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Introduction

As part of the review of the Strategic Commissioning Plan, the Strategic
Commissioning Intentions (SCIs) have been reviewed and updated to make them
more intentional and ensure they better align with the National Health and Wellbeing
outcomes.

However, the changes made are not so significant that consultation is required. As
can be seen from the figure in Appendix 1, the core intentions from the previous set
of SCls remain, but they have been added to make them less like ambitions and
more like commitments.

The order of the SCls has also been changed to ensure the SCis directly map to the
National Health and Wellbeing Outcomes. This will make reporting on these much
easier going forward.

Appendix 1 shows the new Strategic Commissioning Intentions and
e how they have evolved from the previous SCls
e how they directly align with the National Health and Wellbeing Outcomes

Section 5 of the Plan has also been reviewed following discussions at the SPG
meeting on 12 November 2024 and with the SPDCC on 14 November 2024.

The Strategic Planning Group was asked to review the work undertaken to review
the Strategic Commissioning Plan at their meeting on 6 January 2025 and make any
comments/ suggestions on the revised SCP.

The Strategic Planning Group will also feedback their comments on the revised plan
to the SPDCC on 21 January 2025.

2.1

Recommendations

The 1IB Strategic Plan Delivery and Commissioning Committee is asked to:
e Note the development of the new draft Strategic Commissioning
Intentions, as set out in Appendix 1

e Review and discuss the revised Strategic Commissioning Plan 2025 -
2028 as set out in Appendix 2 and share their views and any
recommendations for changes to the draft document

e Consider the advice from the Strategic Planning Group on the draft
Strategic Commissioning Plan which will be provided via a verbal
update to this meeting

e Note that the proposed changes made to the draft Strategic
Commissioning Plan as a result of SPG feedback will be presented at
the meeting on 21 January 2025

3.

3.1

Background and Main Report

The relevant period for the current Strategic Commissioning Plan is 1 April 2022 to
31 March 2025. This was established when the Integration Joint Board published
their current Strategic Commissioning Plan in April 2022.
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It is acknowledged that much of the information required to support a comprehensive
review of the plan will not be available until during the period of the next plan (2025 —
2028).

This includes the Census Data, updated Strategic Needs Assessment and the
Guidance on the Effectiveness of Integration. Other work which will inform the full
refresh includes the work around the Effectiveness of Integration as well as the work
around the Review of Directions against the Strategic Commissioning Intentions and
the Review of Directions in light of the Annual Performance Report.

It had previously been suggested that it should be possible to complete a
comprehensive review of the Strategic Commissioning Plan early in the life of the
refreshed plan. This is now being updated to a commitment to refresh the plan at
some point during the relevant period of the new plan (April 2025 — March 2028) due
to the updated timescales for the information required to support this work.

The Integration Joint Board approved a two-stage review of the current SCP on 4™
June 2024. This involves a ‘light touch’ review during 2024/2025 followed by a full,
more detailed review during the three year lifetime of the refreshed plan, once the
information required to support a comprehensive review is available.

The Public Bodies (Joint Working) (Scotland) Act 2014 places legislative
requirements on Integration Authorities to review their Strategic Commissioning
Plans (SCP) at least once in every relevant period. This must be carried out with the
involvement of their Strategic Planning Group (SPG).

A session with the Strategic Planning Group to review the current SCP took place on
12 November 2024 ahead of the meeting of the SPDCC on 14 November 2024. The
SPG and SPDCC both recommended that the SCP be updated in some small way to
better reflect the current challenges facing health and social care.

The methodology for revising the Strategic Commissioning Intentions is shown in
Appendix 1.

The draft Strategic Commissioning Plan for 2025 — 2028 is included in Appendix 2 of
this report.

The sections of the plan are set out in the table below which also highlights where
revisions have been made, in line with the feedback from the SPG from the meeting
on 12 November 2024 and the SPDCC meeting on 14 November 2024.

