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Purpose

Please select one item in each section and delete the others.
This is presented to the Board for:

e Assurance

e Awareness

e Discussion

This report relates to a:
e Government policy/directive — Integration Scheme

e Legal requirement — Public Bodies (Joint Working) (Scotland) Act 2014

e NHS Board/Integration Joint Board Strategy or Direction — Together we
Care Strategy 2022-2027 and its 16 strategic ambitions

This aligns to the following NHSScotland quality ambition(s):
e Safe

e Effective
e Person Centred

This report relates to the following Corporate Objective(s)

Clinical and Care Excellence Partners in Care
e Improving health X e Working in partnership X
e Keeping you safe X e Listening and responding X
e Innovating our care X e Communicating well X
A Great Place to Work Safe and Sustainable
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e Growing talent e Protecting our environment

e Leading by example e In control

e Being inclusive X e Well run X
e Learning from experience X

e Improving wellbeing X

Other (please explain below)

2 Report summary

2.1 Situation
This report provides an update on the development of the Highland Health and

Social Care Partnership Joint Strategic Plan which has been developed and
overseen by the Strategic Planning Group, has been subject to extensive
engagement to its conclusion, and has been agreed by the Joint Monitoring
Committee on 15" December 2023.

2.2 Background

The Public Bodies (Joint Working) (Scotland) Act 2014 requires the Partnership to
have in place a Strategic Plan which sets out the arrangements for the carrying out
of the integration functions for the Partnership area over the period of the plan and
which also sets out how these arrangements are intended to achieve, or contribute
to achieving, the national health and wellbeing outcomes.

This same Act also directs that a Strategic Planning Group requires to be
established and in place to support the development of a Joint Strategic Plan. That
group has been established and has supported the Partnership to prepare a draft
joint strategic plan which was approved by the Joint Monitoring Committee as an
outline document for the process of wide and inclusive engagement over a 3 month
period up to 30th September 2023. The plan has been updated following the
engagement process and reviewed further by the Strategic Planning Group on 6%
November and 4™ December 2023. The finalised Joint Strategic Plan was presented
and agreed at the Joint Monitoring Committee on 15" December 2023.

Joint Strategic Plan Engagement

The legislative requirements mandate that an outline joint strategic plan is
prepared and that this is consulted upon with a prescribed list of stakeholders,
along with anyone else that the Partnership consider may have an interest.

In 2022, NHS Highland approved a 5 year strategy, Together We Care. This
followed extensive engagement with communities, people who use our services,
our partners and workforce across Highland and the strategy has since been
translated into a detailed action plan to achieve the outcomes people told us were
important to them.

Building on the outputs from this engagement exercise and the undertaking of an
equality impact assessment (EQIA), an informed, inclusive process for the Joint
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Strategy engagement took place over July, August and September 2023, ending
on 30" September 2023.

Engagement materials were issued to internal and external networks and in
addition, the engagement materials were issued through social media, and were
placed on both NHS Highland and The Highland Council websites. Three virtual
‘open to all’ sessions were held on September 5th, September 8th and
September 28" 2023.

The partnership welcomes the generally positive feedback but is of course mindful
of the commentary provided by the respondents. In seeking to bring together
those comments the conclusion is such that the Joint Strategic Plan whilst
generally considered as positive was also viewed as aspirational. In terms of
those challenges in relation to the perceived aspiration of the Strategic Plan those
were broadly in relation to resource in terms of both workforce to deliver upon the
plan and the financial resource to pay for it. The Partnership recognises that and
is committed to working with communities, the independent and third sector and
those with lived experience, to deliver upon these aspirations. The commentary
received endorsed the need for this level of collaborative working and also
referenced the key role of unpaid carers.

Another issue which arose was the perception that some services delivered by
the Partnership are centred in Inverness and not available consistently throughout
Highland. Linked to that was the need to ensure “geographical parity” where
possible and to seek to maintain and build upon smaller rural care homes and
community hospitals. The Partnership recognises these challenges and
acknowledges that there will require to be work with communities at a local level
to sustain services locally or deliver them differently with a view to supporting
people to stay in their own homes/communities. The need to make more
reference to mental health services has also been noted and will require to form
a key part of the envisaged local delivery plans.

