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A meeting of the East Dunbartonshire Health and Social Care Partnership Integration
Joint Board will be held within the Committee Room, 12 Strathkelvin Place,
Kirkintilloch, G66 1XT on Thursday 5 September 2019 at 9.30am to consider the
undernoted business.

Chair: Susan Murray
East Dunbartonshire Health and Social Care
Partnership Integration Joint Board

12 Strathkelvin Place

KIRKINTILLOCH

Glasgow

G66 1XT

Tel: 0141 232 8237

AGENDA

Sederunt and apologies
Any other business - Chair decides if urgent
Topic Specific Seminar — Health & Well Being Survey results (9am start)

Signature of minute of meeting for the HSCP Board held on; 27 June 2019

Iltem | Report by Description

STANDING ITEMS

1. Chair Declaration of interests

2. Martin Minute of HSCP Board held on 27 June 2019 1-10
Cunningham

3. Susan Manion Chief Officers Report

STRATEGIC ITEMS

4. Caroline Sinclair Alcohol & Drug Partnership Action Plan 11- 30

5. Caroline Sinclair Autism Strategy 2014-2024 Refresh 31-38

6. Jean Campbell Commissioning Strategy and Market Facilitation 39-46
Plan Update

7. Caroline Sinclair East Dunbartonshire Child Poverty Report 47-114
2018/19

8. Caroline Sinclair Sandyford Service Review 115-150
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9. Caroline Sinclair Learning Disability Services Strategic Review 151-162

10. Jean Campbell Draft Assistance with Transport Policy 163-197

11. Susan Manion Joint Inspection (Adults) - The Effectiveness of 198-246
Strategic Planning in East Dunbartonshire
Health And Social Care Partnership July 2019

12. Lisa Williams East Dunbartonshire HSCP Clinical Governance 247-274
Annual Report 2018

13. Jean Campbell Financial Performance Budget 2019/20 — Month 3 | 275-298

14. Caroline Sinclair Financial Framework for the NHS Greater 299-302
Glasgow & Clyde five year Adult Mental Health
Services Strategy

15. Lisa Johnston Oral Health Directorate Performance Report — 202-334
Overall GGC

16. Lisa Johnston Oral Health Directorate Performance Report — 335-370
East Dunbartonshire HSCP — June 2019

17. Caroline Sinclair Quarterly Performance Report Q3 & Q4 371-404

18. Caroline Sinclair Public, Service User & Carer (PSUC) 405-414
Representative Support Group Report

19. Lisa Williams Clinical and Care Governance Sub Group 415-426
Minutes of meeting held on May 2019

20. Tom Quinn East Dunbartonshire HSCP Staff Partnership 427-434
Forum Minutes of meeting held on 17 June 2019

1. Susan Manion East Dunbartonshire HSCP Board Agenda 435-436
Planner Meetings - October 2019 - January 2021

22. Chair Any other competent business — previously -

agreed with Chair

FUTURE HSCP BOARD DATES

Date(s) of next meeting(s) — 09.30am to 1pm if Seminar schedule start time will be 9am.
Thursday 14" November 2019

Thursday 237 January 2020

Thursday 26" March 2020

All held in the Council Committee Room, 12 Strathkelvin Place, Kirkintilloch, G66 1XT







East Dunbartonshire

Health & Social Care
Partnership

Minute of meeting of the Health & Social Care Partnership Board held within the
Committee Room, 12 Strathkelvin Place, Kirkintilloch on Thursday, 27 June 2019.

Voting Members Present.  EDC Councillors MOIR & MURRAY

NHSGGC Non-Executive Directors FORBES,
McGUIRE & RITCHIE

Non-Voting Members present:

S. Manion Chief Officer - East Dunbartonshire HSCP
M. Brickley Service Users Representative

J. Campbell Chief Finance and Resource Officer

A. McCready Trades Union Representative

J. Proctor Carers Representative

V. Tierney Chief Nurse

G. Thomson Third Sector Representative

Councillor Susan Murray (Chair) presiding

Also Present: M. Cunningham EDC - Corporate Governance Manager

S. Greig Interim Fieldwork Manager (C&F)

L. Johnston Interim General Manager — Oral Health
Directorate

G. McConnachie Internal Auditor

D. Pearce Head of Community Health & Care Services

T. Quinn Head of Human Resources

C. Sinclair Head of Mental Health, Learning Disability,

Addictions & Health Improvement. (Acting Chief
Social Work Officer)
L. Tindall Organisational Development Lead

APOLOGIES FOR ABSENCE

Apologies for absence were submitted on behalf of Councillor Sheila Mechan, Lisa
Williams, Adam Bowman, and Claire Carthy.

The Chair paid tribute to the late Paolo Mazzoncini, Head of Children & Families and
Criminal Justice and CSWO for the East Dunbartonshire HSCP, who had recently
passed away. Commenting on his passion, drive, commitment and humanity throughout
his career as an individual colleague and team player, she intimated her and the Board’s
condolences to his wife and extended family.

ANY OTHER BUSINESS WHICH THE CHAIR DECIDES IS URGENT

The Chair advised that there was no urgent business.
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HEALTH & SOCIAL CARE PARTNERSHIP (HSCP) BOARD
27 JUNE 2019

DECLARATION OF INTEREST

The Chair sought intimations of declarations of interest in the agenda business. There
being none received the Board proceeded with the business as published.

MINUTE OF MEETING - 28 MAY 2019

There was submitted and approved a minute of the meeting of the HSCP Board held on
28 May 2019.

CHIEF OFFICER’S REPORT

The Chief Officer addressed the Board and summarised the national and local
developments since the last meeting of the Partnership Board. Details included:-

e 10 June 2019 - Visit from Scottish Government re Joint Planning Arrangements
for Children’s Services — attended by approximately 25 officers across the
Community Planning Partnership. Very positive feedback re current
arrangements which would help inform review / development of Children’s
Plan to be published by 1 April 2020.

e 26 June 2019 — Chief Social Work Officer for Scotland hosted event at Dynamic
earth in Edinburgh celebrating Joint working across Children’s Services and
sharing examples of good practice.

e May 2019 — National NHS event — networking and shared good practice.

e Joint Inspection of Strategic Planning — final meeting to agree content and report
back to Board with an agreed action plan once completed.

e David Williams formerly Glasgow City HSCP Chief Officer has been appointed
on an interim basis as the Scottish Government Director for Integration Delivery
incorporating MSG returns.

e Across Scotland there is a review of Integration Schemes. There is an obligation
to review schemes 5 five years so the revised scheme will need to be agreed and
sent to the Scottish Parliament by June next year. Across GGC, we are
collectively working on a review. .

Following consideration, the Board noted the information.
PUBLIC DENTAL SERVICE REVIEW

A Report by the Interim General Manager, Oral Health, copies of which had previously
been circulated, informing Members of the purpose of the review which was to begin
the process of ensuring that the services currently provided by the Public Dental
Service were fit for the future in the context of the strategic direction set by the national
OHIP. Full details were contained within the Report and attached Appendix.

Members noted that in January 2018, the Scottish Government launched the Oral
Health Improvement Plan (OHIP) for Scotland, which set out the Scottish
Government’s direction of travel for NHS dental services and oral health improvement
in Scotland. The review sets out to identify the drivers for change, the challenges, risks
and opportunities for the Public Dental Service in the future and to provide
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HEALTH & SOCIAL CARE PARTNERSHIP (HSCP) BOARD
27 JUNE 2019

recommendations to be tested as part of the next steps. The Report gave the GGC wide
perspective as well as an outline of the issues for East Dunbartonshire specifically.

Following discussion the Board agreed as follows:-

a) To note the Review for Greater Glasgow and Clyde, to approve that the review
would be subject to wide consultation and engagement and that the Report
would be returned to the HSCP Board when the process was complete and in
advance of moving to completion; and

b) To note the Review outlined in the context of East Dunbartonshire would be
subject to detailed consultation and stakeholder engagement and that the Report
would also be returned to the HSCP Board in advance of implementation.

SEDERUNT
Lisa Johnston left the meeting upon conclusion of the last item.

5.

LEARNING DISABILITY SERVICES STRATEGIC REVIEW

A Report by the Interim Chief Social Work Officer, Head of Mental Health, Learning
Disability, Addiction & Health Improvement Services, copies of which had previously
been circulated, advising Members of the outcome of the consultation relating to
proposed learning disability day service redesign principles. Full details were
contained within the Report and attached Appendix.

The Interim Chief Social Work Officer, Head of Mental Health, Learning Disability,
Addiction & Health Improvement Services sought approval; to agree to a further period
of consultation on a proposed framework of service redesign principles for
accommodation-based support services and to authorise a process of exploration of day
care service site options.

Following discussion the Board agreed as follows:-

a) To note the progress of the overall Learning Disability Services Strategic
Review as outlined at section 1.2 of the Report;

b) To note the consultative feedback on the proposed day services redesign
principles, as set out at Appendix 1;

C) To approve the day services redesign principles, as set out at section 1.4 of the
Report;

d) To note that the HSCP Chief Officer, in consultation with East Dunbartonshire
Council, would commence exploration, option appraisal and planning for
potential alternative day care service sites that align with the service redesign
principles, as set out at section 1.4 of the Report;

Page 3



HEALTH & SOCIAL CARE PARTNERSHIP (HSCP) BOARD
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e) To agree to the HSCP engaging with the public and stakeholders on proposed
accommodation-based support service redesign principles as set out in section
1.11 of the Report;

f) To request a further report to the HSCP Board at the conclusion of the
consultative process on proposed accommodation-based support service
redesign principles, outlining responses and recommendations for further action;
and

9) To request a further report to the HSCP Board on progress in identifying a
suitable alternative day care service site.

STRATEGIC REVIEW OF CARE AT HOME SERVICES - OUTCOME AND
NEXT STEPS

A Report by the Head of Community Health and Care Services, copies of which had
previously been circulated, advised Members on the outcome to date of the Care at
Home Service Review and sought approval to implement the proposed revised model
and structure. Full details were contained within the Report and attached Appendices.

Members noted that Care at Home was a cornerstone service in the delivery of health
and social care services in the community. It was noted that Care at Home provides
essential servicest for vulnerable people in the community and prevents the escalation
of need resulting in increased service input. There were on average 110 referrals for
care at home each month, with around 60% of all referrals for care at home coming
from secondary care to facilitate hospital discharge. The levels of referrals were
increasing in line with the demographic pressures and in the last 5 years the level of
referrals has increased 5% year on year.

Following discussion and having heard the Head of Community Health and Care
Services in response to questions, the Board agreed as follows:-

a) To note the outcome of the service review;
b) To approve the proposed new service model and structure for care at home;

C) To note the intended next steps to continue the on-going development of the
service; and

d) To note the intention to bring back a report focussed on the demand and
capacity based on current levels of activity and future projections.

