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1. Purpose/Executive Summary 

 
1.1 This report provides an update on the implementation of the Adult Strategic Plan 

2024-2027.  It is intended that the Committee monitor performance of the Partnership 
in terms of the implementation of the Strategic Plan.   
 

2. Recommendations 
 

2.1 Members are asked to: 
 
i. Note and comment on the work undertaken in implementing the HHSCP Joint 

Strategic Plan and assurance performance information as supplied. 
ii. Approve the Highland HSCP Annual Performance Report 2024/2025 
 

3. Implications 
 

3.1 Resource - There are no specific resource issues arising from this report, it is 
expected that the plan will be implemented within existing resource and associated 
risks and issues escalated to the HSCP and Strategic Planning Group.  It is however 
accepted that in general there are significant resource issues in terms of the delivery 
of adult social care and those resource issues are governed by the Integration 
Scheme currently in place, as signed off by the Council and Board in March 2021 and 
which received Ministerial sign off in February 2022. 
 

3.2 Legal - The content of this report is to seek to ensure the Partnership’s compliance 
with The Public Bodies (Joint Working) (Scotland) Act 2014. 
 

3.3 Risk - There are no specific risks arising from this report. 
 

3.4 Health and Safety (risks arising from changes to plant, equipment, process, or 
people) - There are no Health and Safety implications as a result of this report. 
 

3.5 Gaelic - There are no Gaelic implications as a result of this report. 
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4. Impacts 

4.1 In Highland, all policies, strategies or service changes are subject to an integrated 
screening for impact for Equalities, Poverty and Human Rights, Children’s Rights and 
Wellbeing, Climate Change, Islands and Mainland Rural Communities, and Data 
Protection.  Where identified as required, a full impact assessment will be 
undertaken.  
  

4.2 Considering impacts is a core part of the decision-making process and needs to 
inform the decision-making process.  When taking any decision, Members must give 
due regard to the findings of any assessment. 
 

4.3 This is a monitoring and update report and therefore an impact assessment is not 
required. 
 
 

5. Background 

5.1 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 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. 
 

5.2 This same Act also directs that a Strategic Planning Group requires to be 
established and in place in to support the development of this Strategic Plan. The 
Strategic Planning Group continues to oversee the implementation of the Strategic 
Plan. 
 

5.3 The same Act also directs that Locality Planning Groups require to be established to 
provide a forum for professionals, communities and individuals to collectively develop 
and deliver locality plans based on the Joint Strategic Plan and local need. In 
Highland, these groups are called District Planning Groups. 
 

6. Implementation Of The Strategic Plan 

6.1 
 
 

The Joint Strategic Needs Assessment, as previously reported, has been  
considered by the Strategic Planning Group. The next scheduled meeting of the  
Strategic Planning Group will be replaced by a workshop to explore the Joint  
Strategic Plan in light of the Joint Strategic Needs Assessment and ensure progress 
with the implementation of the plan in line with the key findings of the assessment. 
 

7. Performance 
 

7.1 Care at Home 
There remains sustained service and financial pressures in the market since 
December 23, with 6 providers having exited the market. 
Our current unmet need is 397 people waiting for a Care at Home service with 54% of 
these with a substantial care need. 
There are 45 people delayed in hospital waiting for a package of care. 
 
Operational colleagues and our partner providers continue to work collaboratively to 
deliver services however the complexity of care at home provision, along with ongoing 



and acute recruitment and retention, and major competition from other / more 
desirable employment sectors, is resulting in a reduction of activity across this area. 
 
Sustaining current service delivery levels for care at home is a priority and short-term 
stabilising actions are being considered while a commissioning strategy is in 
development for delivery in December 2025. 
 

 
 

7.2 Care Homes 
Demand for a care home placement remains our most common reason for delayed 
hospital discharges. 
There continues to be turbulence in the market related to operating on a smaller 
scale, and the challenges with rural operation in recruiting and retaining staff, 
 
Since March 2022, 6 homes have closed, and the partnership has acquired Moss 
Park in April 2025 to prevent a further loss of bed provision.  Additionally, 
there has been recent bed unavailability due to quality concerns, which are being 
addressed. 



Pittyvaich Care Home in Inverness has opened in June 2025 with phasing of 
admissions agreed.  
 
Currently 98.8% of all beds are occupied and there are 73 people delayed in hospital 
waiting for a placement. 
 
 

 
 

7.3 Delayed Hospital Discharges 
There has been an overall reduction in people affected by delayed discharge from a 
peak of 235 at the end of November 2024 to 194 in Mid July 2025 in Highland. 
 
There has been a reduction in "standard delays" and for "other" delay reasons, which 
are reasons usually related to complexity. 
The Urgent and Unscheduled Care Portfolio Board will continue to focus on the 
following areas from now until March 2026: 
 



• Community Urgent Care Model 
• Emergency Department Improvement Plans 
• Discharge without Delay 
• Targeted pathway redesign 

 
A key metric for the programme is the reduction of delayed hospital discharges.  In 
addition, this metric links the work of the Urgent and Unscheduled Programme 
Portfolio Board to the Adult Social Care Transformation Programme Work. 

 
7.4 SDS 

Option 1.  
We have seen sustained levels of growth for both younger and older adults in our 
urban, remote and rural areas. This accounts for 11% of all commissioned spend for 
this flexible and popular personalised care option. 
 
Option 2.  
Numbers reduced during 2022 although we have seen a sustained increase in service 
provision continuing with current numbers now exceeding pre pandemic levels. 
 
Option 3. 
We continue to see a reduction in the number of people supported during 2024 into 
2025 reflecting the significant market challenges and financial stressors impacting the 
whole care sector. 
 
Despite these welcome increases in both Option 1 and 2, this does highlight the 
unavailability of other care options, and our increasing difficulties in our ability to 
commission a range of other care services, suggesting a significant market shift in 
Adult Social Care service provision. 
 
We have ensured that Option 1 recipients have received a funded rate increase for 
2025-2026 and we are seeking to sustain growth in Option 2, including brokerage 
opportunities to support service users using a wide range of possible providers.  
We are committed to increasing the level of independent support across all service 
delivery options and will continue to proactively support all Option 3 providers. 
 



 
 

8.0 Highland HSCP Annual Performance Report 2024/2025 (Appendices 1 and 2) 
The Health, and Social Care Annual Performance Report (APR) for the year 
2024/2025 follows the requirement by the Public Bodies (Joint Working) Scotland Act, 
2014.   
The Health and Social Care Partnership (HSCP) is responsible in ensuring that our 
local communities are clear on how health and social care integration is performing.  
 
The HSCP has built upon previous years and the report demonstrates how services 
have improved and adapted to complement highland communities across Community, 
Primary Care, Mental Health, Acute Care, Children’s services and Adult Social Care.  
The Annual Performance Report (APR) assures the progress in meeting the priorities 
and actions and is required to be updated and submitted annually to the Scottish 
Government.  
 
 
 



The strategic framework for planning and delivery of health and social care services 
consists of 9 Health and Well Being Outcomes and a core suite of integration 
indicators.    
 
The Annual Report provides an overview of performance at both Health and Social 
Care Partnership (HSCP) and Scotland level including: 
 
• Assessment of performance in relation to the 9 National Health and Wellbeing 

Outcomes 
• Assessment of performance in relation to integration delivery principles 
• Comparison between the reporting year and pervious reporting years, up to a 

maximum of 5 years. (This does not apply in the first reporting year) 
• Financial performance and Best Value 
     
It also includes examples of key achievements during the year. 
 
At the time of writing, the key performance indicators for the Annual Performance 
Report, the full suite integration indicators are yet to be published by Public Health 
Scotland. 
 

  
Designation: Interim Chief Officer, Highland HSCP  
 
Date: 23 August 2025   
 
Author: Rhiannon Boydell, Head of Service, Integration, Strategy and         
 Transformation HHSCP 
 
Background Paper: None 
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Foreword
As Chief Officer of the Highland Health and Social Care Partnership, I am pleased to present our Adult 
Services Annual Performance Report. This report is an important moment for reflection on our shared 
efforts, drawing from the priorities of our Strategic Plan 2024–2027 and the data insights from our Joint 
Strategic Needs Assessment (JSNA) published in March 2025.

This past year has been marked by rising complexity in the needs of our population, growing levels of unmet 
care, and increasing pressure across our health and care workforce. Our communities—particularly in 
remote, rural and island locations—continue to experience stark inequalities in access and outcomes. And 
yet, despite these challenges, our teams and partners have shown resilience, innovation, and commitment 
to person-centred care.

Through this report, we aim to provide a transparent account of our performance, demonstrate how we 
are responding to local need, and reaffirm our commitment to transformation. The financial, demographic, 
and workforce challenges we face are significant, but we are determined to co-produce solutions that 
sustain care, strengthen local communities, and shift the balance of services closer to home.

I am deeply grateful to all colleagues, carers, volunteers, and partners who have contributed to the 
delivery of services this year. Your efforts are the foundation of our shared ambition: working together to 
support our communities in Highland to live healthy lives and to achieve their potential and choice to live 
independently where possible.

Arlene Johnstone							        
Chief Officer													           
Highland Health & Social Care Partnership	 					   
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1 	 Executive Summary
This Annual Performance Report sets out how the Highland Health and Social Care Partnership (HHSCP) 
has progressed against its strategic aims during the 2024–2025 period. It reflects our performance in 
relation to the National Health and Wellbeing Outcomes, alongside delivery priorities outlined in our 
2024–2027 Strategic Plan and our March 2025 Joint Strategic Needs Assessment.

Key messages from this year include:

Demographic Pressure
The number of people aged 75 and over continues to grow rapidly, with dependency ratios and care 
needs rising across Highland. Simultaneously, the working-age population is shrinking, particularly in 
rural and fragile areasHighland (JSNA Mar2025)

Inequalities in Access
Over 50% of the population live in areas classified among the most access-deprived in Scotland. Minority 
ethnic groups and people with disabilities are overrepresented in areas with higher deprivationHighland 
(JSNA_Mar2025)

Health Challenges
Reports of long-term illness, mental health conditions, and multimorbidity have risen sharply, particularly 
among younger adults. Drug and alcohol-related harms remain a significant concernHighland (JSNA 
Mar2025)

System Strain
Delayed discharges, reduced care home capacity, and unmet demand for care at home continue to 
reflect high levels of systemic pressure. Workforce availability and housing affordability directly impact 
the ability to maintain services.