The final point raised was in relation to performance and how this will be measured
by the Partnership. It is recognised that this will be key to monitoring how the
Partnership is performing in relation to the delivery of the Strategic Plan. It is
anticipated that in terms of the Plan, and in order to provide services, a number of
key strategies will be required and include; a performance management
framework, a financial plan, a digital strategy and a workforce strategy. It is also
anticipated that in terms of service delivery, locality plans will be closely linked to
the community planning framework.

2.3 Assessment
Implementation of the Strategic Plan

In terms of delivery of the plan it is recognised in the Plan that “one size does not
fit all” and as such there will be a need for local engagement as outlined below.
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It is also recognised that the Partnership will require to build upon and develop
strategies on a pan Highland basis which will inform local plans. Those pan
Highland strategies are broadly as follows:-
o Together we Care Strategy
Workforce Strategy
Housing Strategy
Telecare and Digital Strategy
Self-Directed Support
Handyperson Scheme
Care at Home and Care Home Future Strategy
Managing Complex Cases
Shared Lives
Mental Health and Learning Disability Strategy

O O O O O OO0 0 O0

Much of the work in relation to these strategies has already commenced but it is
important to set those out within the context of this report as they will all contribute
to the vision set out in the Joint Strategic Plan in terms of supporting local
communities and enabling people where possible to stay in their homes and
communities for as long as they are able to do so. Those work streams identified
above also sit alongside some of those areas recognised as risks for the
Partnership (as set out in another report to Committee today) and it is important
that work is taken forward to not only deliver on the intentions set out in the Plan
but also address some of those identified risks. Future reports to this Committee
will provide updates in relation to progress in terms of delivery and implementation
of those work streams.

It is essential that implementation of the plan is taken forward with an understanding
of local communities, that fairness and equity is ensured and that we work together
and listen to people in communities to develop local plans. In order to achieve this,
we will establish District Locality Planning Groups which will include community,
carer, health and social care services, independent and third sector members as
their core. They will have the ability to include additional members including elected
members, community councillors, GPs, and other sectors such as community
councils and housing partners.

It is intended that District Locality Planning Groups will be in place in all Districts by
April 2024 and will build on plans and activity already in place in Districts.

2.4 Proposed level of Assurance

This report proposes the following level of assurance:

Substantial X Moderate
Limited None

Impact Analysis
Quality/ Patient Care
As outlined in the report and Appendix
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3.2

3.3

3.4

3.5

3.6

3.7

3.8

3.9

Workforce

As outlined in the report and Appendix. Detailed workforce plans are to be
developed in line with the implementation of the Joint Strategic Plan.

Financial

There are no specific resource issues arising from this report, although it is
recognised that the implementation of the Joint Strategic Plan will require a
supporting financial plan.

Risk Assessment/Management

Risk assessment and mitigation plans will need to be drawn up in relation to
Joint Strategic Plan implementation — some of these are already known and
articulated and held within risk registers. A collation of joint risks were presented
to the Joint Monitoring Committee on 15" December 2023. There is also a
paper at this committee that outlines the risks specific to adult care services.

Data Protection
Not applicable to this report

Equality and Diversity, including health inequalities
EQIA undertaken as described in the main body of the report, above.

Other impacts
As outlined in the report and Appendix.

Communication, involvement, engagement and consultation

As outlined above in the main body of the report.

Route to the Meeting

This has been previously considered by the following groups as part of its

development. The groups have either supported the content, or their feedback

has informed the development of the content presented in this report.

e Strategic Planning Group as outlined above

e Health and Social Care Committee, previously as a draft document prior to
strategic engagement over the summer months

e Health, Social Care and Sport Committee, previously as a draft document
prior to strategic engagement over the summer months

e Joint Monitoring Committee 15" December 2023
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4 Recommendation

e Assurance — To give confidence of compliance with legislation, policy and
Board objectives.

