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Forewords
“As one of the biggest public service 
developments since the inception of the NHS 
in 1948, health and social care integration 
has the potential to transform the lives of the 
ALLIANCE’s 3,000 members.
The integration of health and social care, as a 
means to achieve the bigger aim of improving 
outcomes for people living with long term 
conditions, disabled people and unpaid 
carers, has long been a core interest of the 
ALLIANCE and its members. We have long 
advocated for integration to act as a means 
to achieving that aim, rather than as an aim 
in itself, leading the third sector’s response 
to the Public Bodies (Joint Working) Act as 
it made its way into law and supporting third 
sector organisations to engage directly with 
Health and Social Care Partnerships across the 
country.
As we begin a new decade, the Framework for 

Community Health and Social Care Integrated 
Services sets the correct tone and shows what 
integration should look like in practice. 
Our members are at the heart of everything 
we do at the ALLIANCE. Their views helped 
shape the development of the Framework at 
a members networking event in 2019. We’re 
delighted that their views from this roundtable 
discussion will now shape its implementation 
and the future direction of health and social 
care integration in Scotland.”

“The roundtable event hosted by the Health 
and Social Care Alliance Scotland on 
Thursday 6 February 2020 offered the first 
opportunity for a national discussion to 
explore how third and independent sector 
organisations should be at the heart of 
implementing the Framework at a local level.”
Through these discussions participants 
shared their experiences to date, along 
with their hopes and aspirations to improve 
partnership working in the future. In doing so, 
those involved have helped create this report, 
offering an important ‘touchstone’ for the 
development of relationships and partnership 
working with the third and independent 
sectors.
Only through a fully inclusive and engaging 
approach can we truly understand the 
opportunities and challenges within our local 

communities. Similarly, such an approach 
is key to fully understanding the potential, 
strengths, capacity and capabilities that are 
available within those communities and across 
all partner organisations.
The Framework for Community Health and 
Social Care Integrated Services is therefore 
as concerned about how we come together to 
identify priorities and plan responses to these, 
as it is with the service models those plans 
should include.”

Professor Ian Welsh OBE
Chief Executive of the 
Health and Social Care 
Alliance Scotland (the 
ALLIANCE)

David Rowland
Professional Adviser, 
Integration Division, 
Directorate of Community Health and Social Care, 
Scottish Government

https://www.alliance-scotland.org.uk/blog/news/developing-a-framework-for-community-health-and-social-care-integrated-services/
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The Framework for Community Health and Social 
Care Integrated Services:

• Describes what ‘good’ looks like in terms of the 
provision of effective, integrated community-
based assessment, treatment, care and support.

• Responds to one of the 25 inter-related proposals 
designed to improve the pace and scale of 
integration agreed by the Ministerial Strategic 
Group for Health and Community Care (MSG)1 
and supports the ambition for the redesign and 
improvement of services with a strong focus on 
prevention, quality and sustainability. 

• Is currently being introduced in six early adopter 
areas – Aberdeenshire, Clackmannanshire and 
Stirling, Edinburgh City, Falkirk, Inverclyde and 
South Ayrshire.

• Has at its heart, an inclusive and collaborative 
approach. 

A Roundtable Discussion
With this in mind, and to inform its 
implementation, the ALLIANCE hosted a 
roundtable discussion on Thursday 6 February 
2020 with the aim of:

1. Gathering views from third, independent 
and statutory sector representatives. This 
discussion did not seek to reshape the 
Framework but, instead, provided delegates 
with an opportunity to discuss how it could be 
put into practice.

2. Ensuring that the third, independent and 
statutory sector were involved as equal 
partners in the implementation of the 
Framework, with influence over both the 
approach taken and learning that will be 
captured by the six early adopter areas during 
the implementation of the Framework.

Executive Summary 

1https://www.gov.scot/publications/ministerial-strategic-group-health-community-care-review-progress-integration-health-social-
care-final-report/pages/1/

https://www.gov.scot/publications/ministerial-strategic-group-health-community-care-review-progress-integration-health-social-care-final-report/pages/1/
https://www.gov.scot/publications/ministerial-strategic-group-health-community-care-review-progress-integration-health-social-care-final-report/pages/1/
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2A summary written by David Rowland, Professional Adviser, Integration Division, Directorate of Community Health and Social Care, 
Scottish Government, is available to read in Appendix 1.