SELF DIRECTED SUPPORT POLICY - MAY 2019 UPDATE

A Report by the Interim Chief Social Work Officer, Head of Mental Health, Learning
Disability, Addiction & Health Improvement Services, copies of which had previously
been circulated, requesting approval from Members to publish and disseminate the
updated Self-Directed Support Policy. Full details were contained within the Report
and attached Appendix.
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Following discussion and having heard from the Interim Chief Social Work Officer,
Head of Mental Health, Learning Disability, Addiction & Health Improvement
Services, the Board agreed to approve the Self-Directed Support Strategy.

RE-PROVISIONING OLDER PEOPLE DAY CARE SERVICES - EAST
LOCALITY

A Report by the Head of Community Health and Care Services, copies of which had
previously been circulated, updating Members on the completion of the re-provisioning
of Day Care services in the East Locality. Full details were contained within the
Report.

The Head of Community Health and Care Services confirmed the successful delivery of
the Plan within budget and ahead of schedule, which generated part year savings of
£54k and full year recurring savings of £155k.

Following discussion the Board agreed to note the contents of the Report.

THE COMMUNITY CARE (PERSONAL CARE AND NURSING CARE)
(SCOTLAND) AMENDMENT (NO. 2) REGULATIONS 2018 (FRANK’S LAW)
FREE PERSONAL AND NURSING CARE EXTENSION TO ADULTS AGED
UNDER 65 - ‘FRANK’S LAW’

A Report by the Interim Chief Social Work Officer, Head of Mental Health, Learning
Disability, Addiction & Health Improvement Services, copies of which had previously
been circulated, updating Members on the implementation of the extension of free
personal & nursing care in Scotland to adults aged under 65 as set out in the
Community Care (Personal Care and Nursing Care) (Scotland) Amendment (No.2)
Regulations 2018, commonly referred to as ‘Frank’s Law’. Full details were contained
within the Report and attached Appendices.

Members noted that following the implementation of ‘Frank’s Law’ on the 1st April
2019 Free Personal and Nursing Care was now available to all adults who were
assessed by their HSCP as needing these services regardless of their age, income or
assets. Prior to this Free Personal Care (FPC) was only available to people over the age
of 65.

The Interim Chief Social Work Officer, Head of Mental Health, Learning Disability,
Addiction & Health Improvement Services confirmed that the HSCP had received
£562k from the Scottish Government to cover lost income. Furthermore she confirmed
that work was ongoing to analyse the level of demand which factored in both increased
uptake through increased awareness and the upgrade to the demand for premium
service levels caused by Scottish Government funding as opposed to self-funded
service level.

Following discussion the Board agreed to note the contents of the Report and consider
strategic direction and implications.

EAST DUNBARTONSHIRE PRIMARY CARE IMPROVEMENT PLAN (PCIP)
2019/20
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A Report by the Head of Community Health and Care Services, copies of which had
previously been circulated, presenting Members with the final draft of the East
Dunbartonshire Primary Care Improvement Plan (PCIP) 2019/20. Full details were
contained within the Report and attached Appendices.

Members noted the latest draft PCIP was reflective of a reworked financial plan to
reflect commitments to deliver the Memorandum of Understanding (MOU) for services
within the allocated Primary Care Improvement Fund budget and a reworked financial
plan to demonstrate full delivery of the Memorandum of Understanding (MOU),
detailing required funding.

Appended to the final draft PCIP was also a letter from the Glasgow Local Medical
Council (LMC) stating their concerns around the HSCP’s difficulty in achieving the
full delivery of the MOU within agreed timescales, reflective of the budget allocation
parameters. The HSCP’s formal response to the LMC letter was also appended.

The Head of Community Health and Care Services was heard in response to questions
and intimated some typographical corrections and thereafter the Board agreed as
follows:-

a) To note the reported progress in delivering the new GP Contract via the Primary
Care Improvement Plan in 2018/19;

b) To approve the revised draft of the East Dunbartonshire Primary Care
Improvement Plan, reflecting delivery of the MOU to the extent of the available
budget in 2019/20;

C) To note the revised financial framework for full delivery of the MOU by April
2021, reflecting the funding shortfall and workforce challenges recognised
nationally;

d) To note that the East Dunbartonshire PCIP had been subject to discussion and
negotiation with the HSCPs Local Medical Committee (LMC) representative
but that formal sign off had not been agreed,;

e) To note the contents of the letter to the HSCP Chief Officer from the LMC rep
and our response;

f) To note that ongoing communication and engagement with key stakeholders
would support the cultural transformational changes required to implement the
Memorandum of Understanding (MOU); and

9) To note that regular updates would continue to be provided to the HSCP Board
on implementation progress and funding usage.

UNAUDITED DRAFT ANNUAL ACCOUNTS 2018/19

A Report by the Chief Finance & Resources Officer, copies of which had previously
been circulated, updated Members on the financial out turn for 2018/19 and presented
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HEALTH & SOCIAL CARE PARTNERSHIP (HSCP) BOARD
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the draft Annual Accounts for East Dunbartonshire HSCP. Full details were contained
within the Report and attached Appendices.

Members noted the Board was specified in legislation as a “section 106” body under
the terms of the Local Government Scotland Act 1973 and as such was expected to
prepare annual accounts in compliance with the Code of Practice on Accounting for
Local Authorities in the United Kingdom.

In the ensuing discussion, members intimated their significant concerns regarding the
budgetary position and the future sustainability of the HSCP. The points raised
included:-

e Future sustainability of the financial position and the level of investment

required to achieve service transformation before savings were realised

e The level of overspending including the planned use of general reserves
The speed of the Transformation programme and the timescales for impact /
improvement on the financial position
The impact of the Transformation Programme on partner organisations
No guarantee of further Scottish Government assistance re the funding gap
Scale of Transformation required — alterations or complete re-design, and
Establish consultation with other HSCPs at Senior Officer level ,within GG&C
and nationally re their approach to the same issues,

In response, the Chief Officer confirmed the following:-

e The planned use of general reserves as reported to the Board previously, to
establish a balanced budget and the risks identified in this approach

e The acknowledgement of the scale of the required change and the continued
need to focus on the Transformation Agenda

e The impact of ever-increasing demand for services

e The transformation projects already reported to the Board — including Home
Care Services, Learning Disability Review and Day Care Services.

e The Scottish Government had collated all 31 HSCPs Year-end positions for
analysis at a national level. As information became available this would be
collated and reported to a future meeting of the Board.

Lastly the Chief Officer confirmed that a HSCP Board Development Session would be
arranged for August to consider / establish the financial / strategic plan reflecting
among other things, the level of risk, the options and current / future service demand
levels and their impacts on the transformation programme, the levels of service to be
delivered and the consequential impacts across other services.

Thereafter the Board agreed as follows:-

a) To agree the unaudited Annual Report and Accounts for 2018/19;

b) To note the annual report and unaudited accounts were subject to audit review;

C) To approve the reserves allocation outlined at paragraph 1.8; and
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d) To approve the local code of governance against which the 1JB would measure
itself in the Annual Governance Statement for 2018/19.

EAST DUNBARTONSHIRE HSCP ANNUAL PERFORMANCE REPORT
2018-19

A Report by the Interim Chief Social Work Officer, Head of Mental Health, Learning
Disability, Addiction & Health Improvement Services, copies of which had previously
been circulated, seeking Members approval for a draft Annual Performance Report for
the year 2018-19 that details progress in line with the Strategic Plan and National
Health and Wellbeing Outcomes. Full details were contained within the Report and
attached Appendix.

Members noted the Annual Performance Report measures and reports on progress in
support of the Strategic Plan’s Strategic Priorities, which was achieved by providing
qualitative evidence in line with the relevant success measures and through the use of
quantitative performance data, both national and local.

Following discussion the Board agreed as follows:-

a) To consider and approve the draft provisional Annual Performance report 2018-
19, as set out at Appendix 1; and

b) To note the reasons for the provisional nature of the publication and the
intention to update and reissue the report when NHS data completeness issues
were rectified.

CLINICAL AND CARE GOVERNANCE SUB GROUP MINUTES OF 3 APRIL
2019

A Report by the Clinical Director, copies of which had previously been circulated,
providing Members with an update of the work of the Clinical & Care Governance
Sub-Group. The group supports the clinical and care delivery aspects of the Strategic
Plan. Full details were contained within the Report and attached Appendix.

Following discussion the Board agreed to note the contents of the minute of the Clinical
& Care Governance Sub-Group held on the 3 April 2019.

PUBLIC, SERVICE USER & CARER (PSUC) REPRESENTATIVE SUPPORT
GROUP REPORT

A Report by the Interim Chief Social Work Officer, Head of Mental Health, Learning
Disability, Addiction & Health Improvement Services, copies of which had previously
been circulated, describing to Members the processes and actions undertaken in the
development of the Public, Service User & Carer Representatives Support Group
(PSUC). Full details were contained within the Report and attached Appendix.
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Members noted the Report supported the ongoing commitment to engage with the
Service Users and Carers in shaping the delivery of the HSCP priorities as detailed
within the Strategic Plan. The Service Users and Carers representatives commented on
the progress made and the recent events which the Board commended, particularly the
information leaflet which contained details of Out of Hours GP Services at Stobhill and
Gartnavel Hospitals.

Following discussion the Board agreed to note the progress of the Public, Service User
& Carer Representatives Support Group.

EAST DUNBARTONSHIRE HSCP STAFF PARTNERSHIP FORUM MINUTES
OF MEETING OF 18 MARCH 2019

A Report by the Head of People and Change, copies of which had previously been
circulated, providing Members with the re-assurance that Staff Governance was
monitored and reviewed within the HSCP. Full details were contained within the
Report and attached Appendix.

Members noted the key topics covered within the minute included; Strategic Inspection;
Staff Governance Committee; and Combining Survey results.

Following discussion the Board noted the contents of the Report.
HSCP AGENDA PLANNER

The Chief Officer provided an updated schedule of topics for HSCP Board meetings
2019/20 which was duly noted by the Board. The Chief Officer intimated this would be
updated to reflect the additional sessions noted above. Members also intimated their
interest in “e-health” and “Hospital at Home” for future development sessions.

DATES OF NEXT MEETINGS
The HSCP Board noted that the scheduled meetings for 2019/20 were as follows:

Thursday 5 September 2019;
Thursday 14 November 2019;
Thursday 23 January 2020; and
Thursday 26 March 2020.

Members noted meetings would be held within the Council Committee Room, 12
Strathkelvin Place, Kirkintilloch, G66 1XT, starting at 9.30am. There isa a seminar
scheduled, and as such, the meeting will start at 9am.
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East Dunbartonshi_re
Health & Social Care Chief Officer
Partnership Susan Manion

Agenda Item Number: 4

EAST DUNBARTONSHIRE HEALTH & SOCIAL CARE PARTNERSHIP BOARD

Date of Meeting

5 September 2019

Subject Title

Alcohol & Drug Partnership Action Plan

Report By

Caroline Sinclair, Interim Chief Social Work Officer,

Head of Mental Health, Learning Disability, Addictions & Health
Improvement

Tel: 0141 304 7435

Contact Officer

David Aitken, Joint Service Manager Adults (Depute Chief Social
Work Officer)

Purpose of Report

To provide a summary briefing to HSCP Board on the work of the
Alcohol & Drug Partnership and Action Plan for 2019/20.