Discussion — Examine and consider the Joint Strategic Plan for Health and

Social Care Services for Adults for 2024 — 2027 appended to this report at

Appendix 1; and note the proposals for further engagement and implementation

of the Plan.

4.1 List of appendices
The following appendices are included with this report:

e Appendix No 1: Highland Health and Social Care Partnership Joint
Strategic Plan 2024 -2027
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Foreword

We are pleased to present our first Highland Health and Social Care Partnership Strategic Plan for Adult Services.
In Highland, we strive to be the best we can be by ‘working together to support our communities in Highland to
live healthy lives and to achieve their potential and choice to live independently where possible.’

This plan sets out our vision and ambitions for how we will work with partners to improve the health and
wellbeing of adults in Highland over the next 3 years. It also outlines the significant challenges that we will face
as we strive to deliver services that address inequalities. Those services ought be increasingly preventative
and recovery focused to enhance the resilience of our population and communities, resulting in improved
opportunities and outcomes.

We are also very mindful of the unprecedented demand and complexity of needs at a time when the finances we
have available are not likely to be able to address these. If we continue to deliver services the way we always
have then we will face a significant financial gap over the life of this plan which is not sustainable.

We have been working together to provide an adult health and social care service since 2012 and we believe
that we have a strong foundation to build upon, recognising that social care is often the first point of contact
for many in the health and care system. We need to transform the way we work with our population and
communities to change our approach to providing services to help us meet needs like this across Highland.

We plan to support care closer to home, improve outcomes and improve the experience of everyone including
staff, volunteers and carers. This plan will reflect how a transformed workforce and services will be built around
supporting people to stay well at home and in the community.

The development of the plan has been informed by listening to people who live in our communities. We will
continue to work together to involve people in the care and support that they need to lead their best lives.

Chief Executive
NHS Highland

Derek Brown
Chief Executive
The Highland Council



Background

Work has been on going across Scotland since 2016 to integrate health and
social care services in line with the requirements of the Public Bodies (Joint
Working) (Scotland) Act 2014. In Highland a partnership arrangement had been
in place since 2012 by way of a Partnership Agreement and as such in 2014
to comply with this legislation Highland opted to be a Lead Agency to build
on that joint working. This gives joint responsibility for strategic planning and
commissioning of a wide range of health and social care services across a
partnership area.

The 2021 report of the Independent Review of Adult Care in Scotland (the ‘Feeley
Report’) signalled a shift in the paradigm of social care and is being legislated
upon in relation to the now proposed National Care Service. Integrating the
planning and provision of care sought to create the conditions for partners in
the public, third and independent sectors to work together more effectively and
efficiently to improve people’s experience of care and their personal outcomes,
while enhancing the quality and sustainability of services.

Since its inception, Highland Health and Social Care Partnership (HHSCP) has
been developing more integrated health and social care services across our
localities on behalf of the Joint Monitoring Committee. Our focus has been on
working together with partners to ensure that the services that we provide or
commission make a demonstrable and positive impact on the outcomes our
population experiences.

Our key objectiveisto contribute to the achievement of the Scottish Government's
National Health and Wellbeing Outcomes (see page 19 What Will We Measure).

The plan does not distinguish between groups of people, for example by
condition or age. The vision and aims of the plan encompass all.




Why do we need to transform?

We want to enable people to lead
their best lives and be able to live
at home and as independently as
possible for as long as possible.

