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ATTACHMENT 2 


GCC CHCP DEVELOPMENT ISSUES 
 
 


Development Challenge Issues 


Finance • There are a range of critical financial issues which need a 
balanced approach of greater delegation coupled with 
clear accountability: 


 
- financial planning and budget setting which give 


realistic resource to CHCPs; 
- a shared focus on resolving budget pressures; 
- delegation of financial decision-making with clear 


accountability; 
- financial support which works as a team with CHCPs. 
- agreement on a system of analysis and reporting; 
- local flexibility and virement; 
- ensuring financial systems support case decision 


making and accountability within CHCPs. 


Service Integration and 
Improvement 


• The integrated model of CHCPs was intended to be a 
platform for driving service improvement but integration 
has not fully progressed.  We need to agree: 


 
- the next phase of integration of services within 


CHCPs; 
- Agreeing and focussing effort on delivering service 


improvements and lining up centres and support to 
CHCPs to achieve that. 


- Working with acute hospitals to shift the balance of 
care. 


Governance • Both organisations have been concerned to strengthen 
governance arrangements in a number of areas: 


 
- performance framework and reporting; 
- CHCP Committee roles and responsibilities; 
- political accountability and scrutiny; 
- employee and conduct issues; 
- areas of clinical/care risk created by current systems. 


Human Resources • There are a number of HR issues which need to be 
resolved to enable CHCPs to function effectively: 


 
- integrated policies; 
- HR advice and support; 
- delegation of decisions; 
- absence management; 
- salary differentials and equal pay; 
- training, learning and development support; 
- staff partnership structures/trade union engagement. 
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Development Challenge Issues 


Centre Relationships • Relationships with NHS and Social Work centres need to 
be appropriate and proportionate for proper accountability 
and city-wide coherence but with management delegation 
and devolution.  This requires review of: 


 
- policy and planning arrangements; 
- service frameworks; 
- CHCP Director role in strategic leadership; 
- CHCP Directors and Heads of Service personal 


accountability and reporting lines. 


Public Involvement and 
Engagement 


• Relationships between CHCP PPFs and corporate 
arrangements. 


Connection to Other 
Structures 


• A key issues for CHCPs to be effective is how they relate 
to other structures and services: 


 
- Community Planning - potential for integrated working;
- development of area coordination to drive service 


change; 
- education structures for local connections; 
- Learning Disabilities Partnership dissolution and new 


arrangements; 
- Mental Health Partnership delegation and 


management arrangements; 
- hospital services connection and influence. 


Communication • Current communication to staff is uncoordinated from 
multiple sources and does not create a sense of cohesive, 
joint organisations, managing NHS and social work staff 
in a single entity: 


 
- coherent and consistent approach to staff 


communication within CHCPs; 
- develop use of Partnership People Strategy as a 


vehicle for integrating communication. 
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Tuesday 16th December 2008 Board Paper No. 2008/56 
 
 
Director of Corporate Planning and Policy/Lead NHS Director Glasgow City CHCPs 
 
 
 


JOINT WORKING WITH GLASGOW CITY COUNCIL 
 
 
Recommendation: 
 
The Board note progress in: 
 
• moving forward the development of CHCPs; 
• developing the approach to the review of joint working with Glasgow City 


Council. 
 
 
1. INTRODUCTION AND PURPOSE 


 
1.1 The Board considered a paper at its October meeting which established 


arrangements to review joint working with Glasgow City Council and to positively 
progress the development of CHCPs. 


 
1.2 That paper set out four main objectives: 
 


- Push forward the development of CHCPs to put in place, without further delay, 
the organisational model we agreed in the Scheme of Establishment.  We 
need to have made significant progress by the start of the next financial year 
to retain the credibility and assure the future of the CHCP construct. 


 
- Develop with the City Council the initial thinking on the next phase of 


development for CHCPs and give fresh momentum to the wider reform 
agenda we had been developing. 


 
- Ensure that we agree and implement governance arrangements which give us 


confidence the situation which has occurred in the West CHCP cannot 
happen again.  This is particularly important for the Board as an employer to 
be certain it can meet its responsibilities to staff in joint posts. 


 
- take stock of wider arrangements for joint working and bring forward proposals 


for change, improvement and development. 
 
