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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 1JB, this paper outlines the key discussion points from the SPG meeting held on
the 6 January 2025.

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 6 January 2025.

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 Monday 6 January 2025. 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 development of the Annual Delivery Plan (ADP)
for 25/26. The group were asked to:
e Note the Scottish Government Guidance for the development of the Annual
Delivery Plan 2025/26

e Note the four-stage approach for developing the Annual Delivery Plan
2025/26

e Note the draft timeline for developing the Annual Delivery Plan 2025/26

e Note that a draft Annual Delivery Plan will be brought to the next SPG
meeting on 27 March 2025

The SPG endorsed the four-stage approach and the timeline presented, ahead
of the draft plan being brough back to the group in March.

Strategic Commissioning Plan

The SPG received an update on the review of the Strategic Commissioning Plan,
which built on a workshop held at the November meeting of the SPG. The group
were asked to:

e Note the development of the new draft Strategic Commissioning Intentions

e Review and discuss the revised Strategic Commissioning Plan 2025 — 2028
and share their views and any recommendations for changes to the draft
document

The SPG noted that their original comments had been taken on board in the
redevelopment of the SCls. All members present were asked to indicate their
support or otherwise for the revised strategic commissioning intentions.




All members of the group, including operational heads of service in
attendance at the meeting, were in support of the revised SCIs, noting the
following comments:

In relation to SCI 4 “To enable people and communities to self-manage and be more
resilient”, the inclusion of reablement was welcomed

In relation to SCI 5 “To ensure fewer people experience health and social care
inequalities”, it was suggested that the reference to lived-experience be expanded as
follows “discuss with people what a good experience would look like and listen
to their lived experience to understand what they value from our services”.

In relation to SCI 7, “To ensure people’s care and support is safe and effective”, it
was proposed that a focus on quality, safety and mitigation of risk should be included
as an additional bullet point “ensure that safety and the mitigation of risk is a key
focus of service design and delivery”.

In relation to SCI 9, "To enable people's chosen outcomes to be improved through
available financial resources” it was proposed that an additional bullet point be
added to reflect choice “allocate funding to where we consider provides greatest
choice of information, resources and support”

4. Conclusions

4.1 Having been presented with information, the SPG have provided advice to Officers in
the further development of the Annual Delivery Plan and review of the Strategic
Commissioning Plan.

4.2 The SPG are supportive of the approach being taken in the development of the
Annual Delivery Plan and have endorsed the new revised SCls based on the
comments outlined above.

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 1IBs 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.
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9. Equality Impact Assessment

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

10. Glossary

SCls Strategic Commissioning Intentions

IJB Integration Joint Board

SPDC | Strategic Planning, Delivery and Commissioning

ADP Annual Delivery Plan

SPG Strategic Planning Group




