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___________________________________________________________________ 

About the Guidance 

Its purpose is “to support the establishment of localities, particularly during the period of 

transition to new ways of working under integration”.  There is a strong emphasis on the 

importance of services not being “top down”, with communities and professionals taking an 

active role in planning local service provision.   

 

What it contains 

The context of why localities are needed and their legal requirements; who must be involved, 

and what this means for different stakeholder groups; how localities are expected to work in 

practice; and what must be included in a locality plan. 

 

SUMMARY OF MAIN CONTENT 

What Localities are 

A forum where professionals, communities and individuals can work together to improve 

health and wellbeing outcomes and inform service redesign and improvement. 

 

Who must be Involved 

Health and social care professionals, housing, third sector, independent sector carers and 

patient reps, and people managing services in the area. 

 

What Locality Plans must include: 

o A list of the services 

o A note of the priorities for the locality (under service headings) 

o Planned expenditure under each service heading 

 

 

How Locality Planning Links to Strategic Planning 

The views and priorities of the localities must be taken into account in the development of 

the strategic plan with localities taking the lead on planning how resources are to be spent in 

their area. 
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Each locality must identify a “locality lead” to ensure that this happens (The guidance 

suggests that this may be a GP from one of the practice clusters).  

 

How Budgets Will Be Allocated 

The initial locality budget should be calculated by assessing the resources that are currently 

being invested in supporting the population that the locality serve.  This should then be 

balanced with a “fair share” target (calculated using a number of factors including population 

size, the area health profile, and any factors that impact on service provision costs). 

The guidance is clear that all of this budget may not be under the direct control of the locality 

as some services may be more effectively delivered if they are planned on a larger scale 

(e.g. across more than one locality / the Partnership area / more than one partnership area) 

 

Stakeholder Involvement 

GP’s: each GP contract requires the nomination of an “integration liaison” (which means that 

there is one for each practice). This is expected to be the starting point for GP participation 

with each area finding the best solution for them (be that one or several representatives). 

These GP representative(s) must also meet regularly with the locality lead to provide “a 

clinical community of leadership”. 

Primary care: each profession must be able to influence the plan and any decisions that 

affect their profession. This can be achieved through representation or a clear mechanism 

that enables the two-way flow of information. 

Secondary care: local Managed Clinical Networks, and community hospital arrangements 

are viewed as the starting point for this. Unscheduled care and geriatric medicine specialists 

are also identified as stakeholders with a clear interest. 

Housing: localities should take account of the input from those with responsibility for 

housing 

Social work and social care: the input of social workers and those working in social care 

more generally is seen as “critical” 

Communities: people living in the communities must have a meaningful role and their 

involvement is expected to go beyond ‘the usual suspects’.  Public Participation Forums and 

patient participation groups are identified as a starting point for the different communities of 

interest who need to be involved whilst Community Councils and Local Area Networks are 

identified as a starting point for the local communities the locality serves. However localities 

are expected to find innovative ways of including people who have more complex support 

needs (including older people and disabled people) and are expected to consider what role 

the third sector can play in enabling this. 

Public Health: public health evidence should be used to inform the assessment of need and 

to prioritise investments that maximise impact (including reducing health inequalities) 
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Other Key Points 

 

 Localities “must have real influence on how resources are spent in their area” 

 The division of Integration Authority areas into localities, should take account of “natural 

communities”, and GP clusters 

 Each Integration Authority will be a statutory community planning partner and as such 

subject to the duties placed on CPP’s and partners by Part 2 of the Community 

Empowerment (Scotland) Bill just passed by the Scottish Parliament. 

 

 

Accessing the Full Version of the Guidance 

 

You can access a full version of the guidance here 

More Information 

For more information about this briefing please contact:  

Communications Coordinator 

E: comms.coordinator@alliance-scotland.org.uk 
T: 0141 404 0231 
 

Or look at the programme’s page on the ALLIANCE website: 

W: https://www.alliance-scotland.org.uk/health-and-social-care-support-and-

services/integration-support/  
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About the Programme  

This briefing was produced by the Integration Support Team.  

The Programme is funded by the Scottish Government as a mechanism to: -  

 Increase the third sector’s capacity to engage in and contribute to health and 

social care integration generally, and its strategic decision making processes 

specifically; and 

 Increase Health and Social Care Partnerships’ capacity to work effectively with 

the third sector and to plan and implement solutions that enable this. 

The programme is being delivered by the Health and Social Care Alliance Scotland 

(the ALLIANCE) with its delivery shaped by a partnership between: The Health and 

Social Care Alliance Scotland (the ALLIANCE); the Coalition of Care and Support 

Providers in Scotland (CCPS); Voluntary Action Scotland (VAS); and the Scottish 

Government. 

 