We want to improve the quality
and experience of care and utilise
advancing technology.To do this in
the face of the financial, workforce
and population need challenges
ahead, we must transform services
together.

we want to

enable people
to live their

best lives

we want to
improve the
quality and
experience of care
provided to our
population and
utilise advancing
technology

working
together

we need to spend

our money in the
most efficient and
valuable way

we want more
people to live at home
independently




Engagement

°

The survey was widely circulated

fo communities, partners and colleagues.
Links fo the survey were shared via social

media, NHS Highland and The Highland Council's
websites and local media

164 people completed the survey. 114
agreed or strongly agreed with the aims
of the plan. 119 felt that there were
elements missing from the plan

Q. Do you agree with the aims of our plan?

strongly agree

agree

disagre

strongly disagree

0O 10 20 30 40 50 60 70 80

45
An open survey, with
accopanying video and
accessible infformation
ran over summer 2023

119

3 online discussions took place
to capture feedback about
the plan using the same survery
questions

People indicated a variety of preferences
for methods of keeping in touch. Social media was
the most preferred choice

. personal e-mail
website updates

media updates media and team

updates via e-mail media announcements
local

social media

staff updates e-mail

P update

. .G
community councils
media and web




You told us

I am a big advocate of people as partners, especially people with lived experience who experience
health and wellbeing inequalities, and I would like to see this approach to be truly adopted by
NHS Highland.

Without a substantial workforce, the plan will not be achievable.
The inclusion of unpaid carers is positive, however more detail would be appreciated.

I think this is a great plan in principal but I feel there is a lack of information given in how the
assessments will be done, on what support a person requires to live safely at home.

Not clear how these will be achieved. How are you actually going to achieve these objective
and how are you going to measure if achieving them?

Rural areas are at most risk and need supported to deliver the best care
possible to those that require it.

Specialist support/ assessment/ treatment is still needed for people to live at home.

We need more community-based activities to address loneliness and
isolation.

We need to ensure rehabilitation as a first approach is clearly
a priority.

Promotion on the benefits of working within NHS Highland ,
education for patients , families and a local health hub with
volunteers who would assist with supporting individuals
at home.

There needs to be real worth placed on third sector
provision, staff and volunteers by NHSH.




Delivering our Strategic Plan

The plan explains what our aims are and how we intend to make a difference by working closely with you and our partners across Highland.

The Plan provides the strategic direction for how health and social care services will require to be shaped in our communities in the coming years and
describes the necessary transformation that will be required to achieve our vision and financial balance. The Plan explains what our aims are and how we
intend to make a difference by working closely with you and our partners across Highland.

This is a high level, three year plan made at a time where there are significant financial constraints. It is sometimes necessary on a short term basis to take
actions and deliver services in a manner which may not be immediately consistent with the longer term strategic direction set out in this Plan. Such issues
will be reported to the Joint Monitoring Committee.

In terms of delivering the outcomes set out in this plan we will consider the following key imperatives:

+ Does the proposal deliver an effective, efficient, equitable and best possible plan to meet Highlands and Islands needs based on current evidence,
benchmarking and best practice?

+ Is the proposal affordable?
+ Can the proposal be safely and sustainably staffed?

Highland Health & Social Care Partnership will work closely with the Community Planning Partnerships to ensure that all efforts are aligned to the respective
Locality Improvement Plans that will be developed in response to this plan.



What is included in this Plan?

The Health and Social Care Services which support :

Older Adults who need care and support including those in a care home setting.

+ Adults with a Learning Disability who require support to be as independent as possible.

+ Adults with a disability or illness who need support to live in their home.

+ Adults with Mental Health conditions requiring support with their recovery or to be as independent as possible.

+ Adults living with health conditions.

+ Adults requiring support from Drug and Alcohol Recovery Services.

This includes clinical and care delivery by our integrated health and social care teams and support from services such as digital technology, telecare,

equipment services, online support and local community supports. It reflects ongoing work with our partners in Housing, who have a key role to play both
to support a sustainable workforce and to keep people in their home communities as much as possible.

General practitioners (GPs) and their teams are pivotal to empowering and supporting our Highland population to live healthy lives and to deliver holistic,
preventative community based health care which enables people to access a range of high quality health and care services in their community. The support
of our community teams, pharmacies, opticians and dental services will be pivotal to preventative and early detection. We will continue to work with these
partners to deliver care in communities, and involve them in the strategic planning of our services.




