
management and governance. 
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7. GPs and Contracted Services 
 
Primary Care Independent Contractors  

7.1 There are approximately 120 GPs in practices in Renfrewshire.  Of these, 16% are 
aged 55-64, with a further 40% aged 45-54.   There is therefore an assumption of 
significant numbers of retirements over the coming years.   Note this will be further 
updated based on results of local GP workforce survey (currently being undertaken)  

7.2 In the past 10 years the GP headcount in Scotland has risen from 4,598 in 2006 to 
4,913 in 2016 (ISD Scotland data). This represents an increase of 7% in headcount 
but this does not necessarily correlate with an increase in FTE GPs - anecdotal 
evidence points to a reduction in clinical sessions provided by more recently qualified 
GPs as well as those struggling to manage the increasing workload in primary care. 
This is against a backdrop of significantly increased demand and consultation rates 
over a similar period: a study by the Kings Fund into General Practice in England 
estimated that face to face consultations increased by 13% whilst telephone 
consultations increased by 63% in the 3 year period from 2010/11 to 2013/14. 

7.3 In addition the demographic makeup of the GP workforce is changing; 58% of the 
workforce in 2016 was female, compared to 48% a decade earlier. A 2015 BMA survey 
highlighted the fact that one third of GPs in Scotland plan to retire in the next 5 years 
with an additional 14% planning to move to part time working. In Scotland the salaried 
GP workforce has more than doubled in the past decade – increasing from 8% to 16% 
of the total workforce - whilst in England more than 26% of GPs are salaried. This 
suggests a shift away from the previously predominantly GP partner workforce to a 
more diverse and sessional one.   

 
Key Workforce Priorities and Actions  
 

• RHSCP will undertake a local survey of GP practices – as well as GPs 
themselves – to help create a clearer picture of the scale of the workforce 
challenge. This may also provide early indications of the acceptability of 
potential solutions and inform the HSCPs approach to supporting sustainable 
General Practice in Renfrewshire. 

• A practice evening event will be planned for May 2017 to review the results of 
the GP Workforce Survey and explore possible solutions and support for primary 
care locally. This will also allow Cluster Quality Leads (CQLs) and GPs to 
consider proposals for the Primary Care Transformation Fund (PCTF) across 
GGC. 

• Clinical Director will work with the local GP Vocational Training Scheme (VTS) 
Programme Directors and trainees to understand the factors which may 
encourage recently qualified doctors to take up substantive posts in 
Renfrewshire.   

• Clinical Director will work with the Glasgow Local Medical Committee (LMC) and 
NHSGGC colleagues within Primary Care Support services to identify regional 
and national programmes which have the potential to support local activities to 
enhance the GP workforce. 
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8.   Hosted Services  
 
8.1 Health and Social Care Partnerships across NHS Greater Glasgow and Clyde have 

responsibility for hosting of a variety of NHS boardwide services.   
 
8.2 This arrangement has been in place for a number of years under previous Community 

Health Partnership (CHP) structures.  Renfrewshire HSCP hosts two services on 
behalf of NHSGGC – all Podiatry Services and Primary Care Contractual 
Support.  There are hosting agreements in place to support this arrangement and 
these outline that: 

 
• Renfrewshire HSCP is responsible for the operational oversight of the 

services;  
• Through the Chief Officer will be responsible for the operational 

management of the services, on behalf of the IJB; and  
• Renfrewshire HSCP will be responsible for the strategic planning and 

operational budget of the services.    
 
8.3 Details regarding workforce planning for these hosted services is detailed in the 

undernoted sections.   
 
Podiatry Services 

 
8.4 The Podiatry service anticipates a small workforce change during 2017/18 associated 

with the final phase of a Podiatry redesign process.  
 

8.5 There is projected to be a reduction of 1.0 WTE Band 7 and 1.0 WTE Band 6 
associated with a Learning Disability podiatry role being assimilated into a single-
system service.   
 

8.6 Over the next two years there will be a small decrease in the Band 5 and 6 
workforces, although the Band 6 WTE deployed in the high risk foot protection 
services will increase.  The Band 3 assistant workforce will also be subject to redesign 
over the next 5 years, with the requirement for these pots reducing from 10.89 WTE 
to 4.8 WTE.   
 

8.7 Some further small changes may also take place across the next five year period 
predicated upon a potential reduction in the number of administrative staff required 
following TrakCare implementation in order to improve services to the highest risk 
foot protection element of the service.  This will be managed via vacancies.   
 

Key Workforce Priorities and Actions  
 

• Implementation of the final stages of the Podiatry workforce plan (which has its 
own detailed supporting action plan)  

 
Primary Care Support Services  

 
8.8 The Key drivers for change for the hosted Primary Care Support and Development 

Services in 2017/18 are as noted below.   
 

8.9 The key driver of change for Primary Care Support and Development is the new GP 
contract.   This is being negotiated nationally, and has implications for PCS staff 
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involved in administering and implementing the contract and changes within 
NHSGGC.   While a period of relative stability is anticipated in 17/18 for the contract, 
this will be a period when the team will have to prepare for the changes to the contract 
and develop new skills and roles in supporting GP cluster working, quality 
improvement and assurance approaches, and ensuring that payment processes are 
implemented accordingly. 

 
8.10 The further development of HSCPs, with a critical role in strategic planning for GP 

services, means that the team will have to continue to develop relationships and joint 
working with HSCPs to ensure that local contractual arrangements support HSCP 
priorities.     
 

8.11 The new nationally procured Child Health System (SCPHWS) is likely to lead to 
changes in business processes within the screening and immunisation team and 
corresponding service redesign, building on recent EMIS developments.    A regional 
model for child health administration is not currently being pursued but may be 
revisited in future as the benefits and implementation of the new system become 
clearer.  

 
8.12 Attention is being given to succession planning for a small number of critical roles 

where individuals have particular specialist knowledge.   The approach includes 
documenting operational processes and ensuring that staff within the team have the 
opportunity to develop their skills and knowledge.   

 
8.13 Pressures within the wider GP contractor workforce including recruitment difficulties 

for GPs, Practice Nurses and other practice staff will influence the focus of the team 
and the skills and interactions required.    

 
Key Workforce Priorities and Actions  
 
• Providing direct support to practices in difficulty, including support to find cover, 

occasional direct input from team members to practices and advice on roles and 
recruitment 

• Increasing role for the PCS team in supporting new approaches to skill mix and 
workforce development, e.g. Advanced Nurse Practitioner roles, development of 
practice nurses from other nursing roles.  

• Potential for more practices to become 2c Board managed practices on a temporary 
or longer term basis.   The governance and management arrangements for this will 
need to be reviewed if this becomes a more common scenario; management of the 
workforce within these practices also becomes the Boards / HSCPs responsibility 
with attendant risks re managing vacancies, and TUPE transfer of staff.  
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Section 5: Action Plan, Implementation, Monitoring and Review  
 

1.  HSCP Organisational Priorities  
 

1.1 To be successful in the medium to long term, our workforce needs to adapt to a 
rapidly shifting landscape, influenced by the wide range of significant and 
challenging policy, social, digital and financial drivers (detailed in section 3). This 
Workforce Plan is intended to provide a framework to support our leaders and staff 
in delivering on their service specific priorities whilst addressing the real challenges 
they face.  Our future skills requirements and resourcing needs will be aligned by 
providing an HSCP-wide workforce planning approach and supporting 
organisational development strategies. 
   

1.2 The Partnership has identified a range of overarching, organisation-wide priorities 
which focus on transformational change, developing our workforce and defining 
how we will operate in the future, in alignment with the ethos of our parent 
organisations. 

 
1.3 These priorities, which contribute to delivering our three core objectives, are noted 

below: 
 

   
Objective 1:  Establish a Sustainable Workforce  
 
• Invest in staff training and development, where appropriate, to strengthen 

workforce capability, competence and resilience in support of effective 
service delivery. 

• Develop engagement strategies within Renfrewshire HSCP priority areas 
with higher staff turnover and for ‘difficult to recruit to’ posts.   

• Retain and recruit a sustainable workforce of the right size, with the right 
skills and in the right place, which is responsive to health and social care 
demand.  This will require access to accurate, detailed workforce 
information and data will highlight areas for focus. 

• Invest in strong leadership and robust succession planning.  
• Benchmark current equalities data available through parent employers and 

create common dataset that captures required information. 
• Benchmark and source data on increasing demand particularly around 

over 65s; mental health services and learning disability services in order to 
provide clear projections of service need moving forward. 
 

    
Objective 2:  Maintaining a Capable Workforce 
 
• Develop our workforce by ensuring employee performance and 

development reviews are meaningful, with agreed standards and 
objectives.  This process should provide fair access to learning and 
development and strengthen workforce capability in support of continuous 
service delivery. 

• Ensure managers are supported and developed with the strategic 
knowledge and practical skills they require to be effective. 

• Effective workforce planning strategies to ensure that the HSCP has the 
necessary capacity and skills to plan for current and future workforce 
requirements. This will strengthen the delivery of safe, effective services 
which operate within clear clinical and care governance arrangements. 
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Objective 3:  Developing an Integrated Workforce 
 
• Foster and develop the right conditions for an integrated workforce, by 

facilitating improved communication and collaborative working. 
• Realise the benefits of integrated working through focused organisational 

development approaches to individual, team and leadership development. 
• Work towards building a single, unified organisational management model 

with a shared vision, priorities and common language. 
• Build upon existing interfaces with our partners e.g. GPs, our parent 

organisations, community planning partners and providers in order to 
optimise shared working approaches that deliver efficient and effective 
services, making best use of valuable workforce resource.    
 

 
 

2.   HSCP Action Plan  
 

2.1 The full HSCP’s Workforce Action Plan can be found in Appendix 1.  This plan 
includes our overarching priorities set out above and also includes service specific 
actions and priorities, which are more fully described in Section 4.    

 
2.2 The Action Plan is structured under the overarching three workforce planning 

objectives, though it is noted there will be necessary crossover at points:  
 

• Establishing a Sustainable Workforce;  
• Maintaining a Capable Workforce;  
• Developing an Integrated Workforce.   

 
 
3.   Implementation, Monitoring and Review 
 
3.1  The Workforce, People & Change Group, which reports directly into the HSCP 

Senior Management Team (SMT), is responsible for monitoring and reviewing 
progress against the agreed actions within this Workforce Plan, and the successful 
implementation of the identified HSCP organisational priorities.  Responsibility for 
the service area specific actions lies with the Head of Service for the area who will 
be supported in achieving this by the Workforce People & Change Group.   

 
3.2 The Workforce, People & Change Group will report progress on a regular basis to 

the Senior Management Team and Staff Partnership Forum (SPF), highlighting 
any new risks and/or issues that emerge and require action throughout the year.    

 
3.3 An annual review will also be brought to the IJB and shared with parent 

organisations.   
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To:   Renfrewshire Integration Joint Board 
 

On:  23 June 2017  
 
 

Report by:  Chief Officer 
 
 

Heading:  Update on Joint Inspection for Adult Services  
 
 

1. Summary 

1.1. The Care Inspectorate and Healthcare Improvement Scotland advised in 
January 2017 that a Joint Inspection of Adult Services within 
Renfrewshire Health and Social Care Partnership would take place 
during 2017/18. 
 

1.2. This paper outlines the preparation underway for the joint inspection and 
a high-level action plan for the coming months pending formal notification 
of the joint inspection to ensure the Partnership is fully equipped and 
organised for the inspection process.  The Inspection field work is 
scheduled for November 2017 indicting that the Inspection process will 
formally commence in the Autumn. 

 
2. Recommendation 

2.1. It is recommended that the IJB:  
 
• Note the information relating to the forthcoming Joint Inspection for 

Adult Services;  
• Note a Core Steering Group is now in place which will oversee the  

agreed the high level action plan in preparation for inspection; and  
• Agree a regular update will be provided to IJB on joint inspection 

preparation.   
 

3. Background 

3.1. On 20 January 2017, a letter from the Care Inspectorate and Healthcare 
Improvement Scotland indicated that a joint inspection of Adult Services 
within Renfrewshire HSCP would take place during 2017/18.    

3.2. During the follow up conversations between the Chief Officer and his 
team, the Care Inspectorate and Healthcare Improvement Scotland 
advised that the joint inspection will not replicate the intensity of previous 
joint inspections. The inspection framework will specifically take account 
of new requirements around ‘joint commissioning’.  The guidance for this 
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new inspection framework, which was intended to be released in April 
2017, is not available at the point this report is written.   

3.3. The Chief Executive of Renfrewshire Council arranged a meeting 
between the Care Inspectorate and Senior Management representatives 
on 30th May 2017 to discuss the scope of the inspection in more depth 
in the absence of formal guidance.  At the meeting, it was confirmed that 
five Quality Indicators (detailed within Appendix 2) will be covered during 
the joint inspection.  These cover the following areas:   

•••• Improvements in partnership performance in both healthcare and 
social care;  

•••• Operational and strategic planning arrangements;   
•••• Commissioning arrangements;  
•••• Vision, values and culture across the partnership; and  
•••• Leadership of strategy.   

 
3.4. The Care Inspectorate has indicated that the inspection fieldwork will be 

carried out towards the end of 2017 and they would give 4 weeks’ notice 
of the requirement of the partnership to provide a brief position statement 
on each of the 5 quality indicators being assessed.  The Care 
Inspectorate anticipates that the whole process from notification to the 
final report will be approximately 19 weeks in duration.  The following 
was also confirmed: 

•••• The inspection will cover all delegated health and social care 
services for all adults; 

•••• During the notification period RHSCP will be expected to coordinate 
a position statement based on the five Quality Indicators (QIs) areas 
outlined above;  

•••• There will be no file reading process; 
•••• The Inspectors will issue a staff survey in advance of the fieldwork; 
•••• Interviews and Focus groups will take place staff, which will include 

IJB members, providers staff service uses, carers and other 
stakeholders in terms of evidencing and validating the 5 areas of 
inspection; 

•••• A professional dialogue will be used as a method of exploring the 
issues in scope with the partnership; and  

•••• Two periods of fieldwork planned to be over 5 days and then 3 
days. 

 
Action Plan  

3.5. Based on the information the Partnership has received to date, a Core 
Steering Group (CSG) has been established to oversee and coordinate 
the preparatory work for the joint inspection.  Three meetings of the CSG 
have already taken place.  The group plans to meet fortnightly but this 
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will be reviewed depending on progress and proximity of the formal 
inspection date.  The CSG will regularly consult with a Wider 
Consultation Group (WSG) comprised of senior strategic and operational 
managers across the Partnership. 

3.6. A managers briefing session was held on 12th May 2017.  This 
comprised 2nd and 3rd tier managers across all HSCP services.  The 
group discussed areas of strength and improvement, and has 
categorised these according to Red, Amber, and Green.   This exercise 
will be followed up and developed with planned staff engagement 
sessions and through the HSCP’s Leadership Network.  

3.7. A high level Action Plan (Appendix 1) has been developed to ensure that 
Renfrewshire HSCP is fully equipped and prepared for the joint 
inspection process.  Work is already underway in terms of 
communication with all staff and stakeholders; establishing contact lists 
for Inspectors; collating evidence; building case studies and a position 
statement which highlights integrated working practices between health 
and social care which is delivering outcomes for our local communities. 

