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Strategic Planning Group

Section 32 of The Public
Bodies (Joint Working)
(Scotland) Act 2014

requires that Integration
Authorities establish a
Strategic Planning Group
(SPG).

- Membership
- Role

* Function




Strategic Planning Group

"Any strategy or plan being developed by the B
should seek the views of the SPG at an early stage.
This will allow the SPG to shape and influence the
development of the strategy or plan”.




Strategic Planning Group

SPG

SPDC
Committee

1JB




Review of Scheme of Integration

Engagement with SPG:

+ 131 December 2022
* 12th January 2023
« 2/th February 2023
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Model of
Integration

Governance
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Delegated
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1. Model of integration

Current model:

Body Corporate Model z,;?}

DUMFRIES AND GALLOWAY
Health and Social Care
Partnership

* NHS Board and local authority both delegate to a third body
called an Integration Joint Board



1. Model of integration

Conclusion:
* No view expressed that the model of integration s%a?»
should be changed

* Strong and broadly held views in relation to the
current arrangements and balances of power



1. Model of integration

Discussion points:

* Higher profile of the third and independent sectors %3’?»

DUMFRIES AND GALLOWAY
Health and Social Care
Partnership

* Stronger voice for the sectors at all levels of the
structure



2. Governance

* Voting membership

* |JB Chair and Vice Chair (inc periods of office)
e Joint (NHS and local authority) clinical and care

overnance R
- 2ls
. '2’@;’; g
e Finance
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* The Chief Officer role e
e Participation and Engagement
* Information and data handling



Voting membership

Accepting that the current legislation does not enable the third and
independent sectors to have voting rights on IJB:

* Strong view amongst some members that they should have a vote; b i

factor into future discussions in relation to structure and governance et and Social Cre
arrangements for NCS

* Support that there should be even spread/balance of power with the
structure



Voting membership

* View that provision should be made to ensure non-voting

members, specifically unpaid Carers, are supported to fulfil their
role effectively

* Consideration should be given to engaging people with lived-

experience as non-voting members
» Distinction between service user experience and lived-experience.
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JB Chair and Vice Chair

Recognising the limitations of current legislation:

* Suggested that consideration be given to an independent Chair for %;}?;fg
the 1B

DUMFRIES AND GALLOWAY
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* Send strong message to non-voting members and address perceived
power imbalance



he Chief Officer Role

Scheme states:

...the Chief Officer requires to establish and maintain effective
relationships with a range of key stakeholders across ... the third and
independent sectors, service Users, carers etc

* View that good leadership is as, if not more important than
structures and legislation

e Strongly held view that the profile of the third and independent
sectors should be greater

* Support for greater recognition of the role of unpaid Carers (note
terminology in current Scheme)
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Clinical and Care Governance

Scheme states:

5.6 The Farties will be responsible, through commissioning and
procurement arrangements, for the quality and sarety of services
procured through the third and independent sectors and to ensure that
such services are delivered in accordance with the Strategic plan.

View that this should be expanded to reflect that the principles and
practice of codesign and coproduction should be built into
commissioning
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Finance

View that it is important to recognise that there is a dependency on the 333}“”
wider partnership, including non-commissioned third sector to meet ”"”?’

DUMFRIES AND GALLOWAY
n ee S Health and Social Care
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Participation and engagement

* Engagement between all sectors should be constant; hold a
continuous conversation to avoid unachievable timescales and

NN
demands 5;33%&%
gl ¢
* \View that collaborative working is much needed and still has a way\  _,...2& ...

Health and Social Care
Partnership

fo go

* Consult and engage with people with lived-experience at the earliest
opportunity



Information and data handling

Strong view that integrating data and information management -
systems is needed urgently to support more effective/improved »*W%
ways of working %3’3»?,
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GDPR should not be used as an excuse to not share data

Perceived lack of confidence and trust in wider partners



3. Delegated functions

Focus of engagement: ﬁ%{ﬁe
e Children’s services
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e Homelessness



Children’s Services

Noted:
* Health services delegated
* Council services not delegated

* 5SG planning separate consultation on children’s services in relation to
NCS
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Children’s Services

Discussion points:

Join' in children’s services will have to lie somewhere in the overall
system

3533
Importance of having right principles for these services in place and ”?’

adhered to is more important

Partnership

Should services be ‘all in’ or ‘all out’ to reduce no. of interfaces?

Would ‘all in" improve seamlessness for transitions?



Children’s Services

Conclusion: e
3%“&“

S350

. , : B SNV

* No strong view expressed on whether or not to delegate children’s ”Jﬁi’

DUMFRIES AND GALLOWAY
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* Importance of principles of effective working across interfaces to
achieve services and support that are seamless



Housing and homelessness

Discussion points:

* Agreement that housing is inextricably linked to health 3»”3?}
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* Recognised that transfer of housing in totality is not permissible
within current legislation

* A view that some aspects of housing must be delegated in some
aspects may be delegated



Housing and homelessness

Housing Support —

* There was a question over whether all of housing support should be

delegated

! ' ‘ y ' . ‘r";?%* &<

* Housing Support is a must’ be delegated function only in so far %’}?
b 4

as it is provided in conjunction with personal care A

Health and Social Care
Partnership

* Where it provides assistance to sustain accommodation rather than
personal care, it ‘'may’ be delegated.

* Thought to be benefits and disbenefits for both delegation and non-
delegation



Housing and homelessness

Homelessness-

LN
. ‘ ' gi:giw:fé& X
* Aview that there are some aspects of homelessness that ‘'may’ be 2;,%%?’
A ,
delegated
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* Homelessness strategies

e Advice on homelessness



Housing and homelessness

Conclusion: o
S
K <

* Further work needed to revisit legislation, regulations and guidance — swmes i owions

Partnership

* Further discussion and work needed to identify the benefits and
disbenefits of delegation and non-delegation.



Delegated functions

Conclusion:

Recognise that it is not always better to include everything

5333
' . , 2} 2108
No strong arguments for changing integration scheme %?’
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With regards delegated functions, the following should apply:
* Good communication
* (learly defined processes
* Accountability
* Engage, consult and inform