Our vision

We recognise that local people and communities are at the heart of everything we do and are a key part of all decision making. We will work with people to
plan and arrange their care or support and to help everyone live healthy active lives, we will transform the way we deliver services. This graphic represents
our vision for how we will work with people and communities to deliver our vision. We are committed to enabling people to be as independent as possible,
supported by their family, friends and local community before formal paid support is discussed. We will work with unpaid carers to ensure their health and
wellbeing is looked after and we will encourage and enable community organisations to thrive.Our Vision describes our aspiration to deliver health and

social services in Highland:

‘working together to support our communities in Highland to live healthy lives and to achieve their potential and choice to live
independently where possible.’
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Our aims

Our strategic aims are to improve the wellbeing and
outcomes of people living in Highland, to focus on
consistency and quality and to build resilience with a more
preventative and anticipatory approach.

We will work in partnership with local people , third and
independent sector organisations to plan and deliver
change.

As a partnership we will make sure our services work well
together in an integrated way from the point of view of
individuals, families and communities and are responsive
to the needs of individuals and families in our different
localities.

We will make the best use of available facilities, people
and resources sustainably ensuring we maintain quality
and safety standards as the highest priority through
transformational change.

We will co-produce We will enable more
and co-deliver services care and support to be

in partnership with delivered closer to or at
our communities and home.

individuals to reduce
inequality, ill health and

dependence. AIMS
We will ensure that we We value the workforce
put the person at the that delivers care to our
centre and that the care population and work
is quality focussed, collaboratively to deliver
respecting choice and our vision and aims.
independence.
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What does the Plan mean for you?

Home First and Last

You will receive the care and support that you need to remain
at home for as long as possible. You will be informed about the
options available to you including intermediate care and
supported housing options which make care accessible and
sustainable. Informal and community supports will be
prioritised before considering paid support. We will promote
realistic expectations, choice and control using self directed
support and maximising the use of technology

Independence and living an ordinary life

We will work with you to enable you to be as independent as
possible and to help you reach your goals and desires. We will
support communities to ensure they are accessible and open to
all, creating opportunities for innovative and creative support
options to grow and develop

Supporting Carers

Unpaid carers will be supported to look after their own
health and wellbeing. A range of options will be available
including day care support, planned short breaks, respite
and palliative care. Day Care will be enhanced and
planned short break services will be available with a clear
pathway for access. Respite and palliative care options
will make more use of local resources. We will work with
carers organisations to ensure they can also provide
support to unpaid carers

Communities Working Together

We will work with you, your family, informal support networks,
and local organisations to help you get the support you need
using the assets and resources within the community.

We will focus on building local resilience and access to good
quality support and services when you need them.

We will work as partners to support change to reduce the
inequalities in and across our communities

Health and Wellbeing

We will ensure that support for your health and wellbeing
is available in the right place at the right time.

You will be supported to be as healthy and well as you
can be. You will be signposted to any health and

social care services/agencies that can meet your need
by the first professional that you see

Residential and Nursing Care Homes

It may be that your care needs in the future are best metin a
care home setting. This specialist care will be suitable for
individual needs and available in Highland. We will work with you
to plan a move to a care home. Care homes that provide
nursing care may not always be located in all areas



Making it happen

In order to meet the challenges facing us over the next three years, we will need to transform the way we deliver services. We need to talk openly about
the challenges and be innovative together in how we will achieve the following:

« Focus our attention on prevention and early interventions to support people to maintain independence at home for as long as possible.

+ Ensure we empower people to exercise choice and independence and include unpaid carers as partners in the planning and provision of care and
support.

+ Make it straightforward to access services when they are needed and ensure that health and social care professionals are able to direct people to the
right organisation and service for their needs.

« Commission services in a way that supports a diverse market for providers of care with reduced administrative burden.
+ Maximise the use of technology in supporting people.

« Plan and deliver person-centred services which can respond quickly to support people who are in urgent need.