3.8. Self-evaluation will be critical to ensuring that the Partnership is taking a 
whole systems approach to health and social care as legislated for in 
Public Bodies (Joint Working) (Scotland) Act 2014.  A self-evaluation 
process has been developed and structured around the five areas of 
inspection highlighted above as well as the various stages of intervention 
that Renfrewshire Health and Social Care Partnership provides services 
across, and in terms of our central core.  These include: 

•••• Prevention and Early Intervention; 
•••• Unscheduled Care / Crisis Management; 
•••• Scheduled Care / Community Care; 
•••• Long Term Conditions and Palliative Care; and  
•••• Infrastructure 

 
3.9. The self-evaluation is structured to allow the Partnership the opportunity 

to ascertain areas of good practice, and identify where potential gaps or 
risks exist and provide the opportunity to plan and undertake remedial or 
mitigating actions. 

4. Next Steps 
 

4.1. The Core Steering Group is now in place.  It has discussed and agreed 
the high level action plan, and will continue to undertake the necessary 
preparation in advance of the formal notification of joint inspection;   

 
4.2. A regular update will be provided to SMT on joint inspection 

preparation;  
 

4.3. A paper on the Action Plan for Joint Inspection has been presented to 
the Public Protection Chief Officers Group as requested by the Chief 
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Executive of Renfrewshire Council and ongoing updates will be 
provided to both this group and the Council’s Corporate Management 
Team. 

 
4.4. A further update will be provided to the IJB. 
 
 

Implications of the Report 

1. Financial – None 
2. HR & Organisational Development – None 
3. Community Planning – Partners will be asked to contribute to the 

inspection 
4. Legal – None 
5. Property/Assets –None.  
6. Information Technology –  None  
7. Equality & Human Rights – The recommendations contained within this 

report have been assessed in relation to their impact on equalities and 
human rights.  No negative impacts on equality groups or potential for 
infringement have been identified arising from the recommendations 
contained in the report.  If required following implementation, the actual 
impact of the recommendations and the mitigating actions will be 
reviewed and monitored, and the results of the assessment will be 
publised on the Council’s website. 

8. Health & Safety – None 
9. Procurement – procurement activity will remain within the operational 

arrangements of the parent bodies. 
10. Risk – None.   
11. Privacy Impact  – None. 
 
 
List of Background Papers – None.   
 
 
Author: Peter McCulloch, Adult Services Manager 
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To: Renfrewshire Integration Joint Board 
 

On: 23 June 2017 
 
 

Report by: Chief Officer  
 
 

Heading: Community Justice Renfrewshire 
 

 

1. Summary 
 

1.1 The Community Justice (Scotland) Act 2016 received royal assent on 21 
March 2016.  Under the new model, the Community Justice Authorities were 
disestablished on 31 March 2017 and new community justice arrangements 
were put in place from 1 April 2017 at both a national and local level.  These 
place a duty on statutory partners to have regard to the National Strategy for 
Community Justice, and work together to plan their work and report on how 
they are performing. 

 
1.2 Community Justice Renfrewshire was created in response to the Act and is 

now firmly established within Renfrewshire’s robust Community Planning 
arrangements.  It sits alongside the Community Safety and Public Protection 
Steering Group and reports to the Safer and Stronger Thematic Board.  

 
1.3 In preparing the Renfrewshire Community Justice Outcomes Improvement 

Plan (CJIOP), astrategic needs assessment was carried out, along with a 
series of focus groups with people with convictions in prison and on 
community sentences.  The plan sets out our assessment against national 
outcomes.  It identifies local priorities for action, along with a participation 
statement detailing actions taken to involve community bodies and thirds 
sector bodies in community justice and the preparation of the plan.   

 
1.4 The Renfrewshire draft CJOIP was published on the Renfrewshire Council 

website for public consultation and comments were invited via Survey 
Monkey.  It was also circulated amongst partners and forwarded to 
Community Justice Scotland for consideration.   
 

1.5 The CJOIP passed through local governance structures prior to being 
submitted to Community Justice Scotland by 31 March 2017, in line with the 
requirements of the Community Justice (Scotland) Act 2016.   
 

1.6 On 1 April 2017 the plan was published and Community Justice 
Renfrewshire assumed full responsibility.   
 

1.7 The Community Justice Renfrewshire Steering Group drafted a 
Memorandum of Understanding outlining how they intend to work together.  
It is in its final stages and once concluded a signing ceremony will be 
arranged.  
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1.8 The Lead Officer Community Justice is now attending a number of cross 
cutting groups, including the Renfrewshire Alcohol and Drug Partnership 
Delivery Group and the NHSGGC Community Justice Health Improvement 
Strategic Group.  
 

1.9 The action plan section of the Renfrewshire CJOIP contains National 
Outcomes and measures which are required to be reported against and 
includes people with convictions having better access to the services they 
require, including welfare, health and wellbeing, housing and employability.  
By working in partnership with health colleagues, we will look at the speed of 
access to mental health and addiction services.  We will explore current 
waiting times/barriers and consider any potential areas for improvement.  We 
also plan to collate information relating to the number of people released 
from a custodial service that are/not registered with a GP, and will 
incorporate these measures into the performance reporting framework and 
improvement cycle.   

 
 

 

2.   Recommendations 
 

2.1   It is recommended that the IJB:  
 

• Note the contents of the Renfrewshire Community Justice Outcomes 
Improvement Plan, as outlined in Appendix A; and  

• Note that the report seeks approval from the Board to agree and sign 
off the contents of the Memorandum of Understanding, as outlined in 
Appendix B.  

 
 

 

3. Background 
 

What is community justice?  
 

3.1 Community Justice is protecting the community, as well as delivering justice 
for the victims of offending and about making our communities feel safer.  It 
is about working with people with convictions to give them the support and 
help they need to reduce the risk of re-offending. 

 

3.2  When we talk about community justice, we mean all the people and 
organisations that work together to support victims and families affected by 
crime and who support manage and supervise people who have committed 
offences from arrest through to the sentence they receive in court and on to 
their rehabilitation and reintegration back into the community.   

 

Why a community justice approach?  
 

3.3 The Community Justice (Scotland) Act 2016 received Royal Assent on 21 
March 2016.   Its purpose, to make provision about community justice, 
establishing a new national body (Community Justice Scotland) to oversee 
community justice and introduce requirements in relation to the achievement 
of particular nationally and locally determined outcomes, and to provide 
national, professional and strategic leadership for community justice in 
Scotland. 
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3.4 Under the new model, the Community Justice Authorities were 
disestablished on 31 March 2017.  New community justice arrangements 
were put in place from 1 April 2017 at both a national and local level. This 
places a duty on statutory partners to have regard to the National Strategy 
for Community Justice, and work together to plan their work and report on 
how they are performing.  Community Justice Renfrewshire was created in 
response to the Act and is now firmly established within Renfrewshire’s 
robust Community Planning arrangements.   The membership includes: 

 
• Renfrewshire Council, Children’s Services 
• Renfrewshire Council, Chief Executive’s Service/Renfrewshire 

Community Planning Partnership 
• Police Scotland 
• Scottish Fire and Rescue Service 
• Scottish Courts and Tribunals 
• Scottish Prison Service 
• Skills Development Scotland 
• Renfrewshire Health and Social Care Partnership 
• Engage Renfrewshire (TSI) 
• Criminal Justice Voluntary Sector Forum 
• Victim Support Scotland 
• The Wise Group 
• Apex Scotland 
• Turning Point Scotland 
• NHS Greater Glasgow and Clyde 
• Renfrewshire Alcohol and Drug Partnership 
 
Consultation 
 

3.5 In preparing the Renfrewshire Community Justice Outcomes Improvement 
Plan (CJIOP), a Strategic needs assessment was carried out, along with a 
series of focus groups.  People with convictions from across the 
Renfrewshire area, many of whom also victims of crime were given the 
opportunity to share their views and experiences of community justice 
services.  The people involved in these groups participated on a voluntary 
and confidential basis and were keen to have their voices heard.  

 
3.6 The focus groups were facilitated by the Lead Officer Community Justice 

Renfrewshire and included people with an offending history in the following 
settings; 
• HMP Low Moss – Untried prisoners 
• HMP Low Moss – Short term prisoners 
• HMP Low Moss – Long term prisoners 
• Backsneddon Centre, Paisley – Men’s life skills group (some on 

Community orders, some voluntary) 
• Women’s Community Justice service, Paisley – Women’s support group 

(all on Community Orders). 
 

Page 319 of 410



 

3.7   The information gathered from these sessions contributed to our needs 
assessment and assisted partners in their decision making process to 
identify local priorities for action within the Renfrewshire CJOIP. 

 
3.8   The Renfrewshire Draft CJOIP was published on the Renfrewshire Council 

Website for public consultation and comments were invited via Survey 
Monkey.  It was also circulated amongst partners and forwarded to 
Community Justice Scotland for consideration. 

 
3.9  The CJOIP passed through local governance structures prior to being 

submitted to Community Justice Scotland by 31 March 2017, in line with the 
requirements of the Community Justice (Scotland) Act 2016.   

 
3.10 On 1 April 2017 the plan was published and Community Justice 

Renfrewshire assumed full responsibility.   
 
3.11  Our CJOIP outlines our priorities and forward actions in how we intend to 

work together to reduce offending and re-offending within Renfrewshire.  We 
are committed to working with the local community to identify local priorities 
and take action to reduce offending and reoffending in Renfrewshire.  

 
What are our priorities? 

 
3.12 We will continue to develop a commissioning approach to community justice 

services in Renfrewshire as we develop our understanding of local needs 
and consult with our stakeholders. Our key priorities have been identified 
from within Renfrewshire's existing community plan, our strategic needs 
assessment and our interaction with stakeholders.  

 
We will focus on 
 
• Prevention and earlier intervention 
• Reduce offending and reoffending 
• Increase awareness of Community Justice Renfrewshire and its role. 

  
Key Priorities 
• Employability 
• Alternatives to custody 
• Homelessness for prison leavers 
• Gender based violence 
• Support to children and families 

  
Awareness raising 

 
3.13  In order to raise awareness and the profile of Community Justice 

Renfrewshire, the following work has been undertaken:   
 

• The Community Justice Renfrewshire brand has been established and 
leaflets, banners and branded merchandise produced for use at 
engagement events going forward. 
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• A Community Justice webpage has been designed on the Renfrewshire 
Council website which provides information and published reports.  It also 
links users to partners own websites.   

• The first Community Justice Renfrewshire newsletter was published in 
April 2017 and circulated amongst partners to be disseminated amongst 
wider networks, with contact details encouraging readers to get involved 
and subscribe to future correspondence.   

• The Lead Officer has been attending a number of network/staff meetings, 
providing presentations on the new model of Community Justice in order 
to raise awareness and encourage participation.   

• The Lead Officer has spent time in the public areas of Renfrewshire 
Council buildings with a branded stand, delivering leaflets and information 
to staff members, visitors and members of the public to benchmark 
awareness of Community Justice.   

 
Partnership Working 

 
3.14  Along with establishing good working practices amongst the Steering Group 

and their organisations, Community Justice Renfrewshire has begun tackling 
local priorities and have been working in partnership with the following 
organisations; 

 
• Recruit with Conviction – Through joint working, The Renfrewshire 

Employability Development Network has been established.  This network 
promotes good practice in safe and effective employment of people with 
criminal records through a training and development programme for 
intermediaries and employers.  The first of 3 Apply with Conviction 
Workshops took place on 7 February 2017 which was aimed at 
employability staff, with future workshops also encouraging participation 
from local businesses.  

 
• Families Outside - funding provided by NHSGGC who are a Community 

Justice Partner, has enabled Families Outside to provide training to 
around 80 Renfrewshire staff members.  This included Health and Social 
Care workers, Criminal Justice Social Work, and Families First team 
members.  The purpose of this was to promote better outcomes for 
families by raising awareness of the issues facing families when a 
significant person is sent to prison; and by increasing understanding of 
ways to support them.  

 
3.15   A training event was also held within HMP Low Moss, specifically aimed at 

teachers. 18 teachers from Renfrewshire attended.  The aim of this session 
was to explore the impact that imprisonment of a close relative can have on 
children and to learn how school communities can provide key support for 
them and their carers.  This event provided; 

• an opportunity to visit a prison and to enter into the stories of children 
affected; 

• an insight into the issues facing children and families who have a 
close relative in prison; 

• And practical ways in which teachers and school communities can 
help families affected 

 
Feedback from participants of all training sessions was extremely positive.  
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3.16  Community Justice Renfrewshire has commissioned Families Outside to 
produce a jointly branded card and poster, which gives a very clear 
message as to what support they can offer for families affected by 
imprisonment in Renfrewshire.  These publications have been distributed to 
a variety of locations throughout Renfrewshire.  These include schools and 
nurseries, social work offices, GP surgery’s, addiction services, court and 
council buildings and will be displayed in their public spaces, to raise 
awareness of the help available for Renfrewshire families.   

 
Cross cutting group membership 

 
3.17 The Lead Officer Community Justice Renfrewshire is now attending the 

Renfrewshire Alcohol and Drug Partnership Delivery Group, the 
Renfrewshire Gender Based Violence Strategy Group, the NHSGGC 
Community Justice Health Improvement Strategic Group, Low Moss PSP 
Governance Group, Renfrewshire Homelessness Network and the 
Community Justice National Coordinators Steering Group.  

 
 

Implications of the Report 
 
1. Financial– None 
2. HR & Organisational Development – None 
3. Community Planning – None 
4. Legal - None 
5. Property/Assets – None 
6. Information Technology – None  
7. Equality & Human Rights – The Recommendations contained within this 

report have been assessed in relation to their impact on equalities and human 
rights. No negative impacts on equality groups or potential for infringement of 
individuals’ human rights have been identified arising from the 
recommendations contained in the report because it is for noting only.   If 
required following implementation, the actual impact of the recommendations 
and the mitigating actions will be reviewed and monitored, and the results of 
the assessment will be published on the Council’s website.   
Health & Safety – None 

8. Procurement –None 
9. Risk - Risks related to the management and delivery of social work services 

within Renfrewshire Health and Social Care Partnership are closely monitored 
and are included within both the RHSCP Risk Register which follows the same 
format as the Children’s Services Risk Register which includes Children’s 
Social Work and Criminal Justice – the latter is reported into Renfrewshire 
Council’s Corporate Risk Register. 

11. Privacy Impact –None. The information to be made available via the 
Publication Scheme is information which would be disclosed in response to a 
request under the Freedom of Information (Scotland) Act 2002.  This therefore 
would not include Personal Data as defined by the Data Protection Act 1998. 

 

 

 

List of Background Papers – 
 

•••• Community Justice Renfrewshire Local Outcomes Improvement Plan 2017/18 
•••• Community Justice Renfrewshire Memorandum of Understanding 
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ve
r 

a 
q

u
ar

te
r 
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 t

h
e 

p
op

u
la

ti
on
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R
en

fr
ew
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ire
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 t
h

e 
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p
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0
%

 m
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t 
d

ep
ri

ve
d

 p
ar

ts
 o

f 
S

co
tl

an
d

.

D
ep

ri
va

ti
o

n

R
en

fr
ew
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’s
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op
u

la
ti

on
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 a
ro

u
n

d
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0
0

 w
h
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h
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u
n
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er

 c
en

t 
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 t
h

e 
S

co
tt

is
h
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op

u
la

ti
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. 

W
e 

h
av

e 
th

e 
n

in
th
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rg

es
t 

p
op

u
la

ti
on

 b
y 

co
u

n
ci

l  
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ea

 a
n

d
 t

h
e 

se
co

n
d

 h
ig

h
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t 
p

op
u

la
ti

on
 d

en
si

ty
  

in
 S

co
tl

an
d

 o
u

ts
id

e 
th

e 
fo

u
r 

m
aj

or
 c

it
ie

s.