The Programme

Setting the scene
David Rowland and Christina Naismith from 
the Scottish Government introduced the 
Framework and spoke about the Scottish 
Government’s intention that the inclusive 
approach taken during the development of the 
Framework would be replicated in its adoption 
and implementation. Attendees were told that 
their views would offer an important resource 
for Integration Authorities to draw on and learn 
from as they develop their local approaches to 
embedding the framework within their priority 
setting, planning, monitoring and reporting 
arrangements.2

Roundtable Conversations
This introduction was followed by a roundtable 
discussion which provided delegates with the 
opportunity to first reflect on their current 
experiences before then discussing concrete 
actions which are required. The notes from 
these conversations were then distilled into 
themes which have been summarised in the 
following report. These have also shaped the 
opportunities and recommendations which 
have been identified. 

Key Themes
In terms of current experiences, delegates 
discussed the value of the third sector, the 
need for truer third sector representation 
at a strategic level and the importance of 
relationships across sectors. Attendees also 
highlighted a number of enablers which will be 
vital in order to successfully implement the 
Framework, including leadership, behaviour, 
structures, resources and monitoring 
processes.

In terms of future action, the need to capture 

learning from the six early adopter areas, take 
a collective approach, empower third sector 
partners and assist in the development of 
organisations’ capacity and resources were 
each noted as crucial if the Framework is to 
achieve its aims.

An important finding in relation to the 
implementation of the Framework, and more 
generally, is the overall willingness to share and 
learn from examples of good practice across 
the country. This finding was 
referred to on numerous 
occasions and is a key 
theme from the learning 
on the day.
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The event offered delegates the opportunity 
to provide important insights into third 
sector involvement in health and social care 
integration.

Insights
The Value of the Third Sector
There was overall renewed support for the 
purpose and principles of integration as the 
way forward for health and social care, and a 
consensus that the third sector has an important 
contribution to the integration landscape.
Nevertheless, delegates on the day continued 
to describe a varied picture of third sector 
involvement in health and social care integration 
across the country. This was both in terms of 
involvement on the various structures within 
different Integration Authorities as well as 
mixed experiences dependent on the size and 
scope of the third sector organisation and their 
‘touchpoints’ on the system.
This serves to highlight that we are still on 
a journey towards establishing the mature 
relationship between different partners from 
across the public, third and independent sectors 
as described in the policy guidance.3

The Need for Truer Representation
There were mixed experiences in relation to 
representation and, specifically, third sector 
membership at the Board level of Integration 
Authorities. In some areas, delegates with a third 
sector representative role talked about feeling 
very valued on the Integrated Joint Board with 
officials taking the time to talk through papers, 
ensure understanding, and allowing adequate 
time to share points. In contrast, other third 
sector representatives talked about a role that 
felt tokenistic, frustrating, and disrespectful.

Examples were given of papers being 
circulated one week in advance, not allowing 
for sufficient time to connect with other third 
sector organisations to fulfil the representative 
aspect of the role. There were also examples of 
decisions being made ahead of meetings that 
third sector representatives were not involved 
in.
However, it was suggested that this variation 
could in part be explained by the scope, 
population size and resources available to the 
Integration Authority rather than any suggestion 
of conflict between partners.
It was suggested that experience of third sector 
involvement can differ dependent on whether 
the involvement is at the strategic or operational 
level, as well as whether the context of the 
situation relates to funding, assessing priorities 
and needs, implementation, or service delivery. 
On this latter point, at times third sector 
involvement is seen only in the context of as a 
provider of health and social care services or 
as a member of the Integrated Joint Board (IJB) 
rather than valuing its contribution in helping to 
assess and understand needs, identify future 
needs, carry out engagement activity, as well as 
in redesigning services and care pathways. 
For some third sector organisations, their 
involvement has been at the local level rather 
than the strategic level with good examples 
being given of integrated ways of working in 
the delivery of services. This highlighted that 
the relationship between local services and 
the governance structures of Health and Social 
Care Partnerships is not always clearly laid out 
and communicated. In contrast, the scale of 

Reflection – Where Are We Now?

3https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2015/12/strategic-
commissioning-plans-guidance/documents/strategic-commissioning-plans-guidance/strategic-commissioning-plans-guidance/
govscot%3Adocument/00491248.pdf?forceDownload=true

Some feel healthy and some 
feel exclusive.

https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2015/12/strategic-commissioning-plans-guidance/documents/strategic-commissioning-plans-guidance/strategic-commissioning-plans-guidance/govscot%3Adocument/00491248.pdf?forceDownload=true
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2015/12/strategic-commissioning-plans-guidance/documents/strategic-commissioning-plans-guidance/strategic-commissioning-plans-guidance/govscot%3Adocument/00491248.pdf?forceDownload=true
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2015/12/strategic-commissioning-plans-guidance/documents/strategic-commissioning-plans-guidance/strategic-commissioning-plans-guidance/govscot%3Adocument/00491248.pdf?forceDownload=true
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involving the third sector given its breadth and 
diversity was also recognised as a challenge.
Small third sector organisations were identified 
as facing particular challenges in contributing 
and demonstrating their contribution to the 
integration agenda and it was suggested that 
Third Sector Interfaces (TSIs) could be better 
resourced to facilitate the involvement of 
smaller third sector organisations.
 