« Build strong partnerships between community teams, hospitals, third sector and independent providers of care.

« Support different delivery, as locally as possible, of services traditionally delivered in acute hospitals, through new and emerging professional roles.
and making use of technological advances.

« Implement immediate care options that prevent admission to hospital and avoid a stay in hospital for longer than is necessary.

« Develop our workforce to be more adaptive and flexible.
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Transforming our approach

We accept that “one size does not fit all’. There
are core social care services that people in every
community should have access to as shown in ss to this
the diagram below. As a consequence of our ed acce range OF
geography and population distribution this does c Ca/-@

not mean everyone within every community will c3'/70,
be equally close to these services.

day care
with flow

community
support

O workforce
[nWA

night care

housing based support

1

sheltered intermediate
very sheltered care
extra care

independent & third sector
providers

=/

(} carer breaks
@ buildings

All social care services are delivered in line with
the principles and requirements of the Social Care
(Self Directed Support)(Scotland) Act 2013. We
will work with people, their families and informal
support networks to maximise the use of those
supports and will seek to ensure equitable delivery
of good quality, reliable, responsive, and consistent
social care services.

interim care

care homes home beds

mostly nursing or

dual registered for
nrsing and

residential
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Transforming our approach

To deliver our vision we will
need to review how and
where our current services
are delivered and increase our
focus on prevention.

We recognise the variation in
the size, rurality, infrastructure
and populations of the
communities across Highland.
We willempower communities,
people who use services and
those who deliver services
to work together to plan and
deliver services using the local
care model.

We need a range of social care
and support solutions and the
availability and capacity of
the inputs/dependencies will
determine the availability of
these supports, where they are
and how much is able to be
provided.

Community
Self Care

Person-centred

Anticipatory
Care
planning

Delivering Joined-up Care

Enrolment

onto Rapid Response
MDT/SPOA & Step-up
caseload

P\aﬂned Ca re

. Flexible and Adaptable. Effective and Efficient

2
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Leaving no one behind

We recognise that health and wellbeing inequalities are not likely to be changed significantly by health and social care policies or services working in
isolation but working with communities and partners to have tangible actions that address the inequalities. We will actively engage with local people to
draw on their collective experiences alongside voluntary and community group representatives. We know that inequalities are growing and the effects of
the pandemic and the current cost of living crisis have compounded the challenges being faced by our communities.

We will need to focus on our most deprived communities and the future health of our children and young people as well as those groups who experience
multiple disadvantages. We will need to consider the impact of universal and more targeted approaches to support each of our population groups below

CTED SO
ERISTICS

ONOMIC GEOGRAPHY RISK
ATION AND DUALS
PLACE

3

Eg: Age, sex, disability, gender Eg: poverty, unemployment, low Eg: urban, rural and Eg: homeless people, people
reassignment, race, pregnancy income, multiple deprivation. island communities and living in prison, people with
and maternity, religion or belief, neighbourhoods. problem substance abuse,
sexual orientation. people with mental health
problems.

This Plan has been informed by an equalities impact assessment and Locality Plans will continue to be informed by Public Health, population and
equalities data.

16



The Challenge

Public services across Scotland are facing huge financial pressure. We cannot provide services in the way we have before - we simply don’'t have enough
money to do so. With growing demand for support and less money available we want to work with individuals and communities to find ways to better
support people locally. We will all need to work together to support our friends and family who are in need. Our services will need to find innovative solutions
and work closely with your support networks to promote positive risk taking.

This pressure is reflected by the financial positions of both NHS Highland and the Highland Council with both reporting
in-year overspends for the 2022/23 financial year and both forecasting substantial budget deficits for financial year
2023/24. The financial position is hence very challenging. In Highland, the annual budget for adult health and
social care services for the current year is £158.4 million and we must utilise our resources, people and money

to achieve the most benefit for the most people.