R
en

fr
ew

sh
ire

 is
 a

 d
iv

er
se

 a
re

a 
w

it
h

 b
ot

h
 la

rg
e 

 

to
w

n
s 

an
d

 r
u

ra
l a

re
as

 a
n

d
 o

u
r 

co
m

m
u

n
it

ie
s 

h
av

e 
 

a 
st

ro
n

g
 s

en
se

 o
f 

id
en

ti
ty

 a
n

d
 in

 m
an

y 
ca

se
s 

a 
lo

n
g

 

h
is

to
ry

. P
oc

ke
ts

 o
f 

se
ve

re
 lo

n
g

-t
er

m
 d

ep
ri

va
ti

on
 

si
t 

ve
ry

 c
lo

se
 t

o 
p

ro
sp

er
ou

s 
ar

ea
s,

 a
n

d
 c

en
tu

ri
es

-

ol
d

 s
et

tl
em

en
ts

 a
re

 n
ei

g
h

b
ou

rs
 t

o 
g

ro
w

in
g

 n
ew

 

co
m

m
u

n
it

ie
s.

J
u

st
 o

ve
r 

a 
q

u
ar

te
r 

of
 t

h
e 

p
op

u
la

ti
on

 o
f 

R
en

fr
ew

sh
ire

 a
re
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 t

h
e 

to
p

 2
0

%
 m

os
t 

d
ep

ri
ve

d
 

p
ar
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 o

f 
S

co
tl

an
d

. T
h

e 
si

n
g

le
 o

ve
ra

ll 
m

os
t 

d
ep

ri
ve

d
 

d
at

a 
zo

n
e 

in
 S

co
tl

an
d
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 lo

ca
te

d
 in

 P
ai

sl
ey

. A
t 

th
e 

ot
h

er
 e

n
d

 o
f 

th
e 

sc
al

e,
 t

h
er

e 
ar

e 
12

 s
m

al
l a

re
as

 in
 

R
en

fr
ew

sh
ire

 w
h

ic
h

 a
re

 in
 t

h
e 

10
%
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t 
d

ep
ri

ve
d

 

p
ar

ts
 o

f 
th

e 
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u
n
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D
ep

ri
va

ti
on
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ot
 ju
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b
ou

t 
in
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m

e.
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’s
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o 
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t 
h
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h
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n
d
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el
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n
g
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b

ou
t 

ed
u

ca
ti
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n
d
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b

 p
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sp
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b
ou
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ce
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o 
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ic
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b

ou
t 

h
ou

si
n

g
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n
d

 a
b

ou
t 

cr
im

e.
 A

ll 
of

 t
h
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ec
ts

 t
h

e 

q
u

al
it

y 
of
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fe
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 o

u
r 

co
m

m
u

n
it

ie
s.

W
e 

kn
ow

, f
or

 e
xa

m
p

le
, t

h
at

 t
h

er
e 
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 b
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 g
ap
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lif
e 

ex
p

ec
ta

n
cy
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et

w
ee

n
 c

om
m

u
n

it
ie

s 
w

it
h
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R
en

fr
ew

sh
ire

. L
if

e 
ex

p
ec

ta
n

cy
 f

or
 m

en
 li

vi
n

g
 in

 

Fe
rg

u
sl

ie
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6

.4
 y

ea
rs

 le
ss

 t
h

an
 f

or
 m

en
 w

h
o 

liv
e 
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 B

is
h

op
to

n
, a

n
d

 t
h

er
e 

ar
e 

ot
h

er
 e

xa
m

p
le

s 
of

 t
h

es
e 

g
ap

s.
 W

e 
al

so
 k

n
ow

 t
h

at
 t

h
er

e 
ar

e 
b

ig
 d

i
er

en
ce

s 
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ow
 h

ea
lt

h
y 

p
eo

p
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ld
er

 a
g

e.
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h
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 t

h
e 
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?
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U
p

 t
o 

1 
in

 3
 m

al
es

 a
n

d
 1

 in
 1

0
 f

em
al

es
 in

 S
co

tl
an

d
 a

re
 li

ke
ly

 t
o 

 
h

av
e 

a 
cr

im
in

al
 r

ec
or

d
 w

h
ic

h
 m

ay
 a

ct
 a

s 
a 

b
ar

ri
er
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o 
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p

lo
ym

en
t.

D
ru

g
s 

an
d

 A
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o
h

o
l
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ig

u
re

s 
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p
it

al
 p

re
se

n
ta

ti
on
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te

ll 
u

s 
th

at
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en

fr
ew

sh
ire
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 a
 h

ig
h

er
 t

h
an

 a
ve

ra
g

e 
n

u
m

b
er

 

of
 p

eo
p

le
 m

is
u

si
n

g
 d

ru
g

s 
an

d
 a
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oh

ol
.  

M
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u
se

 o
f 

al
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h
ol

 a
n

d
 d

ru
g

s 
ar

e 
re

co
g

n
is

ed
 a

s 
le

ad
in

g
 t

o 
ill

 

h
ea

lt
h

, p
re

ve
n

ta
b

le
 in

ju
ry

 a
n

d
 d

ea
th

, w
or

kl
es

sn
es

s 

an
d

 s
er

io
u

s 
an

d
 p

et
ty

 o
en

d
in

g
. A

lc
oh

ol
 a

n
d

 d
ru

g
s 

ar
e 

ke
y 

fa
ct

or
s 

in
 v

io
le

n
ce

 a
n

d
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 o
ft

en
 a

 f
ac

to
r 

 

w
h

en
 c

h
ild

re
n

 a
re

 t
ak

en
 in

to
 c

ar
e.

  

H
o

m
el

es
sn

es
s

Th
e 

se
cu

ri
ty

 o
f 

h
av

in
g

 a
 r

oo
f 

ov
er

 y
ou

r 
h

ea
d

 a
n

d
 

so
m

ew
h

er
e 
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u

 id
en

ti
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 a
s 

h
om

e 
is

 im
p

or
ta

n
t 

fo
r 

al
l o

f 
u

s 
in

 m
ai

n
ta

in
in

g
 a

 s
ec

u
re

 a
n

d
 s

ta
b

le
 li

fe
st

yl
e.

 

P
eo

p
le

 le
av

in
g

 p
ri

so
n

 w
er

e 
al

m
os

t 
tw

ic
e 

as
 li

ke
ly

  

to
 h

av
e 

re
p

or
te

d
 h

om
el

es
s 

in
 t

h
e 

p
re

ce
d

in
g

  

12
 m

on
th

s 
as

 s
om

eo
n

e 
w

h
o 

h
as

 n
ot

 b
ee

n
 in

 p
ri

so
n

. 

Th
ey

 a
re

 a
ls

o 
le

ss
 li

ke
ly

, a
s 

a 
h

om
el

es
s 

p
er

so
n

,  

to
 r

ec
ei

ve
 p

er
m

an
en

t 
ac

co
m

m
od

at
io

n
 a

n
d

 m
or

e 

lik
el

y 
to

 h
av

e 
th

ei
r 

ap
p

lic
at

io
n

 c
lo

se
d

 d
u

e 
to

 

‘lo
st

 c
on

ta
ct

’. 
In

 2
0

14
/1

5,
 8

3
%

 o
f 

al
l h

om
el

es
s 

ap
p

lic
at

io
n

s 
in

 R
en

fr
ew

sh
ire

 w
er

e 
fr

om
 s

in
g

le
 

ap
p

lic
an

ts
 (6

0
%

 m
al

es
, 2

3
%
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em

al
es

). 

H
om

el
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s 
ap

p
lic

at
io

n
s 

h
av

e 
b

ee
n

 f
al

lin
g

 in
 

R
en

fr
ew

sh
ire

 f
or

 s
ev

er
al

 y
ea

rs
 f

or
 a

ll 
g

ro
u

p
s 

of
 

p
eo

p
le

 e
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ep
t 

p
ri

so
n

 le
av

er
s 

–
 t

h
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e 
ap

p
lic

at
io

n
s 

h
av

e 
al

m
os

t 
d

ou
b

le
d
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 t

h
e 

la
st

 1
0

 y
ea

rs
.

E
m

p
lo
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b

ili
ty

U
p

 t
o 

1 
in

 3
 m

al
es

 a
n

d
 1

 in
 1

0
 f

em
al

es
 in

 S
co

tl
an

d
  

ar
e 

lik
el

y 
to

 h
av

e 
a 

cr
im

in
al

 r
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or
d

 w
h

ic
h

 m
ay
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ri
er
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o 

em
p

lo
ym

en
t.

 P
eo

p
le

 w
it

h
 c

on
vi

ct
io

n
s 

m
ay

 n
ot

 f
ee

l t
h

at
 t

h
ei

r 
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n
vi

ct
io

n
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h

e 
on

ly
 

b
ar

ri
er
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s 

w
el

l a
s 

th
e 

p
ro

ce
ss

 o
f 

h
av

in
g

 t
o 

d
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n

vi
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n

s 
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 p
ot

en
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al
 e

m
p

lo
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rs
, t

h
er

e 
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vi

d
en

ce
 

w
h

ic
h

 li
n
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ck

 o
f 

sk
ill
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 p

oo
re

r 
ed

u
ca
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on
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n

d
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la
ck
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f 
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d
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h
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en

d
in

g
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f 
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p
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 w
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h
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vi
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io

n
s 

ca
n

 b
e 
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er
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h

en
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eo
p
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u

g
g
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n

d
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 b
e 
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so
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h
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 d

i
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 f
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th
em
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h
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e 
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e 

an
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 c
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u
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 p
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n
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h
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e 
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 c
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n
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 c
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b
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 t
h
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g
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n
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d
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h

en
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h
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 t
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b
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n
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b
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n
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h
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n

u
m

b
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m

m
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h

 c
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n
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fo
r 

R
en

fr
ew

sh
ire

 t
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s 

th
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h

e 
n

u
m

b
er
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f 
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es
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fa
lli

n
g

. W
h

en
 P

ol
ic

e 
S

co
tl

an
d

 w
er

e 
p

re
p

ar
in

g
 t

h
ei

r 

lo
ca

l p
ol

ic
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g
 p
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n

 f
or
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0
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 t

h
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 c
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su
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R
en
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ew
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en

ts
. T

h
e 

b
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g
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t 
si

n
g

le
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su

e 
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ey
 w

an
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d
 p
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ic

e 
to
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u
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d
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g
 c
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m
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se
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in
g
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h

e 
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p
p

ly
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d

 m
is

u
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 o
f 

d
ru

g
s 

w
as
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 t

op
 p

ri
or

it
y 

in
 t

h
e 

R
en

fr
ew

sh
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al
 P

ol
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in
g

 P
la

n
.
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lin
g

 t
h

e 
ill
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 s
u

p
p

ly
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n
d

 u
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 o
f 
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n

tr
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le
d

 

d
ru

g
s 

n
ot

 o
n

ly
 r

ed
u
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s 
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e 

h
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m
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 d
oe

s 
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in
d

iv
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u
al
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 f
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es
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n
d

 c
om

m
u

n
it

ie
s,
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 a
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o 
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d

re
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es
 a

 n
u

m
b

er
 o

f 
ot

h
er
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su

es
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ss
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te

d
 w

it
h

 

th
e 

d
ru

g
 t

ra
d

e 
fr
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 f

u
n

d
in

g
 s

er
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u
s 

an
d

 o
rg

an
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ed
 

cr
im

e 
an

d
 t

er
ro

ri
sm

 t
o 

g
en

er
al

 a
n

ti
so

ci
al
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u
r 

an
d
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n

ke
d

 c
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m
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 o
f 

d
is

h
on

es
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se

 o
f 

th
is

 

fo
cu

s,
 a
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os

t 
on

e-
q

u
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te
r 
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 a

ll 
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im
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 r
ep

or
te

d
 in

 

R
en

fr
ew

sh
ire

 in
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0
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-1
6
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er

e 
d

ru
g

-r
el

at
ed

.

G
en

d
er

-b
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n
ce

 is
 a

n
ot

h
er

 f
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u
s 
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r 

n
ot

 o
n

ly
 

th
e 

p
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e 

b
u
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r 
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h
er
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an
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n
s 
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. T

h
e 

n
u

m
b

er
 o

f 
p

eo
p

le
 w

h
o 

ar
e 

vi
ct

im
s 

of
 p

h
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al

, s
ex

u
al
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 e

m
ot

io
n

al
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b
u

se
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n
d

 n
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le
ct
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 a
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 c

on
ce
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. 
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a
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h

e 
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 o
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d

iv
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u
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l a
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r f
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y 
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n

g
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u
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en
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an
g
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 p
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 t
o 

w
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w

it
h
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h

e 
p

er
p
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n

d
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m
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g
en

d
er

 b
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le

n
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n

d
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p
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n

t 
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 t

h
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w
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m
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n
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p

ri
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n
u

m
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p
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p
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p
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n

te
n

ce
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h
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u
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n

 f
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g
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d
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 m
u
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u
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m
u

n
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n
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n
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ew
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or
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w
it

h
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h

o 
o

en
d
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b
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n
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er
y 
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u
l a

n
d

 t
h
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e 
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e 
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w

er
 t

h
an
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w
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en
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ro
m

 R
en

fr
ew

sh
ire

 c
u
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in
g
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n
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. 9
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 o
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R
en

fr
ew
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ire
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 p
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u
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w
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h
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For more information please visit: 
www.renfrewshire.gov.uk/communityjustice
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MEMORANDUM OF UNDERSTANDING 
 

Between 
 

RENFREWSHIRE COUNCIL, constituted under the Local Government etc. 
(Scotland) Act 1994 and having its headquarters at Renfrewshire House, Cotton 
Street, Paisley, PA1 1WB (hereinafter referred to as “the Council”); 

 
And  

 
GREATER GLASGOW HEALTH BOARD, constituted under section 2(1) of the 
National Health Service (Scotland) Act 1978 (as amended) (operating as “NHS 
Greater Glasgow and Clyde”) and having its principal office at J B Russell House, 
Gartnavel Royal Hospital, 1055 Great Western Road, Glasgow G12 0XH; 

 
And  

 
THE CHIEF CONSTABLE OF THE POLICE SERVICE OF SCOTLAND, appointed 
in terms of section 7 of the Police and Fire Reform (Scotland) Act 2012 and having 
his headquarters at Tulliallan Castle, Kincardine, Fife, FK10 4BE (“the Chief 
Constable”); 

 
And 

 
THE SCOTTISH FIRE AND RESCUE SERVICES  
The Scottish Fire and Rescue Service 
Headquarters, Westburn Drive Cambuslang  G72 7NA 

 
And 

 
SKILLS DEVELOPMENT SCOTLAND  
The Skills Development Scotland Co. Limited incorporated under the Companies Act 
(Company Number SC202659), having there registered office at Monteith House, 11 
George Square, GlasgowG2 1DY 

 
And 

 
THE RENFREWSHIRE INTEGRATION JOINT BOARD constituted by the Public 
Bodies (Joint Working) (Integration Joint Board Establishment) (Scotland) Order 
2015 and having its principal office at Renfrewshire House, Cotton Street, Paisley, 
PA1 1WB; 
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And 
 

The Scottish Courts and Tribunal Service  
Jane McDonald, SCTS HQ, Saughton House, Broomhouse Drive, Edinburgh EH11 
3XD. 

 
And  

 
The Scottish Ministers represented by the Scottish Prison Service [The Governor, 
HMP Low Moss, 190 Crosshill Road, Bishopbriggs, Glasgow G64 2QB]  

 
(Referred to together as “the partners”) 

 
 

Introduction 
 

The Scottish Government’s Future Model for Community Justice in Scotland 
consultation paper (2014) defined community justice as: 

 
“The collection of agencies and services in Scotland that individually and in 
partnership work to manage offenders, prevent offending and reduce reoffending 
and the harm that it  causes, to promote social inclusion, citizenship and 
desistance.” 