The Importance of Relationships
Throughout the discussion, relationships 
between sectors were highlighted as a key 
success factor. There were examples given 
of positive interactions throughout the day. 
The event brought together different partners 
across sectors with a genuine appetite and 
willingness to share good practice. 
However, it was highlighted that more must 
be done to build positive relationships and 

involve people as equal partners. There were 
examples provided that speak to the perceived 
power imbalance between the partners - with it 
being suggested that third sector involvement 
is dependent on the leadership from the 
Integration Authority and is based on terms 
established by it.
The third sector provides unique opportunities 
for different and creative ways of working, 
often due to short term funding structures. 
It was highlighted that their knowledge and 
expertise is not always trusted by statutory 
sectors and it feels like they are told “this is how 
you do your job.”
The need to work together was recognised 
to ensure a whole system approach, it 
was highlighted that there is a disconnect 
between areas of service delivery, for example 
between children and adult services, as 
there is confusion over responsibility during 
transitions.



8 Report of a Roundtable Discussion   |  6 February 2020

Enablers
Leadership
The success of the Framework will depend upon 
effective leadership. It was argued that ‘leaders 
should be public servants and not autocrats,’ with 
those in attendance stressing the importance 
of control not resting with one individual, one 
organisation or one sector. Integration requires 
a collaborative, cross-sector approach and 
leaders have a responsibility to engage with 
partners across the health and social care 
system before making any decisions. This need 
for greater engagement across the system 
reflects a need to shift our focus from process 
to relationships.

The importance of relationships was stressed 
throughout the day’s conversations. To ensure 
a collaborative approach is taken by health 
and social care leaders, it was suggested 
that ‘there should be a mechanism in place to 
prevent autocratic behaviour.’ This mechanism 
should involve greater scrutiny of Integration 
Authorities’ engagement and collaboration 
processes.
Current governance is seen as ‘onerous ’ at times, 
however. During discussions, people felt that 
this approach had created a ‘clinical’ atmosphere 
in the health and social care system, reducing 
staff autonomy and hampering innovation.

Behaviour
Beyond leadership, the aims of the Framework 
also rely on the behaviour of all staff and 
integration partners.
There is concern that behaviour is being driven 
by ‘too much focus on keeping costs down across 
the health and social care sector ’ and not enough 
emphasis on developing and maintaining high 

quality services. 
This has led to a tendency towards short-term 
thinking, which can have a real impact upon the 
health and social care system and, in particular 
the third sector with regards to short-term 
funding cycles. As well as creating uncertainty in 
the third sector, there is a feeling that this short-
termism is ‘squashing innovation.’ A perceived 
lack of trust in the third sector is exacerbating 
this issue and leading many organisations to 
become increasingly risk averse.
To rebuild this trust, there has to be a greater 
willingness to build relationships across 
sectors. One representative from the third 
sector recalled a conversation with a statutory 
colleague who believed that as their third sector 
organisation ‘wouldn’t be here in three years, 
there was no point building a relationship.’
Another attendee spoke about their difficulty 
engaging with colleagues in the health sector, 
particularly GPs – who, in their experience, are 
more likely to engage with the statutory sector 
than the third sector.
To counteract these attitudes, attendees would 
like to see a greater emphasis within monitoring 
processes on the extent to which partners are 
working together. 