Response and Transformation
Despite these challenges, progress has been made in prevention, local care models, early intervention, 
anticipatory care planning, and community-based initiatives. The development of Locality Delivery Plans 
has started to tailor service improvement to local contexts.

This report provides detailed analysis across each area of performance, offering transparency and 
accountability. It also outlines how we are embedding insights from lived experience and co-design into 
future delivery.
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2	  Overview of System Context and Strategic Priorities

The HHSCP continues to deliver services through a lead agency model, transitioning to a Body 
Corporate model by 2025–26. The strategic focus this year included:

Tackling Delayed Discharges
Improving flow across the system

1

Redesigning Mental Health Pathways
Including Attention Deficit Hyperactivity Disoder (ADHD)
and Neurodevelopmental Services

2

Three Year Community Equipment Strategy
Impementing the Strategy to meet demographic and 
clinical demand

3

Embedding Integrated Working
Between Health, Social Care and Housing Services

4
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3	 Key Highlights across the Partnership in 2024-2025

Over the past year, the Highland Health and Social Care Partnership has made important progress in 
several areas, despite ongoing pressures. Some of the key highlights include:

1

6

5

4

3

2

Improved Access to Services
Two new NHS dental practices opened in Inverness, expanding access
 for around 6,000 people. 
We also continued to grow virtual and community-based care options, 
improving access 
for people in remote areas.

Support for Our Workforce
Recruitment campaigns brought new staff into hard-to-fill roles, 
while wellbeing initiatives and flexible working options have 
helped to stabilise and support existing teams.

Strengthening Community Services
Investment in local teams has improved access to home-based care
and support, reducing reliance on hospital services and helping 
people to stay well at home for longer.

Focus on Prevention and Early Intervention
Expansion of community mental health services and anticipatory care
 planning has supported earlier help for people and families, 
aiming to reduce crisis presentations.

Collaboration and Integration
Closer working between NHS Highland, Highland Council, and third 
sector partners has delivered new integrated care pathways and 
more joined-up support, particularly for people with complex needs.

Building Resilience in Rural Communities
Work with local communities has strengthened emergency planning
and support networks, ensuring services remain as reliable as 
possible during severe weather and other disruptions.

8
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4	 Workforce Performance

4.1 Recruitment
Across the system, recruitment remained a high-risk pressure. Persistent vacancies in rural areas and 
specialist roles impacted service continuity. Targeted campaigns, including “Living and Working in 
Highland” packages, were trialled. Success was seen in Allied Health Professional (AHP) recruitment 
through local training partnerships, but medical and senior leadership recruitment remained fragile.

4.2 Absence
Sickness absence data from Feb 2024 to Feb 2025 shows:

•	 Long-term absence remains the dominant factor.
•	 Key causes include psychological distress, musculoskeletal issues, and long COVID.
•	 Mental Health and Learning Disability services had the highest rates, prompting targeted staff wellbeing 

interventions and localised HR support

9



Annual Performance Report 
Highland Health and Social Care Partnership

NHS Highland & The Highland Council

5 Service Highlights
5.1 Mental Health Services

Mental Health and Learning Disability Services experienced a year of positive transformation in 2024/25, 
driven by a shared focus on improving care quality, embedding integrated models, and stabilising the 
workforce. This year was marked by major developments across inpatient care, community services, and 
specialist teams, building on both national improvement programmes and locally driven innovation. 

At New Craigs Hospital, major redesigns transformed the inpatient environment. Ruthven Ward (Dementia 
Care) was refurbished to better support therapeutic care, while Morar Ward (Adult Acute Admissions) 
began a redesign ahead of its planned reopening in August 2025. To support patient engagement, two 
new Health and Wellbeing Assistants were appointed. 

In the community, Community Mental Health Teams (CMHT’s) strengthened digital and access infrastructure. 
The MORSE framework was implemented for improved care planning and referral pathways, and the Older 
Adult Mental Health service-maintained delivery while progressing with HIS Dementia improvement work. 
A higher trainee post in psychiatry was introduced to support medical leadership continuity.

NHS Highland Drug and Alcohol Recovery Services (DARS) continue to 
focus on delivering Medication Assisted Treatment Standards (MAT). 
Alcohol continues to be the prominent reason for referral into the DARS 
specialist service which can occasionally lead to competing priorities; 
balancing the requirements of MAT alongside individuals also at elevated 
risk of harm due to alcohol dependency. It has been a challenging year 
with progress and Referral to Treatment (RTT) compliance variable 
predominantly due to recruitment challenges coupled with year on year 
increase in referral numbers.  To manage demand, the service continues 
to evolve and develop new ways of working to enable a timely response 
to those most at risk.  21 drug-related deaths were registered in 2024, a 
decrease of 5 deaths from 26 reported in 2023.

Learning Disability services advanced in line with the “Stronger Together” strategy. Achievements included 
the full roll-out of the Dynamic Support Register, 213 annual health checks, and a community discharge 
for a long-term hospital patient. The Isobel Rhind Centre Shop became a permanent work-based learning 
project. 

Psychological Therapies saw waiting times fall, closer integration with CMHTs, and further development of 
Clinical Health and Workforce Psychology teams. Pharmacy services expanded with a new lead technician 
post and development of valproate guidance.

In community mental health teams Social Work professionals continued to manage 150 complex CMHT 
cases and completed 180 annual package reviews. Their efforts reduced delayed discharges and supported 
transitions to recovery-focused resources such as Thistle House. 

The service delivered £2.08m in savings through reductions in locum and agency use and a streamlined 
approach to Police Custody and SARC delivery.

10
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5.2 Primary  Care

Primary care services across Highland have continued to evolve and strengthen over the past year, 
with significant developments supporting access, quality, and sustainability. From general practice and 
dental care to pharmacy, optometry and mental health, our teams have worked together to enhance the 
integration of services and improve outcomes for individuals and communities.

General Practice
One of the most significant achievements has been the continued integration of Clinical Pharmacists 
within GP teams. The Central Pharmacy Hub has provided vital remote support to practices across the 
region, including those with local workforce gaps. The pharmacy workforce itself has matured, with the first 
cohort of Pharmacy Technicians successfully completing training and registering with the professional 
body. Alongside Primary Care Pharmacists, the increased use of Pharmacy Technicians and Support 
Workers has enhanced skill mix and capacity within teams.

Our First Contact Physiotherapy (FCP) service has gone from strength to strength. NHS Highland is the 
first Health Board in Scotland to implement the PHIO digital triage tool across all 62 GP practices, 
enabling patients to access rapid, expert musculoskeletal assessment online. The results have been 
impressive—over 2,000 patients registered, with more than 70% completing the full assessment and 
hundreds managed without further referral. The FCP workforce has continued to develop, with many now 
trained in joint injection and non-medical prescribing, improving continuity and reducing pressure on 
GP appointments. Patient feedback has been overwhelmingly positive, citing ease of access, quality of 
advice, and increased self-management support.

Mental health provision in primary care has also become more embedded, with specialist multidisciplinary 
teams now supporting all 62 practices. This includes Mental Health Nurses, Guided Self-Help Workers, 
and Mental Health Support Workers, offering timely, local support to patients in need.

The Community Link Worker (CLW) programme, delivered in partnership with Change Mental Health, 
expanded to reach all GP practices during 2024. New peripatetic roles were introduced to support rural 
and remote practices, and a Highland-specific Directory of Services has been launched to enhance onward 
referral and signposting. This person-centred support is helping address the wider social and wellbeing 
needs that often underlie health concerns.

Community Treatment and Care (CTAC) services continue to be delivered through general practice, 
supporting the role of Practice Nurses and ensuring patients receive accessible, high-quality care close 
to home. This model will be reviewed with the Scottish Government in 2026 to support long-term planning 
and sustainability.

Vaccination delivery across HHSCP is evolving, with a hybrid model currently under development. During 
2025/26, GP practices will begin contributing to pre-school and adult vaccination programmes, increasing 
uptake and improving timely access.

We have also made considerable progress in strengthening Board-managed GP practices in areas such 
as Alness & Invergordon, Caithness, Skye, Ardnamurchan, and North West Sutherland. Vacancies in these 
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practices have reduced significantly—from an historic average of 12 whole-time equivalent (WTE) GPs to 
just 4.5 WTE.

A major review of Local Enhanced Services has helped ensure fairer, more transparent commissioning. 
All service specifications have been updated and are now costed using a common methodology. Activity 
caps have been removed, enabling a more responsive service offer. The aim of this work has been to 
enable GP practices to deliver more care locally, and discussions are ongoing regarding further service 
offers.

Dental Services
Access to NHS dental care has improved in Inverness, with two new NHS dental practices opening through 
the Scottish Dental Access Initiative. These practices will provide registration and routine care for around 
6,000 patients, helping to reduce local inequalities. However, access remains a challenge in many remote 
and rural areas of Highland, where recruitment and service sustainability continue to limit availability. 
This means that while progress has been made in parts of the region, further work is required to ensure 
equitable access across all communities.

Recruitment of Public Dental Service (PDS) staff remains a challenge. However, creative solutions such as 
secondments and local skills development have helped enhance service resilience. New skills in paediatric 
dentistry and minor oral surgery are now embedded in local teams, reducing the need for secondary care 
referrals.

We continue to support dental education through student outreach programmes in Inverness. This has 
resulted in several graduates choosing to stay and train in the area, contributing to the long-term stability 
of the local dental workforce. Dental Therapists have also been recruited into local practices and PDS 
teams.

Urgent and emergency care continues to be provided through our integrated out-of-hours (OOHS) service, 
delivered in line with national guidance. Meanwhile, oral health improvement work continues through the 
Childsmile programme. All nurseries and early learning centres across Highland now offer daily supervised 
toothbrushing, and fluoride varnish is being provided to children in target schools and nurseries. Targeted 
adult oral health programmes are also helping reduce inequalities through training delivered to care 
homes, homelessness services, and within the justice system.

Community Optometry
Our focus on improving eye health continues with the development of NHS Highland’s implementation 
of Open Eyes, and the phased delivery of the national Community Glaucoma Service. While capacity 
constraints mean this service is not yet available in all areas, optometrists across Highland have been 
engaging with NESGAT accreditation to help expand local provision.
We are also working with e-Health colleagues to enable community optometrists to shift from Formstream 
to SCI Gateway for electronic referrals. Community Optometry is now included in our routine performance 
monitoring across the Partnership, strengthening governance and alignment with wider services.