 
The Community Justice (Scotland) Act 2016 is the legislative vehicle for 
implementing this new model whereby responsibility will transfer to local strategic 
planning and delivery partners while disbanding the current Community Justice 
Authorities. 

 
The Community Justice Division has identified four key themes in the national 
Community Justice Strategy and that are also reflected in the national performance 
framework, both of which are currently being progressed. These include: 

 
• Improved community understanding and participation. 
• Strategic planning and partnership working. 
• Effective use of evidence-based interventions. 
• Equal access to services. 

 
This Memorandum of Understanding sets out the working framework of Community 
Justice Renfrewshire as detailed in the Community Justice (Scotland) Act 2016. It 
has been developed in consultation with all of the statutory partners included in this 
legislation who have collectively, through the Community Justice Steering Group, 
endorsed this Memorandum of Understanding.  
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The Community Justice Steering Group sits under the umbrella of Community 
Planning alongside the Community Safety and Public Protection Steering group and 
reports directly to the Safer and Stronger Thematic Board.   
 
Aim 

 
The aim of the Community Justice Steering Group is to ensure the implementation of 
the new model of community justice in Renfrewshire as detailed in The Community 
Justice (Scotland) Act 2016 by1: 

 
• Working together in planning for and delivering improved outcomes for 

community justice in Renfrewshire.. 
 
• Actively involving the Third Sector, Community Based Organisations, 

communities, service users and their families and victims and their families in 
community justice. 

 
• Securing partners contribution towards resourcing community justice in order to 

achieve the outcomes identified in the annual Community Justice Renfrewshire 
Improvement Plan.  

 
• Contributing information in accordance with the national Performance Framework 

and evidencing this in the annual Community Justice Renfrewshire performance 
report. 

 
• Establish local partnership arrangements for the strategic planning and delivery 

of community justice in Renfrewshire, including with CPP, ADP and HSCP. 
 

Community Justice Renfrewshire includes involvement of all of the statutory partners 
and representation from Turning Point Scotland, Apex Scotland, The Wise Group, 
and Victim Support Scotland who all deliver services locally.   Other third sector 
partners are represented by the Criminal Justice Voluntary Sector Forum.  We also 
have representation from engage Renfrewshire, ADP Co-ordinator and NSCJA Chief 
Officer (until the dis-establishment of NSCJA).  
 
Functions 

 
The Community Justice (Scotland) Act 2016 specifies core functionsi for community 
justice partners. These include2; 

 
• Publishing a Community Justice Improvement Plan for the local authority area in 

relation to the nationally determined outcomes and any other local outcome 
measures. 
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• Having due regard to the national Community Justice Strategy; the national 
Community Justice Performance Framework and Guidance issued by Scottish 
Ministers. 

 
• In preparing a Community Justice Improvement Plan consideration must be 

given to identifying which bodies are able to contribute to the preparation of this 
plan. The community justice partners must also consult with Community Justice 
Scotland and any other appropriate body or person. 
 

• Prepare a participation statement with regard to the preparation of the local 
Community Justice Improvement Plan and publish this. 

 
• Review the local Community Justice Improvement Plan periodically or as 

required and publish a revised plan. 
 

• Publish a Community Justice Performance Report on an annual basis. 
 
• Have regard to the community justice outcomes improvement plan in relation to 

the area of a particular local authority. 
 
• Comply with any direction issued by Community Justice Scotland. 
 

 
Duty of Co-operation 

 
The partners in this Memorandum of Understanding (“MoU”) are designated as 
community justice partners under the Act which places a duty on them to co-operate 
with one another, with Community Justice Scotland, and with community justice 
partners in other local authority areas to contribute to the achievement of the 
nationally and locally determined outcomes in relation to community justice.   
 
In addition to the core functions, there is a duty of co-operation2 included in the 
Community Justice (Scotland) Act 2016. This may include: 

 
• Sharing information; 
• Providing advice and assistance 
• Co-ordinating activities (and seeking to prevent unnecessary duplication); 
• Funding activities together. 

 
The partners will work together under this MoU throughout the transition period and 
will continue this partnership working under the new model of community justice, 
reporting annually on progress to the Scottish Government. 
   

                                            
2Section 19-29 Community Justice (Scotland) Act 2016 
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The partners agree and acknowledge that the purpose of this MoU is to facilitate 
discussion between them and it shall have no legal effect. 
 
 
Community Justice Steering Group 
 
The steering group is expected to meet quarterly but meetings may be more or less 
frequent as required.  Meetings will be hosted by the Council and arranged by the 
Lead Officer. 
 
Each partner will nominate at least one representative to the steering group and all 
representatives must have appropriate knowledge, experience and delegated 
authority to make day to day decisions on behalf of the partner they represent.  If the 
nominated person is unable to attend they may send a representative or depute.  
The steering group representatives will aim to reach consensus on any matter that 
requires a decision. 
 
The partners recognise that any formal or binding decisions will require to be made 
in accordance with the respective governance arrangements of the partners and 
may not be made by the steering group. 
 
The partners agree that other bodies with an interest in community justice in the 
Renfrewshire area should be represented on the steering group and participate in 
the preparation of the Local Outcomes Improvement plan for the area.  
 
 
Links with other Community Justice Bodies 

 
For the time being, the existing partnership approach established among 
Renfrewshire Council, East Renfrewshire Council and Inverclyde Council for the 
delivery of some criminal justice social work services will continue: as will the current 
MAPPA arrangements which cover these three Councils and Argyll and Bute 
Council, East Dunbartonshire Council and West Dunbartonshire Council, and the 
Training and Development Officer post which crosses the six local authorities, 
hosted by Renfrewshire Council. 
 
In addition to these arrangements, links will be established with Community Justice 
Scotland and with community planning partners in other local authority areas as 
required by the Act or as the partners consider it appropriate to do so.   
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Transition Funding 
 
The partners have received £50,000 of transition funding from the Scottish 
Government to assist in the implementation of the requirements of the Act.  The 
Council will administer this funding on behalf of the partners and will provide the 
other partners with regular updates on spend.   
 
The funding has primarily been used to employ a Part time Temporary Community 
Justice Lead Officer whose post is hosted by Criminal Justice Social Work service 
on behalf of all the community justice partners in Renfrewshire. 

 
The role of Community Justice Lead Officer is in assisting Renfrewshire Community 
Planning Partnership in bringing together and supporting the defined range of 
partner agencies that will be responsible for ensuring appropriate actions to address 
re-offending in Renfrewshire. This includes the provision of the Community Justice 
Renfrewshire Outcome Improvement Plans to Scottish Government / Community 
Justice Scotland, review of these Plans and regular reporting in line with the National 
Strategy, the National Performance Framework and any locally determined 
outcomes frameworks. 

 
Information Sharing 

 
Community Justice Partners agree to work to the principles of information sharing 
detailed in the Community Justice (Scotland) Act 2016, the national Community 
Justice Strategy and the national Community Justice Outcomes, Performance and 
Improvement Framework. 

 
Review of Memorandum of Understanding 

 
This Memorandum of Understanding is a working document and subject to review to 
reflect both national and local changing circumstances with regards to community 
justice.  It will be reviewed on at least an annual basis and any changes will be 
subject to the collective agreement of the Community Justice Partnership. 
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Signed for and on behalf of: 
 
Renfrewshire Council 
 
 
 
 
Designation 
 
 
 
 
 
 
Signature 
 
 
 
 
 
 
Date 
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Signed for and on behalf of: 
 
Greater Glasgow and Clyde Health Board 
 
 
 
 
Designation 
 
 
 
 
 
 
Signature 
 
 
 
 
 
 
Date 
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Signed for and on behalf of: 
 
Police Scotland 
 
 
 
 
 
Designation 
 
 
 
 
 
 
Signature 
 
 
 
 
 
 
Date 
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Signed for and on behalf of: 
Scottish Fire and Rescue Service 
 
 
 
 
 
Designation 
 
 
 
 
 
 
Signature 
 
 
 
 
 
 
Date 
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Signed for and on behalf of: 
 
Skills Development Scotland 
 
 
 
 
Designation 
 
 
 
 
 
 
Signature 
 
 
 
 
 
 
Date 
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Signed for and on behalf of: 
 
Renfewshire Integration Joint Board 
 
 
 
 
Designation 
 
 
 
 
 
 
Signature 
 
 
 
 
 
 
Date 
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Signed for and on behalf of: 
 
Scottish Court Service 
 
 
 
 
Designation 
 
 
 
 
 
 
Signature 
 
 
 
 
 
 
Date 
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Signed for and on behalf of: 
 
Scottish Prison Service 
 
 
 
 
Designation 
 
 
 
 
 
 
Signature 
 
 
 
 
 
 
Date 
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To:  Renfrewshire Integration Joint Board 
 

On: 23 June 2017 
 
 

Report by: Chief Officer    
 
 

Heading: Children’s Services Partnership Plan 2017-18 
 
 

1.   Summary 

1.1 The Children and Young People (Scotland) Act 2014 (‘the Act’) 
received Royal Assent on 27th March 2014.   Part 3 of the Act extends 
a statutory duty on Local Authorities and Health Boards to produce 
three yearly Children’s Services Plans, with the first plan required to 
commence on 1st April 2017.  

1.2 The Statutory Guidance for Children’s Services Plans was issued in 
late December 2016 and included extensive provisions regulating the 
aims, processes for development, implementation and review of 
children’s services plans.    

1.3 The children’s wellbeing survey (conducted between November 2016 
and January 2017) was commissioned principally to inform the 
development of our new Children’s Services Plan. The results of this 
survey were returned in late February 2017. 

1.4 The publication of the Guidance and the wellbeing data did not arrive in 
sufficient time for partners to adapt fully to the new legislative 
requirements and to give fullest expression to the intention of the Act. 

1.5 In order to allow fullest consideration of the wellbeing data and to 
establish the processes necessary to satisfy the new statutory 
requirements, an interim plan entitled, ‘Re-assessing our Priorities’ was 
agreed to cover the period 1 April 2017 to 31 March 2018, attached at 
Appendix 1. 

1.6 The interim plan describes what we will do over the coming year to 
promote, support and safeguard the wellbeing of our children and 
young people and how we will work with partners to develop a new 
three year plan which gives full expression to the our aspiration to get it 
right for every child in Renfrewshire.    

1.7 We will have our new Children’s Services Partnership Plan ready for 
consultation by October 2017, with the finalised plan being ready for 
publication 1 April 2018. 

___________________________________________________________________ 
 

2.   Recommendations 

  It is recommended that the IJB:   

Item 15
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• Approve the Children’s Services Partnership Plan which has 
been submitted in draft as required to the Government. 

• Approves the approach to developing our new plan described 
within the interim plan.   

• A further update will be submitted to the IJB by autumn 2017. 
___________________________________________________________________ 

3.           Background 

3.1 Renfrewshire has a robust approach to the design, delivery and 
evaluation of children’s services. We were the first local authority in 
Scotland to use children’s wellbeing data to inform service planning and 
resource allocation when we partnered with the Dartington Social 
Research Unit to gather information about children’s outcomes in 2013.  
The outcomes data enabled us to produce a truly evidence-based 
Children’s Services Plan.   

3.2 The robustness of our children’s planning process enables us to rapidly 
and seamlessly adapt to the new requirements of the Act and 
Guidance.  We have well rehearsed strategic commissioning processes 
in place underpinned by best quality needs analysis information. 

3.3 In accordance with our established practice in Renfrewshire and in line 
with the requirements of the new Act, the current children’s services 
plan was developed following a strategic commissioning approach.   

3.4 This process has already commenced and has informed the interim 
children’s services plan. The interim plan reviews progress of the 
previous plan, ‘Reach for a Better Future’, and goes on to describe  the 
activities necessary to analyse local needs, the ‘fit’ between needs and 
service provision and to identify new priorities and related action plans. 

3.5 Evaluation of the impact of the previous plan was undertaken by 
partners in January 2017.  It showed a significantly positive impact was 
achieved for Renfrewshire’s children and families. In particular, it 
highlighted the substantial reduction in the size of our looked after and 
accommodated population and our success at supporting more children 
and young people to remain safely at home with their families. 

3.6 The interim plan sets out a number of achievements across the 
partnership over the past three years in terms of improved wellbeing for 
children and young people and describes the learning we will take 
forward into the new plan. 

3.7 The interim plan will continue delivery of the ‘Reach for a Better Future’ 
action plan while we work with partners over the next year to refine our 
actions in line with the output of the strategic needs assessment.   

3.8 The data arising from the recent children and young people’s wellbeing 
survey found that most of our children and young people are doing very 
well.  In relation to a number of important aspects, Renfrewshire’s 
children and young people have more positive developmental 
experiences than their peers elsewhere in Scotland.   
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3.9 Renfrewshire is already compliant with the new duties around 
participation and consultation of service users.  We have robust 
participation and engagement activities embedded across our services. 
Our ‘Taking Children and Young People Seriously’ participation 
strategy  sets out our objectives and these are reflected in activities 
such as the Champions’ Board, the Voluntary Sector Forum, the Young 
Carers’ Forum and the STV – ‘Communities that Care’ project, along 
with the Life Changes Trust project. Moreover, the 2015 Joint 
Inspection of our children’s services scored our performance in children 
and young people’s engagement and participation as ‘very good’. 

3.10 We will take the opportunity presented in the Statutory Guidance to 
embed a common focus across service planning activity and to further 
strengthen our robust strategic commissioning approach to the 
deployment of resources.  The Guidance also prompts to identify and 
clarify the relationships between related planning and reporting 
processes.   

3.11 These opportunities were signalled in the Act and we have already 
embarked upon work with others to align related children’s 
workstreams into a single Plan and coterminous review and reporting 
framework.  We aim to bring together Corporate Parenting, Children’s 
Rights, Participation and Young Carers activity under the umbrella of 
GIRFEC and the new Children’s Services Plan.  We will scope the 
feasibility of aligning the Children’s Plan with wider children’s services 
activities of the Early Learning and Childcare Plan, the National 
Improvement Framework for Education, the Community Learning and 
Development and the Child Protection Plan.   

3.12 The harmonisation of the related children’s services planning activities 
is an opportunity for us to be more efficient in our processes and to 
present more coherent plans to service users and partners.  Doing so 
will enable us to better satisfy the new requirement to review and report 
progress in a way which is meaningful and facilitates greater 
accountability.   

3.13 A detailed action plan describing the actions partners will take over the 
coming months to develop our new Children’s Services Partnership 
Plan was agreed by the Renfrewshire Children’s Services Partnership 
on 11 May 2017.  The progress of the plan will be reported by the 
Partnership to the Improving Life Chances Community Planning 
Partnership group to ensure the plan is delivered on time and to the 
very high standards established in Renfrewshire.  

___________________________________________________________________ 
 
Implications of this report 
 
1. Financial Implications – None.   
2. HR and Organisational Development Implications - None. 
3. Community Plan/Council Plan Implications - the Children’s Services 

Partnership Plan relates to the range of activities undertaken by the 
Partnership and the third sector to improve the wellbeing of Renfrewshire’s 
children and young people.  

4. Legal Implications - None. 
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5. Property/Assets Implications - None 
6. Information Technology Implications - None
7.
 

Equality and Human Rights Implications - the Recommendations 
contained within this report have been assessed in relation to their impact 
on equalities and human rights. No negative impacts on equality groups or 
potential for infringement of individuals’ human rights have been identified 
arising from the recommendations contained in the report because for 
example it is for noting only.   If required following implementation, the 
actual impact of the recommendations and the mitigating actions will be 
reviewed and monitored, and the results of the assessment will be published 
on the Council’s website.   