Structures
A greater understanding of the inner workings 
and structures of health and social care 
integration will have to be fostered in order 
to empower each partner to play a full role. 
Attendees highlighted the need for greater 
knowledge of how Integration Authorities 
operate, how responsibilities are delegated and 
the best routes to engagement.
This involvement is crucial to the successful 
rollout of the Framework, which aims to promote 
partnership working between ‘all partners in the 
local health and social system, including local 
communities, carers, the third and independent 
sectors, local authorities and NHS Boards.’ 
However, this understanding is complicated 
by inconsistent integration structures across 
Scotland.
During discussions, many people expressed the 

Attitudes and relationships are 
more important than anything 
else.
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view that there is too much bureaucracy in the 
health and social care system in Scotland, with 
‘too many frameworks to follow.’ It was felt that 
this bureaucracy takes a lot of time, which could 
be better spent on ‘reflection, service design and 
quality improvement.’
Although there was a consensus across the 
room that the principles of the Framework 
were correct and ambitious, a few attendees 
noted that it was too comprehensive and ‘lacked 
priorities.’ It was also suggested that there 
could be more recognition in the Framework 
of ‘the importance of investing in community 
and organisation capacity building ’ as ‘vibrant 
communities with the capacity to grow are a key 
enabler of integrated services.’
Attendees would like to see the Framework be 
given ‘more teeth,’ with the power to enforce its 
ambitious agenda.

Resources
Stretched resources may prevent the Framework 
from being implemented to its full potential. 
Although people argued that there is currently 
‘too much focus on keeping costs down,’ there 
was an acknowledgement that this behaviour 
has developed as a result of real financial 
constraints.
These financial constraints are compounded 
by significant staffing and time constraints. 
Coupled, these affect organisations’ ability to 
meaningfully engage and involve people in their 
planning – an activity which can be very time 
intensive.
Time and capacity for delivering the ambitious 
organisational and cultural change required was 
emphasised throughout discussions as a barrier 
to involvement and developing new ways of 
working across partners. It was described by one 
table as like ‘trying to fix the plane while flying it.’
The pressure on Health and Social Care 
Partnerships to deliver change at apace was 
emphasised as a barrier to involvement of the 
third sector. ‘I had a call to feed in practice. Glad to 
be asked but it was at short notice… being asked 
this depended on there being an established good 
relationship.’

Representatives from smaller third sector 
organisations noted that they find it difficult 
to coordinate their resourcing, funding, time, 
staffing and volunteering pressures. As a result, 
they struggle to develop relationships with a wide 
range of partners and rely quite heavily on TSI 
networks.
It was recognised that TSIs and third sector 
health and social care forums have an important 
role to play in supporting the involvement of the 
third sector, but it was equally noted that the 
third sector needs to be resourced to be involved 
as a strategic and operational partner. The 
short-term funding faced by the third sector was 
highlighted as an issue as well as the fact that 
there is no resourcing provided for its strategic 
partnership role. 
There was overall agreement that, for the 
Framework to achieve its intended outcomes, 
the health and social care system will need to be 
properly resourced.

Monitoring Processes
The success of the Framework will also depend 
upon robust, diverse monitoring processes.
There is a feeling that the current monitoring 
processes of health and social care integration 
do not capture the true contribution of the third 
sector, leading to the feelings outlined above of 
the sector feeling undervalued.
Attendees argued that, currently, the health and 
social care system is measuring the wrong things 
with too much focus on clinical, quantitative 
evidence such as waiting times at Accident and 
Emergency, for example.
As a result, there is pressure to conform to 
these expectations and concern that promoting 
qualitative evidence over quantitative evidence 
will lead to funding cuts, as it does not 
demonstrate ‘hard outcomes.’ Meeting these 
outcomes was described as an ‘unpleasant 
process’ with staff fearing that their colleagues’ 
jobs are at risk.
This is a particular issue in the third sector where 
representatives felt as though their data is seen 
as ‘anecdotal’ rather than ‘evidence based.’
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Delegates were invited to discuss how the 
Framework should be implemented and to 
consider what the third sector, statutory sector 
and Scottish Government each need to do to 
effectively contribute to an inclusive approach, 
and what support is required to enable it.

Roles
Third Sector
Delegates felt that the third sector has 
responsibility to develop its relationships both 
within the sector, and with its external partners. 
It was proposed that historical competitiveness 
and protectionism within the sector has created 
obstacles to positive working relationships, 
impeding collaboration between third sector 
organisations.
By intentionally choosing to put these previous 

relationships to the side, they suggested that 
the third sector will be able to strengthen its 
contribution to health and social care integration 
through joint bids and innovative partnerships. 
It was also mentioned that for this to be 
successful, it would need to be supported by 
the redevelopment of the commissioning and 
funding procedures which initially created this 
competitive climate.
It was also felt that the third sector has a 
responsibility to map the organisations and 
services which are represented in each area, 
along with the communities which are present 
there. With a thorough understanding of the 
services the third sector offers in each region 
and bolstered by evidence of its contribution the 
sector will be able to confidently demonstrate its 
value. 