Community Pharmacy
Community pharmacies continue to play a critical role in primary care. The Pharmacy First service is now 
offered in 59 Highland pharmacies, with 12 delivering the enhanced Pharmacy Plus model. These services 
allow people to access expert advice and treatment for a wide range of minor conditions without needing 
to see a GP.

12
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Over the past year, public awareness and trust in Pharmacy First has grown. The number of items prescribed 
rose by 27%, and the number of consultations and recorded referrals increased by 28%—slightly above 
the national average. The busiest period, winter 2024/25, saw the largest increase in activity, highlighting 
the essential role of pharmacies in supporting unscheduled care and relieving pressure on other parts of 
the system.
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5.3 Allied Health Professionals

Allied Health Professionals (AHPs) have been critical in ensuring people are supported at home and 
have been unavoidable admission to hospital is prevented for those attending the Emergency Depart-
ment in Raigmore. We will continue to build on this work to better identify and support those in frailty 
to remain at home, providing place-based care and ensuring maximising independence is a core theme 
of all treatment pathways. The Musculoskeletal Physiotherapy service held a very successful community 
treatment day in February 2025 and learning will be adopted by AHP services into next year.
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5.4 Adult Social care

Adult Social Care across Highland remains central to the delivery of person-centred, safe and sustainable 
services within a complex and pressured health and care system. The ASC leadership team continues to 
work collaboratively across operational services, commissioning, and transformation functions to address 
current challenges while progressing toward strategic reform. 

Current Position 

Highland’s adult social care system is facing sustained demand against a backdrop of constrained 
resources, significant workforce challenges, and evolving market fragility. As noted throughout this report, 
the cumulative effects of unmet need, increasing hospital flow pressures, and the reduction in commissioned 
provision are compounding system-wide strain. Despite this, ASC teams continue to prioritise critical 
service delivery while supporting improvement activity and contributing to transformational reform. 

The ASC function has a dual focus—ensuring day-to-day operational stability, particularly in care at home 
and care home services, and shaping the future direction through locality-focused models of care and 
commissioning intent aligned to the Strategic Plan. 

Key Priorities and Developments (2024/25) 

Care at Home Market Stability
Highland has experienced a continued decline in commissioned care at home hours, with 5 provider 
terminations since December 2023 equating to the loss of approximately 1,100 hours per week. The 
implementation of a revised tariff in October 2024 aimed to address financial viability, but recruitment 
and retention difficulties persist. There are now around 2,980 hours of unmet need, and 43 individuals 
delayed in hospital awaiting packages (as of April 2025). Strategic and operational efforts are underway 
to stabilise and regrow the sector, including market engagement and internal service reviews. 

Independent sector viability remains fragile, with 6 care home closures since 2022 (including a 50-bed 
home in April 2024) and a current reduction of 204 registered beds. In parallel, there has been a shift 
toward in-house provision, with temporary closures reflecting acute staffing shortages. Efforts to expand 
capacity include new builds and planned extensions, totalling an expected additional 78 beds in 2025/26. 
Quality standards remain high overall, with proactive oversight and improvement planning where required. 

The multidisciplinary Care Home Support Team, funded through non-recurring Scottish Government 
allocations (£681k in 2024/25), continues to play a crucial role in supporting service quality and responding 
to Adult Support and Protection (ASP) concerns. The instability of the current funding model presents 
risks to continuity, and representations to mainstream this funding continue. 

Self-Directed Support (SDS)
Option 1 uptake has continued to grow as a viable alternative amidst market challenges. However, persistent 
accumulations highlight access issues for individuals in sourcing appropriate Personal Assistants. Work 
is underway to align practice with the 2024 SDS Standards, including contributions to a refreshed ASC 
Practice Model and closer collaboration with national partners. 

Support for Unpaid Carers
The role of unpaid carers remains fundamental to service sustainability. Support is channelled through 
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the NHS Highland Carer’s Wellbeing Fund to assist carers to sustain their caring roles, including those 
formally employed under Option 1 SDS arrangements. 

Strategic Direction 

Work is now progressing within the Transformational Programme to develop a Care Home Strategy, 
Market Facilitation Plan and Commissioning Plan to guide sustainable local models of care. This activity 
is aligned with the wider locality planning agenda and the strategic ambition for safe, affordable, and 
place-based care across Highland.
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6 Children’s Services
This Section contains summarised highlights from The Highland Integrated Children’s Service Plan 2023 - 2026 
(Annual Report 2024 - 2025) Please see the full Report for further details (Appendix 5)

This year has been full of exciting activities, new ideas, and real action across Highland – all shaped by what children 
and young people told us matters most. Whether it’s learning through play, having your say, or getting help when you 
need it, we’ve been working hard to keep our promise to you. 

Over 500 children and families joined us at Eden Court in Inverness for the Brighter Beginnings event, celebrating the 
importance of early years and helping our youngest children get the best start in life. There were lots of fun activities, 
and families had the chance to meet services and staff who are there to help. 

At Vision 26, more than 200 young people, families and staff came together to talk about what’s going well and what 
still needs to change. We launched the new Children and Young People’s Participation Strategy, which was shaped by 
nearly 800 young people from across Highland. A child-friendly version of the Integrated Children’s Services Plan was 
also published, so that children and young people can see what has been promised and how it affects them. 

Our focus on rights and participation has grown. A new website was created to share information and stories, with 
over 6,000 clicks from nearly 500 users. The Library of Voices is now live, with young people sharing their views in 
their own words. We also welcomed three new Children’s Rights and Participation Officers and now have 28 Promise 
Ambassadors helping to make sure the voices of young people are heard. 

Health and wellbeing continues to be a key priority. The Mental Health Delivery Group used the THRIVE framework 
to look at all the support available to children and young people in Highland and to plan where more help is needed. 
Across schools, youth services and communities, local groups are offering fun and supportive activities that help people 
feel better, connect with others and stay well. 

The Family Links project has been working in the Inverness High School area to provide whole family support. One P6 
pupil said, “I love it when the Family Links worker comes to see me on Fridays. It makes me feel like more people care 
about me.” 

Keeping children safe is always important. The new Highland Child Protection and GIRFEC procedures were launched 
with an easy-to-use app that has been downloaded hundreds of times. We have also started using the Scottish Child 
Interview Model and Bairns’ Hoose, so children who have been hurt or are worried can get the support they need in a 
way that is safe, kind and puts them first. 

We’ve also worked with older young people at risk of harm to make sure there are people and services they can trust. 
The HasAnswers app, created by the Calman Trust, has been helping young people prepare for independent living with 
advice on jobs, money, cooking and more. 

Everything we’ve done this year – from the Free Period Product events to training over 3,600 people in child protection 
– has been shaped by what you’ve told us. And there’s more to come. In the year ahead, we’ll keep working with you to 
make Highland the best place to grow up. 

We are listening. We are learning. And we are doing – together.
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7 Cross-System Pressures and Resilience 
7.1 Delayed Discharge and Flow  

Delayed Discharges and Flow through the acute and community system have remained a challenge and 
focus point for the Highland health and social Care Partnership during the year. The following graph 
illustrates the trend and total number of patients delayed in hospital in the Highland Health and Social 
Care Partnership over a one-year period from December 2023. 
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December 2023 - November 2024 Source: TrakCare PMS
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DISCHARGE WITHOUT DELAY - THERE’S NO PLACE LIKE HOME
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Home First

Acute Frailty
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Step Down 
Rehabilitation 
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Planned date 
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Integrated
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Discharge without delay

Focussed redesign on whole system pathways during the year included improvements in planning for 
discharge from hospitals and redesign of pathways from hospital to home and from acute hospitals to 
community hospitals.  

The following diagram illustrates the four Key Actions of the Discharge Without Delay – There’s No Place 
Like Home Programme.

Additionally, we launched a Frailty Strategy and Frailty Redesign programme which will include a frailty 
unit in Raigmore Hospital as shown in the illustration.
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7.2 Resilience Planning 

Highland Health and Social Care Partnership have contributed an NHS Highland draft Resilience Policy 
and Major Incident Plan produced this year to: 

•	 Define essential services under escalation. 
•	 Establish standing-down protocols for non-essential activity. 
•	 Link tactical escalation with real-time data on weather, power, and capacity disruptions. 

Resilience planning is essential to ensure we can maintain service during adverse conditions including 
system failures, major incidents and adverse weather 

7.3 Prevention and Early Intervention 

Highland HSCP is committed to enabling people to lead their best lives and be able to live at home and as 
independently as possible for as long as possible.  Notable developments during the year have included: 

•	 Expansion of Distress Brief Interventions in mental health crisis response. 
•	 Use of high-risk registers in Community Services for frailty and dementia. 
•	 Public health and housing working jointly on adaptations for falls prevention. 

7.4 Engagement and Co-Production 

A key aim within the Highland HSCP Joint Strategic Plan 2024 –2027 is that we will co-produce and 
co-deliver services in partnership with our communities and individuals. During 2024/25 nine District 
Planning groups were established and are the main engagement mechanism for the locality. The groups 
met every quarter during the year and continue to shape the plan for the locality through action plans. 

Additional engagement and co-production activities in Mental Health and Learning Disability services 
included the ongoing use of HUG (Highland Users Group), Carer Strategy Forums, and Community 
Partnerships enabled: 

•	 Co-design of the ADHD pathway. 
•	 Revision of communication practices in mental health discharge processes. 
•	 Feedback on dignity in care and the importance of continuity.
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8 Finance 

8.1 Summary 

Highland Health and Social Care Partnership (HHSCP) concluded the financial year to March 2025 with 
an overspend of £13.648 million. This position reflects continued pressures across adult social care and 
health services and a shortfall against the Cost Improvement Plan (CIP), despite significant mitigation 
and additional support. 

Final Position to March 2025 

The year-end financial performance across the Partnership is summarised below: 

Budget Area Year-End Variance 

NH Communities (£6.282m) overspend

Mental Health & Learning Disabilities (£1.723m) overspend

Primary Care (£1.632m) overspend

ASC Central (£4.011m) overspend

NH Communities
A year-end overspends of £6.282m was driven by pressures in Adult Social Care (ASC), Chronic Pain 
services, community equipment costs, and agency staffing—particularly within community hospitals. ASC 
pressures were most prominent in independent sector provision across Inverness, Nairn, and Ross-shire. 
However, ongoing vacancies across districts mitigated the overall out-turn. 

Mental Health and Learning Disabilities
Reported a combined overspend of £1.723m, largely within health budgets. This was due to a combination 
of out-of-area placement costs, rising agency nursing spend, and increases in medication-related 
expenditure. 