Recommendations

It is recommended that the Board notes the content of the report.

Relevance to HSCP
Board Strategic Plan

East Dunbartonshire HSCP’s Alcohol and Drug Partnerships
(ADP) is responsible with local partners for commissioning and
developing local strategies for tackling problem alcohol and drug
use and promoting recovery, based on an assessment of local
needs.

Implications for Health & Social Care Partnership

Human Resources N/A
Equalities: N/A
sustainable thriving achieving
’9 East Dunbartonshire Council \E_I:I,.é
www.eastdunbarton.gov.uk Page 1 1 Greater Glasgow

and Clyde




East Dunbartonshire
Health & Social Care Chief Officer
Partnership Susan Manion

Financial: N/A
sustainable thriving achieving
/ 9 East Dunbartonshire Council \E_!-I,E
www.eastdunbarton.gov.uk Page 12 Greater Glasgow

and Clyde




Legal:

N/A

Economic Impact: N/A
Sustainability: N/A
Risk Implications: N/A

Implications for East
Dunbartonshire
Council:

Implications in respect of Strategic Priorities within HSCP Strategic

Plan and in respect of LOIP 3 & 5.

Implications for NHS
Greater Glasgow &
Clyde:

As above.

Direction Required
to Council, Health
Board or Both

Direction To:

Tick

1. No Direction Required

2. East Dunbartonshire Council

3. NHS Greater Glasgow & Clyde

4. East Dunbartonshire Council and NHS Greater
Glasgow and Clyde
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1.0

MAIN REPORT

1.0 Background & Current Context

1.1 East Dunbartonshire HSCP Alcohol and Drug Partnership (ADP) is responsible, with local

partners, for commissioning and developing local strategies for tackling problem alcohol
and drug use and promoting recovery, based on an assessment of local needs. The ADP
in East Dunbartonshire is a multi-agency based partnership whose membership is
comprised across NHSGGC, East Dunbartonshire Alcohol & Drug Service, Police
Scotland, Housing services, Scottish Fire and Rescue Service, Licensing, Third Sector
providers, Community Safety Partnership, Community Justice Partnership, Mental Health
Services, Children’s Services, and Education and Leisure services.

1.2 The ADP is aligned to public protection partnerships with representation within the

1.3

1.4

1.5

1.6

Community Justice and Community Safety Partnerships, and reports are prepared
annually on activity to the Scottish Government. The ADP in East Dunbartonshire meets
on a quarterly basis and representatives attend quarterly national meetings with
representative from all 31 ADPs and the Scottish Government.

In terms of the challenges faced locally our most recent Needs Analysis indicated that in
East Dunbartonshire there were 3800 people living with an alcohol related problem and
600 people with drug/substance misuse issues, and that for every individual with an
alcohol or substance misuse issue at least two family members will be adversely and
directly affected.

Drug death rates across Scotland and NHSGGC have risen significantly and the most
recent nationally published figures (National Records of Scotland 2019) detail that there
were 1136 drug related deaths in Scotland in 2018. NHSGGC area had the highest
number of drug related deaths with 394 recorded, followed by Lothian (152), Lanarkshire
(130) and Tayside (109). Reasons advanced for Scotland’s much higher than average
national drug death rate are complex and multi factorial but consensus exists in terms of
the higher number of problematic drug users, an ageing population of those who may
have misused substances for many years, and a propensity for dangerous multi drug use
with often opiates such as heroin and methadone combined with benzodiazepines.
Locality figures for East Dunbartonshire are not available at the time of writing but are
expected to indicate a proportionate increase in drug related deaths.

ADP priorities and planning are aligned to the national strategy ‘Rights Respect and
Recovery - Scotland’s Strategy to Improve Health by Preventing and Reducing Alcohol
and Drug Use, Harm and Related Deaths’ (2018) which focuses upon:

¢ Prevention and early intervention

¢ Developing recovery orientated systems of care

e Getting it right for children, young people and families

¢ A public approach to justice

Additionally the ADP has sought to take forward the recommendations within the national
‘Suicide Prevention Action Plan: Every Life Matters’ (2018) to develop work across suicide
prevention locally recognising the interface with mental health and alcohol and drug
services and suicide prevention.
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1.7

1.8

1.8

Priorities and actions for the ADP in 2019/20 were developed during an ADP development
day held in April of this year in the Bishopbriggs Memorial Hall at which over forty
representatives from local partners attended.

In terms of the development East Dunbartonshire ADP Action Plan, in common with other
partnerships members have been awaiting the updated framework for the preparation the
our Action Plan from the Scottish Government. This has been received in late July from
the Scottish Government and the ADP will be updating its Action Plan and Strategy in line
with the new framework which replaces the previous memorandum of understanding.

In terms of commissioning the ADP has sought to utilise additional funding from the
government to develop locality services which align with both national and local strategic
priorities.

2.0 ADP Priorities and Action Plan

2.1

2.2

2.3

As part of our prevention and early intervention priorities the ADP has supported
Licensing to develop underage ‘test’ purchasing and 15 off sale premises have been
visited this year by a testing team which has utilised the services of a number of young
people aged under 18. Phase one testing in January chose 15 sites across East
Dunbartonshire ranging from small independent stores to large retailers with 5 failing the
integrity testing including two branches of the same large supermarket chain. The five
premises which failed were revisited in May 2019 as part of phase two testing and all
passed with a further 13 tests completed with no further fails. Testing will continue this
year to ensure that all off sales premises will be tested, and known ‘hot spot’ areas or
known problem premises will be revisited. The success of this initiative is both local in
impact, but also more widespread as we have been advised that the large retailer
concerned has initiated re-training for staff in all regional sites.

As part of our annual plan the ADP is required to maintain and meet nationally set Alcohol
Brief Intervention (ABI) Standards. ABIs contribute to the Scottish Government's overall
objective of reducing alcohol-related harm by promoting and helping individuals to reduce
their drinking to within sensible guidelines. East Dunbartonshire ADP has consistently met
and exceeded national targets in this important area of work, however in recognition of
the very high numbers of problematic alcohol users within East Dunbartonshire the ADP
has this year additionally supported the Public Health Improvement Team to further
develop alcohol awareness, alcohol screening and to provide further training across
partners to embed ABI processes within partner agencies to ensure more comprehensive
screening and early identification of those whose alcohol use may be problematic

A key element in terms of prevention, early intervention and across our work with families
has been the continued ADP support of third and voluntary sector organisations and
particular developments have been established to enhance the partnership’s work with
families and children affected by alcohol and drugs. ADP support has been continued and
extended to Scottish Families Affected, GRACE, Smart Recovery and The Foundry, all of
whom have contributed to the development of local recovery focussed services which are
person centred, supportive and inclusive of family and carer involvement. Following multi
sector assessment of the local service landscape a new service has been commissioned
to work specifically with young people and their families which is being taken forward as a
joint statutory / third sector initiative as part of a whole system approach.
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2.4

2.5

2.6

2.7

2,8

An independent evaluation was undertaken in August of 2018 and published by the
Scottish Drug Forum (SDF) which found that local recovery and statutory services
evidenced very good practice in relation to family involvement and inclusion and that the
service promoted choice and that families were valued and included within the service
which is a key principle within the Scottish Government’s Quality Principles in Drug and
Alcohol Services.

In 2019 ongoing funding has been provided to Turning Point Housing First Project by the
ADP to provide an intensive service to support the accommodation needs of those whose
lives are in the most significant turmoil as a consequence of substance misuse issues,
often additionally affected by mental health and trauma related experiences. Alongside
this initiative as part of the ADP’s work to coordinate partnership working further initiatives
have been established across statutory partners between EDADS and EDC Homeless
services to enhance support to those most at risk of homelessness.

Initiatives within East Dunbartonshire Drugs & Alcohol Service (EDADS) are highlighted
within the ADP with waiting time data reported within ADP quarterly meetings.

In order to develop our emergency response to overdose and potential drug related
deaths the ADP has overseen the development of additional preventative services this
year. Provision of Naloxone to service users, family and carers has been enhanced in
response to demand; Naloxone blocks or reverses the effects of opioid overdose and is a
vital harm reduction measure, and improvements have been established this year to
ensure that EDADS Staff now have a supply of Naloxone directly available to use within
KHCC.

Additionally in response to drug related deaths East Dunbartonshire HSCP have
developed a system for reviewing and monitoring alcohol and drug related deaths which
reports to the ADP. A detailed monthly multi agency meeting is now held with statutory
partners from the HSCP and GGCNHS to examine the circumstances of all alcohol and
drug related deaths in East Dunbartonshire to improve interventions and draw on any
lessons or learning identified. This meeting has also established enhanced structures for
decision making in terms of Significant Case Investigations, and established enhanced
liaison with both the ADP and NHSGGC Addiction Services.

2.9 The ADP has continued to fund and enhance the Blood Borne Virus testing and treatment

provision as part of our harm reduction measures

2.10 Additional Community based Alcohol care and treatment services have also been

3.0

3.1

developed this year in partnership with Auchinairn Medical practice to ensure a place
focussed approach to alcohol care and treatment.

Future Developments & Actions

In terms of outstanding work for the ADP this year’s action plan will be updated to take
account of the new framework from the Scottish Government which replaces the previous
memorandum of understanding. The work plans of ADPs two current sub groups, the
Drug Intervention and Awareness sub Group and the Treatment and Recovery sub Group
are attached as appendices 1 and 2 to this report.

Page 16




3.2 The ADP has identified suicide prevention as a key area of work to be developed across
both the Mental Health Strategic Group and ADP. It has been agreed that a further joint
sub-group focussing specifically on suicide prevention will be established and that this
group will report directly to both the ADP and HSCP Mental Health Strategic Group, and
work has been progressing to ensure that this will be established in late 2019.

3.3 Further outstanding tasks are the completion next month of our annual report to the
Scottish Government and the preparation of our new Alcohol and Drug Partnership
Strategy.

Appendix 1 — Alcohol & Drug Intervention and Awareness sub Group Action Plan 2019-20

Appendix 2 - Alcohol & Drug Treatment and Recovery sub Group Action Plan 2019-20
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East Dunbartonshire Health & Social Care Partnership (HSCP)
Alcohol & Drug Intervention and Awareness Group (ADIAG) Action Plan 2019-20

National Context

In late 2018 The Scottish Government launched “Rights, Respect & Recovery” — Scotland’s strategy to improve health by preventing and

reducing alcohol and drug use, harm and related deaths. Delivering this strategy will focus involve actions in four key areas:

e Prevention and Early Intervention
e Developing Recovery Oriented Systems of Care
e Getting it Right for Children, Young People and Families

e Public Health Approach in Justice.