Some delegates suggested that the third sector 
needs to develop it’s understanding of the 
Health and Social Care Partnership system and 
view themselves as an active and equal partner 
in this. By doing this they will be both informed 
and empowered to be able to effectively engage. 
Supporting this further was the proposal that 
third sector representatives on IJBs need to 
have increased support and knowledge shared 
with them by the sector, to ensure that they can 
accurately represent its diversity, strengths and 
value.

Statutory Sector
Some delegates felt that the statutory sector 
could support an inclusive approach to 
implementing the framework by utilising less 
formal meeting structures. It was felt that doing 
this would increase accessibility for individuals 
from outside of the statutory sector and create 
a more positive, creative environment for 
collaborative working. 
It was also suggested that a change in the 
mindset of the statutory sector towards the third 
sector would improve the relationships between 
the two. Echoing the views expressed in the 
previous discussion one delegate described the 
perception of the third sector by the statutory 
sector as that of “a log cabin next to a mansion”.

Scottish Government
The most prevalent suggestion from delegates 
regarding the contribution of the Scottish 
Government to this process concerned 
funding and economic analysis. Addressing 
the previous point that all partners needs to 
recognise the value of the third sector, it was 
felt that the Scottish Government could support 
this by performing analysis of the economic 

Action – Into the Future

Protectionism, this still 
happens and can lead to reluctance 
to work with others.

Be bold – don’t play it safe.
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contribution of the services delivered by the 
third sector. This analysis would evidence the 
crucial role of the third sector in health and 
social care integration and support applications 
for further investment in the sector.
Those present also viewed the funding of the 
third sector by the Scottish Government as 
being demonstrative of its perceived value. 
It was strongly felt that there needs to be 
increased financial investment in the third 
sector, that long-term funding should be more 
readily available and that funding contracts 
require a kinder, more positive monitoring 
process. This would provide stability for third 
sector organisations, allow them to grow and 
develop their services, be flexible in their 
response to changing need in their communities 
and therefore support the delivery of integrated 
health and social care. 

As well as this, delegates highlighted the 
importance of communication practices by 
the Scottish Government, recommending the 
adoption of more inclusive and person-centred 
language, which is simple and accessible to all. 
They also urged the Scottish Government to 
“listen, really listen” to the experiences of the 
third sector and people who use services. 

Shared Responsibility
It was recognised that as well as there being 
individual responsibilities each partner needs 
to undertake, there are also shared actions, 
changes and developments required. All of 
these, it was emphasised, should be undertaken 
with a Human Rights Based Approach.

It was again discussed that the relationship 
between partners is a key element in the 
delivery of health and social care integration. 
It was stressed that not only currently existing 
relationships need to be developed, but that it 
is also necessary for partners to reach out to 
organisations and communities with which they 
have not worked before.

The delegates identified other important 
components of building and strengthening 
relationships such as to “create a psychologically 
safe space”, promote kindness and to “get 
to know each other as people”. It was also 
mentioned that improving relationships 
requires each partner to be realistic and honest 
about what is achievable and to be willing to 
compromise, recognising that “diversity (of 
people, attitudes and perspectives) is positive”.
It was acknowledged that relationships and trust 
will not always be present between partners, 
but that this should not be allowed to undermine 
the effective delivery of health and social care 
integration. It was put forward that time and 
space must be given to build these components 
and that in the meantime each partner should 
commit to a united purpose and the delivery 
of outcomes, which will bind them together. 
This relates back to the previous point about 
monitoring processes that capture partnership 
working and outcomes. 

Need to build relationships – 
reach out to new people and not 
always the same parties.

The Scottish Government can 
create or perpetuate inequality with 
how they lead, they should model best 
practice with their behaviour and invest 
evenly/proportionally.

Keep people and the aims of 
integration at the heart of the work. 
Use purpose to combat 
negative dynamics.
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Equality of partners was again highlighted as 
an important aspect when considering how 
to use an inclusive and enabling approach to 
implement the Framework. In particular, the 
importance of involvement in governance, 
priority setting, tendering and sign-off 
processes. Not only should the third sector 
be involved, but they should also be enabled 
to take on leadership roles within these 
processes. 