8. Health and Safety Implications - None. 
9. Procurement Implications - None. 
10. Risk Implications - None.
11. Privacy Impact - None. 

 
 
 
List of Background Papers - None. 
___________________________________________________________________ 
 
Author:   Mandy Ferguson, Head of Health and Social Care (West Renfrewshire)  
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Preface
Welcome to Renfrewshire Children’s Services Partnership’s fourth Children’s Services Plan 
and our first under the new terms of the Children and Young People (Scotland) Act 2014. 

The Statutory Guidance on Part 3 of the Act was issued 
in December 2016. The Guidance sets out extensive 
new provisions for how public authorities develop and 
evaluate their children’s services plans.

Renfrewshire is well placed to adapt to the new 
requirements of the Act. In 2011 we led the way 
in Scotland by developing a truly evidence-based 
children’s services plan. We were the first local area in 
Scotland to collect wellbeing data from our children 
and young people. The data from more than 10,000 
children and young people informed our subsequent 
plan, ‘Reach for a Better Future’. The plan included a 
suite of evidence-based and best practice approaches 
to support children to have the best start in life and to 
provide early and effective help to families in need. 

Evaluation of the plan shows that it has had a 
significantly positive impact upon Renfrewshire’s 
children and families.  We are particularly proud of our 
achievement of significantly reducing our looked after 
and accommodated population and of supporting more 
children and young people to remain safely at home 
with their families. 

Since its launch in 2015, Renfrewshire’s Tackling 
Poverty Commission has had a particular focus on 
improving the life chances of children living in poverty. 
The Commission has delivered a range of innovative 
programmes which have boosted the mental and 
physical health and educational potential of children 
from our most deprived communities. 

The golden thread running through our services 
for children and families across Renfrewshire is our 
commitment to improving early life experiences, 
exemplified by our Early Years and Early Intervention 
Strategy. This strategy has informed significant changes 
to how we identify and meet needs across the Council 
and our partners agencies. 

We have recently repeated the wellbeing survey In 
Renfrewshire. The data shows that Renfrewshire’s 
children and young people are generally doing very 
well. In relation to a number of important aspects, 
our children and young people are have more positive 
developmental experiences that their peers elsewhere 
in Scotland. The wellbeing data will underpin the 
development of our new plan for children’s services in 
Renfrewshire and we want to take time to consult widely 
on its meaning before we agree priorities for action.

We will continue to deliver the ‘Reach for a Better Future’ 
action plan while we develop our new children’s services 
partnership plan. This plan describes what we will do 
over the coming year to promote, support and safeguard 
the wellbeing of our children and young people and how 
we will work our partners to understand what is getting 
the way of wellbeing and agree a new plan which gives 
full expression to our aspiration to get it right for every 
child in Renfrewshire. 

We will have our new Children’s Services Partnership 
Plan for 2018-2021 completed for extensive consultation 
by October 2017, with the finalised plan being ready for 
publication on 1 April 2018. 
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1. Introduction
The Children and Young People (Scotland) Act 2014 includes wide-ranging provisions which 
have implications for how local authorities, health boards and partners plan and deliver 
services for children and young people in their area. Key provisions of the new Act:

Getting it Right for Every Child
• Places a definition of ‘wellbeing’ on a statutory 

footing, referring to SHANARRI indicators.

• Proposes a ‘Child’s Plan’ for every child that is deemed 
to need one.

• Proposes a ‘Named Person’ for every child up to the 
age of 18 years, to be provided by the health board 
for pre-school age children and by the local authority 
for school-age children. The ‘Named Person’ will 
‘promote, support or safeguard the wellbeing of the 
child or young person’ through a range of activities. 

• At the time of writing, the Named Person Service has 
not commenced pending development of guidance by 
the Scottish Government to address the ruling of the 
Supreme Court in 2016 regarding the implementation 
of the Service. 

Children’s Rights
• Places new duties on Scottish Ministers and the wider 

public sector in relation to the rights of children set 
out in the United Nations Convention on the Rights 
of the Child (UNCRC) in influencing the design and 
delivery of policies and services.

Looked After Children
• Establishes a list of public bodies to become 

‘Corporate Parents’ and a definition of what that 
entails.

• Establishes ‘continuing care’, permitting looked after 
young people to stay in their placement beyond the 
age of 16 years and up to the age of 21 years.

• Extends the age up to which care leavers can request 
support (‘aftercare’) from local authorities from 21 to 
26 years.

• Places a duty on local authorities to provide services 
to families with children at risk of becoming looked 
after, including information, advice and counselling.

• Provides additional support for kinship carers 
including a ‘kinship care order’ and duties on local 
authorities to provide additional support to kinship 
carers including advice, counselling and financial 
support. 

Early Education and Childcare
• Increases the provision of mandatory ‘early learning 

and childcare’ to 1140 hours per year for each eligible 
child, including two year olds in families eligible for 
free school meals.

• Places duties on local authorities to consult and plan 
on delivery of early education and childcare once 
every two years.

This plan accords with the requirements of the new 
Act. It sets out how we are already meeting some of the 
new duties as well as our plans to adapt our activities to 
ensure our work across the partnership meets both the 
letter and spirit of the new Act. 

Our journey to GIRFEC 
GIRFEC underpins all that we do with children, young 
people and families in Renfrewshire. It informs the 
way partners work together to assess needs and co-
ordinate services.

We began our journey to GIRFEC in 2008 through 
an incremental approach based on integrated 
assessments. Through an extensive programme of 
multi-agency training and system changes, we have 
now fully embedded the GIRFEC national practice 
model along with a single shared assessment and 
Child’s Plan across Renfrewshire services. The new 
Child’s Plan is the key document for GIRFEC and 

replaces several other referrals and assessments 
documents. The streamlined GIRFEC approach delivers 
a single point of contact (Lead Professional) and joined-
up services for service users.

Our self-evaluation activity shows that staff feel 
that GIRFEC has strengthened partnership working 
by providing a robust framework for action and 
common language for working together between 
professionals and families. Children, young people and 
families report positively on their experience of the 
GIRFEC approach too – they feel more involved in the 
development and delivery of their support services.
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2. The purpose of this plan
The purpose of this plan is two-fold: To review the impact of ‘Reach for a Better Future’ 
2013-16 and to set out the strategic agenda for the multi-agency development of our new 
Children’s Services Partnership Plan. Detailed service-specific action plans sit underneath 
our Children’s Services Partnership Plan and describe how our strategic objectives will be 
delivered. 

‘Reach for a Better Future’ took an innovative approach 
to the design and delivery of services for children across 
Renfrewshire. It was based on robust survey data 
about children and young people’s key developmental 
outcomes and established a strategic plan for a 
preventative, evidence-based approach to meeting  
local needs. 

 We know that this plan is delivering significant 
improvements to many of our most vulnerable 
children and families and has embedded evidence-
informed interventions across our services. The 
feedback from the Joint Inspection of our services 
for children and young people reported in December 
2015 rated our performance on improving the lives of 
children and young people as ‘very good’ and noted 
that we were delivering ‘improving trends through 
effective approaches to early intervention and tackling 
inequalities’. 

The conclusion of the ‘Reach for a Better Future’ plan 
presents an opportunity for us to take stock of what 
we’ve achieved and to consider how we can apply the 
learning from the past three years to the development 
of our new plan for Renfrewshire’s children and young 
people. 

The review of our current plan occurs alongside the 
implementation of the Scottish Government’s new 
Children’s Services Planning Statutory Guidance. The 
Guidance sets out a number of requirements for the 
process local authorities and health boards must follow 
in developing, implementing and reviewing their new 
children’s services plans. 

We want to dedicate time over the coming year to 
refreshing our children’s services planning processes, 
particularly as regards building the capacity of our new 
planning partners to increase their participation in the 
preparation of the plan. We want to be able to provide 
effective opportunities to the range of ‘related services’ 
and organisations which ‘represent the interests of 
people who use, or are likely to use, any children’s or 

related services’ 1 within our planning process. This will 
require us to build strategic commissioning skills and 
knowledge within these agencies such that they are 
more able to participate in planning.

The Guidance also prompts us to consider what more we 
can do to make services more joined-up from the point 
of view of service users. We will harness this opportunity 
to bring together related plans and strategies within our 
new Children’s Services Partnership Plan. Embedding 
the Children’s Rights and Participation strategy, the 
Corporate Parenting Strategy and the Young Carers’ 
Strategy within with the Children’s Services Partnership 
Plan will enable greater co-ordination, oversight of 
performance and better reflects the holistic needs of our 
children and young people.

The new planning cycle coincides with the return of 
wellbeing data from more than 10,000 of our children 
and young people in February 2017. Renfrewshire is 
the first site in Europe to have repeated a large-scale 
wellbeing data sample and it means that we now 
have rich data to inform evaluation of impact of the 
previous children’s services plan. We want to share this 
data widely with planning partners and stakeholders 
to ‘sense-check’ the results and to consider the 
implications for service evaluation.

This consultation is being conducted currently and will 
continue over the coming months in order to ensure that 
we achieve the fullest possible picture of children and 
young people’s needs, preferences and aspirations.

In this plan we will describe how we will work with our 
planning partners to establish a new cycle of children’s 
services planning, delivery and evaluation which 
identifies how we will adapt to the new legislative 
landscape and give full expression to our aspiration to 
get it right for every child in Renfrewshire. 

1.  Children and Young People Act (Scotland) 2014 Statutory Guidance 
on Part3, Section 10, parts 80-88, sets out the requirements for how 
local authorities and health boards must engage with ‘other service 
providers’ and ‘relevant persons’. 
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3. Links to other plans 
This Children’s Services Partnership Plan sets out the high-level strategic vision 
and outcomes for children’s services in Renfrewshire. The plan has been developed 
collaboratively with key partners reflecting shared ownership and commitment to the 
priorities which will be targeted over the period of the plan. 

The plan is not a static document and will need to be 
flexible to address new legislative requirements for 
example relating to the Named Person Service and 
provisions relating to young carers.

This plan links to and is aligned with the Renfrewshire 
Community Plan. The Locality Improvement Plan – 
which will be published in October 2017 - prioritises the 
improvement of outcomes for children, young people 
and families. This Plan has also been informed by other 
local plans including:

• Tackling Poverty Strategy

• Early Years Strategy

• Participation Strategy

• Corporate Parenting Strategy

• Renfrewshire HSCP Strategic Plan

The Scottish Attainment Challenge and the Pupil 
Equity Fund will bring substantial investment into 
Renfrewshire’s schools and communities over the next 
period. The implementation of these programmes will 
inform the delivery of the plan and the development of 
our new Children’s Services Partnership Plan.

4.  Aims of our Children’s Services Partnership Plan 
This Plan aims to deliver the Renfrewshire Community Plan vision:

“By 2023, we will get it right for every child and young person by ensuring that they live in 
a positive and inclusive environment, have the best start in life, are confident, healthy and 
free from disadvantage”. 

Our journey towards achieving this ambitious vision 
began with our innovative Achieving Step Change 
programme in 2012. This programme was a unique and 
ground breaking piece of work aimed at generating a 
comprehensive understanding of the needs of children 
and young people in our area through engagement 
with children via a survey. The data from the survey 
was used to prioritise the issues and challenges faced 
by Renfrewshire’s children and families. Achieving 
Step Change also led the development of new service 
responses, including the use of evidence based 
programmes, to meet the identified needs.

Achieving Step Change transformed our approach by 
focussing on outcomes for children and young people 
and increasing the use of evidence of ‘what works’ in 

the design, delivery and evaluation of services, and has 
heralded a distinct ‘Renfrewshire Way’ of doing things. 

Our Children’s Services Partnership Plan aims to 
progress the ‘Renfrewshire Way’ of doing things:

• We put service users at the centre

• We strive for excellence

• We believe that we can always improve

• We work in partnership 

• We support our staff to be their best

• We embrace change

Our plan is prepared with a view to achieving the aims 
set out in section 9 of the Statutory Guidance:

Our services for children in Renfrewshire will:

• Safeguard, support and promote the wellbeing of 
children;

• Be provided at the earliest appropriate time 
(including preventative approaches

• Be integrated from the point of view of recipients

• Constitute the best use of available resources.
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5. Who are Renfrewshire’s Children?
Population Breakdown
Renfrewshire has 29,831 children aged 0-15, accounting 
for 17% of our population. Of these, 4,844 live in areas 
which are ranked in Scotland’s 10% most deprived.

The child population in Renfrewshire has declined over 
the last five years.

Looked After Children
At 31 July 2016, Renfrewshire had 681 looked after 
children. Renfrewshire has the fifth highest percentage 
of looked after children in Scotland; 2% of our children 
are looked after compared with a Scottish average of 
1.5%.

The looked after children population includes:

• 221 looked after at home

• 183 living with friends or relatives

• 130 placed with local authority foster carers

• 84 placed with independent foster carers

• 21 in other community which includes 14 living  
with prospective adoptive parents

• 32 living in a local authority children’s house

• 10 in other residential care such as residential  
schools or secure care

Child Protection
As at 31 July 2016, there were 72 children on 
Renfrewshire’s child protection register. 

The rate of children on the child protection register per 
1000 of the population of 0-15 year olds, which is based 
on the number of children on the register as at  
31 July 2016, was 2.4 for Renfrewshire, and was below 
the Scottish average of 3.0.

It is important to note that total numbers of children on 
the Child Protection Register fluctuate due to variations 
in the size of families involved.

The Impact of Domestic Abuse
A very high proportion of referrals to our social work 
service are related to domestic abuse. Renfrewshire 
has one of the highest incidences of domestic abuse 
in Scotland and reducing the impact of domestic 
abuse upon children is a key element of our response 
to the national ‘Equally Safe’ agenda.  We recently 
commenced implementation of the ‘Safe and Together’ 
model; a child-centred, approach which focuses on the 
perpetrator’s pattern of behaviour and the strengths 
of the survivor. The approach is central to our efforts in 
Renfrewshire to keep children safe within their families 
and to link survivors of abuse and their children with 
appropriate community-based support services. 

The Renfrewshire MARAC (multi agency risk assessment 
conference) was established and embedded within 
Public Protection in October 2015. MARAC is a multi 
agency victim-focussed meeting involving a range 
of statutory and voluntary sector agencies where 
information is shared on cases of domestic abuse 
identified as posing the highest risk of serious harm or 
homicide. The role of the MARAC is to facilitate, monitor 
and evaluate effective information sharing to enable 
appropriate actions to be taken to increase public safety 
and safeguard victims and their children from further 
harm. MARAC links closely with MATAC (multi agency 
tasking and co-ordination), a perpetrator-focussed 
meeting. Since October 2015 it has been clear that 
a significant number of the cases discussed involve 
children and young people and their wellbeing and 
safety is a key focus when considering interventions 
and support for victims of the most serious cases of 
domestic abuse. 

The Impact of Parental Substance Misuse
Parental substance misuse and its impact upon children 
is a significant challenge in Renfrewshire. The proportion 
of children on the Child Protection Register for reasons 
relating to parental substance misuse is 60%, compared 
with 39% across Scotland as a whole. We have well 
established processes across the partnership to identify 
children and young people at risk as well as for the joint 
planning and delivery of services. The GIRFEC approach 
is key to our work to improve the wellbeing of children 
and young people affected by parental substance 
misuse.
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Review of Progress— 
Reach for a Better Future 2013-2016

In 2011 we partnered with the Dartington Social 
Research Unit (DSRU) on an ambitious and ground-
breaking project to develop an evidence-based strategy 
for improving outcomes for our children and young 
people. We did this by:

• Carrying out an in-depth analysis of need, policy 
drivers and current resources

• Carrying out development work with senior managers 
to agree a common language approach across all 
services

• Engaging with children and young people to secure 
their views

• Engaging with parents and carers of children aged zero 
to eight years

• Identifying outcomes we should focus on

• Identifying approaches and interventions which make 
a difference. 