Scottish Government also launched the Alcohol Framework 2018: Preventing Harm — next steps on changing our relationship with alcohol; a

refresh of the 2009 Alcohol Framework. The framework calls for sustained action in three areas:

e Reducing Consumption
e Positive Attitudes, Positive Choice

e Supporting Families and Communities
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The strategy and framework provide vision and direction for Alcohol & Drug Partnerships (ADPs) on the actions they should undertake to

prevent alcohol and drug harm at a local level.

Local Picture

The East Dunbartonshire Adult Health and Wellbeing Survey is carried out every 3 years with the most recent survey taking place in 2017/18.
This survey sets out, amongst other things, to explore the different experience of health and wellbeing across East Dunbartonshire and within
our most deprived communities. One of the key chapters examines health behaviours within East Dunbartonshire including use and views on

alcohol.

The survey participants answered a set of 10 questions which comprise the Alcohol Use Disorders Identification Test (AUDIT). Together the
responses to the questions provide a score and a level of risk for each respondent. In East Dunbartonshire, 92% of those surveyed were at low
risk, and 8% were found to be at increasing risk of alcohol related harm. Those under 25 were the most likely age group to have an AUDIT
score which indicated risk, and men were more than twice as likely as women to have scores indicating risk. Survey respondents were also
asked about single episodic drinking e.g. if women drank 6 or more units in one occasion, and for men 8 or more units. 55% of drinkers had

drunk alcohol at this level in the last year; including 13% weekly.
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Governance

Alcohol and Drug Partnerships (ADPs) have a key role in delivering Scotland's national alcohol and drug strategy and are responsible for

developing local strategies for tackling alcohol and drugs based on assessment of local needs, circumstances and resources.

The East Dunbartonshire ADP delegates the delivery for a range of public approaches and programmes that partners will collectively deliver.
The Alcohol & Drug Intervention and Awareness Group (ADIAG) is a subgroup of the East Dunbartonshire ADP and has been delegated the
delivery of Alcohol Brief Interventions (ABI); substance misuse education, training and information; and enforcement. The ADIAG will report

on the ADIAG Action Plan to the ADP.

The Local Outcome Improvement Plan (LOIP) is a shared plan of six strategic outcomes for all East Dunbartonshire Community Planning

Partners to work towards over 2017-2027. The ADIAG will also report on the ADIAG Action Plan to:

e The Joint Health Improvement Plan (JHIP) Planning and Performance Group which is responsible for LOIP 5, “Our people experience
good physical and mental wellbeing with access to quality built and natural environment in which to lead healthier more active
lifestyles”.

e The Delivering for Children & Young People’s Partnership (DCYPP) which is responsible for LOIP 3, “Our children and young people are

safe, healthy and ready to learn”
Both of those groups report into the Community Planning Executive Group (CPEG) and the Community Planning Partnership board.

Each ADIAG organisation will also have accountability and governance arrangements in place for their own organisation.
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ADIAG

The ADIAG was formed in 2018 by the merging of two local ADP subgroups; the ABI Steering Group and the PEPC (Prevention, Education,

Enforcement and Control) subgroup. Membership of the ADIAG will include representatives from:

e East Dunbartonshire Health & Social Care Partnership
e East Dunbartonshire Council

e NHS Greater Glasgow & Clyde

e Police Scotland

e Scottish Prison Service

e Scottish Fire & Rescue

e Third sector — (GRACE)

In order for the ADIAG to be successful, it needs to be equitable, multi-agency and accountable, have a shared goal and a clear action plan.
The ADIAG aims to provide an opportunity to increase the effectiveness of alcohol and drug prevention activities by co-ordinating the work of

the ADIAG, thereby gaining maximum impact.

The terms of reference for the ADIAG are reviewed annually by all partners.
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ADIAG Action Plan

The action plan will reflect the strategic vision and direction of the ADP. It will also reflect the NHS Greater Glasgow & Clyde Alcohol & Drug

Prevention Framework 2019.

The overarching aim of the plan is to increase individual’s knowledge and capacity to understand and address the harmful impact that a
relationship with alcohol or drugs can have on their health and wellbeing. The plan will identify approaches that partners will co deliver and

will be set against the ages and stages of people’s life course and identify the lead partners in the delivery of each approach.

The action plan will be reviewed annually by the ADIAG as part of an ongoing development process.
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ACTION PLAN 2019-20

Core Groups Initiatives Partners Timescales Budget source and Evaluation / monitoring
amount methods
Pre birth and early Promotion of Alcohol Focus Scotland | EDC Education Ongoing NHSGGC A&D HI Team | Numbers attending training
years (AFS) “Oh Lila” training courses ED HSCP PHIT courses and feedback from
including at annual Health Forum AFS participants questionnaires /
and Early Years Health Event evaluation report
Children and young Promotion of AFS “Rory” training EDC Education Ongoing NHSGGC A&D HI Team | Numbers attending training
people courses including at annual Health ED HSCP PHIT courses and feedback from
Forum and Early Years Health Event | AFS participants questionnaires /
evaluation report
Promotion of Substance Misuse ED HSCP PHIT Ongoing GLOW Survey on SMT for
Toolkit (SMT) to schools and youth EDC Education teachers running April/May
workers 2019
Numbers attending CPD
sessions on SMT
Tracking number of users on the
SMT website
Campus officers delivering input in Police Scotland Ongoing Number and type of sessions
schools in response to particular EDC Education delivered by Police and
issues or concern feedback from young people
Positively challenging on street EDC Community Safety | Ongoing Number of incidents recorded

drinking, engaging with youths and
disposing of alcohol (only Police
Scotland have authority to confiscate

Police Scotland

and reported quarterly via Place
& Community Planning Business
Improvement Plan
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alcohol. Regular patrols are carried
out in known “hotspot” areas which
are agreed at weekly tasking
between both partners. Appropriate
action is taken including EEI
disposals, confiscation of alcohol,
parent alert letter etc.

Fire Reach —youth project aimed at
challenging negative attitudes and
behaviour in young people of
secondary school age

Multi Use Games Arena (MUGA) on
Friday evenings deployed in known
areas of youth disorder/underage
drinking etc

KLC 629 Youth Club on Saturday
evenings for 8-18 years old

Investigate implementing Glasgow
City HSPC Drug & Alcohol Youth Pack
and CRAFFT screening tool in East
Dunbartonshire

Cannabis training courses for staff
working with young people

Scottish Fire & Rescue
Service

EDC Community Safety
Police Scotland
Street League

EDC Community Safety
EDCL
Police Scotland

ED HSCP PHIT

EDC CLD

EDC Community Safety
EDC Social Work
NHSGGC

Third Sector

Scottish Drugs Forum
(SDF)

One or more run per
year

Ongoing

Ongoing

Mar 2020

Ongoing

NHSGGC A&D HI Team

NHSGGC A&D HI Team

Numbers attending training and
feedback from participants/
referrers and trainers

Numbers attending and areas
reviewed on a regular basis

Numbers attending and
activities provided
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Numbers attending training
courses and feedback from
participants questionnaires /
evaluation report
Adults Deliver ABI Training for Trainers ED HSCP PHIT Ongoing ADP Number of training courses and
(T4T) within all priority settings NHSGGC staff trained
Number of courses delivered by
staff trained
Deliver ABI Training ED HSCP PHIT Ongoing ADP Number of training courses and
NHSGGC staff trained
Deliver ABls in primary care and Commissioned service Ongoing Number of ABIs delivered in
wider settings Primary Care Staff primary and wider settings
SPS reported quarterly by NHSGGC
EDCL
HSCP Teams
Delivery of four SDF training courses | ED HSCP PHIT 4 courses per year NHSGGC A&D HI Team | Numbers attending training
per year (e.g. Stigma, General SDF courses and feedback from
Alcohol & Drug Awareness, Staying participants questionnaires /
Alive etc) to relevant staff evaluation report
Older People ABI Initiatives as above
SDF training as above
Deliver older people specific ABI ED HSCP PHIT Ongoing ADP Evaluation of older ABI project
training to relevant teams Number of training courses and
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Deliver ABIs to older people

Older Adults Team

Ongoing

staff trained

Evaluation of older ABI project
Number of ABIs delivered

Deliver “Older & Wiser? Working ED HSCP PHIT 1 course per year NHSGGC A&D HI Team | Numbers attending training
with people who use substances as SDF courses and feedback from
they age” training participants questionnaires /
evaluation report
Society wide Needle disposal EDC Community Safety | Ongoing Streetscene monitor the
Police Scotland number and locations of
needles found
National and local alcohol campaigns | ED HCP PHIT Ongoing Delivery and evaluation of
NHSGGC A&D Comms national and local campaign
Group
Drugs misuse on licensed premises EDC Licensing 2019 Delivery and evaluation of
campaign Licensed Premises campaign
Police Scotland
Promotion of the alcohol and ED HCP PHIT Ongoing Delivery and evaluation of
pregnancy campaign NHSGGC A&D Comms campaign
Group
Providing support and training to EDC Licensing Officers Ongoing Number of training events
licensees
Enforcement of no smoking in taxis EDC Community Ongoing Number of Fixed Penalty

in EDC area

Protection

Notices recorded by Licensing
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Appendix 2
East Dunbartonshire Health & Social Care Partnership (HSCP)
Alcohol & Drug Partnership Treatment and Recovery sub group Action Plan 2019-22
ACTION PLAN 2019-20
Themes Initiatives Partners Timescales Budget source Evaluation / monitoring
and amount methods
Human rights and | All services and staff to All treatment and Ongoing No additional SDF service user feedback

person promote and model a human recovery service budget requirement | survey
centeredness rights and person centred partners and to be
approach to service delivery in | imbedded in future
line with the Quality Principles. | service
commissioning.
Reduce and SDF Stigma training provided | SDF & All treatment | By end June 2019 | Existing ADP Evaluation of training

tackle stigma

for all ADP services via
ADIAG. Awareness raising
sessions via Healthy working
lives.

and recovery
service partners.

training budget

included

Promote Access
to services

EDADS accepts self-referrals
and professional referrals.
Widen access by opening
Recovery services to referrals
from Criminal Justice and other
recovery services. Recovery
Focus leaflet to be relaunched
following service review. All

All treatment and
recovery service
partners.

January 2020

Within Existing
budgets

HSCP & ADP monitors SG
Waiting times targets
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service leaflets distributed via
GP surgeries and local hubs.
Services to consider flexible
access, opening hours etc.