Primary Care 
Ended the year with an overspend of £1.632m, primarily due to national prescribing pressures (£2.001m) 
and increased locum usage (£2.471m) within Board-managed GP practices. Mitigation was provided 
through underspend in the General Dental Services (GDS) budget, where recruitment challenges continued. 

ASC Central 
Reported a final overspend of £4.011m. This position includes £2.161m of transformation funding drawn 
down from Highland Council and a further £5.6m contribution to close the year-end ASC position at 
£10.915m. 

Cost Improvement Plan 
NHS Highland set a Cost Improvement Plan (CIP) target of £51.180m at the start of the year. While 
£43.129m in savings were achieved across the system, the HHSCP contributed £12.128m. To deliver a 
breakeven position, brokerage of £49.7m was secured from Scottish Government at year-end. 
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Conclusion 
The HHSCP ended the 2024/25 financial year with a £13.648m overspend. This outcome reflects the 
ongoing challenges in demand, inflationary and market pressures, and a continued reliance on locum and 
agency staffing, compounded by slippage in planned cost improvement delivery. 

8.2 Governance Implications 
Maintaining accurate and timely financial reporting remains essential for ensuring financial stability and 
delivering high-quality care. This is fundamental to meeting governance standards for clinical safety, staff 
welfare, and public involvement. The HHSCP financial position is regularly reviewed and scrutinised at 
various NHS Highland governance committees. 

8.3 Risk Assessment 
Financial risks are reviewed and monitored monthly and are recorded within the NHS Highland Strategic 
Risk Register. Escalation processes are in place where additional support or decisions are required. 

8.4 Planning for Fairness 
A structured approach to financial control allows time for equality and impact assessments of any major 
service change or savings proposals, ensuring that key decisions are fair and proportionate. 

8.5 Engagement and Communication 
The Partnership’s devolved budget is monitored across two primary governance committees, each 
involving staff-side representatives, non-executive directors, local authority members, and third-sector 
participants. These meetings, alongside full Board meetings, are open to the public and webcast, ensuring 
transparency and accountability.
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8Key Challenges
Across the Partnership in 2025

Demographic Shift and Rising Complexity
The number of Adults over 75 is projected to increase by 22% over the 
next decade, intensifying demand for home based and institutional care
(Highland JSNA, Mar 2025)
Mental Health issues are increasing sharply, especially in young women
 and multimorbidity is increasing across all age groups. 

Workforce Sustainability
We are experiencing recruitment challenges across clinical and care roles
with remote and rural areas facing the most acute challenges.

Recruitment issues are compounded by an ageing workforce, part time
employment patterns and housing pressures and shortages.

Unmet Care and System Bottlenecks
Care at Home capacity has not matched need. A significant proportion of 
those awaiting social care are doing so in the community.

Delayed discharges continue to block flow through Hospitals and place strain
on acute and emergency pathways.

Housing and Infrastructure
The housing crisis in Highland affects both the availablity of suitable housing
for those with care needs and the ability to recruit and retain staff.

Only 10% of new affordable homes are designed and planned to be 
wheelchair liveable, which is inadequate for projected population needs 
in Highland.

1

4

3

2

Annual Performance Report 
Highland Health and Social Care Partnership

NHS Highland & The Highland Council

23



Annual Performance Report 
Highland Health and Social Care Partnership

NHS Highland & The Highland Council

24

8 Key Challenges cont’d

Financial Pressure
The Partnership faces substantial financial constraints, with existing
spending levels unsustainable without radical change. Workforce inflation,
placement costs and growing demand continue to outpace funding growth. 

Inequalities  
Stark inequalities remain in health, access and outcomes for people with
disabilities, ethnic minority groups, unpaid carers and those living in 
depravation - especially in remote and rural areas.

 

Supporting unpaid carers and developing inclusive, equitable services is
a cross- cutting priority.

Inclusion
8

7

6

Across the Partnership in 2025
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Looking Ahead: Priorities for 2025–2026

As the Highland Health and Social Care Partnership moves into the next year of its Strategic Plan 
(2024–2027), the focus for 2025–2026 will be on building momentum behind transformation while 
maintaining a strong emphasis on safety, sustainability, and partnership.
Many of the challenges highlighted in this report—rising demand, workforce pressures, system flow, and 
inequality—will require longer-term change. However, there are several key areas of focus for the coming 
year that will help lay the groundwork for that change, ensuring that services continue to meet the needs 
of people and communities across Highland.

Transition to a Body Corporate Model
A major strategic priority in 2025–2026 will be preparing for the transition from the current lead agency 
model to a Body Corporate (Integration Joint Board) model of integration. This change will bring High-
land into alignment with the national integration approach and offers an opportunity to strengthen local 
governance, accountability, and decision-making across health and social care. Over the year ahead, 
work will continue to develop the governance, planning, and commissioning structures required to sup-
port this transition, with a clear focus on ensuring continuity of care and maintaining the strong working 
relationships that already exist across sectors.

Stabilising and Supporting the Workforce
Securing a sustainable and resilient workforce remains central to the Partnership’s success. In 2025–
2026, work will continue to stabilise workforce capacity—particularly in remote and rural areas—through 
targeted recruitment, retention initiatives, and more flexible workforce models. There will also be a 
continued focus on valuing and supporting the existing workforce through wellbeing programmes, lead-
ership development, and enhanced opportunities for learning and progression across health and social 
care roles.

Strengthening Integrated Pathways
Improving the way services work together across hospital, community, and social care settings will be 
a key operational priority. Efforts will focus on improving discharge planning, reducing duplication, and 
ensuring individuals experience smoother, more coordinated care—especially those with complex or 
long-term needs. Expanding anticipatory care, building stronger links with primary care, and using data 
to better understand care pathways will support this work.

Addressing Rural Fragility and Supporting Community Resilience
Geography continues to play a defining role in how services are experienced in Highland. In 2025–2026, 
targeted work will continue to address the specific challenges of rural and island communities, including 
fragile workforce availability, limited infrastructure, and service accessibility. This includes working with 
local communities to develop resilient models of care that reflect local priorities, support local assets, 
and make the most of community capacity and third sector partnerships.

Maintaining Focus on Inclusion, Prevention and Outcomes
Throughout the year, the Partnership will continue to prioritise inclusion, prevention and improving out-
comes. This includes tackling health inequalities, improving access to care, and embedding lived expe-
rience in service design and delivery. It also includes maintaining a focus on early intervention, public 
health, and working alongside communities to promote wellbeing and reduce future demand on crisis 
and institutional services.



Annual Performance 
Report

2025-2026

Document Information
Document Version Control	 Version 1.6.0FINAL DRAFT
Document Date			   20.08.2025
Document Owner	 		  Highland Health and Social Care Partnership
Document Status			   Final Draft 
Font					     Atkinson Hyperlegible 12 pt. (body)
Images				    All photographs are sourced from NHS Scotland Image library,
					     Adobe Stock or self produced. All are royalty free and 300 dpi
					     resolution
Vectors				    All illustrations are produced by Strategy & Transformation

This document is the intellectual property of NHS Highland and may not be altered without permission. It 
must be disseminated in PDF format only. This PDF version is for SCREENS ONLY. Designed & Produced 
by Strategy & Transformation, NHS Highland. A printable version is available on request. For further 
information, please e-mail:  

nhshpmoadmin@nhs.scot



Annual Performance Report  Appendix 1  
Highland Health and Social Care Partnership

NHS Highland & The Highland Council

1.	 Scottish National Integration Indicators
2.	 “Together We Care” NHS Highland Strategic Outcomes
3.	 Integrated Children’s Services Planning Board Performance, The Highland Council
4.	 Minesterial Strategic Indicator Summary
5.	 Highland Integrated Children’s Services Plan 2023 - 2026 Annual Report 2024 - 2025

Key to Tables
performance status benchmarking

Improving Performance Better than average plus 5% 

Static performance Average +/- 5%

Declining performance worse than average plus 5%

Pending Publication PHS data



national 
outcomes

national
standard

national integration indicators target
2023-24

frequency Reporting Periods NHSH benchmark Scotland
2023

2017-18 2019-20 2021-22 2023-24 2024-25

1 NA Percentage of adults able to look after their health very well or 
quite well

NA biennial 94.00% 94.00% 92.40% 93.00% NP 90.70%

2 NA Percentage of adults supported at home who agreed that they 
are supported to live as independently as possible

NA biennial 86.40% 82.30% 86.50% 71.90% NP 72.40%

2 & 3 NA Percentage of adults supported at home who agreed that they 
had a say in how their help, care, or support was provided

biennial 79.20% 75.40% 72.10% 60.50% NP

3 & 9 NA  Percentage of adults supported at home who agreed that 
their health and social care services seemed to be well 
co-ordinated

NA biennial 76.30% 69.10% 72.10% 60.50% NP 59.60%

3 NA Percentage of adults receiving any care or support who rated 
it as excellent or good

NA biennial 83.00% 79.20% 83.00% 75.70% NP 70.00%

3 NA Percentage of people with positive experience of the care 
provided by their GP practice

NA biennial 87.00% 85.10% 77,20% 80.40% NP 68.50%

4 NA Percentage of adults supported at home who agree that 
their services and support had an impact on improving or 
maintaing their quality of life

NA biennial 85.70% 78.00% 84.30% 73.6% NP 69.80%

6 NA Percentage of carers who feel supported to continue in their 
caring role

NA biennial 37.50% 28.70% 32.00% 31.20% NP 32.00%

7 NA Percentage of adults supported at home who agreed they felt 
safe

NA biennial 83.70% 82.20% 86.00% 78.20% NP 72.70%

1 & 5 NA Premature mortality rate for people under 75 (per 100,000 
population)

NA year 
ending

397 407 400 389 442

1,2,4,5,7 NA Emergency admission rate for adults (per 100,000 population) NA year 
ending

9,846 9,860 9,599 9,549 11,859

2,4,7 NA Emergency bed day rate for adults (per 100,000 population) NA year 
ending

100,321 110,871 119,873 118,628 120,047
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national 
outcomes

national
standard

national integration indicators target
2023-24

frequency Reporting Periods NHSH benchmark Scotland
2023

2,3,7,9 NA Emergency re-admissions to hospital within 28 days of 
discharge (per 1,000 discharges)

NA year 
ending

118 114 116 116 104

2,3,9 NA Proportion of last 6 months of life spent at home or in a 
community setting