The result was an innovative strategy—Reach for 
a Better Future  2013–16—which focussed on early 
intervention and prevention and emphasised the use of 
evidence-based interventions. 

Reach for a Better Future prioritised four outcomes:

• Maintaining the strong health and development of the 
majority of children;

• Supporting children in their local communities and 
with their families, where safe and appropriate;

• Improving behaviour, physical health and emotional 
wellbeing; and

• Improving the developmental outcomes for children 
entering primary school.

These four outcome areas were prioritised within the 
operational plans and activities which delivered the 
over-arching strategic objectives of the Integrated 
Children’s Services Plan. 

It is time for us to review what we’ve achieved over  
the course of the past three years: to celebrate success 
and also to learn from what didn’t go so well so that  
we can adapt and change and continue our 
improvement journey.

• Review progress of  
Reach for a Better Future

• Identify success

• Learn and adapt

• Strategic  
needs analysis

• Consult on  
wellbeing data

• Map resources

• Options appraisal

• Agree new priorities

• Identify new approaches

• Consult widely on new 
proposals

Renfrewshire’s Children’s Services  
Partnership Plan: A strategic approach
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OUTCOME 1—Have the best start in life – 
be ready to learn, supported to achieve and 
be ambitious throughout and  
beyond school lives

• Our Children’s Champions’ Board (comprised of care 
experienced young people) has asked corporate 
parents for additional support to help them into 
meaningful paid employment. In response, the 
Community Planning Partnership has made a 
commitment to develop a ‘Family Firm’ model to 
support our care experienced young people to achieve 
employment which meets their individual needs, 
interest and aspirations. The model takes a holistic 
view of young people’s needs and provides social 
and emotional support to prepare young people for 
the world of work, as well as mentoring and work 
experience placements to enable young people to 
practise their skills and build their confidence. We 
are currently working with partners to agree an 
ambitious new employment and training ‘offer’ which 
will include approaches to leverage support – such as 
apprenticeships and work experience - from council 
contract partners, as well as encouraging private 
sector employers to go the extra mile for young people 
with a care experience. 

• Family Nurse Partnership (FNP) is a preventive, 
intensive home visiting programme offered to first 
time young mothers aged 19 years and under and their 
families. To date, 94 young mothers have joined the 
programme in Renfrewshire. Young women are offered 
the programme in early pregnancy and are visited by 
a specially trained Family Nurse until the baby is two 
years old.  The programme delivers an attachment 
based therapeutic relationship in order to improve 
pregnancy outcomes, child health and development 
and future educational readiness and achievement. 
This programme is effectively diverting young, 
vulnerable parents away from statutory services.

• We introduced the Incredible Years Programme to 
support parents build and develop their skills to 
support their children as they move through the early 
years into primary school. Over the past three years 
over 350 parents have taken part in the programme 
with almost all reporting improved confidence in 
caring for their children. Almost all parents reported 
that their child’s behaviour improved and that they 
were engaging better in nursery. Over the next twelve 
months we intend training additional staff in the 
Incredible Years Programme to extend access to more 
families across Renfrewshire.

• The independent Glasgow University evaluation of the 
original Families First teams in Linwood and Ferguslie 
led to the service securing additional funding from 
the Tackling Poverty strategy and this allowed three 
additional teams to be established in March 2016 in 
Foxbar, Gallowhill and Johnstone localities.  More 
than 1,000 families with children aged 0-8 years across 
Renfrewshire have received support from our Families 
First support team. The team has generated over £4 
million pounds for families in terms of unclaimed 
benefits and other entitlements. The impact on 
individual families has been recorded through a 
series of case studies and independently evaluated by 
Glasgow University.

• The Skoobmobile mobile children’s service promotes 
literacy and play to children and families across 
Renfrewshire. Parents and carers are supported to 
interact and play with their children and increase 
their awareness of the benefits of play as well as 
having access to information, advice and support. The 
Skoobmobile service works in partnership with local 
schools and nurseries to introduce Bookbug sessions 
into the community. The Skoobmobile was one of 
three services in the 2016 Libraries Change Lives 
Award Shortlist.

• Renfrewshire Health and Social Care Partnership 
is to benefit from 22 additional health visitors from 
the Scottish Government’s Universal Pathways 
programme.  To date an additional 5.4 WTE health 
visitors have joined Renfrewshire with the remainder 
expected by early 2019. The Universal Pathway sets 
out the minimum core service from Health Visitors of 
11 home visits to all families - 8 within the first year 
of life and 3 child health reviews between 13 months 
and 4-5 years.  NHS Greater Glasgow & Clyde are using 
a staged model of implementation of the universal 
pathway in line with the additional health visiting 
capacity within the service. We will monitor the roll-
out of the Pathway and measure its impact upon 
children’s wellbeing.

• Renfrewshire Health and Social Care Partnership 
commenced delivery the 30-32 month development 
assessments in 2015. The current uptake of 
assessments is 80% of eligible families. Within 
this group, 79% of infants have achieved their 
developmental milestones.  For children where 
difficulties are identified, there is an intervention 
pathway in place to support behavioural and 
communication needs.

•  Renfrewshire has one of the lowest rates of exclusion 
from school for looked after children in Scotland, 
and one of the highest rates of school attendance. 
After leaving school, around two-thirds of our looked 
after children go on to a positive destination (e.g. 
employment, further education) but this is behind the 
national average of 77%.  

6.1 Identifying Success
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• The ‘Learning to Talk’ approach is delivered as 
a partnership with Renfrewshire HSCP Speech 
and Language Therapists where pre-5 education 
staff receive training in developing language and 
communication supportive practice. This work is 
improving the communication skills of many of our 
most vulnerable children.

OUTCOME 2—Live in safe, stable, nurturing 
environment at home and in the community 
—where their rights are respected, they 
are free from poverty and neglect and 
supported to be resilient and to thrive 

• Functional Family Therapy (FFT) is an intensive, 
evidence based intervention with families and young 
people aged 11-18 years. The programme works with 
some of the most vulnerable young people including 
those who are demonstrating significant behavioural 
difficulties, involvement in offending, violent 
behaviour and substance misuse. Since its inception in 
Renfrewshire in January 2012, FFT has taken over 200 
families through the process with over 90% of young 
people remaining safely at home upon completion and 
84% never becoming LAAC to date. 

• A key aim of ‘Reach for a Better Future’ was to 
significantly reduce our population of accommodated 
children and young people. This aim was underpinned 
by a number of new programmes to reduce levels of 
need within the community and to support children 
and young people to safely remain with their families. 
The work was successful and enabled us to reduce 
capacity in our residential accommodation estate 
from 59 to 32 places.

• Our actions over the past four years have enabled us 
to dramatically shift the balance of our accommodated 
care away from a reliance on external providers. In 
2013 more than half of our children’s placements were 
provided externally – many outwith Renfrewshire. We 
now provide almost three quarters of placements for 
our children accommodated away from their families.

• Renfrewshire has adopted the ‘Philosophy of Care’ 
model of care within our children’s houses. This 
trauma-informed approach has led to changes in 
both the policy and practice of our residential staff. 
We have consulted extensively with young people 
about the impact of the model and they report feeling 
a noticeable and positive shift in their experience of 
living within our houses. Young people have told us 
that they perceive a more respectful engagement 
with staff and greater emphasis upon discussing and 
resolving problems. The Philosophy of Care model 
won a Scottish Institute for Residential Child Care 
(SIRCC) ‘Reaching Higher’ award in 2015.

• Renfrewshire Leisure has developed robust 
safeguarding procedures to protect children and 

young people accessing sports and leisure activities. 
All Renfrewshire Leisure staff and volunteers are 
appropriately qualified for their roles, are PVG cleared 
and attend annual safeguarding training. Renfrewshire 
Leisure staff and volunteers follow Renfrewshire 
Council child protection procedures as regards 
responding to issues of concern.

OUTCOME 3—Feel confident and 
responsible —able to participate fully  
in learning and the wider community  
and take part in opportunities which  
meet their needs, aspirations and interests.

• Across all educational establishments in Renfrewshire 
we have made a strong commitment to tackling the 
effects of poverty on the outcomes of our pupils 
and their families. Our approach is to ensure all of 
our educational establishments and, in particular, 
those serving our most vulnerable communities, are 
ambitious, promote high expectations and provide 
opportunities for the children to develop and achieve.

• Renfrewshire Leisure’s Arts & Heritage Service 
support schools by providing a programme of formal 
curriculum linked and informal activities across 
the year. During last year, more than 5,000 local 
children and young people accessed activities such 
as museum workshops, theatre performances, visual 
arts exhibitions, heritage and intergenerational based 
projects, and active partnerships with external local 
and national cultural partners. 

• Renfrewshire’s Tackling Poverty Strategy has provided 
£2m of resource to help close the attainment gap 
between children from low income families and their 
better off peers. The resource is enabling development 
of new approaches to teaching reading and supporting 
parents to engage with their children’s learning. 
This work is already showing improvements in pupil 
attainment levels in reading and increased pupil 
confidence and self esteem, along with increased 
parental engagement in supporting learning at home.

• In June 2017 Renfrewshire Council was announced 
as a Scottish Attainment Challenge authority 
by the Scottish Government. The Challenge has 
been introduced to focus and accelerate targeted 
improvement activity in literacy, numeracy and 
health and wellbeing in specific areas of Scotland. 
It also supports and complements a broader range 
of initiatives and programmes to ensure that all of 
Scotland’s children and young people reach their 
full potential. Our focus is on three workstreams: 
learning and teaching, families, and communities and 
leadership. A number of evidenced based programmes 
are being developed to enhance the professional 
learning of our workforce to ensure that all staff are 
using approaches which extend the scope and pace 
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of learning for all our children and young people. 
Early indications of impact are that head teachers 
are reporting increased motivation, knowledge and 
confidence of staff working and teaching across 
establishments. 

• Street Stuff was highlighted by the Care Inspectorate 
as an example of good practice during its inspection of 
Renfrewshire’s children’s services in 2015. Street Stuff 
is a highly positive, responsive, preventative youth 
engagement initiative supported by Renfrewshire 
Council, St Mirren Football Club, Engage Renfrewshire, 
Scottish Fire and Rescue and Police Scotland. Street 
Stuff deploys mobile resources, including football 
pitches and shipping containers with various 
equipment (such as games consoles, dance mats 
and exercise equipment) to areas where low-level 
offending and anti-social behaviour is taking place. 
Funding from the Tackling Poverty Commission has 
enabled the programme to target the most deprived 
areas of Renfrewshire, giving children and young 
people opportunities to engage more meaningfully 
in their local communities, interact positively with 
peers and engage in a range of effective diversionary 
activities. The programme is successful in improving 
life choices, providing training, coaching and 
volunteering opportunities, as well as improving 
employability.  Street Stuff provides activities 
six nights per week and 2016/17 saw over 40,000 
attendees.

• Central to the role of the Renfrewshire Community 
Safety Partnership, Daily Tasking was a process that 
impressed the Joint Inspectors of Children’s Services 
during their recent inspection and more recently 
was identified by Audit Scotland (Best Value Audit) 
as best practice for partnership working.  Many of 
the cases discussed at Daily tasking involve children 
and young people, particularly those engaging in or 
at risk of engaging in anti-social behaviour or other 
vulnerabilities. The connections made through Daily 
Tasking support early interventions progressed 
through Children’s Services, the Council Youth Team, 
Wardens and Street Stuff diversionary services as well 
as Mental Health, Police and Fire Services. The Daily 
Tasking process now also supports the Renfrewshire 
Missing Persons Strategy and assists with the use of 
CCTV, radio link and Community Safety Officers to 
identify and support young and vulnerable people to 
safeguard them and avoid them from coming to harm.

• SafeLives is a national charity supporting a strong 
multi-agency response to domestic abuse. Their work 
focuses on saving lives and public money. SafeLives 
provides tools, training, guidance, quality assurance, 
policy and data insight to support professionals and 
organisations working with domestic abuse victims. 
The aim is to protect the highest risk victims and their 
children – those at risk of serious harm. SafeLives 
recently conducted an extensive audit of the MARAC 

(multi agency risk assessment conference) process 
in Renfrewshire, with a number of observations, 
recommendations and examples of good practice 
being noted. Overall seven areas of good practice 
were identified that related to the governance and 
effectiveness of the MARAC process in Renfrewshire 
and highlighted the high quality of partnership 
working that contributes to the success of the 
approach.

• In line with the Scottish Government’s approach to 
the UK-wide Counter Terrorism Prevent Strategy, 
Renfrewshire has focussed on the need to safeguard 
and support vulnerable individuals to avoid them 
from being drawn into terrorism related activities. 
This approach is consistent with the GIRFEC principles 
and has so far meant that any concerns have been 
addressed with Police Scotland through normal child 
protection and adult protection arrangements rather 
than a more formal prevent professional concerns case 
conference process.

• Renfrewshire has very active and effective Members 
of the Scottish Youth Parliament (MSYP). Campaigns 
by MYSPs have led to fairer bus fares for younger 
people and changes to how Education Maintenance 
Allowance is awarded to prevent hardship to young 
carers. In March 2017, Renfrewshire had the second 
highest turnout in the country for the Scottish Youth 
Parliament elections with more than 7,000 votes cast. 
Five MSYPs from Renfrewshire were elected. 

• The Duke of Edinburgh Award scheme in Renfrewshire 
continues to go from strength to strength. In 2015 we 
had 160 young people completing an Award—in 2016, 
550 young people completed Awards. Renfrewshire is 
well above the Scottish average for participation in the 
scheme and completion of Awards. 

• We have been very successful at encouraging our 
young people to make use of their entitlement 
to a Young Scot card and more the 14,000 young 
people aged 11 to 25 currently in receipt of the card. 
Renfrewshire’s young people are enthusiastic users 
of the card and have redeemed over 1,000,000 Scot 
Reward points – more than any other area in Scotland.

OUTCOME 4—Have good physical, emotional 
and mental health and wellbeing.

• We recognise that emotional intelligence and resilience 
are key to a positive attitude to learning. Several 
Renfrewshire schools and early years centres have 
implemented evidence based programmes to promote 
children’s positive emotional wellbeing including 
PAThS and BounceBack.  Evaluation in line with the 
requirements of PAThS and BounceBack shows that 
we are implementing the programmes with fidelity 
and that they are having a measurably positive impact 
upon children’s outcomes. Of the 13 schools delivering 
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PAThS, three have been awarded ‘model school’ status 
by the programme developers. We will be expanding 
the roll-out of PAThS to a further 14 schools in 2017/18.

• Renfrewshire’s Nurture Strategy, including the Five 
to Thrive approach (respond, cuddle, relax, play, talk) 
in partnership with Barnardo’s, has been rolled-out 
to staff in all pre-five establishments. The Strategy 
has been in place since 2014 and has supported 
schools in setting up nurture champions and nurture 
rooms – both of which were viewed favourably during 
statutory inspections of our services.  Feedback from 
teaching professionals is that the nurturing approach 
is improving the emotional regulation and behaviour 
of pupils.