Support
A Collective Approach
Delegates identified that for the third 
sector to effectively deliver as an equal 
partner they need to work collectively with 
other sectors, the community and within 
the sector. It was highlighted that there 
needs to be a clear understanding of the 
third sector from the Scottish Government 
to enable a cohesive view of strategy and 
policy. It was articulated that an important 
element of this development is the 
continued representation and promotion 
of the third sector as an equal partner at a 
national level.
Third sector representative roles were 
also discussed, with delegates raising 
questions about the ideal process for 
appointments. It was felt by some delegates 
that the views of the third sector could 
not accurately be represented without 
a transparent appointment process and 
description of the role that individuals are 
expected to play as representatives. Some 
delegates highlighted instances of Third 
Sector Interfaces enabling representation 
of the sector by developing local forums 
for organisations to inform and escalate 
issues to the third sector representative, 
a practice which with support could be 
adopted across Integration Authorities.

As well as this, it was requested that each 
Health and Social Care Partnership and TSI 
host a shared or joint staff member who would 
foster understanding between the sectors. 
This practice can learn from areas where this is 
already happening, for example in Inverclyde.
It was also noted that “we haven’t always made 
the best use of structures that are already in 
place” and that the third sector should more 
consciously engage with the Ministerial Strategy 
Group via the Third Sector Collaborative.

Resource Development and Utilisation
Resources were felt to be a vital area in which 
the third sector needs to be further supported. 
Again, commissioning and procurement 
processes and the resulting investment into the 
third sector were highlighted. A specific request 
was that financial arrangements are “adjusted 
for inflation rates to off-set the difficulties we are 
encountering with staff pay increases etc.” 
One table proposed that there should be a 
protected portion of the budget allotted for 
engagement work as often when budgets are 
cut it’s “the work with the most vulnerable that is 
the most vulnerable”. 

Wider forms of resource were also mentioned 
such as access to good quality HR and legal 
advice and the adoption of wider digital support 
and technology. Staffing and time resources 
were also mentioned in regard to the previous 
suggestion of setting up forums to support third 

State what each partner 
brings and value this.

Who will represent us and 
make the framework 
meaningful?

Where services are vital, 
funding should be guaranteed, 
and the service should be 
adopted into the system.



13Report of a Roundtable Discussion   |  6 February 2020

sector representatives.
The potential impact of Brexit on the third 
sector and the delivery of health and social 
care was also highlighted. This is an area which 
needs to be monitored and the sector should 
be supported to mitigate potential negative 
effects.

Empowerment
Those present also felt that the third sector 
could be benefitted by access to wider 
training and upskilling opportunities, which 
would develop their skills when engaging with 
Integration Authorities. Funding procedures, 
umbrella organisations, key contacts, local 
infrastructures, third sector representation 
pathways and procurement processes were 
all areas where delegates felt increased 
knowledge would be advantageous.

Practically it was also felt that to act as a 
partner in delivering the Framework the third 
sector would need specific timescales, actions 
and measures communicated with them.
The importance of learning together and from 
one another was consistently highlighted, and 
the need to develop an effective way to capture 
and share best practice. All of this should be 
communicated in ‘plain English’ and should 
include all voices.

Learning
Throughout the event delegates identified 
the key learning which should be captured 
from the implementation of the Framework 
in the six early adopter areas. 

Those present felt that “relatable real-
life examples with examples of pathways” 

are essential for their future learning and 
asked for examples of how successful 
implementation had been achieved. It was 
expressed by multiple tables that these 
examples should deeply analyse how the 
culture and relationships between partners 
is being developed, with an ethnographic 
study being suggested as a method to 
capture this.

Specific questions from delegates to early 
adopter areas included:

• “How did they build relationships?”

• “How did they get beyond labels and power 
relationships?”

• “What language do partners use to 
communicate?”

• “What does leadership look like?”

• “How is the third sector sharing their 
experiences of supporting implementation 
of the Framework?”

• “When the learning is shared, is it being 
heard and taken seriously?”

• “What information is available around 
procurement and tendering?”

Delegates expressed a desire to hear 
about the differences in experience 
across the implementation of the 
Framework. They highlighted the 
importance of both good and bad 
examples being drawn out and which 
illustrate a diverse range of perspectives. 
It was also raised that with the 
flexibility the Framework offers in its 
implementation it would be useful to 
compare and contrast the way each early 
adopter area has chosen to proceed.

How the Framework will be evaluated and 
the extent to which integration is being 
already enacted in each area were also 
mentioned as important context to be 
captured in each area and should frame 
any analysis of how the Framework has 
been implemented.

Upskilling and instruction to 
provide parity in participation – so 
can all participate equally.
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Reflecting on the conversations that took 
place during the event, the Framework 
for Community Health and Social Care 
Integrated Services4 offers a number of 
opportunities to support the successful 
delivery of integrated health and social care, 
with the third sector as an active and equal 
partner.