Those financial challenges are also impacted by the payment mechanism for care homes, made in accordance
with the National Care Home Contract, an ageing infrastructure and regulation issues. The sustainability of
Care Home provision in Highland presents significant challenges to Partner Providers.

Planning for the future of our health and social care services requires a clear financial context which
outlines the challenges facing the system, but at the same time looks at our approach to addressing
these pressures — through a combination of investment and transformational change.

We will consider the whole health and social care system and how this enables the triple aim of

better care and support, better health and better value. Investment, will need to be matched with
transformation to drive further improvements in our services which must be sustainable and consistent with the
imperatives set out in this Strategic Plan.

17



How will we know we are
Improving

Performance Reporting

Performance reporting will be underpinned by the 9 National Health and
Wellbeing Outcomes and the key performance indicators developed to measure
success within this plan. Success against these National Outcomes will be
measured and reported to the Joint Monitoring Committee after consideration
by the partnership. The Highland Council and NHS Highland will be responsible
for reporting to their own organisations in relation to service delivery.

Brinfing
Public Health
Reform in Scotland

Quarterly reporting will form the basis of a year-end Annual Performance
Report set against this Strategic Plan and the measures of success outlined
within it.

Our Delivery Plans

Having identified our strategic aims and the changes we need to make we will
now work with our communities to develop Locality Delivery Plans. Using the
Local Care Model approach the Locality Delivery Plans will outline in detail
how the strategic aims will be operationally delivered within our Communities.

The plans will highlight key local improvement actions taking into account
Highland Public Health priorities and ongoing engagement and consultation
feedback gathered from our Communities.

13



What will we measure?

National Health and Wellbeing Outcomes
Adult Social Care Integrated Quality and Performance Report (IPQR)

National Health and Wellbeing Outcomes

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

People , including those with disabilities or long term
conditions, or who are frail, are able to live, as far as
reasonably practical, independently and at home or
in a homely setting in their community

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

Health and social care services are centered upon

helping to maintain or improve the quality of life
of the people who use those services

Health and social care services contribute to
reducing health inequalities

People who provide unpaid care are supported to
look after their own health and wellbeing, including

to reduce any negative impact of their caring role on their

own health and wellbeing

People using health and care services are safe from harm

People who work in health and social care services feel

engaged with the work they do and are supported to

continuously improve the information, support, care and

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

4

o ah W IN 2

A

Access to Care at Home and Care Homes

Numbers of Delayed Discharges

Access to individually tailored Self Directed Support
and Carer short breaks

Adult Protection
Access to Mental Health, Psychological Therapies
and Community Mental Health Services

Access to North Highland Drug and Alcohol Recovery
Services

\
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Performance against this plan will be monitored by
the Joint Monitoring Committee

Adult Social Care Integrated Performance and Quality Report O —
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Working Together

In order to achieve our shared vision ‘working together to support our communities in Highland to live healthy lives and to achieve their potential and
choice to live independently’ we will need to work collaboratively with a range of partners to develop additional strategies based on local need and which
will have the most impact for local communities. This will also include supporting our Third sector partners and independent providers in their pivotal
work.

Engagement to enable collaboration and co-production to develop and implement District plans and shape strategic commissioning aims, will occur in
Community Partnership areas. We will stay in touch through the mediums identified in the engagement survey responses.

We cannot address all of the care needs of our communities through this strategic plan, however there are a number of co-dependant strategies which
will be pivotal to meeting the full needs of our communities.

Highland Outcome Improvement Plan (HOIP)

Highland Integrated Children’s Services Plan 2023 - 26

NHS Highland “Together We Care”

Carers Strategy

The Highland Council Housing Strategy

NHS Highland and Highland Council Engagement Framework
Mental Health & Learning Disability Services Strategy
Primary Care Improvement Plan

Self Directed Support Strategy

Transport Strategy

In implementing this plan, we will utilise and build upon existing forums and mechanisms to progress the intentions as set out in this Strategic Plan,
working together in developing and implementing Locality Delivery Plans under a consistent Strategic Framework.

AV TheHighland
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