• In June 2016, Health partners implemented a new 
clinical information system called EMIS Web and 
the aim is to replace single service paper records 
with a shared electronic record for all children age 
0-18yrs.   All health staff who work within community 
based Children’s Services - Children and Families 
teams (C&F), Speech and Language therapy teams 
(SLT), Child and Adolescent Mental Health Teams 
(CAMHS), Community Paediatric Teams and the Child 
Protection Unit (CPU) are using the single shared 
record. The new approach will improve co-ordination 
of care for children and communication between 
care professionals, and ultimately enable services to 
provide the right help to children and families at the 
right time.

• The Health Improvement Team deliver the Childsmile 
programme in all 74 local authority, partnership 
and private nurseries and all 56 primary schools in 
Renfrewshire. 21 nurseries and 15 primary schools 
also take part in the fluoride varnishing programme 
through which children receive two applications per 
year.  To further support local nurseries in the delivery 
of the Childsmile programme the Health Improvement 
Team train all childcare students at the West of 
Scotland College in its implementation. 87 students 
were trained in November 2016.  Health Improvement 
staff also provide oral health sessions to Primaries 1, 
2 and 7 as well as at P1 induction events and parents 
nights. 

• Renfrewshire’s school counselling service is funded 
through the Tackling Poverty programme and is 
currently delivered by LifeLink in all 11 secondary 
schools. More than 200 referrals have been made 
to the counselling service since May 2016 and the 
majority of service inputs are delivered on an 
individual basis with opportunities for group work to 
be promoted as the programme goes forward.

• The peer education service, also funded by the 
Tackling Poverty programme, is co-ordinated and 
led by Active Communities (Scotland) Ltd.  It is now 
fully implemented across all secondary schools in 
Renfrewshire. The project aims to support young 
people to promote health behaviour change amongst 
their peers.  The project has trained 250 peer 
educators (S3-6), within the first 3 months of the 
project who in turn have engaged with over 600 pupils 
(S1-3) via workshops, classes and assemblies.  Topics 
within the peer education programme include: mental 
health (stress and anxiety); healthy eating; sleep; 
physical activity; drugs and alcohol; sexual health; and 
confidence and self esteem.

• The Children and Young People Health Improvement 
team support the delivery of the RSHPE Curriculum 
within our secondary schools. The team provides 
training and support teaching staff in their delivery of 
RSHPE topics and visits schools to promote the two 
Sandyford Renfrewshire satellite sexual health clinics 
for young people within non-denominational schools.

• Weigh to Go is an adolescent weight management 
service delivered by the Greater Glasgow and Clyde 
Youth Health Service, in partnership with commercial 
weight management providers.  Young people aged 
12-18 with a BMI>25, who are not pregnant, are eligible 
to access the service subject to a mental health 
assessment.  The weight management programme 
is 12-24 weeks in duration and provides young 
people with free access to a local commercial weight 
management service with wrap around support for 
young people with complex issues/needs or long term 
conditions.  The service was launched in March 2017 
and impact will be evaluated over the coming year.

• Active Schools is an initiative to encourage physical 
activity and sport for all young people in Renfrewshire. 
It is key to Renfrewshire’s aim to increase the number 
and quality of opportunities available for school 
pupils to participate at recreational, competitive 
and community sport and physical activity. Active 
Schools delivers a range of activities -such as multi-
sports, dance and gymnastics - at morning, lunch 
and after schools sessions within 49 primary and 11 
high schools across Renfrewshire, including three 
additional support needs schools.  During the 40 
weeks of the 2016/17 school year, Active Schools 
volunteers and staff delivered more than 215,000 
participant sessions involving more than 10,500 school 
pupils.

• Active Schools facilitates links between schools and 
local community sport clubs to ensure children and 
young people have the opportunity to develop their 
skills and potential during their school years and 
beyond. There is a particular focus on supporting 
community sports clubs to make adaptations and 
undertake appropriate training to support children 
and young people with additional support needs.
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6.2  Learning and adapting
‘Reach for a Better Future’ saw a step 
change in how we design, deliver and 
evaluate services in Renfrewshire. We  
want to take forward the learning from  
this experience into the development of  
our new plan.

• Functional Family Therapy has been a tremendous 
success story in Renfrewshire. We will learn from 
its model of implementation to ensure that future 
evidence based programmes are implemented 
effectively. 

• We have learned from the experience of Triple P 
that taking evidence based programmes to scale 
is significantly difficult. In response, our approach 
to new programmes will be to start small and build 
confidence and capacity and to grow slowly.

• We will consider expanding our portfolio of evidence 
based approaches as the need arises and we will make 
better use of implementation science to inform future 
delivery. 

• We will focus on selecting meaningful improvement 
targets and the tracking of progress. We have learned 
that data collection can vary over time across the 
partnership creating difficulties in the measurement 
of progress. We will collect less data which is more 
precisely targeted at measuring priority outcomes.

• The success of the Families First programme has 
reinforced the importance of working with local 
families and communities to develop services which 
meet with their needs and aspirations. We will use this 
development model to inform new service design.

• We recognise that we need the right governance 
arrangements to ensure successful implementation 
of a children’s services plan. We will review our 
current approach to ensure we have the necessary 
information and the right people around the table.

• We have learned that some of our third sector partners 
need additional support to expand their involvement 
in the planning of children’s services. We will allocate 
additional resource to support capacity building 
activity.

6.3  Strategic needs analysis 
The basis of our Children’s Services 
Partnership Plan is a strategic needs 
assessment which identifies the key issues 
affecting the wellbeing of local children  
and young people and informs the selection 
of our priorities and related action plans.  

As a part of our day-to-day work, we gather and analyse 
information from multiple sources to understand the 
impact of our services, and to make changes to service 
delivery to ensure maximum benefit for service users. 

The strategic assessment draws together the range 
of information we gather across the partnership, 
including service performance data, community 
consultations, group and individual feedback and local 
and national research, to provide a rounded picture 
of how children, young people and their families are 
doing in Renfrewshire. In addition to community-wide 
consultation activity, we also undertake targeted 
consultations with groups such as children with 
disabilities, families from Black and Ethnic Minority 
communities, care experienced young people and 
parents’ groups, to ensure a diversity of views which 
fully represent our Renfrewshire communities. 

In line with our focus on improving the early years 
experiences of Renfrewshire’s children and families, 
we will continue to review data about the performance 
and impact of our many early years interventions. We 
are currently considering how we can update the data 
we gathered in 2012 about families with children aged 
under eight years to ensure that we understand and 
respond to the needs and preferences of young families.

What do our children and young people tell us 
about their wellbeing?

Messages from the ‘ChildrenCount’ 
Wellbeing Survey

Between November 2016 and January 2017, more than 
10,000 children and young people between P5 and S5 
completed an on-line survey during class-time about 
their wellbeing.  The survey used the ChildrenCount 
tool developed by the Dartington Social Research Unit 
and asked participants a range of questions about their 
experience of growing up in Renfrewshire. 
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At the time of writing, we are awaiting the completed 
data report and we are in the process of sharing the high 
level data with children and young people to develop a 
comprehensive understanding of the wellbeing of our 
children and young people. 

Our data can be compared with three other Scottish 
local authorities (Dundee City, North Ayrshire and 
Angus Council) as well as with Renfrewshire’s own data 
collected in 2011. 

Key Findings:
• Early initiation of substance use (alcohol, tobacco, 

cannabis) has reduced by nearly 20% since 2011. The 
proportion of young people who have used alcohol, 
tobacco or cannabis in the last year is significantly 
lower in Renfrewshire than in comparator sites 
elsewhere in Scotland.

• Smoking – the proportion of young people smoking 
cigarettes under the age of 14 years has more than 
halved since 2011. 

• Parenting and family management – children 
and young people in Renfrewshire report better 
attachment to their parents, lower levels of family 
conflict and more stable family management than 
children and young people elsewhere in Scotland.

• Family and social support – the majority of children 
and young people report that they receive strong 
social, emotional or instrumental support from their 
family and peers. 

• Anxiety and Depression – the proportion of children 
and young people likely to receive a clinical diagnosis 
for an emotional disorder has moderately increased in 
Renfrewshire since 2011. 

• School Engagement -the proportion of children 
and young people in Renfrewshire who experience 
difficulties with their engagement with school is the 
same as other areas in Scotland.

• Adolescent relationships – a significant minority of 
young people report difficulties in relationships with 
their boyfriends/girlfriends.

• Conduct problems and hyperactivity – the proportion 
of children and young people in Renfrewshire who 
experience problems managing their behaviour 
has improved slightly since 2011 and is lower than 
elsewhere in Scotland.

• Exercise – in common with their peers across Scotland, 
most of Renfrewshire’s children and young people 
do not meet the NHS recommended minimum of one 
hour’s exercise per day. 

7. Emerging Priorities
The high level view of the wellbeing data 
points to the following priorities for action:

• Improving adolescent mental health

• Improving school engagement 

• Supporting healthy and safe adolescent relationships 

• Increasing exercise for all children and young people

8.  Building on  
our achievements

We are confident that ‘Reach for a Better Future’ has 
delivered significant benefits to our children, young 
people and families over the past three years. We 
are proud of the work we have done to develop and 
implement an evidence-based approach to the design 
and delivery of children’s services and the positive 
impact this has had upon all children and young people 
as well as some of our most vulnerable families.

The ‘Reach for a Better Future’ strategy sets out a robust 
action plan for the delivery of services which meets the 
needs of children, young people and families across 
Renfrewshire. We will continue delivery of this action 
plan while we work over the coming year to refine our 
actions in line with the output of the strategic needs 
assessment. 

Over the course of the next year we undertake the range 
of activities necessary to produce a new children’s 
services plan which aligns with the requirements of the 
new Act and fulfils our aspirations for Renfrewshire’s 
children, young people and communities. (Our approach 
to developing our new plan is described in Appendix 1). 

A new Renfrewshire Children’s Services Partnership 
Plan will be operational on 1 April 2018. It will be a truly 
collaborative production involving children and young 
people, community planning partners and the widest 
range of ‘other service providers’ and ‘relevant persons’. 
Our new plan will set the strategic agenda for children’s 
services improvement and describe the performance 
framework through which we will specify outcomes, 
track progress and report impact.
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9. Options Appraisal
How we will continue  
to deliver improved outcomes?
We will continue to progress the action plan arising from 
the Joint Inspection of our services for children and 
young people. We have implemented a new process to 
record joint decision-making in child protection referrals 
and are monitoring its operational delivery closely. Work 
is also ongoing to improve the quality and consistency 
of assessments, chronologies and SMART care planning. 
Multi-agency training is already showing a positive 
impact in improving these practice issues.

The wellbeing data shows that most children and 
young people in Renfrewshire are happy, healthy and 
achieving. We recognise the role of mainstream supports 
within schools as well as the extra-curricular sports and 
other activities in supporting positive wellbeing and we 
will consult with children and young people about how 
we might strengthen these further.

Health partners are exploring new approaches to 
improving developmental outcomes for pre-term 
babies in Renfrewshire. Work is focussed on ensuring 
early identification of need and provision of support as 
necessary throughout childhood. We will explore what 
more we can do to raise awareness of the potential 
developmental implications of pre-term births within 
pre-five establishments.

Reducing the incidence of domestic violence and 
its impact upon children and young people is a key 
priority in Renfrewshire. We will continue to monitor the 
implementation of a range of new services delivered 
across the partnership. We aim to embed the ‘Safe and 
Together’ model of working across services and we will 
evaluate the impact of this as we move forward. 

Continue work to extend the reach of the Psychology of 
Parenting Programme (PoPP) across all localities within 
Renfrewshire. We will expand training opportunities to 
more staff in pre-five centres and level 4 group Triple P 
to staff in health visiting teams to expand the reach of 
the programme to more families in need of support. 

We will explore ways of improving the range and 
accessibility of services to support parents in their 
parenting role. 

During 2017/18 we will continue work between the 
Children and Young People Health Improvement team 
and the NHSGGC Sexual Health and Relationships 
Team to evaluate the delivery of the Relationships and 
Sexual Health Education (RSHPE) curriculum and use 
of associated resources within Renfrewshire’s non-
denominational schools. 

Head Teachers are currently working on individual 
school approaches to allocating the Pupil Equity Fund to 

meet the needs of their children, young people 
 and families. 

We will work with partners Renfrewshire Leisure 
to find effective ways of increasing the amount of 
exercise taken by children and young people. We will 
consult widely with children and young people to fully 
understand what gets in the way of them doing more 
exercise and identify opportunities within their families, 
schools and communities to encourage more active 
lifestyles.

Workforce development
Our staff are our most important resource. We rely on a 
confident, knowledgeable and well supported workforce 
to deliver the services necessary to improve outcomes 
for children and young people.

Renfrewshire Children’s Services has commenced 
implementation of a new, competency-based 
supervision approach with social work staff which aims 
to raise standards of professional practice by focussing 
on reflective practice and continuous professional 
development.

Children’s Services education staff have a focus on 
strengthening the professional development of teachers 
and support staff to ensure that they have the skills 
and knowledge they need to meet the diverse needs 
of children and young people. Within the portfolio of 
professional training opportunities, there is an emphasis 
upon equipping teachers to better respond to the 
needs of the most vulnerable children and those with 
additional support needs.

Across Health services, the GIRFEC National Practice 
Model is becoming embedded across services. It 
provides clarity of expectations for practitioners 
and promotes their confidence in decision-making. 
The framework has delivered greater consistency in 
the gathering, recording and analysis of information 
and is key to child-centred assessments and care 
plans. The Model is underpinned by extensive multi-
agency planning and feedback from service users and 
practitioners is that it is working to improve the quality 
of assessments and deliver more joined-up support 
services.

We want to develop a distinct ‘Renfrewshire way’ of 
delivering children’s services. We want Renfrewshire to 
be a place where we’re all proud to work for the benefit 
of children and communities.   
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10. Next Steps
What’s getting in the way of our children  
and young people’s wellbeing?

We want our new plan to get it right for every child and 
young person in Renfrewshire. The wellbeing survey 
data has identified a number of issues which are getting 
in the way of children and young people’s wellbeing. We 
need to explore further the causes and impacts of these 
issues and to understand how we can work together to 
safeguard, support and promote the wellbeing of local 
children and young people.  

Some key areas of inquiry are:

• Young people have told us that they often feel anxious 
about their use of social media and don’t always know 
how to keep safe on-line. We will find a way to support 
young people to make safe choices about social 
media use and explore how health services can better 
support those experiencing on-line bullying.

• We think that social media might be a driver of 
concerns about emotional control in adolescent 
relationships. We will consult with young people and 
frontline professionals to understand more about 
the role and impact of social media in young people’s 
relationships. We will explore the potential use of a 
new programme called ‘Face Up’ to support healthy 
teenage relationships.

• We know that adults who had a negative experience 
at school find it difficult to support their own children 
at school. We will work with colleagues in schools to 
develop new ways of positively engaging parents in 
school activities.

• We know that there are many reasons why children 
and young people choose not to engage in physical 
activity. We will work to identify opportunities for us to 
influence positive choices.

• Young people tell us that there are sometimes 
practical reasons around changing facilities and 
timetabling which dissuade them from participating 
in school sport. We will work together with partners in 
schools to develop solutions to these issues.

• We recognise that we have work to do to get ready 
for the implementation of the new Carers Act. We 
will refresh our forum for young carers to include a 
broader range of children and young people with 
caring roles with the aim of developing a needs-led 
suite of services for young carers.
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Appendix 1: How we 
will develop our new 
Children’s Services Plan
We want to get it right for every child in 
Renfrewshire. We will do this by following  
a logic-modelling approach which starts 
with our vision of the future and describes 
the actions we need to take to achieve  
our goals.

