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Background 

In October 2016, the Scottish Government published a review of the initial Strategic 

Commissioning Plans produced by the Health and Social Care Partnerships. The 

Review’s main purpose was twofold: to assist local areas to accelerate the 

transformational potential of their plans, and; enhance their ability to deliver 

sustainable new models of care and support, focused on improving outcomes.  

Given this, the review considers the Strategic Commissioning Plans in the context of 

strategic commissioning and locality planning and hence provides a useful analysis 

of the current context, as well as the content of plans and the key areas for further 

development. The review also includes a list a delegated functions and a breakdown 

of the localities by partnership area as appendices.  

This briefing highlights the main content that will be of interest to the third sector.  

Key Messages 

 Decisions about how to allocate financial resources need to have an 

underlying process that is robust and based on clear criteria and the 

application of relevant and focused information (whilst simultaneously taking 

account of the best value duty). 

 Procurement arrangements are a crucial aspect of strategic commissioning 

and Partnerships must plan for how these will be developed and improved. 

 Locality planning and market facilitation work will require a better 

understanding of the contribution made by the third and independent sector. 

 Strategic needs assessments need to include more third and independent 

sector data.  

 It is essential that all Partnerships have Market Facilitation Plans, and that the 

third sector actively participate in developing these and refreshing their 

content (including providing locally collected information about needs, 

outcomes, service configurations and costs).  

 It is imperative that emergent integrated workforce plans are cross-sectoral 

and carefully consider and seek to address the array of issues for staff in 

health and social care services. 

http://www.alliance-scotland.org.uk/download/library/lib_5804dc1237b8d/
http://www.alliance-scotland.org.uk/download/library/lib_5804dc1237b8d/
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 Strong engagement and co-productive approaches need to be reflected in the 

day-to-day work of Partnerships, not just the approach for agreeing the high-

level vision and direction.  

 Disaggregation of budgets to locality level is crucial for place based planning.  

 Although ‘hosting arrangements’ can be helpful, they must not prevent greater 

local ownership, flexibility and improvement. 

 

Key Points 

 The Strategic Commissioning Plan and the Strategic Plan referred to in the 

Act are the same document. 

 The Strategic Plan is not a summation of other strategies.  

 Plans should be live documents that are dynamic and actively used. 

 All Plans identify strategic priorities and most also contain commissioning 

intentions.   

 All partnerships have developed a performance framework and many of these 

are included in the plans.  

 Information about how the identified priorities will be delivered with timescales 

and costs are not routinely included in Strategic Plans. 

 All Partnerships have developed, or are in the process of developing detailed, 

costed plans that operationalise the implementation of their Strategic Plan. 

 Once core social care data is incorporated into the data management system, 

provided to Partnerships by NHS National Services, Partnerships should be 

able to access usable information about how 70% of the financial resources at 

their disposal are deployed. 

 Most Plans do not consider the procurement arrangements that will enable the 

Partnership to deliver its priorities. 

 Many Plans do not consider the financial impact of re-modelling services.  

 Most Plans do not provide much detail about how sustainability will be 

achieved. 

 Challenges around Year 1 budget setting has impacted on the quality of the 

financial information plans. The negotiated approach to budget setting for 

Year 2 onwards and good practice guidance that is being drafted is expected 

to improve financial information and enable better financial planning going 

forward. 

 Strategic commissioning is more than the publication of a plan; it is an 

approach to making sure people have access to the right care and support, at 

the right time, and in the right place.  

 Strategic commissioning activities include:  

o Setting the vision and direction of travel,  

o Providing a means of communication,  

o Promoting effective and on-going engagement,  
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o Building consensus,  

o Making links across plans, services, different parts of the system, 

sectors and people, and  

o Determining strategic priorities.  