1.3 The purpose of this paper is to update the Board on progress. 
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2. CHCP DEVELOPMENT 


 
2.1 The October Board Paper highlighted a number of issues with the state of 


development of the CHCPs.  These included the limited levels of delegation and 
resource devolution, stalled progress in integrating NHS and social work services, 
and potential issues with the governance arrangements. 


 
2.2 Following the October Board there was rapid communication with the Council, 


through political and officer routes, to restate the Board’s commitment to the CHCPs 
and commitment to create a joint programme of work with the City to enable 
movement to full levels of devolution, delegation and service integration by the end of 
the financial year, in line with the agreed Scheme of Establishment.  


 
2.3 Following a positive meeting with the Leader of the Council, earlier this month, and a 


number of further exchanges we now have a clear restatement of the Council’s 
support for the vision established for CHCPs and commitment to achieve a devolved 
model.  The Board Chair and Council Leader have agreed that their Chief Executives 
will work together to develop and bring forward proposals to achieve the vision and 
address the issues which have caused problems, by the end of January.  Their joint 
statement is Attachment 1 to this paper. 


 
2.4 In the meantime a series of discussions with CHCP Directors and management 


teams have enabled the development of an initial agenda of development issues 
which will now form part of the joint process with the Council. These issues are 
summarised at Attachment 2 to this paper. 


 
2.5 It is our expectation that, with the very clear direction set by the Leader of the 


Council, we will be able to make substantial progress on these issues over the 
coming weeks.  


 
 
3. REVIEW OF JOINT WORKING 
 
3.1 The October Board Paper outlined the changed context for joint working with the City 


Council and the challenges that changed context presented.  The paper noted that 
the review would cover a wide range of areas of joint work, including community 
planning, children’s services planning, health improvement and partnership 
arrangements (in addition to those delivering services).  The focus will not just be on 
processes and systems for doing joint business but also on organisational 
arrangements, the cultures and behaviors which characterise our ways of working 
together.  The paper noted that while the review was initiated by the NHS it was the 
important that the programme of work for the review be developed in an inclusive and 
engaging way to ensure that its outcome provides a positive platform to develop joint 
working.  


 
3.2 The focus over the last two months has been on reaching agreement on the 


development of CHCPs and discussions with the City have not proceeded in relation 
to the wider review of joint working. 


 


 2







 EMBARGOED UNTIL DATE OF MEETING   
 


 


 3


3.3 Our proposed approach, subject to those discussions is to create an initial four 
pronged approach to commence early in the New Year. This will include: 


 
- documentation of all of our joint arrangements with the City; 
- systematic analysis of the models of joint working from other parts of the UK 


between major NHS systems and Local Authorities; 
- a structured questionnaire to establish a framework of issues for the 


workshops described below; 
- Workshops to enable all those involved in joint working to put forward their 


views and issues. 
 
3.4 The objective is that this programme of work, in which we would want to fully engage 


the Council, will an enable detailed proposals to be produced in the spring of 2009. 
 
 
4. CONCLUSIONS 
 
4.1 The arrangements outlined above provide a platform to achieve positive progress 


with the City council in relation to CHCPs and a clear framework to move forward the 
review of joint working.  The Board will receive a further report on progress at its next 
meeting. 


 
 
 


 
 
Publication: The content of this Paper may be published following the meeting 
  
Author: Catriona Renfrew, Director of Corporate Planning and Policy/Lead NHS Director 


Glasgow City CHCPs 
 
  








ATTACHMENT 1 


   
  
 


 
COMMUNITY HEALTH AND CARE PARTNERSHIPS 
  
We established Community Health and Care Partnerships to deliver our vision of 
improved services and outcomes for the people we jointly serve.  Over the last few 
weeks the City Council and the NHS have been considering a number of challenges 
in relation to the development of CHCPs.   After this period of reflection we thought it 
was important to offer a clear communication to all the NHS and Council staff working 
in our Partnerships. 
  
We remain fully committed to the vision of CHCPs we agreed when they were 
established. The challenge is to realise that vision through our organisations working 
together to find a shared way forward.  To achieve that shared approach we have 
asked our Chief Executives to establish a fully joint process to report to us by the end 
of January with proposals to resolve any governance and related issues for the 
CHCPs and to positively move forward the partnerships development to the next 
stage. 
   
 
 
 
Steven Purcell  Andrew Robertson 
Leader of Glasgow City Council Chair, NHS Greater Glasgow and Clyde 
  
 