Trauma informed | Promote trauma informed All treatment and 2017/18 Existing ADP SDF trauma informed
services service provision. T&R group recovery service budget provision study 2018 and
links to ACES steering group. | partners future service user
Trauma informed practice feedback.
project at KHCC. KHCC
Environmental improvement
programme.
Eamilv i . Ensure family inclusive All treatment and 2019/20 Within existing SDF Family involvement
amily inclusive : . )
services services in Egst recovery service ADP budget survey 2018 and future
Dunbartonshire as outcome of | partners service user feedback.
needs assessment and review.
Listening to and Recovery café and Sharing All treatment and 2019 Within existing SDF service user feedback
valuing lived time meetings used to promote | recovery service ADP budget survey
experience recovery stories and lived partners
experience and used to inform
service developments.
Harm reduction Promote harm reduction East Dunbartonshire | 2019/20 Within exiting IEP and Naloxone supply
approaches e.g. Injecting Alcohol and Drugs budgets reported to Glasgow

equipment provision (IEP),
Naloxone and Foil supply.
Existing Service users in ORT
are routinely prescribed
‘Prenoxad’ (Naloxone).
Training and kit supplies are
available for staff, families,
carers, services. ABI's (GCA).

Service (EDADS)
and All treatment
and recovery
service partners

Addiction Services.
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Include in health and safety
booklet (LH)
Fire safety visits (Fire service)

Community Closer partnership working East Dunbartonshire | 2019/20 Within existing Improved outcomes for CJ

Justice with criminal Justice services Alcohol and Drugs budgets services users with
via CJ attendance at the T&R | Service (EDADS) substance use issues
group, EDADS worker based and Criminal Justice monitored at CJ reviews
at CJ service ¥z day per week. | services

Recovery Recovery week event plan All treatment and September 2019 Within existing Promote and celebrate

(Football tournament)

recovery service
partners

ADP budget

local success within
Recovery week.




Agenda Item Number: 5

EAST DUNBARTONSHIRE HEALTH & SOCIAL CARE PARTNERSHIP BOARD

Date of Meeting

5 September 2019

Subject Title

Autism Strategy 2014-2024 Refresh

Report By

Caroline Sinclair, Head of Mental Health, Learning Disability,
Addictions and Health Improvement Services, Interim Chief Social
Work Officer

Contact Officer

Richard Murphy Adult Day Services Manager
richard.murphy@eastdunbarton.gov.uk

Purpose of Report

The purpose of this report is to advise the Board on the progress of
the current 10 year Autism Strategy; to report on the recent review
of the strategy at its half way stage; to indicate the focus for the
refreshed strategy and to advise of the proposed consultation
process which will aim to share progress and seek agreement on
the focus for the remaining five years of the local strategy.

Recommendations

It is recommended that the HSCP Board:

e Note the progress with regard to delivery of the Local Autism
Strategy objectives;

e Note the Proposed areas of development, in particular the two
main focus areas for the next year;

e Agree to a consultation with carers and stakeholders affected
by, or who have a specific interest in, the local strategy for
autism to be undertaken by the end of this calendar year;

e Note that the purpose of this consultation is to review the
progress of the previous five years and to set the specific focus
of the remaining five years of the strategy; and

e Request further reports to the HSCP Board following the 2019
consultation, and as required, to update on developments and
progress with regard to the outstanding elements of the ten
year strategy.

Relevance to HSCP
Board Strategic Plan

This report supports the achievement of the HSCP Boards
following priorities:

PRIORITY 2.
Enhance the quality of life and supporting independence for
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people, particularly those with long term conditions
PRIORITY 4.

Address inequalities and support people to have more choice and
control

PRIORITY 5.

People have a positive experience of health and social care
services

Implications for Health & Social Care Partnership

Human Resources

There are no Human Resources implications arising from this
report at this stage. If any future Human Resources implications
arise with regard to proposals or developments relating to the
strategy, in its remaining five years, then these will be responded
to in line with established policies and procedures

Equalities:

An Equality Impact Assessment (EQIA) has not been undertaken
relating to the work of the Local Autism Strategy Steering Group.
Any proposals or developments which would require an EQIA will
be addressed as appropriate.

Financial:

There are no financial considerations attached to this update and it
is expected that the progress of the Local Autism Strategy at this
stage will remain within existing financial parameters

Legal:

None at this stage

Economic Impact:

It is hoped that the strategy will support individuals and families
who are affected by autism into meaningful educational or
employment opportunities, thus having a positive economic impact

1.1 Sustainability:

Existing developments from the strategy are sustainable; any
future developments would be reviewed with regard to
sustainability.

Risk Implications:

No risks identified with the report at this stage
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Implications for East
Dunbartonshire
Council:

As a provider of supports and services to individuals and families
affected by autism, and with knowledge that many families and
individuals within EDC across the lifespan are affected by the
condition, the Council will have significant interest in the
development of appropriate Autistic Spectrum Disorder (ASD)
pathways and supports.

Implications for NHS
Greater Glasgow &
Clyde:

Implications could be with regard to scrutiny of diagnostic supports
and services in relation to a support pathway for those affected by
the condition

Direction Required
to Council, Health
Board or Both

Direction To: Tick

1. No Direction Required X

2. East Dunbartonshire Council

3. NHS Greater Glasgow & Clyde

4. East Dunbartonshire Council and NHS Greater
Glasgow and Clyde

1.0 MAIN REPORT
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Introduction

11

1.2

1.3

1.4

The Scottish Strategy for Autism was published jointly by Scottish Government and
COSLA in 2011, the aim being to improve the lives of autistic people and their families
and to build on improvements to autism services and access to them where appropriate.
The original document set out 26 recommendations and set a vision that by 2021
‘individuals on the autism spectrum are respected, accepted and valued by their
communities and have confidence in services to treat them fairly so that they are able to
have meaningful and satisfying lives'

Subsequently, in 2014 the Scottish Government published a report on the progress made
by the autism strategy during its first two years. A mapping exercise was also conducted,
which sought to 'map out' local autism services and to improve their coordination. This
exercise coincided with the one-off investment of £35,000 for each local authority in
Scotland to develop local autism strategies and action plans.

In East Dunbartonshire, we established our main objectives for our local autism strategy
plan using an independent organisation, Figure 8, who undertook a consultative exercise
and a needs assessment which helped set objectives for East Dunbartonshire; this was
completed in 2014. From the needs assessment there were 19 key objectives
established, which we committed to deliver as part of a 10 year strategy

Underpinning our objectives are values from the Scottish Autism Strategy which are
integral to any activities or development.

¢ Dignity — people should be given the care and support they need in a way which
promotes their independence and emotional well-being and respects their dignity;

¢ Privacy — people should be supported to have choice and control over their lives so
that they are able to have the same chosen level of privacy as other citizens;

e Choice — care and support should be personalised and based on the identified
needs and wishes of the individual,

e Safety — people should be supported to feel safe and secure without being over
protected,;

¢ Realising potential — people should have the opportunity to achieve all they can;
and

e Equality and diversity — people should have access to information, assessments
and services; health and social care agencies should work to redress inequalities
and challenge discrimination

Review of current strateqgy

2.1

2.2

At recent East Dunbartonshire Autism Strategy meetings, in recognition that the strategy
is nearly half way through its lifespan, there has been reflection on what has been
achieved, what still needs to be done and what changes need to be made. There is also
recognition of the need to be cognisant of direction and policy coming from the Scottish
Government with regard to the national strategy.

The 19 objectives have been reviewed from the local ASD strategy and the extent to
which each is confirmed as being met/partially met or unmet has been considered. As
would be expected at the midpoint of the life span of a strategy, few single objectives are
fully met — as work should be ongoing and improvements should be made throughout the
ten year period of the strategy. Notwithstanding this, indications at the five year stage
indicate that improvements and development in relation to twelve objectives from the
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strategy have been made. This leaves seven objectives which will require some specific
focus and attention in the remaining life span of the strategy. Based on discussions from
the steering group; analysis of the local objectives; and feedback from one stop shops,
our ASD parent carers forum and ASD drop in sessions (including those carried out at
our recent EDC Autism Festival) it has been concluded that many of the remaining local
objectives can be covered by two main areas of development and that short term working
groups can be used to take forward work in each of these areas as follows:

e Establishing Clear Pathways (from pre diagnosis, through to post diagnosis;
covering significant transition periods for individuals and families and identifying and
signposting to supportive resources)

e Developing Autism Friendly Communities (Raising awareness of autism in EDC
and exploring the development of autism friendly environments in HSCP, Council,
Education and leisure and culture services - and in mainstream community settings
and resources)

2.3 Consideration has also been given as to how the current ASD carers forum (established
by Local Area Co-ordinators) can feed into any future work or developments by providing
their personal and shared experiences of the condition.

Recent Scottish Government Policy and direction relevant to the development of the
local strateqy

3.1 The most recent Scottish Government review of its Autism strategy ‘Outcomes and
Priorities 2018-2021’ sets out priorities for action through to 2021 to improve outcomes
for autistic people living in Scotland. This report identifies four strategic Outcomes and
Priorities which would inform future work and direction for our local strategy, as follows:

e Strategic Outcome One: A Healthy Life - Autistic people enjoy the highest attainable
standard of living, health and family life and have timely access to diagnostic
assessment and integrated support services.

e Strategic Outcome Two: Choice and Control - Autistic people are treated with dignity
and respect and services are able to identify their needs and are responsive to meet
those needs.

e Strategic Outcome Three: Independence - Autistic people are able to live
independently in the community with equal access to all aspects of society. Services
have the capacity and awareness to ensure that people are met with recognition and
understanding.

e Strategic Outcome Four: Active Citizenship - Autistic people are able to participate
in all aspects of community and society by successfully transitioning from school into
meaningful educational or employment opportunities.

