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1. Introduction
1.1 To ensure that the Strategic Planning Group (SPG) best informs the work of the
Strategic Plan Delivery and Commissioning (SPDC) Committee and subsequently
the 1IB, this paper outlines the key discussion points from the SPG meeting held on
the 10 October 2024.
2. Recommendations
2.1 The 1JB Strategic Planning, Delivery and Commissioning (SPDC) Committee
is asked to:
e Note the update on the work of the SPG, specifically in relation to the
meeting held on the 10 October.
3. Background and Main Report
3.1 As a member of the SPDC Committee, the Chair of the SPG is required to provide
an update on progress at each meeting of the Committee.
3.2 A meeting of the SPG was held on Wednesday 10" October 2024. With good

representation from a wide range of stakeholder representatives, the SPG
considered the following items:

Annual Delivery Plan

The SPG received an update on the Annual Delivery Plan (ADP) for 2023-24 and
2024-25. It was noted that the update provided information relating to actions
marked as complete, those that have been carried forward and those that have been
closed.

The group were asked to note and scrutinise the plans.

The group noted that they would welcome more information to allow them to properly
assess and scrutinise the report and to know what is expected from the groups in
terms of scrutiny. For example, more information would be helpful in relation to why
actions have been cancelled/carried forward to be able to properly assess whether
adequate progress is being made.

It was agreed that the SPG will scrutinise the delivery of the ADP in relation to how
progress around actions in the plan are influencing or impacting on Strategic
Commissioning Intentions (SCIs)

Digital Delivery Plan Highlight Report

An update was provided on the Digital Delivery Plan, highlighting the nine projects
forming the digital plan.

The group were asked to note and scrutinise the plan.

The potential impact of a digital first approach was acknowledged, with concern
noted around low levels of engagement with some of the projects. The SPG noted
that motivation amongst potential users and resistance among professional groups
may be a contributor factor; it was suggested that more needs done to promote the
digital projects and showcase what is available, raising awareness before crisis. The




SPG made the following recommendations:
¢ Recruit digital champions to advocate the benefits of a digital first approach
e Look beyond Dumfries and Galloway for motivated users who can promote
the benefits of engaging with technology
Build peer to peer support networks
Focus on shifting the mindset
Establish a network of ‘early adopters’ amongst staff groups
Role for care at home providers to test, champion and promote

Right Care Right Place

The group received an update on the Right Care Right Place (RCRP) work and were
presented with information being considered in the development of
recommendations to be taken to the IJB.

The group were asked to consider the information presented for each of the four
sites and offer advice to the 1JB.

The SPG noted the following:
e Moffat:

o the SPG supported the recommendation of Option 3, noting this was in

line with the public consultation response
e Thornhill:

o The SPG noted that the public consultation response highlighted

concern around the provision of inpatient beds. If proceeding with the
recommendation of Option 3, how will this need be met?
Reassurance was given that although not the preferred consultation
response, the provision of inpatient beds would be satisfied through
other models, for example beds commissioned through a care home in
Sanquhar.

o On that basis, the SPG supported the recommendation

e Kirkcudbright

o The SPG supported the recommendation of Option 3.

o The group noted the commitment to local care for local people,
protecting bed capacity in local areas and using facilities that are
closest to home. The group agreed that this approach should be
embedded as a priority.

¢ Newton Stewart

o The group noted that Option 3 did not reflect the public consultation
response

o The group noted the professional view that care could be provided in
other ways, avoiding the need for hospitalisation.

In summary, the SPG:

e Note that the public engagement and consultation was robust

e Acknowledge the amount of work to pull the findings together

e Agree that the analysis of information is robust and the findings delivered in a
clear and transparent way,

e Commend the use of the RAG rating across all areas of analysis; recommend
that that the Partnership learn from this approach and adopt it in future work

e Note concern around the recommendations not always following the public
consultation view, but accept that this can be mitigated in other ways, for
example reassurance around the provision of patient beds




e Acknowledge that the work needs to move forward and accept there is good
reason to agree with the proposal

e Can see why each of the recommendations have been made and agree with
the recommendations.

4. Conclusions

4.1 Having been presented with information, the SPG have provided advice to Officers
in the further development of the Digital Delivery Plan and the presentation of
information to allow roust scrutiny of the ADP.

4.2 The SPG committed the majority of the agenda to considering the Right Care Right
Place findings and support the recommendations as they currently stand,
acknowledging that at the time of the meeting further work was to be undertaken in
relation to best value and equality impact assessments.

5. Resource Implications

5.1 There are no implications of the subject on financial or staffing resources.

6. Impact on Integration Joint Board Outcomes, Priorities and Policy

6.1 The work of the Strategic Planning Group is informed by the main strategic

decisions facing the Health and Social Care Partnership, which will themselves
contribute to the National Health and Wellbeing Outcomes for Health and Social
Care and the [JBs 7 Strategic Commissioning Intentions as set out on page 6 within
the 1JB Strategic Commissioning Plan 2022-2025

7. Legal and Risk Implications

7.1 We do not foresee any legal issues or risk that may arise, relating to the integration

authority or the constituent partners.

8. Consultation

8.1 This report provides an update on the work of the Strategic Planning Group and

does not require any further consultation.

9. Equality Impact Assessment

9.1 An equality impact assessment is not required at this time.

10. Glossary

SCI Strategic Commissioning Intentions
1JB Integration Joint Board

SPDC | Strategic Planning, Delivery and Commissioning
ADP Annual Delivery Plan

SPG Strategic Planning Group

RCRP | Right Care Right Place

RAG Red Amber Green
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