NA year 
ending

90.10% 89.2%

2017-18 2019-20 2021-22 2023-24 2024

2,4,7,9 NA Falls rate per 1,000 population aged 65+ NA year 
ending

15.00% 14.20% 14.20% 14.20% 14.80% 22.7%

3,4,7 NA Percentage of care services graded “good” (4) or better in 
Care Inspectorate inspections

NA year 
ending

84.20% 80.30% 83.00% 81.20% 81.20% 81.90%

2 NA Percentage of adults with long term care needs receiving care 
at home

NA year 
ending

53.70% 56.80% 58.70% 54.80% 56.50% 64.50%

2,3,4,9 NA No. of days people aged 75+ spend in hospital when they are 
ready to be discharged (per 1,000 population)

NA year 
ending

817 1019 1213 1822 2209 867

2,4,7,9 NA Percentage of health and care resource spent on hospital 
stays where the patient was admitted in an emergency

NA year 
ending

21.30% 22.60% data not published since 
2019-20

8 NA Percentage of staff who recommend their workplace as good NA Recorded as “still under development” in cover page “future developments” section

2 NA Percentage of people admitted to hospital from home during 
the year, who are discharged to a care home

NA

2,3,9 NA Percentage of people who are discharged from hospital with- 
in 72 hours of being ready

NA

2,3,9 NA Expenditure on end of life care NA
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Strategic 
objective/ 
outcome

Priority Measure National 
outcome

Frequency Reporting Periods Comment

03- 
2020

03-
2021

03-
2022

03-
2023

03-
2024

03-
2025

SO 3
Outcome 9 
Care Well

2 (9a,9b, 
9c)

Care at Home - Unmet Need 
No. of clients assessed and 
awaiting a service (waiting list 
includes DHD patients)

year end 155 163 241 329 371 446 number of clients per week, as at year end 
position, assessed for care at home and 
awaiting a package of care

SO 3
Outcome 9 
Care Well

2 (9a,9b, 
9c)

Care at Home - Unmet Need
No. of hours required - 
assessed and awaiting a 
service (in- cludes DHD 
patients)

year end 593 911 1,455 2,659 2,660 2,942 number of scheduled hours per week 
required, including new clients and those 
already in receipt of a service requiring 
additional hours

SO 3
Outcome 9 
Care Well

2 (9a,9b, 
9c)

Care at Home
current clients in receipt of a 
service

year end 1,871 2,020 1,895 1,770 1,776 1,664 number of clients per week in receipt of a 
care at home package, including internal and 
external provision as at year end

SO 3
Outcome 9 
Care Well

2 (9a,9b, 
9c)

Care at Home - hours per 
week 
current clients in receipt of a 
service

year end 14,440 15,921 14,905 13,333 13,413 12,962

SO 3
Outcome 9 
Care Well

2 (9a,9b, 
9c)

Care at Home
new clients in receipt of a 
service

year end 1,042 1,294 1,091 1,086 1,130 1,017 all clients (internal and external provision) 
recorded as “new” or “short service” during 
year

SO 3
Outcome 9 
Care Well

2 (9a,9b, 
9c)

Care Homes
current long-stay residential & 
nursing placements

year end 1,723 1,758 1,747 1,693 1,654 number of residental placements as at March 
year end

SO 3
Outcome 9 
Care Well

2 (9a,9b, 
9c)

Care Homes 
new long-stay residential & 
nursing placements

annual 743 705 592 603 all residents (internal and external provision) 
recorded as “admission” or “short placement” 
during year



Strategic 
objective/ 
outcome

Priority Measure National 
outcome

Frequency Reporting Periods Comment

03- 
2020

03-
2021

03-
2022

03-
2023

03-
2024

03-
2025

SO 3
Outcome 9 
Care Well

2 (9a,9b, 
9c)

Care Homes
long-stay residential & nursing 
placements (closed)

annual 739 740 640 692 all residents (internal and external provision) 
recorded as “admission” or “short placement” 
during year

SO 3
Outcome 9 
Care Well

2 (9a,9b, 
9c)

Carer Breaks
Number of people who were 
approved funding

annual 381 536 533 517 Scheme commenced September 2021

SO 3
Outcome 9 
Care Well

2 (9a,9b, 
9c)

Carer Breaks 
Total funding approved (£)

annual 999,980 1,227,547 1,015,103 643,492

SO 3
Outcome 9 
Care Well

2 (9a,9b, 
9c)

SDS Option 1
Current number of clients in 
receipt of a direct payment

year end 373 403 442 568 680 800 number of people in receipt of a direct 
payment as at March year end

SO 3
Outcome 9 
Care Well

2 (9a,9b, 
9c)

SDS Option 2 
Current number of clients in 
receipt of an ISF

year end 266 241 235 205 256 299 number of people in receipt of an ISF as at 
March year end
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No Together we care outcome Description Main Service Link to National & Minesterial 
outcomes and indicators

1 Start well Give every child the opportunity to start well in life by empowering parents and families 
through information sharing, education, and support before and during pregnancy

Maternity & Neonatal Services
PNIMH

2 Thrive Well Work together with our families, communities and partners by building joined up services 
that support our children and young people to thrive

CAMHS / NDAS / Corporate Parenting 
/ Integrated Children’s Services / 
Paediatrics

3 Stay Well Work alongside our partners by developing sustainable and accessible health and care 
focused on prevention and early intervention

Public Health / Sexual Health
/ Gender Identity / Women’s Services

National outcome 1

4 Anchor Well Be an anchor and work as equal partners within our communities by designing and 
delivering health and care that has our population and where they live as the focus

Public Health / Comms & Engagement

5 Grow Well Ensure that all colleagues are supported to be successful in their role and are valued and 
respected for the work they do. Everyone will be clear on their objectives, receive regular 
feedback and have a personal development plan

People & Culture / All services

6 Listen Well Work in partnership with colleagues to shape our future and make decisions. Our leaders 
will be visible and engage with the wider organisation, listening to, hearing, and learning 
from experiences and views shared

People & Culture / All services National Outcome 8

7 Nurture Well Support colleagues’ physical and mental health and wellbeing through all the stages of 
their life and career with us. We foster an inclusive and kind culture where difference is 
valued and respected

People & Culture / All services

8 Plan Well Create a sustainable pipeline of talent for all roles, and excel in our recruitment and 
onboarding, making us an employer of choice both locally and nationally

People & Culture / All services

9 Care Well Work together with health and social care partners by delivering care and support 
together that puts our population, fami- lies, and carers experience at the heart

Adult Social Care National Outcome 2, 3, 4, 
6, 7, 9 Ministerial Strategic 
Indicator 6

10 Live Well Ensure that both physical and mental health are on an equal footing, to reduce stigma by 
improving access and enabling all our staff in all services to speak about mental health 
and wellbeing

Mental Health Services National Outcome 2, 3, 4, 7, 9 
Ministerial Strategic Indicator 
2c
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Outcome 1 
Highland’s Children will be safe, healthy, achieving, loved, nurtured, active, included, respected and responsible

target baseline current data source

Indicator 1 
The number of young carers identified on SEEMiS will increase

improve from 
baseline

68 Education & Learning

analysis

Indicator 2
the number of households with children in temporary accommodation will reduce

95 100 Education & Learning

analysis

Indicator 3
Percentage of children reaching their developmentalmilestones at their 27 – 30 month health review will in-
crease

85% 75% 82% Child Health

analysis: 
Data from NHS, last updated Jan - Mar 23. Note in the data file that this is incomplete.
Data shows a slightly deceasing number of children achieving their developmental
milestones at the 27-30 month Child Health Surveillance review. This is correlated to the number of assessments being undertaken and the targeted approach which is part of the mitigation plan to 
improve outcomes. (note Indicator #6)

Indicator 4
Percentage of children in P1 with their body mass index measured

95% 75% 82% Child Health

analysis:
data last updated in 2021-22 by NHS Highland

Indicator 5
The rate of LBW babies born to the most deprived compared to those born in the least deprived parts of High-
land.

improve from 
baseline

1% Population Health



Outcome 1 
Highland’s Children will be safe, healthy, achieving, loved, nurtured, active, included, respected and responsible

target baseline current data source

analysis:
A number of key professionals, including midwives, health visitors, Community Early Years Practitioners (CEYP) and specialist breast feeding support workers support women to exclusively breastfeed 
their baby in Highland. Breastfeeding rates have been consistently good in Highland. The performance has dipped slightly in the past quarter, however an improvement plan has been put in place to 
address this, particularly to a partnership approach, between NHSH and THC, is being tested to improve support for breast feeding in remote and rural Highland. This involves better use of core support 
worker roles (CEYP) through enhanced additional infant feeding support. It is hoped this approach will provide a more effective and equitable service for families across Highland. This will be evaluated 
to support the scale and spread of a more universal approach to infant feeding support across other rural locations in Highland

Indicator 10
Maintain 95% Allocation of Health Plan indicator at 6-8 weeks from birth (annual cumulative)

95% 97% NK Child Health

analysis:
not updated in NHSH file

Indicator 11
Maintain 95% uptake rate of MMR1 (% of 5 year olds)

95% 95% 95% Child Health

analysis:
latest data from NHSH to Dec 22

Indicator 12
90% CAMHS referrals are seen within 18 weeks

90% 80% CAMHS, Education & Learning

analysis:
considerable progress has been made in clinical modelling, performance and governance. Progress has been made despite despite a lack of appropriate supports and improvements in e – health with 
much of the work of business analyst colleagues having to be completed manually due to limitations of current systems. The service has halved the number of patients waiting since the peak of May 
2022 and reduced longest waits from over 4  years just over 2 years projected clearing of cases over 2 years by April 2023. This progress has been achieved with a workforce funded establishment at the 
second lowest of mainland boards with a current vacancy rate of 48% with ongoing national workforce shortages and additional recruitment challenges of remote and ruralservices. We are diversifying 
our staff profile and adopting a grow our ownstrategy which is showing promise but will be a medium term approach to increasing capacity.