3.2 These priority areas have also been incorporated into the focus of the Autism Steering
group and all four sit within the two main focus areas for the next year: Establishing Clear
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Pathways and Developing Autism Friendly Communities

Consultation with individuals/carers and stakeholders 2019

4.1 Itis proposed that four consultation sessions take place to seek input and participation
from all those with an interest in or who are affected by ASD in East Dunbartonshire.
This will involve two afternoon and two evening sessions to take place in Kirkintilloch and
Bearsden with the intention to hold these sessions in October 2019. The purpose of
these sessions will be to provide information on the stage of the current strategy and to
consult and reach agreement on the proposed focus of the next five years of the local
strategy. Feedback from these sessions will be incorporated into the future strategy
reported to the HSCP Board

Appendix 1 Local Strategy 19 Objectives
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1. Review current information systems with a view to streamlining and developing a joined up approach and accurate data

2. Work towards developing a clear pathway and accountability for the diagnosis, treatment, care and support of children, young people and
adults with autism, ensuring the engagement of relevant stakeholders

3. Ensuring the route to diagnosis is more consistent, accessible and visible, whilst recognising the needs of individuals without a formal diagnosis
4. Develop a single point of access for information for individuals with autism , their families, carers and practitioners

5. Ensure there is a robust transitions process in place at each important life stage with clear responsibility across health , social work and other
relevant agencies

6. Develop a post-school framework as part of the transitions process by engaging with local further education facilities, employment agencies
and other local organisations in order to maximise opportunities for people with autism

7. Focus on supporting those individuals with co-existing problems around mental health, substance misuse and offending behaviour as part of
the wider pathway, in particular those regarded as ‘hard to reach’ and non-engaging

8. Enable people with autism to feel safe in their communities via measures around self-protection and links with community safety agencies

9. Work with the local community in relation to a wider social integration agenda; promoting local assets through the East Dunbartonshire
Community Asset Map and raising awareness of autism e.g. use of Autism Awareness week

10. Review existing employment support programmes, the impact of welfare reform and ways to improve engagement with local employers
across all care groups with a specific focus on autism

11. Ensure that people with autism and their carers are enabled to actively engage with mainstream services e.g. leisure and culture

12. Address the geographical challenges, ensuring equitable access to resources and the development of outreach/mobile support

13. Work in partnership with local organisations to raise awareness and provide autism specific support if required

14. Undertake a multi-agency training needs assessment and develop a strategic training plan

15. Promote access to self-help groups and peer support for individuals with autism, their families and carers including use of self-directed
support

16. Develop meaningful consultation involving individuals with autism, parents and carers in the planning and evaluation of services

17. Ensure that the needs of people with autism are reflected in local housing plans

18. Develop a self-evaluation framework to ensure best practice implementation and monitoring including updating the existing action plan
19. Ensure that people with autism and their carers benefit from services that are integrated and complimentary — a multi-disciplinary approach
which is clear and accessible to those who make use of it
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Agenda Item Number: 6

EAST DUNBARTONSHIRE HEALTH & SOCIAL CARE PARTNERSHIP BOARD

Date of Meeting 5 September 2019
Subject Title Commissioning Strategy and Market Facilitation Plan Update
Report By Jean Campbell, Chief Finance and Resources Officer
Contact Officer Gillian Healey, Team Leader, Planning & Service Development
0141 777 3074
gillian.healey@eastdunbarton.gov.uk

Purpose of Report To update Board members on plans to develop a Commissioning
Strategy and incorporated Market Facilitation Plan and outline the
approach taken to develop and implement the strategy.

Recommendations To note and approve the content of this report

Relevance to HSCP | The Commissioning Strategy underpins the HSCP’s Strategic and
Board Strategic Plan Business Plans and aligns the respective priorities

Implications for Health & Social Care Partnership

| Human Resources | None

Equalities: An Equalities Impact Assessment (EQIA) will be completed in
conjunction with the development of this strategy

Financial: Minimal financial resource may be required to support the
development of the Strategy, for example, engagement /
consultation with key stakeholders

r sustainable thriving achieving N H s
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| Legal: | None

| Economic Impact: | None
| Sustainability: | N/A
Risk Implications: The Strategy is due to be delivered and implemented by April 2019

— any delay will impact on the HSCP’s ability to progress priorities,
facilitate the much needed change across the commissioned
landscape and deliver potential savings.

Implications for East | Various Council Officers will be engaged/consulted on the
Dunbartonshire development of this Strategy
Council:

Implications for NHS | Various NHSGGC Officers will be engaged/consulted on the
Greater Glasgow & | development of this Strategy
Clyde:

Direction Required | Direction To:

to Council, Health |1. No Direction Required

Board or Both East Dunbartonshire Council

LI

2.

3. NHS Greater Glasgow & Clyde

4. East Dunbartonshire Council and NHS Greater
Glasgow and Clyde

1.0MAIN REPORT

1.1 The HSCP in partnership with the third and independent sector are currently developing
a draft Commissioning Strategy and incorporated Market Facilitation Plan.

1.2 The aim of the strategy is to convey the HSCP’s commissioning intentions over the next
three years and introduce plans to stimulate and facilitate change across the market thus
ensuring the commissioned landscape is flexible and responsive to changing needs,
outcomes focussed, drives up quality, fosters innovation, delivers best value, promotes
wellbeing and supports independence.

1.3 To ensure the draft strategy is fully informed, the views of service users, carers, HSCP
staff, Locality Planning Groups, providers, and other key stakeholders was obtained via a
series of engagement and consultation events held between Dec 18 and Mar 19.

1.4 Five overarching commissioning themes and a number of underpinning commissioning
priorities emerged from these events. The themes include: Prevention & Early
Intervention, Direct Care & Support, Enablement & Support to Live Independently,
Support to Carers and Families and Assistive Technology/Digital Solutions.
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1.5 Other factors which are helping to shape and influence the document include:
e Demographic data/intelligence identifying the current and projected population
profile and needs of East Dunbartonshire
e National and local policy drivers including Shifting the Balance of Care and Moving
Forward Together
e Health and Wellbeing Outcomes
e Reducing budgets / requirement to deliver best value

1.6 The HSCP engaged the support of Healthcare Improvement Scotland’s Improvement
Hub (ihub). Ihub supports organisations to identify high impact opportunities for
improvement and transformation and assists in the design of processes, care models and
systems that will improve outcomes and provide practical support to enable changes that
will lead to improvement.

1.7 Heads of Service and Service Managers are currently reviewing / finalising the
commissioning priorities under each heading — this work is expected to be completed at
the end of Aug/ beginning Sep 19.

1.8 Thereatfter, the draft strategy will be circulated across all key stakeholders late Sept/early
Oct with a view to finalising mid Oct and submitting to the Board in Nov 19.

1.9 Following board approval, the HSCP in partnership with Ihub plan to establish a series of
workshops across the sector to help progress identified priorities and support market
transformation. Dates/venues etc to be confirmed nearer the time — but expected to be
early new year.

1.10 A copy of the revised action plan is included as Appendix 1.
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PROGRAMME MANAGEMENT TEMPLATE

Project Details:

HSCP COMMISSIONING STRATEGY & MARKET FACILIATION PLAN 2018 - 2021

What is the piece of work
we are doing? (Project
Name)

Develop and implement an East Dunbartonshire Health and Social Care Partnership (HSCP) Commissioning Strategy (2018 —2021) (including a
Market Facilitation Plan)

Why are we doing this?

(Project Rationale)

To formalise the HSCP’s commissioning intentions and market facilitation plans over the next three years — thus ensuring the social care
landscape is “fit for purpose”, flexible, responsive to local needs, delivers best value and, in the longer term, is socially and financially sustainable.
The Commissioning Strategy is aimed at key stakeholders including; existing and new providers across voluntary, third and private sectors,
residents, patients, service users, carers and families, HSCP staff and East Dunbartonshire Council (EDC) colleagues. The Community
Empowerment (Scotland) Act, states that we, as Public Body representatives, have a duty to engage and involve the public, patients, service users
and carers and other stakeholders in designing, developing and delivering the health and social care services we provide for them.

Who will take responsibility
for delivering the project?

(Project Lead)

Jean Campbell (Chief Finance and Resources Officer) / Gillian Healey (Team Leader - Planning & Service Development)

Project Milestones (Key
Actions & Timescales)

e SMT approve development of Commissioning Strategy / Project Plan: Nov 18

e  Establish Project Team to develop Commissioning Strategy (Actions / Leads/ Timescales): Dec 18

e Develop / Compile Draft Commissioning Strategy & Market Facilitation Plan: Dec 18 — Sep 19

e Engage/consult key stakeholders: incl. staff, providers, PSUC, locality groups, HOS: Dec 18 — Sep 19
e Circulate draft Strategy across all key stakeholders: Sep / Oct 19

e  Submit to SMT / HSCP Approval / Sign Off: Oct / Nov 19

Financial Implications
(Project finance/Resources)

To be confirmed as project commences / progresses

NHS 2|Page
S, e

Greater Glasgow
and Clyde
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PROJECT PLAN — COMMISSIONING STRATEGY DEVELOPMENT

ACTION TIMESCALES LEAD UPDATE 26th AUG 19
1.0 Governance Arrangements
1.1 e  SMT approval to develop Commissioning Strategy / Market Facilitation Plan Nov 18 GH Completed
e  Establish Project Team (PT) to Lead, develop, implement strategy /plan — arrange
fortnightly meetings to monitor /check progress Dec 18 AC Completed
1.2 e Brief SMT, HSCP Board, EDC / Members Dec 18 GH On-going
e Liaise with Corp Comms re support / develop communication strategy Dec 18 GH On-going
2.0 Equality Impact Assessment
2.1 e  Complete EQIA and submit to NHS GGC (equalities) for formal approval Dec 18 AC / MF Completed
3.0 Develop / Compile Draft Commissioning Strategy & Market Facilitation Plan
3.1 e  Scope & agree key actions / timescales / leads Dec 18 —Jun 19 All On-going
e |dentify additional resources required to develop / implement CS / MFP
e Agree format / approach for developing CS (client group specific / thematic)
e  Agree communication strategy (key partners/engagement / communication methods etc)
e  Triangulate with Strategic / Business / Financial Plans
e |dentify national & local legislative / policy drivers
e  Collate/analyse Market Intelligence (demographics, needs/demand profile, service
models, spend, market forces etc)
32 e  Compile/review/agree draft Strategy / Key priorities / financial framework with Heads of July 19 - Sep 19 HOS. JC GH On-going
Service T
3.3 Sep 19 -0ct 19 JC/GH On-going

e  Circulate draft strategy across all key stakeholders for final comment / amendments

NB delay in progressing developing of strategy primarily due to:

e lack of robust intelligence / data to help inform / shape strategy development

e  On-going engagement with third / independent sector reps to review / clarify feedback to
date

e  Limited availability to meet collectively with HOS's to review strategy / priorities

e Wider consideration of increasing financial pressures and impact on strategy
development / overarching commissioning themes/priorities

9 East Dunbartonshire Council

wearw eastdunbarton gow k.
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4.0 Engagement / Consultation Events
4.1 In partnership with lhub, Engage / consult with key stakeholders including:
Completed
e  HSCP/EDC Staff Dec 18 —June 19 ALL
. PSUC (public, service user, carer)
e  East/West Locality Planning Groups
e  Providers: Third and independent sector
4.2 e  Heads of Service / Senior Managers / Planning Groups July —Sep JC/GH On-going
43 e  SMT / Strategic Planning Group Oct 19 JC/GH
No update at present
5.0 SMT / HSCP Approval / Sign Off Evaluation
5.1 Present draft Commissioning Strategy and Market Facilitation Plan to SMT / HSCP Board: Oct / Nov 19 JC/GH No update at present
e Summarise key priorities
e  QOutline service / budget implications
e  Seek SMT approval /Submit to HSCP Board
e  Distribute strategy /plan across all stakeholders
e Implement Strategy Nov 19 —onwards | JC/GH No update at present
6.0 Evaluation / Reflection
6.1 Project team evaluate / reflect on: Dec 19 JC/GH/PT No update at present

Lessons Learnt — resource/budget implications, timescales etc

>,

g East Dunbartonshire Council
e estdunbiarton gov sk
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N —
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Agenda Item Number: 7

EAST DUNBARTONSHIRE HEALTH & SOCIAL CARE PARTNERSHIP BOARD

Date of Meeting

5 September 2019

Subject Title

East Dunbartonshire Child Poverty Report 2018/19

Report By

Caroline Sinclair, Interim Chief Social Work Officer

Head of Mental Health, Learning Disability, Addictions and Health
Improvement

Contact Officer

David Radford

Health Improvement & Inequalities Manager
David.radford@ggc.scot.nhs.uk

0141 355 2391

Purpose of Report

This paper outlines the process and actions towards the
development of the East Dunbartonshire Child Poverty Report
2018/19. The report, attached at appendix 1, details the challenge
and the actions that Partners, including the HSCP, are undertaking
towards mitigating the impact of child poverty across East
Dunbartonshire.