 There are common themes in the strategic priorities identified across 

Partnerships. The most common recurrent themes are: 

o Strengthening and working in partnership with local communities; 

o Tackling health inequalities, the wider equalities agenda and adopting 

a human rights based approach; 

o Prevention and early intervention;  

o Promoting healthy lifestyles; 

o Promoting self management and independence (including well targeted 

anticipatory care planning); 

o Support for unpaid carers; 

o Reducing avoidable admissions to hospital, and expediting timely 

discharge from hospital;  

o Developing primary care and community responses;  

o Delivering integrated care models and single points of entry to 

services; 

o Valuing and developing the workforce;  

o Optimising efficiency and effectiveness; 

o Achieving best value.  

 

What A Good Plan Looks Like 

The clearest and most accessible plans included:  

 Light touch information about the Act and related policies.  

 Information about the IJB and its membership. 

 Graphics & charts. 

 A strategic needs assessment put in simple and fairly stark terms. 

 

Areas for Improvement  

 Although all plans have been published they, or their supporting documents, 

are not always easy to locate on websites. 

 The majority of plans do not clearly articulate the relationship between the 

Strategic Planning Group and the Strategic Plan. 

 The implementation plans that underpin the Strategic Plans require more work 

in many areas. 

 Some plans need to move beyond identifying the issues to what action will be 

taken, particularly in relation to health inequalities 

 All plans need to provide more detailed financial information.  
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 Locality arrangements still need further developed. 

Findings in More Detail 

General 

 All plans were consulted on, as part of the development process. 

 The model for Strategic Planning Groups varies slightly across Scotland but 

most are meeting regularly.  

 Many Partnerships did not, and still do not know the detail of how the 

populations they serve use the current acute hospital capacity.  

 

The Content of Plans 

 The format, style and length varies.  

 All are high level and strategic, and although the scale of ambition varies, 

most are aiming high.  

 Although all articulate the current challenges, only a few highlight the 

opportunities integration presents. 

 Most contain information about the IJB and its membership. 

 Most do not explicitly evidence that they have consider the plans being 

produced by other partnerships (a requirement in the Act). 

 Although most plans set out that things need to change e.g. the need to 

reduce bed days lost to delayed discharge, A & E presentations, and 

unplanned admissions, this is not explicitly linked to disinvestment.  

 Although the approaches to address these challenges are often clearly 

articulated, the cost of implementing these approaches is usually not costed.  

 Many indicate that the Partnership is adopting an asset-based approach. 

 Some contain a high-level summary of workforce issues; a few contain outline 

workforce strategies. 

 

Specific Service Areas 

 Improving mental health and wellbeing is identified as a strategic priority in a 

small number of plans. 

 Improving end of life care is identified as a strategic priority in a small number 

of plans. 

 SDS, as an enabling approach, is identified in some plans. 

 How the Partnership will support improved primary care services is identified 

in some plans. 

 Responsibility for planning for the emergency care pathway is low-key and not 

well covered in some plans. 

 Although technology features in most plans, Telehealth is generally not well 

covered. 
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 Housing is recognised in most as a key component of effectively shifting the 

balance of care. 

 Just over half contain a housing contribution statement.  

Localities Information 

 The number of localities in each Partnership ranges from two to nine.  

 The size ranges from a large urban population of 219,422 to a small island 

population of 1,264.  

 Many mirror Community Planning Partnership areas. 

 Many are developing locality profiles. 

 Disaggregation of budgets to locality level is not complete in most 

Partnerships. 

 A few Strategic Plans identify priorities for localities. 

 A number of areas Partnerships have established locality managers’ posts, 

which have the combined responsibility for managing service delivery and 

locality planning in their patch.  

 Some Partnerships have established locality leads to work closely with GP 

locality leads, and others to establish and lead locality planning.  

 Many Partnerships have either created or are planning the development of 

multi-disciplinary teams; some of these teams will include input from the third 

sector.  

 Hubs have been established or are planned in many areas  

 

 

Accessing the Full Version of the Guidance 

 

You can access a full version of the guidance here 

 

  

http://www.alliance-scotland.org.uk/download/library/lib_5804dc1237b8d/
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For more information about this briefing please contact:  

Communications Coordinator 

E: comms.coordinator@alliance-scotland.org.uk 

T: 0141 404 0231 
 

You may also find the information on the Programme microsite helpful: 

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

services/integration-support/understanding-integration/   

 

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. 
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