Indicator 16
Percentage of children and young people referred to AHP Service OCCUPATIONAL THERAPY, waiting less than 
18 weeks from date referral received to census date (Interim Measure) - NOT 18RTT METHODOLOGY

90% 85% 51% Health & Social Care
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Outcome 1 
Highland’s Children will be safe, healthy, achieving, loved, nurtured, active, included, respected and responsible

target baseline current data source

Analysis:
There are a number of contributory factors to the increase in waiting times for OT over the last year, including an increase in need/number of request, limited resilience due to staff sickness/availability 
of staffing within the  small paediatric OT service in Highland, increase in the urgent area of work, hospital discharges from out of authority and acute complex cases in more rural areas and increased 
surgeries for CYP post covid. A particular pressure has arisen since 2020 since the removal of a number significant portion of ASN support in schools. A mitigation plan is in place which includes: A 
Central approach to managing waiting times for cross team overview and prioritisation, revisiting geographical boundaries to enable longer waits to be actioned, consideration of alternative ways of in-
terventions (telephone, telehealth, face to face), pre request discussions are being carried out  and increasing to manage where possible advice / support and intervention and building capacity through 
reduction of time on Just Ask helpline. Clinic-based services have been tried with limited success as many CYP need school / home visits as well. Some aspects of the service have been redesigned to 
ensure upfront intervention and support and reduce the need for Requests in some areas ( e.g. Sensory , Post diagnostic support). Further data cleansing is planned to ensure figures are correct. OT have 
recently redesigned some aspects of their service to ensure upfront intervention and support, aiming to reduce the need for Requests in some areas. A steady staffing flow over the coming months is 
required to begin to improve the 18 week RTT target

Indicator 17
Percentage of children and young people referred to AHP Service DIETETICS, waiting less than 18 weeks from 
date referral received to census date (Interim Measure) - NOT 18RTT METHODOLOGY

90% 88% 66% Health & Social Care

Analysis:
Paediatric dietetics consistsof a small specialist team. The increase in waiting times has been a direct result of an increase in need/referrals (from 71 requests in 2022 to 86 per month in 2023) to the 
service and a decrease in staffing availability, with an average of 28% reduction across dieticians and support staff as a result of long term sickness, carers leave etc. A review of the service was undertaken 
in 2022 with mitigating action plan which included further prioritisation. This includes a greater focus on early prevention and intervention and working with schools and families, addressing emerging 
issues at an earlier stage working and through the implementation of new focussed pathways around particular areas of increased need. (eg: selective eating). The plan also is driving forward change to the 
approach addressing infant allergy which aims to provide early support for parents of infants with feeding difficulties and a reduction in the misdiagnosis of cow’s milk protein allergy as well as contributing 
to service development for the increased number of CYP who have diabetes including supporting access to technology for more vulnerable CYPs, to support self management A period of full staffing may 
be possible in coming months, and this should improve waiting times to within target by the autumn as long as demand does not continue to significantly increase. The mitigation plan will be adapted 
according to presenting need with risks escalated as necessary.

Indicator 18
Increase the uptake of specialist child protection advice and guidance to health staff supporting children and 
families at risk

90% 46% Health & Social Care

Analysis:

Indicator 23
Increase the uptake of specialist child protection advice and guidance to health staff supporting children and 
families at risk

improve from 
baseline

59% 100% Health & Social Care

Analysis:
IRDs are the interagency tripartite (health, social work and police Scotland) discussions which form part of the risk assessment and planning for children at risk of harm. Child Protection Advisors, are ac-
countable for co-ordinating, representing and analysing all information from across the health systems as part of the IRD process. There has been a 48% increase in the Interagency Referral
Discussions (IRDs) between 20/21 and 22/23. This created significant pressure to the service including risks to the delivery of stat/man Child Protection training across the partnership and for providing 
supervision to staff to universal and targeted health services. An action plan was implemented to ensure the tripartite process was secured. These actions included upskilling from the general workforce 
to be trained in being the agency decision maker at IRD. Notwithstanding this, the service, and ability to retain the national tripartite approach to child protection risk management, continues to be at risk. 
The risk is likely to increase in the incoming months as a result of implementation of the new Child Protection Guidance and an increase in the number of IRDs



Annual Performance Report  Appendix 3  Integrated Children’s Planning Board Management Framework
Highland Health and Social Care Partnership

NHS Highland & The Highland Council

Outcome 2 
The voice and rights of Highland’s children will be central to the improvement of services and support

target baseline current data source

Indicator 24
The number of children reporting that they feel safe in their community increases

improve from 
baseline

85% 88% Education & Learning

Analysis:
Most recent data from the 2021 lifestyle survey with over participants from P7, S2 and S4 pupils. Baseline for the data was established in 2011 – the survey is undertaken every two years across Highland 
schools Large improvement in the value for the most recent survey, with an increase from 55.41% in 2019 and 58.98% in 2017.

Indicator 25
Self-reported incidence of smoking will decrease

improve from 
baseline

13% 3% Education & Learning

Analysis:
Most recent data from the 2021 lifestyle survey with over participants from P7, S2 and S4 pupils Baseline for the data was established in 2011 – the survey is undertaken every two years across Highland 
schools Mean of 3.28% (P7: 0.44%, S2: 2.71% and S4: 6.70%) is a decrease from 5.32% in 2019. This downward trend has been seen for a number of years.

Indicator 26
The number of children who report that they drink alcoholat least once per week

improve from 
baseline

20% 6% Education & Learning

Analysis:
Most recent data from the 2021 lifestyle survey with over participants from P7, S2 and S4 pupils. Baseline for the data was established in 2011 – the survey is undertaken every two years across Highland 
schools Mean of 5.56% (P7: 0.43%, S2: 1.37% and S4: 14.90%) is a decrease from 8.79% in 2019. This downward trend has been seen for a number of years.

Indicator 33
The number of children entering P1 who demonstrate anability to develop positive relationships increases

improve from 
baseline

91% Health & Social Care

Analysis:

Indicator 34
The delay in the time taken between a child being accommodated and permanency decision will decrease 
(Target in Months)

15 55 21 Health & Social Care

Analysis:
This data is reported quarterly on PRMS under the title “Average months between child accommodated to permanence decision at CPM Qtr”. The latest update was for Q4 21/22 and the baseline was 
established in 2016.

Indicator 35
The number of care experienced children or young people placed out with Highland will decrease (spot 
purchase placements)

3 8 3 Health & Social Care

Analysis:
This data is reported monthly. The baseline was established in 2016.

Indicator 36
The number of care experienced children or young people in secure care will decrease

3 8 3 Health & Social Care
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target baseline current data source

Analysis:
This data is reported monthly. The baseline was established in 2016.

Indicator 37
There will be a shift in the balance of spend from out of area placement to local intensive support, to reduce the 
number of children being placed out with Highland through the Home to Highland programme

50% 10% 38% Health & Social Care

Analysis:
This data is collected monthly. The baseline was established in 2018.

Indicator 38
All children returning “Home to Highland” will have a bespoke education/positive destination plan in place

100% 22% 15%

Analysis:
This data is collected annually. The baseline was established in academic year 2018/19

Indicator 44
Number of concerns recorded for children placed on the child protection register at a pre-birth or initial 
conference

58 90 HHSCP minimum data set

Analysis:
This data is collected quarterly and reported in the Child Protection Minimum Dataset. Latest data from Q3 2022/23.In Q3 2022/23, there were 90 concerns recorded and showed an increase from the 
low value in the prior quarter. Emotional Abuse was the most common concern recorded across Highland in the Quarter, but there was also a notable increase in Physical Abuse in the quarter.

Indicator 45
Number of children and young people referred to the Children’s Reporter

reduce 8 1 HHSCP minimum data set

Analysis:
This data is collected quarterly and reported in the Child Protection Minimum Dataset. Latest data from Q3 2022/23. There tended to be little variation in the figures until last quarter, where the number 
of children referred on Non-Offence Grounds has increased significantly and remained at this high level. In particular, there have been sharp rises in the reason for referral being: “Child’s Conduct 
Harmful to Self or Others”, rising from 49 in Q1 2022/23 to 94 in Q2 and 130 in Q3, and “Lack of Parental Care”, rising from 93 in Q1 to 125 in Q2 and 180 in Q3.The current figure is much higher than 
the baseline figure

Indicator 47
The number of non-offence referrals taken to a hearing by the Reporter

reduce 218 417 HHSCP SCRA quarterly report

Analysis:
Data reported quarterly from SCRA, last update for Q3 22/23 (April 23).There has been a sharp and significant increase in recent updates in the total number of non-offence referrals

Indicator 48
Number of Children’s Hearings held

263 202 HHSCP SCRA quarterly report

Analysis:
Data reported quarterly from SCRA, last update for Q3 22/23 (April 23). The number of Children’s Hearings has remained relatively steady in recent quarters, with the most recent update being the lowest 
level since Q4 21/22
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target baseline current data source

Indicator 54
Number of looked after children and young people with prospective adopters

increase from 
baseline

12 16 HHSCP SG annual return

Analysis:
This data is collected and quality-assured annually as part of the statutory returns to Scottish Government. The snapshot for the data is 31 July. Number of looked after children and young people with 
prospective adopters has decreased in the year from 22 to 16. This decrease is in line with the decreases seen above (-28%). It is, however, above the baseline figure.

Indicator 55
Number of looked after children and young people within a local authority provided house

reduce from 
baseline

81 65 HHSCP SG annual return

Analysis:
This data is collected and quality-assured annually as part of the statutory returns to Scottish Government. The snapshot for the data is 31 July. While the number of looked after children within a local 
authority provided house has decreased from 70 in 2021 to a provisional figure of 65, this represents a greater %age of overall LAC. The number of LAC has reduced by -17% but those LAC within a local 
authority provided house has only decreased 7%.

Indicator 56
The number of LAC accommodated outwith Highland will decrease

30 44 17 Health & Social Care

Analysis:
This data is reported quarterly on PRMS, with the baseline being established in 2016. The last update was in April 2023. The indicator on PRMS is titled: The average no. of LAC accommodated outwith 
Highland - Quarterly. The current value of 17 is a continued decrease since Q3 22/23, and represents the lowest value since the baseline was established.