• The Guide to Emergent Good Practice5 
offers an opportunity for the third sector 
to demonstrate its value by providing 
a platform where best practice can be 
shared and the role of the third sector 
in the delivery of integrated health and 
social care promoted. These examples 
can also be reviewed by other third sector 
organisations to inform them of the variety 
and scope of work which the third sector is 
contributing to nationally.

• The Framework advocates for moving from 
a Status Quo system of delivery to a Future 
State system of delivery, where early 
intervention and prevention is identified 
as key. The third sector are active and 
valuable partners in this area and a greater 
focus here should provide opportunities for 
further collaboration between Integration 
Authorities and the third sector. 

• The Framework encourages Integration 
Authorities to consider the extent to which 
they deliver the Enablers for Organisational 
Development, which includes collaborative, 
collective and visible leadership, shared 
accountability across all partners and 
well developed, positive relationships. 
Delegates raised these areas as integral to 
promoting equality between partners and 
if Integration Authorities begin to track 
the degree to which they deliver these, 
the third sector should see increased 
involvement.

Opportunities

4https://hscscotland.scot/couch/uploads/file/resources/frameworkcommunityhealthsocialcare/a-framework-for-community-
health-and-social-care-integrated-services-07-november-2019.pdf
5https://hscscotland.scot/resources/

• Current monitoring systems 
were raised repeatedly as failing 
to capture the contribution and 
value of the third sector. By 
articulating what good looks like 
the Framework creates a shared 
language through which the third 
sector can report its impact and 
demonstrate its significance. 

• Identifying and committing to a 
unifying purpose was suggested 
during discussions as a way 
for partners in integration to 
solidify and develop their 
relationships. The Framework 
supports Integration Authorities 
to act in this way of working by 
encouraging the adoption of an 
ethos of CARE. 

• Utilising a Human Rights Based 
Approach has been identified 
by both delegates and the 
Framework as essential to the 
delivery of health and social care 
integration and its reference in 
this document should increase 
commitment to this way of 
working throughout Integration 
Authorities.

When considering the potential 
opportunities afforded by the 
implementation of the Framework, 
it is important to recognise the 
wider health and social care 
integration landscape and the 
need for the third sector to be 
considered and actively involved 
in the enactment of all its aspects, 
including throughout the other 24 
proposals being delivered.

https://hscscotland.scot/couch/uploads/file/resources/frameworkcommunityhealthsocialcare/a-framework-for-community-health-and-social-care-integrated-services-07-november-2019.pdf
https://hscscotland.scot/couch/uploads/file/resources/frameworkcommunityhealthsocialcare/a-framework-for-community-health-and-social-care-integrated-services-07-november-2019.pdf
https://hscscotland.scot/resources/
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• There is a need to explore more thoroughly 
the mixed experiences of third sector 
representation within Integration Authority 
structures and to learn from areas of good 
practice. This relates to the proposal from the 
Ministerial Strategic Group that ‘relationships 
and partnership working with the third and 
independent sectors must improve.’ 

• Further work is needed to scope adequate 
resourcing to support local infrastructure 
to enable third sector representation and 
involvement, as well as ongoing facilitation 
of local forums for third sector organisations 
to inform and escalate issues to third sector 
representatives. It will be essential to learn 
from areas where relationships and supporting 
infrastructure are progressing well. 

• An approach is needed that recognises the 
inter-relatedness of the 25 proposals designed 
to improve the pace and scale of integration and 
acknowledges the time and capacity challenges 
faced by Integration Authorities to deliver on the 
ambitious organisational and cultural change 
required for health and social care integration. 

• Strengthen a pragmatic and proportionate 
approach to performance monitoring that 
encourages Integration Authorities to report 
on the progress of collaborative working as 
well as outcomes being achieved. Further, the 
requirements for monitoring and evaluation 
of third sector projects to be reviewed 
and rationalised to allow for time spent on 
innovation and development. This reflects 
the concerns raised by some delegates that 
the number of action plans that Integration 
Authorities are asked to complete by the 
Scottish Government and other national bodies 
can act as a barrier to engagement.

• It is essential that good practice examples be 
captured as part of the Framework considering 
the extent to which there is cross-sector 
involvement in design, delivery and monitoring, 
providing the opportunity for different voices 
and perspectives to be included in examples. 

This reflects the focus of the Framework on 
the redesign and improvement of integrated 
services, and the importance of making use of 
good practice.

• Greater cross-sector access to wider 
training and upskilling opportunities will 
further enhance the relationship building and 
development of the necessary skills needed 
when engaging with Integration Authorities. The 
willingness from delegates to learn together, 
across sectors, highlights the need for further 
such events.