1.1  Hearing the Voice of Our Children and 
Young People

The wellbeing data provides us with a very clear 
view of children and young people’s experience.  We 
want to share this data with the widest possible 
group of children and young people to ‘sense-check’ 
the information and to develop a comprehensive 
understanding of the data. We will explore with children 
and young people their perceptions of particular 
wellbeing issues and use their feedback to inform 
decision making.

Across the wider partnership, we have an active 
Participation Strategy which sets out our vision and 
actions for improving the participation of children and 
young people in all aspects of decision making. We have 
a number of well-embedded methods to hear the voices 
of children and young people in Renfrewshire, including 
approaches to consult and uphold the rights of our 
most vulnerable children and young people, and these 
will be harnessed in the development of our new plan. 
Renfrewshire has a pro-active strategy 

Children’s Champions’ Board
In its joint inspection of services for children and young 
people in Renfrewshire in December 2015, the Care 
Inspectorate cited the Children’s Champions’ Board 
as a very positive initiative to support and empower 
vulnerable young people and noted its function to 
provide care experienced young people with direct 
access to their corporate parents. The Care Inspectorate 
noted that the Champions’ Board enabled young people 
to influence the development of policies and practices 
which have a direct impact upon their lives.

1.2  Consultation and engagement with ‘other 
service providers’ and ‘relevant persons’

We recognise that a children’s services plan is a process 
not an event. Our plan will never be ‘complete’. It will 
be used as a dynamic tool to set the strategic agenda 
for children’s services and establish the framework for 
tracking progress and measuring impact. 

We want to provide a range of opportunities for 
planning partners and others as specified in the 
Statutory Guidance to participate meaningfully in the 
development, implementation and evaluation of our 
children’s services plan.

The new Children and Young People (Scotland) Act 
2014 and the new Community Empowerment Act (2016) 
present us with an opportunity to review and strengthen 
our community engagement structures and processes.  
Our objective is to give expression to the requirements 
of the new Guidance to engage and consult with 
the widest range of stakeholders, communities and 
individuals, and to provide them with an effective 
opportunity to participate in or contribute to the 
preparation of the plan. 

1.3 Building Capacity 
We recognise that not all those organisations, 
individuals and groups who might wish to be involved in 
the planning process have the capacity to do so.

We will work closely with Engage Renfrewshire and 
other key third sector partners to broaden the reach of 
our voluntary sector fora and to develop the capacity of 
voluntary sector organisations to more fully participate 
in the development of our new plan. We want to 
achieve agreement between all planning partners and 
participants about the priorities for children’s services 
and the manner in which we will measure outcomes.

Our aim is to develop a shared outcomes framework 
which will see all children’s service providers integrating 
their data and adapting how they collect, track and 
share data to ensure that we put greater focus on 
measuring outcomes and what really matters to 
Renfrewshire’s children, young people and families.  

Sharing priorities and harmonising data will enable us 
to develop a ‘data dashboard’ which will show the real-
time progress of services towards achieving our shared 
priorities. A data dashboard will enable the Children’s 
Services Partnership Plan governance group to adapt 
activities and refine targets. It will also mean that we 
have at our disposal the necessary information to deliver 
a robust annual evaluation of the plan as per the new 
Statutory Guidance. 
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Community Support for Families
Social Prescribing, sometimes referred to as a 
community referral, is well established in Renfrewshire. 
It is a way of enabling GPs, nurses and other primary 
health care professionals to refer people to a range 
of local, non-clinical services, for example parenting 
support groups, drop-in centres and counselling 
services.

Social prescribing is helping some of our most 
vulnerable families to better manage mental health 
difficulties and overcome social isolation. By better 
connecting parents with local support services, social 
prescribing helps to strengthen parenting and improve 
experiences for children and young people.

1.4 A Joined-Up Children’s Services Plan
We will seize the opportunity presented by the new 
children’s services planning requirements to produce a 
comprehensive Plan which brings together all children’s 
services plans and strategies. 

Renfrewshire’s Children’s Rights and Participation 
Strategy, Corporate Parenting Strategy and Young 
Carers’ Strategy will be refreshed alongside our 
Children’s Services Partnership Plan development 
activities. Furthermore, we will harmonise the reporting 
timescales and processes such that all children’s 
services related plans and strategies are evaluated and 
reviewed as one. 

A consolidated Children’s Services Partnership Plan 
will facilitate greater co-ordination between related 
activities and provide greater clarity about how partners 
are safeguarding, supporting and promoting children’s 
wellbeing. The new Plan will thus provide a more readily 
accessible and joined-up narrative account of how we 
will get it right for every child in Renfrewshire. 

1.5 Young Carers
We are currently working with community planning 
partners and other service providers to identify all 
young carers in Renfrewshire. 

Our wellbeing survey tells us that we have more than 
220 children and young people aged 9 – 16 years who 
provide daily care, such as helping with washing and 
dressing, cooking and cleaning, for a parent or relative 
who lives in their home. 

While many families with young carers are in contact 
with services and receive support, we know that too 
few young carers receive specific support in relation to 
their role. We are also aware that there are others who, 
for a variety of reasons, are not known to us. We aim to 
identify these ‘hidden’ young carers and assess their 
wellbeing needs.

We will ensure that we are ready for the implementation 
in April 2018 of the new Carers (Scotland) Act 2016 by 
integrating the scoping and preparatory work within 

the process for developing our new Children’s Services 
Partnership Plan.

In line with our over-arching GIRFEC objectives, we will 
embed our young carer eligibility criteria within our 
new Children’s Services Partnership Plan and align our 
process for Young Carer Statements with our Child’s Plan 
framework. 

It is essential that we work in partnership with 
colleagues in adult services to get it right for young 
carers. We will work with adult services professionals 
to raise awareness of young carers’ issues and raise the 
profile of the new Act. Work is currently ongoing with 
partners to develop processes to ensure that young 
carers are identified and referred to Children’s Services 
for assessment and support. 

We want to ensure that the voice of young carers is 
heard in the strategic planning of adult services. We will 
collaborate with the Integrated Joint Board Strategic 
Planning Group to find ways for young carers to 
influence the design and delivery of services.

1.6 Corporate Parenting 
In its December 2015 report, the Care Inspectorate 
noted the ‘strong commitment’ of Renfrewshire partners 
to the corporate parenting approach for looked after 
children and young people. Our cohesive and effective 
structures of multiagency implementation groups were 
found to be effective at fulfilling our corporate parenting 
obligations and making sure that it delivered positive 
outcomes for children, young people and their families.

We have worked closely over several years with partners 
at Who Cares? Scotland to develop our approach to 
improving outcomes for care experienced young people. 
Our Corporate Parenting approach has delivered 
considerable improvements to the lives of looked after 
and care experienced young people, particularly as 
regards positive destinations post school and transition 
to employment. 

Renfrewshire community planning partners are 
currently in the process of refreshing our Corporate 
Parenting Strategy. We want to build on the good 
work already delivered and consider how we can be 
even more responsive to the needs of our looked after 
children and young people.
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1.7 Children’s Rights and Participation
Renfrewshire has a strategy agreed across the 
partnership which sets out our vision for the 
participation of children and young people in decision 
making across the authority.

Every child and young person in Renfrewshire will have 
the opportunity to express their views, be listened to 
and have their opinions respected. All our services will 
listen and respond honestly to what children and young 
people have to say.

We will seize the opportunity presented by the new 
statutory requirements to review our participation 
strategy and to develop new approaches to broaden 
the involvement of children and young people in the 
development and implementation of our new children’s 
services plan.

We regard participation in decision making about 
matters which affect children and young people’s 
lives as a basic right. As such, we will bring together 
our strategies for giving further effect to the United 
Nations Convention on the Rights of the Child with our 
participation strategy. This ‘Children and Young People’s 
Rights and Participation Strategy’ will be developed 
alongside and included within our new children’s 
services plan.  

Partners at Barnardo’s deliver high quality and 
innovative advocacy services to our children and 
young people who are involved in statutory processes 
(Children’s Hearings) and who live at home. Barnardo’s 
have developed innovative methods for ensuring 
children and young people have a range of opportunities 
for having their say at Children’s Hearings. A particularly 
innovative example is the use of multi-media 
applications to enable children and young people to 
record a video or create an avatar which conveys their 
views to Children’s Panel members. 

1.8  Scottish Attainment  
Challenge and Pupil Equity Fund

The development and delivery of our new Children’s 
Services Partnership Plan will be informed by the work 
being undertaken in respect of the Scottish Attainment 
Challenge and the Pupil Equity Fund. We will ensure that 
our plan links to the wider educational outcomes we 
seek for Renfrewshire’s children and young people.
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To: Renfrewshire Integration Joint Board 
 

On: 23 June 2017 
  
 

 

Report by: Chief Officer    
 
 

 

Heading: Section 10 Grants to Voluntary Organisations - Applications 2017/18 
 

1.    Summary 

1.1.   The delegated authority to provide financial support to voluntary   
  organisations is provided for in Section 10 of the Social Work Scotland Act  
  1968.   
 

1.2.   16 organisations have submitted grant applications for Section 10 funding   
  in 2017/18.  The Section 10 budget for 2017-18 is £30,150 and the 16  
  organisations have applied for a total amount of £43,272.53.   

 
 

2.    Recommendation 

  It is recommended that the IJB:  

• Approve funding totalling £26,924 to 14 organisations as detailed in 
Appendix 1.   

• Give delegated responsibility to the Chief Officer for the future allocation of 
funds not yet granted following the same process outlined below.   

 
 

3.    Background 

3.1   The delegated authority to provide financial support to voluntary 
organisations is provided under Section 10 of the Social Work Scotland Act 
1968, “A local authority may make contributions by way of grant or loan to 
any voluntary organisation the sole or primary object of which is to promote 
social welfare”.  

 
3.2   To receive funding, organisations must submit an application to the Health 

and Social Care Partnership’s Community Link Team using the Council’s 
grant application form which is available on the Council’s website and 
should clearly demonstrate that they contribute to at least one of the Health 
and Social Care Partnership’s strategic priorities in their application. 

 
3.3   Grant awards can only be made to organisations accepting the Council’s 

conditions of grant which are available on the Council’s website.   
 

Item 16
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3.4   As of June 2017 not all funds have been allocated and we expect further 
applications to be made at a later date.   

 
3.5   Despite this being a relatively small amount of funding, it provides a lifeline 

for some very small groups and the application and allocation processes 
would benefit from some extra consideration from next year to ensure that 
all funds allocated support the development of social capital and the 
promotion of community-led activity, both vital to improving health and 
wellbeing.  
 

3.6   The criteria and process of approval for Section 10 applications are set out 
in Appendix 2.   

 
 

Implications of the Report 

1. Financial – The report deals with the allocation of the approved Section 10 budget 
for 2017-18 

2. HR & Organisational Development – None 
3. Community Planning – None 
4. Legal – None 
5. Property/Assets – None 
6. Information Technology – managing information and making information 

available may require ICT input. 
7. Equality & Human Rights - The recommendations in this report have been 

assessed in relation to the impact on Equalities and Human Rights and the 
contribution to the HSCP Equality Outcomes.  This report impacts positively, in 
particular, on age and disability.  If required the actual impact will be reviewed and 
monitored. 

8. Health & Safety – None 
9. Procurement – None 
10. Risk – None 
11. Privacy Impact – None. The information to be made available via the Publication 

Scheme is information which would be disclosed in response to a request under 
the Freedom of Information (Scotland) Act 2002.  This therefore would not include 
Personal Data as defined by the Data Protection Act 1998. 

 

 

List of Background Papers – None.   
 
 

Author:  Fiona Mackay, Head of Strategic Planning and Health Improvement
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Appendix 2 
 

Criteria for Section 10 Applications 
 

The criteria for Section 10 applications are: 
 

• Organisations must be a constituted organisation. 
• Organisations should be financially viable as demonstrated in their accounts and bank 

statement submitted along with their application. 
• Organisations must demonstrate that they will support Section 10 of the Social Work 

Scotland Act 1968, “A local authority may make contributions by way of grant or loan to any 
voluntary organisation the sole or primary object of which is to promote social welfare.”1. 

• Organisations must clearly demonstrate that they contribute to at least one of Renfrewshire  
Health and Social Care Partnership’s (HSCP) strategic priorities in their application; 
Improving Health and Wellbeing, The Right Service at the Right Time in the Right Place, 
Working in Partnership to Treat the Person as well as the Condition. 

 
Process of Approval for Section 10 Applications 

 
The process for approval of a grant is: 

 
1. Organisation submits an application to the HSCP’s Community Link Team (CLT). 
2. CLT checks that all relevant paperwork has been submitted: signed application form; 

constitution or memorandum and articles of association; most recent annual accounts or 
income and expenditure statement dated and signed as approved, and less than fifteen 
months old; and recent bank statement less than three months old. 

3. CLT assesses whether the application promotes ‘social welfare’ as set out in the Social 
Work Scotland Act 1968, and contributes to at least one of the HSCP’s strategic priorities 
as set out in the Strategic Plan. 

4. CLT drafts a report in consultation with the HSCP’s Head of Strategic Planning and Health 
Improvement.  

5. Draft report is submitted to the Integrated Joint Board for approval. 
 

                                            
1 http://www.legislation.gov.uk/ukpga/1968/49 
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To: Renfrewshire Integration Joint Board 

On: 23 June 2017 

______________________________________________________________________ 

Report by: Director of Finance & Resources, Renfrewshire Council  
______________________________________________________________________ 

Heading: Proposed Dates of Meetings of the Joint Board 2017/18 

1.   Summary 

1.1 At the meeting of the Joint Board held on 18 March 2016 the IJB approved its 
timetable of future meetings to June 2017.  It is proposed that the IJB consider 
its timetable of meeting dates in 2017/18 based on five meetings per annum.   

1.2 Arrangements for ordinary meetings of the IJB are governed by the provisions 
of Standing Order 5.1 of the IJB’s Procedural Standing Orders which state 
that:- 

5.1  The IJB shall meet at such place and such frequency as may be agreed 
by the IJB, but not less than five times within each financial year.  The 
IJB will annually approve a forward schedule of meetings. 

1.3 The suggested dates are set out below, with meetings being held on Fridays 
and starting at 9.30 am 

 29 September 2017 
 24 November 2017 
 26 January 2018 
 23 March 2018 
 29 June 2018. 
  
1.4 It is proposed that meetings of the IJB are held in the Abercorn Conference 

Centre, Renfrew Road, Paisley. 
 
1.5 A further report will be presented to the IJB in due course to agree meetings 

post June 2018. 
___________________________________________________________________ 
 
2.   Recommendations 

2.1 That the IJB approve the dates of meetings for 2017/18 as detailed in section 
1.3 of the report; and 
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2.2 That meetings of the IJB be held in the Abercorn Conference Centre, Renfrew 
Road, Paisley. 

____________________________________________________________________ 
 

Implications of the Report 

1. Financial - none. 
 

2. HR & Organisational Development - none. 
 

3. Community Planning - none. 
 

4. Legal - none.  
 

5. Property/Assets - none. 
 

6. Information Technology - none. 
 

7. Equality & Human Rights - The recommendations contained within this report have 
been assessed in relation to their impact on equalities and human rights.  No negative 
impacts on equality groups or potential for infringement have been identified arising from 
the recommendations contained in the report.  If required following implementation, the 
actual impact of the recommendations and the mitigating actions will be reviewed and 
monitored, and the results of the assessment will be published on the NHS GC&C 
website. 
 

8. Health & Safety - none. 
 

9. Procurement - none. 
 

10. Risk - none. 
 

11. Privacy Impact - none. 
 

 
List of Background Papers – none. 

 
 

 

Author:   Elaine Currie, Senior Committee Services Officer 
elaine.currie@renfrewshire.gcsx.gov.uk 
0141 618 7111 
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