Indicator 57
The percentage of children needing to live away from the family home but supported in kinship care increases

20% 19% 18% Health & Social Care

Analysis:
This data is reported monthly on PRMS, with the baseline being established in 2016. The last update was in April 2023. There has been a slight decrease in the monthly figure for the last three months, 
with the current figure sitting below both the target and baseline figure

Indicator 58
The number of children where permanence is achieved via a Residence order increases

82 72 120 Health & Social Care

Analysis:
This data is reported monthly on PRMS, with the baseline being established in 2016.The last update was in April 2023.There has been an overall steady increase in the value in recent months, and a 
significant increase in both the target and baseline figure.
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MSG No. Standard Indicator target Reporting Periods Comments

2019-20 2020-21 2021-22 2022-23 2023-24 12-month total

MSG 1 Number of emergency admissions - North Highland 23,008 19,812 20,852 20,843 20,534 12-month total

MSG 2A Unplanned bed days (Acute Services) 184,712 159,070 183,542 200,660 178,194 12-month total

MSG 2C Unplanned bed days (Mental Health) 38,544 31,934 29,327 27,267 29,324 12-month total

MSG3 ED Attendances 40,451 31,598 38,185 40,804 42,170 12-month total

MSG4A Delayed Discharges, bed days all reasons 42,611 28,223 34,673 44,897 64,269 12-month total

MSG4C Delayed Discharges, bed days H&SC reasons 31,380 19,819 24,482 31,998 43,864 12-month total

MSG5 End of life care, percentage of last 6 months in the community 89.10% 91.20% 90.70% 89.80% Scotland 89.10% (2022-23, latest provisional)

MSG5 End of Life, percentage of last six months in hospital / hospice 10.80% 8.80% 9.40% 10.20% Scotland 10.9% (2022-23, latest provisional)

MSG6 Balance of Care, percentage of population in community settings 93.10% 93.10% 93.40% 93.50%



Highland Integrated Children’s Service
Plan 2023-2026

Annual Report
2024/25
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Integrated Children’s
Service Board

Highland Children’s Service Plan sits within a context of the Community Planning Partnership
and the Integrated Children’s Service Planning Board, strategically leads the improvement of
outcomes for all Highland’s Children and Families.  
The Plan articulates how partners work together to provide services which are organised,
equipped to deliver high-quality, joined-up, trauma-informed, responsive and preventative
support to children and families. Find full plan here
The annual report represents the work undertaken during 2024/25 and outcomes achieved
in the delivery of the integrated children's service plan 2023-2026. The change ideas and
priorities are implemented through each of the delivery groups. 
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https://highlandcpp.org.uk/across-highland/additional-partnerships/highland-childrens-service-plan/


The Child Protection
Committee The Promise Board Health and Wellbeing 

Rights and Participation Poverty Reduction

D E L I V E R Y  G R O U P S

Health and Wellbeing
(Mental Health)

Drugs and Alcohol

3The delivery groups are partnership groups made up of statutory and 3  Sector representatives. The groups take
a life course approach to their improvement work of the Integrated Children’s Service Plan 
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WORRIED ABOUT MONEY APP -  
2300 VIEWS AND  213 USERS

KEY HIGHLIGHTS
VISION 26

BRIGHTER BEGINNINGS: WHY EARLY YEARS
MATTER’S 

CHILDREN’S RIGHTS AND PARTICPATION 
WEBSITE 

Early years event Brighter Beginnings hosted by Inverness Family Centre
and supported by Highland CPC was held at Eden Court on 3  March 25.
Over 500 Families and Children under 5 were welcomed along to meet
services and enjoy the activities. Celebrating the importance of the Infant
Pledge and working alongside families to give our youngest children the
best possible start in life. The event welcomed key note speaker Dan Wuori.

rd

More details on event here 

Another successful Vision event was held with
over 200 attendees and 60 local organisations
showcasing the work to support children, young
people and families in Highland and the
contributions to the Children's service plan. 
Vision 26 launched the Children and Young
People Participation Strategy and the child
friendly version of the Integrated Children’s
Service Plan.  Celebrating the incorporation of
UNCRC into Scots Law,

USERS VIEWS CLICKS
4

478 2000 6300

100'000
Free Period

packs/ products 
distributed

across Highland 

1000 Views
of the Vaping
Information

Booklet

Integrated Children
Service Board engaged
in 4 development days
to focus in on
workstreams of 
Trauma Informed
Practice
The Promise 24-30
Child Protection 
Whole Family Wellbeing 

https://www.inverness-courier.co.uk/news/pictures-fun-day-delights-children-and-parents-at-eden-cour-376398/
https://www.inverness-courier.co.uk/news/pictures-fun-day-delights-children-and-parents-at-eden-cour-376398/


A renewed focus was developed following the updated National GIRFEC Guidance and Highland launched the GIRFEC
refresh and reset, lead by The Integrated Children’s Service (ICS) Board with facilitators provided across the partnership
including CALA, Child Protection Committee and The Whole Family wellbeing team. This began with planned  face to face
sessions Highland wide. During these sessions we held discussions in relation to the eLearning module, Child’s Plan,
Chronologies and Implementation of the refreshed guidance. We received a wealth of feedback across the services.
Delivery consisted of 9 ‘in person’ sessions
Overall, 284 attendees. The workshops were held in 
7 locations between March and June 2024:
 

Getting it Right for Every Child (GIRFEC)
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Highland GIRFEC
elearning module

was developed and
so far been

completed by 294
practitoners

Following the feedback from refresh and 
reset sessions the multi agency GIRFEC Strategic
Group has formed to take forward the improvement 
plan,  this is underway and includes;

Review of the Child’s Plan (started Nov 24)
Development of Practice Guides for Childs Plans,

       Additonal Support needs and Chronologies.
GIRFEC Multiagency Training 

An improvement plan 
was developed based on

the feedback from practitioners



Whole Family Wellbeing
Programme

Inverness High School ASG Test of
Concept. Partnership working
with CALA, Thriving Families and
Home-Start East Highland
working as an alliance to provide
Holistic Whole Family Support
through the Family Links Project
within the Inverness High School
ASG area. This is now reaching a
6 month evaluation of the project. 6

Self-Assessment Toolkit

The WFWP Self-Assessment Toolkit was
launched and completed by wide range of 3
Sector organisations, there is now a further
requirement to disseminate the WFWP Self-
Assessment Toolkit through our statutory
services in Highland. This will allow for a

whole system approach to quality assurance
across services both in statutory and third

sector, who provide support to families.
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Can be found here

The Whole Family Wellbeing team have been undertaking significant
work across Highland working towards the programme’s aim to provide
holistic whole family support, readily available across Highland to
families that need it, when they need it for as long as they need it.
Working with local organisations, assessing local need and funding
activity inline with the programmes funding strategy, whilst taking a
whole system approach to  delivery of services provided to support
children and families.

WFWB -
News

Round up
distributed

to over
800 

people
monthly.

 Detailing
locality

and
highland

family
support
activity

https://form.jotform.com/241722257138354


Whole Family Wellbeing Funding Strategy
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Element 1: Locality Community Based Activity Small Grant Fund
(>£10K)

To date a total of 34 applications were received from Third Sector
Organisations, with 30 of those being successful.

A total of £286,583.64 has been released so far to the 30 successful
Projects across Community Partnership areas

The WFWB Funding strategy was developed to define the approach, application/allocation process and governance
of the Whole Family Wellbeing fund, to services who are providing Holistic Whole Family Wellbeing Support across
Highland.   Funding Strategy

Element 1 Funding Element 2 Funding

 Funding was awarded for element 2 tests of
concept to improve the reach of Holistic

Whole Family Support across various
thematic work streams, covering a broad
range of support services meeting family

needs in Highland.

£1,257,308.00

https://highlandcpp.org.uk/whole-family-wellbeing-programme/
https://highlandcpp.org.uk/whole-family-wellbeing-programme/


Poverty

Development of Flexible Models of Childcare in Rural Areas

New models piloted. A more sustainable delivery model in

place, including a shift in the balance of Early Learning and

Childcare delivery between Local Authority and Private

providers.

Successful Alcohol and Drug Partnership funding bid focused

on new models of delivering rural childcare

 ADAP funding to engage rural consultant to support CALA in

development of the integrated Single Care Model (SCM)

pathway pilot and working group has met and continues to

develop model

 Partners include CALA, HIE, Highland Council, NHS

Highland, Care Inspectorate and 3rd/private providers.

 Challenges of rural delivery of childcare been highlighted to

Minister for Children and Young People as well as MSPs to

gain  support to allow flexibility in models.

 Close partnership working  on new models for childminding
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2024 has seen further delivery of projects
 across the Highlands and sessions to boost 

numeracy confidence in everyday life ranging from
outdoor family fun days to weekly activities within
highlife libraries for families to explore everyday

numeracy through games, crafts and play. With the
introduction of additional evening classes to achieve
maths qualifications and the development of digital

tools to support learning.  

Lead Officer for Period Products  attended various events across the summer in
conjunction with the Welfare Support Team. Events attended included Belladrum Music
Festival, Inverness Highland Games, Pop up shops in Eastgate Centre, Vision 26 at
Inverness Leisure Centre with over 100'000 packs of free  period products distributed
across Highland

Money Counts Training delivered  since April 24. 
5x Brief Conversations, 
4x Supportive Conversations Training  and
 2x Poverty Informed Practice Training 
This continues to be offered as a means of increasing
 the number and quality of conversations around
money worries. The training highlights the 
Worrying About Money? Leaflet and app as tools 
to support individuals access a range of 
appropriate support services and organisations. 

Caithness Parental Employability Pilot
The aim of the project is to develop and deliver
 a 6-week,  2 days-a-week pilot place-based offer in
Wick that is targeted at helping approximately 8
unemployed parents overcome some of the
 barriers they face to securing fair and sustainable
employment in the local area.  This in turn has the
potential to reduce levels of child poverty in the
area and help employers secure the staff they
 need. This will be rolled out wider across
   Highland  following successful evaluation of the 
    pilot 

Local Child Poverty Action
Update Report produced

and published 

Find worrying about
 money leaflet here

https://highlandcpp.org.uk/hoip-delivery-groups/poverty-reduction/
https://highlandcpp.org.uk/hoip-delivery-groups/poverty-reduction/
https://highlandcpp.org.uk/hoip-delivery-groups/poverty-reduction/
https://highlandcpp.org.uk/hoip-delivery-groups/poverty-reduction/
https://highlandcpp.org.uk/hoip-delivery-groups/poverty-reduction/
https://www.worryingaboutmoney.co.uk/highland
https://www.worryingaboutmoney.co.uk/highland
https://www.worryingaboutmoney.co.uk/highland


The launch of Scottish Child
Interview Model and Bairns

Hoose took place in May
2024.  