Recommendations

It is recommended that the Board note the content of the Child
Poverty Action Report 2018.

It is recommended that the Board note the actions taken by the
HSCP in meeting the outcomes detailed within this report.

Relevance to HSCP
Board Strategic Plan

The report supports the ongoing commitment for the HSCP to work
in Partnership with Community Planning Partners, in shaping the
delivery of plans and actions that mitigate on child poverty as
prioritised in the Local Development Plans of NHS GGC and of the
ED HSCP Strategic Plan.

Implications for Health & Social Care Partnership

Human Resources

None

Equalities:

None
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Financial: None
Legal: None
Economic Impact: None
Sustainability: None
Risk Implications: None
Implications for East None
Dunbartonshire

Council:

Implications for NHS | None

Greater Glasgow &
Clyde:

Direction Required
to Council, Health
Board or Both

Direction To:

1. No Direction Required

2. East Dunbartonshire Council

3. NHS Greater Glasgow & Clyde

4. East Dunbartonshire Council and NHS Greater
Glasgow and Clyde

1.1MAIN REPORT
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1.1 The attached report details the actions and progress of the East Dunbartonshire Child
Poverty report 2018/19, highlighting their progress as detailed in Appendix .1

1.2 The health consequences associated with child poverty are a strategic priority for the
HSCP.

1.3 The NHS and East Dunbartonshire Council has a, new, statutory duty to report on
actions taken to reduce child poverty and to maximise the incomes of pregnant women
and families with children.

1.4 A national framework to measure progress has been published by setting out the
indicators they will use to monitor if these drivers of poverty are changing over time.

1.5 HSCP officers with East Dunbartonshire Council colleagues have attended meetings of
NHS Greater & Clyde co-ordination group to share, review, revise and plan actions
towards a collegiate approach to the statutory duty.

1.6 The East Dunbartonshire Community Planning Partners have convened a Child Poverty
Strategic Group, including representation from the HSCP, to respond to the statutory
duty and to drive the East Dunbartonshire action plan.

1.7 A range of actions have been undertaken and progressed proactively within and across
the HSCP, to improve children’s health and wellbeing and to reduce child poverty, these
are described within this report.

Appendix 1 — Child Poverty Report Action Plan
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EAST DUNBARTONSHIRE LOCAL CHILD POVERTY ACTION REPORT

Introduction

East Dunbartonshire Council alongside NHS Greater Glasgow and Clyde and East Dunbartonshire Health and Social Care Partnership (HSCP)
are committed to eradicating child poverty in the area. The East Dunbartonshire Local Outcomes Improvement Plan (2017-2027)! is our guiding
document, outlining how we work together with other Community Planning Partners in the area to reduce inequality and increase wealth. Whilst
the majority of residents in East Dunbartonshire enjoy a high standard of living, experiencing relatively low levels of socioeconomic deprivation,
over one in ten children are still living in poverty in East Dunbartonshire, compared to over one in three in Glasgow City. The latest population
statistics for 2018 estimated there were just over 20,000 children of 16 years and under in East Dunbartonshire.? According to researchers at
Loughborough University in 2018, East Dunbartonshire had a rate of 13% of children in poverty after housing costs, which was the lowest rate
for any mainland Local Authority.® These figures are estimates derived largely from data on parents in receipt of certain benefits — compiled by
Department of Work and Pensions. This high level picture can however mask the smaller pockets of deprivation in East Dunbartonshire where
the rate of poverty rises to over one in four children - such as in the Hillhead area of Kirkintilloch. It is crucial therefore that we bring equal
efforts in East Dunbartonshire if we are to meet the aim of eradicating child poverty. This plan identifies specific target groups that are more
prone to experiencing child poverty than others — this includes lone parents, families with a disabled member, families with a child aged under
one years, families with three or more children and Black and Minority Ethnic (BME) families.*

Making early and preventative interventions to ensure every child has the best start in life and to mitigate known detrimental impacts of child
poverty on a child’s health, wellbeing and educational attainment is not only the right thing to do; it is the most effective way to reduce costly
interventions at a later date. The Christie Commission report into the future delivery of public services (2011)° estimated that around 40% of

local government funding goes on crisis interventions. Investing earlier to prevent issues accumulating in e.g. those with Adverse Childhood

1 See: https://www.eastdunbarton.gov.uk/our-local-outcomes

2 See: https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/population/population-estimates/mid-year-population-estimates/mid-2018
3 See: https://www.endchildpoverty.org.uk/

4 See: https://www.equalityhumanrights.com/en/publication-download/cumulative-impact-tax-and-welfare-reforms

5 See: https://www.gov.scot/publications/commission-future-delivery-public-services/



https://www.eastdunbarton.gov.uk/our-local-outcomes
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/population/population-estimates/mid-year-population-estimates/mid-2018
https://www.endchildpoverty.org.uk/
https://www.equalityhumanrights.com/en/publication-download/cumulative-impact-tax-and-welfare-reforms
https://www.gov.scot/publications/commission-future-delivery-public-services/
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Experiences®, can ensure that any issues are addressed before they affect longer term outcomes. Within the current economic climate it is
essential we work in partnership, pooling our resources and talents with other statutory and third sector partners to do the best that we can for all
our children. Evidence suggests that our interventions can improve the rates of child poverty — rates were reducing across UK until around 2010.

Background

The Child Poverty (Scotland) Act 2017 set out a new duty for Councils and NHS Boards to publish a report and an action plan to contribute to
reductions in child poverty in Scotland. This document is the first action plan from the East Dunbartonshire area, outlining measures taken in
the area during the reporting year 2018-19 by the Council and relevant Health Board of NHS Greater Glasgow and Clyde (NHS GGC). We also
describe measures that the Council and NHS propose to take for the purpose of contributing to the meeting of targets to reduce child poverty set
by Scottish Government in the Child Poverty (Scotland) Act 20177

The Act sets out four statutory, income-based targets (all after housing costs), to be achieved by 2030. The primary aim is that fewer than 10%
of children are in relative poverty. This means fewer than one in ten children living in households on low incomes, compared to the average
UK household.

Children were considered to be living in relative poverty if they lived in households with less than 60% of median household income. In April
2017 the median, or typical, gross salary in Scotland for all employees was £23,150.2 A lone parent family with two children was defined as
living in poverty if they had less than £306 per week after housing costs had been deducted (or £14 per person per day for all non-rent/mortgage
costs). A two parent family with two children living on less than £413 a week, after housing costs had been deducted, was classed as being in
poverty.®

The East Dunbartonshire Area Profile 2018 outlined average gross weekly earnings for full time workers living in East Dunbartonshire in 2017
was £633.90. This was substantially higher than Scotland as a whole (£547.70). Female full time workers living in East Dunbartonshire earned

6 See: https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2018/05/understanding-childhood-adversity-resilience-
crime/documents/00535550-pdf/00535550-pdf/govscot%3Adocument

7 See: http://www.legislation.gov.uk/asp/2017/6/section/13/enacted

8 See: https://www.ons.gov.uk

9 See: http://thirdforcenews.org.uk/tfn-news/glasgoew-failing-to-stem-the-tide-of-child-poverty#QkiVlelafBeSZiKe.99

10 See: https://www.eastdunbarton.gov.uk/statistics-facts-and-figures



https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2018/05/understanding-childhood-adversity-resilience-crime/documents/00535550-pdf/00535550-pdf/govscot%3Adocument
https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2018/05/understanding-childhood-adversity-resilience-crime/documents/00535550-pdf/00535550-pdf/govscot%3Adocument
http://www.legislation.gov.uk/asp/2017/6/section/13/enacted
https://www.ons.gov.uk/
http://thirdforcenews.org.uk/tfn-news/glasgoew-failing-to-stem-the-tide-of-child-poverty#QkiVleIafBeSZiKe.99
https://www.eastdunbarton.gov.uk/statistics-facts-and-figures

26 abed

£137.80 less than male full time workers, representing a 20% gender pay gap for full time workers, compared to the Scottish gap of 14%. Both
female and male full time workers living in East Dunbartonshire had higher gross weekly earnings compared to males and females across
Scotland as a whole.

Throughout this report we refer to child poverty rates after housing costs are deducted. These are the figures used by Scottish Government in the
statutory targets as they give a truer picture of how much income a family has once it has paid for the essential living cost of accommodation. In
East Dunbartonshire, accommodation costs can be higher than other areas of Scotland, albeit across Scotland as a whole, housing costs are on
average lower than the England. House price averages in East Dunbartonshire increased by 12.9% over the last decade. The average house price
for East Dunbartonshire in 2007/08 was £193,955, while in 2016/17 it was £219,037. The Scottish average house price has increased by 7.7%
over the same time period, from £154,810 to £166,681. The affordability analysis which was undertaken for the Local Housing Strategy 2017-
2022 identified that households would need to earn approximately £55,000 to be able to access a mortgage sufficient for the average house price
of £219,037 in East Dunbartonshire which is substantially above the average East Dunbartonshire income of £41,904. The high level of house
prices in East Dunbartonshire has implications for the capacity of lower income households to afford suitable housing, particularly in the context
of a relatively limited social rented sector. Income levels are particularly low in the areas of Hillhead and Twechar. East Dunbartonshire’s Local
Housing Strategy identified that 47% of local households cannot afford the private rented sector and 25% of local households cannot afford the
social rented sector (this is likely to be an over estimate as the data cannot fully reflect all benefits to which households will be entitled).

National Policy Context

Child Poverty is increasing, not just in Scotland but across the United Kingdom (UK) — a recent report by Joseph Rowntree Foundation'?
outlined that over four million children are in poverty in the UK today. Moreover, the report outlined that three in four children who are locked
in persistent poverty have a parent in work. This is an increase from 50% two decades ago and shows that despite high employment rates, the
low quality of some jobs means that work is no longer a reliable route out of poverty. This means a different approach is needed to tackling
child poverty.