• The impact of the UK’s departure from the 
European Union for health and social care in 
Scotland needs to effectively monitored. The 
Scottish Government should consider how 
it can continue to push for greater certainty 
around funding and immigration rules, involving 
third sector organisations throughout its 
discussions.

Roundtable Recommendations
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David Rowland, Professional Adviser, Integration Division, Directorate of Community Health and 
Social Care, Scottish Government
The review of progress with integration was agreed and published by the Ministerial Strategic Group 
for Health and Community Care (MSG) on 4 February 2019, setting out 25 inter-related proposals de-
signed to improve the pace and scale of integration across the following six key areas:

Appendix One

The development of the Framework for 
Community Health and Social Care Integrated 
Services was one of these proposals and, 
following extensive engagement, involvement and 
consultation with Integration Authorities, third and 
independent sectors, and professional bodies, was 
approved by the MSG on 6 November 2019.
Designed to promote the identification, adaptation 
and application of good practice, the Framework 
sets out to improve outcomes for people and 
enhance the performance of the local health 
and social care system. In doing so, it supports 
integration at a local level by informing the design 
and delivery of assessment, care and support, 
ensuring that services feel integrated from the 
perspective of those who use them. 
The Framework seeks to do this by:

• Describing what good looks like in terms of 
integration;

• Defining the characteristics of good, effective 
integrated care, against which Integration 
Authorities can engage people, those with a 

caring role, the third and independent sectors, 
and staff in jointly assessing the extent to which 
services are truly integrated;

• Establishing the ethos of CARE to offer a clarity 
of purpose for practitioners from all sectors and 
consistency of expectation for local people in 
how they will: 
– Come together to determine strengths, 

needs, assets, goals and desired outcomes; 
– Adopt a care co-ordination approach 

that ensures an agreed lead practitioner 
understands and maintains an overview of 
a person’s circumstances and preferences 
and involves others as appropriate; 

– Respond timeously to a person’s changing 
needs, ensuring the right person is in the 
right place at the right time to respond to 
these; and 

– Empower, encourage and enable the person 
to take control and make informed choices 
about their care and support.

• Presenting 12 components of service delivery 
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that evidence and experience indicate, when 
delivered well, improve outcomes for people 
and enhance the performance of health and 
social care systems, offering easily accessible 
examples of good practice that can be adapted 
and adopted locally;

• Describing those enabling factors that are 
crucial to the successful delivery of the 
characteristics, ethos and components, 
including the development of collaborative 
leadership, a shared vision, joint accountability, 
a strong team ethos and common culture, values 
and behaviours.

Thus, the Framework describes not only the ‘what’ 
of effective integrated care but also ‘how’ all 
partners need to work together to deliver this.
In approving the Framework for implementation, 
the MSG requested that it be shared with all 
Integration Joint Board Chief Officers and the 
Chief Executives of NHS Boards and Local 
Authorities asking that it be delivered on a whole 
system basis.
At the heart of this, was the request that 
consideration be given to how: 

• Community Planning Partnership arrangements 
can support the development of communities, 
their resilience, infrastructure and wider 
local environment necessary to support the 
prevention and early intervention approaches 
promoted by the Framework; 

• Secondary care services can be configured to 
complement the models of community care 
described within the Framework; and 

• People, including those with a caring role, the 
third and independent sectors, and staff can be 
involved in embedding the Framework at a local 
level.

This was with the expectation that the inclusive 
approach taken to the development of the 
Framework would be replicated in its adoption 
and implementation, particularly in terms of the 
engagement and involvement of the public, people 
who access care and support, those with caring 

roles, third and independent sectors, and staff in 
the:

• Identification and assessment of priorities;

• Operational planning and delivery of change to 
address these;

• Evaluation of impact of the change programme; 
and

• Reporting of this through the Annual 
Performance Report.

The roundtable discussion on implementing 
the Framework for Community Health and 
Social Care Integrated Services, hosted by the 
ALLIANCE on Thursday 6 February 2020 offered 
a fantastic opportunity to engage directly with 
third and independent sector colleagues, as well as 
representatives from Integration Authorities, and 
hear about their experiences of integration to date 
and their hopes and aspirations for future joint 
working.
This report captures the outputs from this 
discussion and offers an important resource 
for Integration Authorities to draw on and learn 
from as they develop their local approaches to 
embedding the Framework within their priority 
setting, planning, monitoring and reporting 
arrangements.
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