Child Protection
GIRFEC and Child Protection Procedures
 were launched in December 2024. These
joint procedures were brought together to
reinforce the importance of the continuum
 of care, support and protection. An APP has
been developed for easy access to the
guidance. 
GIRFEC and CP Procedures plus APP 
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492
downloads 

of the 
GIRFEC and 

Child
Protection

Procedures 
APP

Highland welcomed Graeme Armstrong ( author of the bestselling novel The Young Team and presenter of the BBC
documentary series Street Gangs). This unique opportunity allowed staff and practitioners working with young
people in the Highlands to gain valuable insights into gang culture, youth violence, and the power of connection
and healing

Highland Child Protection 
Committee

 Biennial report 
has been produced and

 published

The Vulnerable Pregnancy Pathway has been reviewed and relaunched as
Women, Pregnancy and Additional Support Needs guidance. Led by our
Midwifery Development Officers, this activity forms part of the CPC
‘Starting Out’ Action Plan to work together and make sure families are at
the heart of all our assessment and planning processes. The voice of our
youngest children is a key priority and on 3rd March 2025 we relaunched
our Consulting with our youngest children toolkit developed in
partnership with the Care and Learning Alliance. All resources can be
found at www.hcpc.scot. 

To provide support for older young people in Highland, we have continued to
work in partnership with Police Scotland, Action for Children, Aberlour and
Barnardos to deliver specialist services for young people at risk of exploitation,
including delivery of an outreach service through The Anchor Project. We have
also worked with the CYCJ, Youth Action Team and our partners in the Highland
Alliance to develop an Older Young People Action Plan to support young people
at risk of community harm and those involved with justice services. 

The Scottish Child Interview Model (SCIM) aims to
support children who have experienced abuse or
harm, making sure they are interviewed in a
trauma informed way, and receive ongoing
support through Bairns’ Hoose standards. Funded
by the Scottish Government, we have been working
to create warm and welcoming spaces for children,
families and services to work together and support
recovery. We have now recruited a Bairns Hoose
Manager and a full-time SCIM team to take this
work forward. Further information on Bairns Hoose
and SCIM is available at www.hcpc.scot/resources. 

In 2024/25 CPC
and  partners

delivered
training to 3632

people 

https://hcpc.scot/policies-guidance/
https://hcpc.scot/policies-guidance/
https://hcpc.scot/policies-guidance/
http://www.hcpc.scot/


Highland Promise Plan 2025-2028 
Highland ‘s first Promise Plan was developed and is built on
the voices and experiences of care experienced children
and young people through a broad range of engagement
and participation activities across Highland and developed
as a collaborative Promise Board Plan 
Find the Highland Promise Plan here

Family Group Decision Making 
Referrals to Family Group Decision Making for 135
children from 92 families.  
67% of referrals relate to children and young
people who are on the edge of care, 
21% relate to children and young people who are
Looked After Away from Home
12% are for young people transitioning from care.
This included supporting families to create, review
a family plan. Families that did not want to create
a family plan, worked with coordinators to make
commitments to what they would provide for the
child or caregivers. 

The Promise
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Children’s Rights and
 Participation  Service

Children’s Rights and Participation 
service recruited 3 Child Rights

 and Participation Officers.

  Their role  is to  support the
council's commitment to 

'Keeping The Promise'
 and actively listening to children

 and young people about 
decisions that affect their lives

Highland now have 

28 
Promise Ambassadors 

Has Answers APP 
HasAnswers developed by the
Calman Trust, is designed to equip young
people to manage the challenges they may
encounter as they move towards independent
living.  214 Individuals have registered. Advice
most frequently accessed is
• Help to find or keep a job (50)
• Money related information/advice (28)
• Ways to save money (19)
• Cooking for yourself (19)
• Things that cause worry (mental health) (14)
• Recipes (14)
Direct help from the HasAnswers 
team is available for further support. 

• Trauma Summit held with senior leaders across partnerships in Sept 2024, supported by
MSPs, Scottish Government and Improvement Service
• Development session on Trauma Informed Systems held , in line with Road Map and Self
Assessment tool (Jan 2025) Actions identified from the meeting are being take forward. 

https://highlandcpp.org.uk/the-promise/


Rights and Participation 
Children’s Rights and Wellbeing
Impact Assessments have now
been undertaken for 149
strategic developments and
actions across Highland
Council.
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Children’s  Rights and
Participation website
was developed and

launched. This includes
The Library of Voices is

live and there are
already examples of

consultations uploaded.

Children and Young People
Participation Strategy 

Development was led by
Inspiring Young Voices and
was designed ensuring the
meaningful and equitable
participation of children and
young people at the heart of
the process. With input
gathered from almost 800
children and young people
from across Highland.
Implementation is now
underway with focus on
training, support and Voice 

Users
478

Views
2000

Clicks
6300

Traineasy training for understanding
of UNCRC and Impact assessments

went live  97 staff have accessed and
completed these

https://www.childrensrightshighland.co.uk/
https://www.childrensrightshighland.co.uk/
https://www.childrensrightshighland.co.uk/children-young-peoples-participation-strategy
https://www.childrensrightshighland.co.uk/children-young-peoples-participation-strategy
https://www.childrensrightshighland.co.uk/children-young-peoples-participation-strategy


Health and wellbeing ( Mental Health)  
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Mental Health and Wellbeing
delivery group held a 

development day held to map 
Highland Services

across the continuum of need
using the THRIVE Framework

A collective focus on
Pathways has been

agreed and in
development for young
people to gain a better
understanding across
the system and so any

gaps can be identified.  

Community Based Supports 
An interactive session was led by colleagues from

Public Health to explore how we align to the
Framework’s four outcomes around community-

based supports and services Scottish
Government CYP Community Mental Health and

Wellbeing Supports and Services Framework, :
which will enhance the work of the delivery group

CYP Community Mental Health and Wellbeing fund
been introduced to the Integrated Children Services
Board and encouragement has been made for better

use of partnership funding by working together.
Aligned to the WFWP Funding Strategy and enabling a
joined-up approach for improvements to community-

based supports and services across Highland 

https://implementingthrive.org/about-us/the-thrive-framework/
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2024/09/children-young-peoples-community-mental-health-wellbeing-supports-services-framework/documents/children-young-people-39-s-community-mental-health-wellbeing-supports-services-framework/children-young-people-39-s-community-mental-health-wellbeing-supports-services-framework/govscot%3Adocument/children-young-people-39-s-community-mental-health-wellbeing-supports-services-framework.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2024/09/children-young-peoples-community-mental-health-wellbeing-supports-services-framework/documents/children-young-people-39-s-community-mental-health-wellbeing-supports-services-framework/children-young-people-39-s-community-mental-health-wellbeing-supports-services-framework/govscot%3Adocument/children-young-people-39-s-community-mental-health-wellbeing-supports-services-framework.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2024/09/children-young-peoples-community-mental-health-wellbeing-supports-services-framework/documents/children-young-people-39-s-community-mental-health-wellbeing-supports-services-framework/children-young-people-39-s-community-mental-health-wellbeing-supports-services-framework/govscot%3Adocument/children-young-people-39-s-community-mental-health-wellbeing-supports-services-framework.pdf


Drugs and Alcohol

Midwifery Packs
 Packs have been made up with nice re-usable bags to have
available for women - 2 small, 2 medium and 2 large. Maternity
department store one of each size, these are to help reduce
stigma and respect everyone's right to dignity. 
Each bag contains a dressing gown, pyjamas, slippers, 2 pairs of
socks, 4 pairs of pants, a water bottle, wash bags include a wide
range of toiletries for Mum. .
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Vaping booklet has
been  produced by
NHS Health
Improvement Team
with over +1000 views,
with positive feedback. 

Planet Youth- 5 Local Action Groups
have agreed 3 clear goals, focused on
reducing risk factors and strengthening
protective factors for substance use
initiation, and improving overall mental
and physical health outcomes. 

Webinar d
elivered with

 

Safe, Stro
ng and Free with

 a

focus on bullying, coincided

with
 anti-b

ullying week, and

was available online

Increased provision of activities for
young people via Highlife Highland,
with estimated 645 young people
involved in specific Planet Youth

activities since July 24

Mocktails for Mums
As part of ongoing efforts to raise awareness about 
Fetal Alcohol Spectrum Disorders (FASD), specialist 
midwives served alcohol-free "mocktails for mums" at 
several events, all thanks to funding from HADP. 
Our mocktails provided an opportunity to actively 
engage in conversations about the impact of alcohol 
during pregnancy with both staff and members of the 
public - including young children who enjoyed 
pouring themselves a cup! We were then able to offer 
evidence-based information and advice for safe and 
healthy pregnancies with our printed recipe cards.
 We were delighted to receive positive feedback about 
the taste of the mocktails from those who engaged with us. 

https://www.highlandsubstanceawareness.scot.nhs.uk/vaping-toolkit/
https://www.youtube.com/watch?v=9yhS6ThLPfo
https://www.youtube.com/watch?v=9yhS6ThLPfo
https://www.youtube.com/watch?v=9yhS6ThLPfo
https://www.youtube.com/watch?v=9yhS6ThLPfo
https://www.youtube.com/watch?v=9yhS6ThLPfo


Feedback
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Excellent to have lots
of partner agencies

together to focus on
GIRFEC  in practice.

Practitioner - GIRFEC
Refresh Session

What Practitioners,  Children and Young people and families tell us 

It was busy and
highlighted just how much

we have going on for
young people in Highland.

It was a great chance to
network - 

Organisation Rep Vision 26.
We are the next

generation so what
happens will affect

us in the future -
Young person - C&YP

Strategy

“I am thankful for my time with the Family
Links Worker. It was about my daughter’s
anxieties about going to school, but it is as
much for me as for my daughter. I was
needing reassurance, and our time together
put me at ease. Parent  - Family Links Test of
Concept Project.

Ensure my voice is 
heard

Young person, 
Feedback about

 Childs Plans

Planet Youth provided information
that was specific to our school,

which highlighted areas to work on
Parent - School Parent Council 

Vaping information pack
was useful to understand
why young people vape
and how to help them

avoid starting

 - Active Schools

I very much love it when Family Links
Worker comes to see me on Fridays
because it makes me feel like more

people care about me 
and it is very fun and I wish I could

 go with her every day
p6 child Family Links Project



Work Progressing into 
2025/26

GIRFEC FOCUS - Continued Implementation of Improvement
plan, delivery of training and completion of Childs plan
review 

Development of Integrated Children’s Service Plan
2026-2029 -Predicated on Children’s Voice

 Whole Family Wellbeing Programme - Developing Holistic
Whole Family Support operating model for Highland 

Children’s Rights and Participation -  Child Friendly Complaints Process in
Highland produced by children and young people and creation of a
guidance document to support practitioners understand what ‘capacity’
means in relation to Child Friendly Complaints, but also more widely.

Highland Child Protection Committee are undertaking reviews
and work on neglect and CSA, based on data evidence.
Including development of a neglect toolkit of support.

The Promise Board and delivery groups will continue
implementation of Highland Promise Plan 2025-2028
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