Scottish Government Child Poverty Strategy

11 See: https://www.jrf.org.uk/press/we-cannot-allow-brexit-distract-families-locked-working-poverty-our-country
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Scottish Government (SG) recently published their child poverty delivery plan 2018-22 — Every Child, Every Chance.*? It sets out a range of
new policies designed to reduce child poverty and meet the statutory targets set by the Child Poverty (Scotland) Act 2017. The plan outlines
actions to make progress on three main drivers of child poverty:

1. Income from employment
2. Reduced essential costs of living
3. Income from social security

A framework to measure progress has also been published by SG*2 setting out the indicators they will use to monitor if these drivers of poverty
are changing over time. These indicators cover areas such as how many hours are worked in a household, hourly pay, skills and qualifications
(of parents and children), number and types of jobs available in the labour market, housing costs, debt, uptake of certain social security
entitlements for low income families, percentage of children taking a Free School Meal / Clothing Grant and availability of affordable and
accessible transport and childcare (as well other living costs such as food and fuel).

Fairer Scotland Duty

Further to the UK Equality Act in 2010, the Scottish Government has put in place the Fairer Scotland Duty, Part 1 of the Equality Act 2010,
which came into force in Scotland from April 2018.

It is now the case that, as well as considering those who have ‘protected characteristics’ under the Equality Act, certain public bodies in Scotland
have a legal responsibility to pay due regard to how they can reduce inequalities of outcome caused by socio-economic disadvantage, when
making strategic decisions.

The Council, NHS and other public bodies to fulfil their obligations under the Duty, must be able to meet what is called the key requirement in
each case:

e to actively consider how we could reduce inequalities of outcome in any major strategic decision they make; and
e to publish a written assessment, showing how we've done this

12 gee: https://www.gov.scot/publications/child-chance-tackling-child-poverty-delivery-plan-2018-22/
13 See: https://www2.gov.scot/Topics/Statistics/Browse/Social-Welfare/IncomePoverty/ChildPovertyStrategy/targethist



https://www.gov.scot/publications/child-chance-tackling-child-poverty-delivery-plan-2018-22/
https://www2.gov.scot/Topics/Statistics/Browse/Social-Welfare/IncomePoverty/ChildPovertyStrategy/targethist

G abed

The Equality Act 2010 identifies nine 'protected characteristics': age; disability; gender reassignment; marriage and civil partnership; pregnancy
and maternity; race; religion or belief; sex; and sexual orientation. In regard to these characteristics, the Public Bodies have a duty to:

. remove discrimination, victimisation or harassment
. advance equality of opportunity
. promote good relations.

East Dunbartonshire Policy Context

The Local Outcomes Improvement Plan (LOIP) 2017-2027 is the strategic document for the Council and various public bodies, or Community
Planning Partners, alongside the voluntary and community sector. The LOIP sets out the common improvement outcomes that we are working
towards with the people of East Dunbartonshire to raise the bar. These outcomes are aligned to the 16 improvement actions set for Scotland in
the National Performance Framework. Every organisation that is involved in activity to improve the outcomes of Scotland’s people can align
themselves to at least some of these outcomes. In terms of this plan, the following are the main national outcomes we contribute to:

e We live in communities that are inclusive, empowered, resilient and safe

e We have a globally competitive, entrepreneurial, inclusive and sustainable economy

e We grow up loved, safe and respected so that we can realise our full potential

e We are well educated, skilled and able to contribute to society

e We are healthy and active

e We tackle poverty by sharing opportunities, wealth and power more equally

e We have thriving and innovative businesses, with quality jobs and fair work for everyone

In the areas of Lennoxtown, Auchinairn, Twechar, Hillhead and Harestanes we are also developing Place plans to improve these local areas
working with the people who live there. This is further to the Community Empowerment (Scotland) Act 2015 which required us to focus on
areas where people require more support to improve outcomes. This plan clearly aligns with these Place plans however this is a universal plan
which looks to address child poverty across all of East Dunbartonshire, not just areas of socioeconomic deprivation.
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The Council published its second statutory Community Learning and Development Plan in 2018* which looks at what we will do over the next
three years to upskill and develop communities and learners across East Dunbartonshire area. There are a range of actions therein that align to
this plan, for example, ensuring that our people are equipped with the skills they need for learning life and work, which is the outcome for the
second of our Local Outcome Development Groups (LODG) under the LOIP. The Integrated Children’s Services Plan (2017-2020), which is the
strategic document of outcome three of the LOIP; ‘our children are safe, healthy and ready to learn’ is also central to this plan.

Child poverty is an area which is a priority of many departments of East Dunbartonshire Council, NHSGGC and HSCP. As corporate parents
we are committed to ensuring all our young people are respected, valued and nurtured to achieve their fullest potential. We have a range of
policies and services in place to do this ranging from: maternal and early years support; schools; youth work; social work; parental engagement;
adult literacy and learning; community development, economic development and regeneration; and employability supports for those who
encounter barriers to the labour market.

The Scottish Government published ‘No one left Behind **° in 2018 and we are committed to its aims. East Dunbartonshire has a relatively low
job density ratio with local jobs only available for half the working age population and not enough opportunity for quality employment for some
people e.g. young disabled persons.'® Nevertheless we are close to the large labour market of Glasgow where our high rates of school
attainment, university and tertiary education means we are able to compete successfully in this jobs market. This means that our residents enjoy
relatively high rates of employment and are in the lowest three Local Authorities in Scotland in terms of number of workless households at 13%
in 2017. This is five per cent lower than the Scotland average which also outlines that 11.7% of these households include children (the sample
size is too small to outline the percentage of children who are in workless households in East Dunbartonshire).!” This does not mean we are
complacent as regards employment opportunities in East Dunbartonshire - we are constantly striving to increase local business development
through our Business Gateway team alongside attracting and developing new entrepreneurial talent. All of this helps to ensure children and
families have routes and pathways out of poverty.

Given that high rates of poverty are experienced by families where one or more adults is working, the Council, as the biggest employer locally,
can do a great deal in terms of supporting its local staff, and their families, out of poverty. East Dunbartonshire Council has been a living wage

14 See: https://www.eastdunbarton.gov.uk/council/community-planning/community-learning-and-development-plan

5 See: https://www.gov.scot/publications/one-left-behind-next-steps-integration-alignment-employability-support-scotland/
16 See: https://www.nomisweb.co.uk

17 See: https://www.nomisweb.co.uk/reports/Imp/la/1946157413/report.aspx



https://www.eastdunbarton.gov.uk/council/community-planning/community-learning-and-development-plan
https://www.gov.scot/publications/one-left-behind-next-steps-integration-alignment-employability-support-scotland/
https://www.nomisweb.co.uk/
https://www.nomisweb.co.uk/reports/lmp/la/1946157413/report.aspx
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employer since 2016 and our staff enjoy a range of family friendly policies. Moreover, NHS Greater Glasgow and Clyde is the largest employer
in Scotland providing healthcare to 1.2 million people and employing 38,000 staff — work is underway as part of this plan to develop local talent
to meet the skills gaps of our local healthcare provider. Working together on this action plan, we can achieve a huge amount as employers,
procurers and service providers to reduce child poverty rates. The report and action plan that follow sets out our activities and ambitions in more
detail.

Place Approach

In order to ensure we are targeting our resources to those areas where poorer outcomes prevail we have looked to the Scottish Index of Multiple
Deprivation (SIMD) which provides a relative measure of deprivation, and is used to compare small geographic areas known as datazones across
Scotland by providing each datazone with a unigque ranking from most deprived (rank 1) to least deprived (rank 6,976). Datazones are small
areas which are determined by population, and as such, datazones in urban areas cover a smaller geographical area than datazones in rural areas.
There are 130 datazones in East Dunbartonshire. The average population of a datazone is 760. Rankings are determined by using 38 individual
indicators across seven domains of life:

1. Income

Employment

Health

Education, Skills and Training
Geographic Access to Services
Crime

Housing.

No gk owh

These domain rankings are aggregated to provide an overall SIMD rank for each datazone. According to the SIMD 2016, East Dunbartonshire
has seven datazones in the 25% most deprived in Scotland when all of the domains are combined. Three of these datazones which rank within
the 25% most deprived in Scotland are within Hillhead and Harestanes, two of these datazones are within Auchinairn and one of these datazones
is within Lennoxtown. The remaining one of these seven datazones is within Kirkintilloch West, known as the Westergreens area. Westergreens
has only recently emerged as an area of relative deprivation and over the next few years the CPP will investigate this further to determine how
best to include it in our targeted planning for place. The village of Twechar is an area which has recently improved on the SIMD however we
know that people continue to experience inequalities in relation to housing and geographic access to services.
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Place planning allows our CPP to look at outcomes in the context of smaller communities and to plan how we will work with each other and
with local people in these areas. This approach is not new to East Dunbartonshire. In 2011 we began applying a Place approach to delivering
services in Hillhead and have since begun to extend this to Lennoxtown and Auchinairn. Using a Place approach means encouraging greater
communication between services and with residents of a particular place to come up with solutions for what would reduce disadvantage in their
area. This puts the people, who are local to that area, central to the service planning. We know what works in one area may not be a solution
elsewhere. We understand that our local communities are not the same and as a result we will work differently with different priorities. Place
planning is about closing the gaps between our communities, assisting where we are needed most and creating resilient environments in which
everyone can thrive. In addition to using the data available to plan for our Place communities, we have spoken to the communities and used the
lived experience to inform how we should plan and deliver targeted services. This community engagement has not only been used to inform the
process and deliver a plan which resonates with the lived experiences of local residents but also to start the conversation about community led
development and how this will underpin our work wherever possible and appropriate. We are now starting to use this information and data to
extend our place plans to include not only the actions that community planning partners can deliver with communities but also to look at the
wider issues a community faces in their build and natural environments and how this relates to the overall picture of local life. It is our intention
to further this approach as the plans develop over the coming years.

We are delivering tailored plans for the communities of Auchinairn, Lennoxtown, Hillhead and Harestanes. They detail: further information
about those communities; the additional efforts that partners will make; community involvement; and, how we will know we have been
successful in making improvements. Our CPP is also committed to supporting the community led approach in Twechar. The aim for our
Twechar Place Plan is to closely align with the existing community action plan, supporting actions where necessary and offering additional
actions in relation to housing and access to services — two areas where the data tells us that Twechar is significantly more deprived than other
communities in East Dunbartonshire. The first of our Place plans is available on East Dunbartonshire Council website®® with the rest due to be
published in 2019.

The Scottish Index of Multiple Deprivation (SIMD)

The Scottish Index of Multiple Deprivation is the Scottish Government’s official tool for identifying concentrations of deprivation in Scotland.
SIMDI16 is the Scottish Government’s fifth edition since 2004. The Scottish Index of Multiple Deprivation (SIMD) combines seven different

18 See: https://www.eastdunbarton.gov.uk/place-approach
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domains (aspects) of deprivation: income; employment; health; education, skills and training; geographic access to services; crime; and housing.
For this report we are particularly interested in the income domain. Below is the ten most deprived areas in East Dunbartonshire according to
the income domain.®

Table 2: The ten most income deprived DZs and the Data zone name Rank Vigintile Percentage
percentage of the population who are income 