Table 1 — Sections on the Strategic Commissioning Plan which have been
changed/left unchanged/ reviewed and updated

Section | Section Title Changes/No Changes
Foreword Changes

1 Introduction No Change

2 Vision and Purpose No Change

3 Model of Health and Social Care and Support No Change

4 Strategic Commissioning Intentions Changes

5 From Strategy to Delivery Changes

6 Acknowledgement No Change

7 Glossary Reviewed and Updated

8 List of useful links and documents Reviewed and Updated




3.11  The Strategic Plan Delivery and Commissioning Committee is asked to review the
draft plan and make any recommendations for change.
4. Conclusions
4.1 The Strategic Plan Delivery and Commissioning Committee is asked to:
e NOTE the new draft Strategic Commissioning Intentions as set out in
Appendix 1
e REVIEW AND DISCUSS the revised Strategic Commissioning Plan 2025 —
2028 as set out in Appendix 2 and share their views and any
recommendations for changes to the draft document
e CONSIDER the advice from the Strategic Planning Group on the draft
Strategic Commissioning Plan
e NOTE that the proposed changes made to the draft Strategic Commissioning
Plan as a result of SPG feedback will be presented at the meeting on 21
January 2025
5. Resource Implications
5.1 There are no resource implications related to this update paper.
6. Impact on Health and Social Care Partnership Outcomes, Priorities and Policy
6.1 This paper relates to the IJB’s Strategic Commissioning Plan and the Strategic
Commissioning Intentions for 2025 — 2028.
7. Legal and Risk Implications
7.1 There is a legislative requirement to have a new Strategic Commissioning Plan in
place for 1% April 2025. Assurance can be given that we remain confident that the
updated plan will be approved by the 1JB in March 2025 and be in place for 1 April
2025.
8. Consultation
8.1 The review of the Strategic Commissioning Plan has been discussed with the 1JB,
SPDCC, SPG and previously with the Health and Social Care Leadership Group.
9. Equality and Human Rights Impact Assessment
9.1 An Equality Impact Assessment (EQIA) on the new SCP is currently underway.
10. Glossary

EQIA | Equalities Impact Assessment

IJB Integration Joint Board

SCI Strategic Commissioning Intention
SCP Strategic Commissioning Plan




APPENDIX 1 — New Strategic Commissioning Intentions mapped to previous Strategic Commissioning Intentions and the National Health and Wellbeing Outcomes

Mapping the previous SCIs to the new SCis — underlined sections show the direct relationship between the old and new SCls

Previous Strategic Commissioning Intentions National Health and Wellbeing Outcomes

OUTCOME 1.

People are able to look after and improve their own health
and wellbeing and live in good health for longer.

SCi 4.
People have access to the care and support they need.
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OUTCOME 2.

People, including those with disabilities or long term
conditions, or who are frail, are able to live, as far as
reasonably practicable, independently and at home or in a
homely setting in their community.

sCi1.

People are supported to live independently at home and avoid
crisis.

Mapped to

OQUTCOME 3.
People who use health and social care services have a
positive experience of those services, and have their
dignity respected.

SCl 4. Mapped to

People have access to the care and support they need.

Cl 3.

People and communities are enabled to self manage and
supported to be more resilient.

OUTCOME 4.
Health and social care services are centred on helping to
maintain or improve the quality of life of people who use
those services.

Mapped to

B

SCI 2.
Fewer people experience health and social care inequalities.

Mapped to OUTCOME 5.
Health and social care services contribute to reducing

health inequalities.
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SCI 6.

People who deliver care and support, including Carers and

volunteers, feel valued, are supported to maintain their wellbeing
and enabled to achieve their potential.

OUTCOME 6.
People who provide unpaid care are supported to look
after their own health and wellbeing including to reduce

Mapped to

b

& 4 any negative impact of their caring role on their own
health and wellbeing.
P
SCI 5.
People’s care and support is safe, effective and sustainable. Mapped to OUTCOME 7.
. People using health and social care services are safe from
Ve harm.
SCl 6.
Peolgle who dfelnller Icar: and support, :r’\cludm.g Ca.rer: a.nd e OUTCOME 8.
vo unt:er%,w, b squ.orte to.w e People who work in health and social care services feel
wellbeing and enabled to achieve their potential. engaged with the work they do and are supported to
continuously improve the information, support, care and
a treatment they provide.
SCl 7.
’ : .
Pec.)ple s chosen ou.tcomes are lt:f\gl:oved.through available Mibid s OUTCOME 9.
financial resources being allocated in line with the Model of Care PR . :
ST Resources are used effectively and efficiently in the
and delivering best value. 2 2 2
provision of health and social care services.

o

*** New Strategic Commissioning Intentions***

NEW SCI 1.
To enable people to have access to the care and support they need at the right time, we will
e support them to draw on their strengths and ensure our practice reflects the Model of Care
e  work with them to lead healthier lives and achieve their health and wellbeing outcomes
e commission support to meet their health and wellbeing outcomes

NEW SCI 2.
To enable people to live independently at home and avoid crisis, we will
e  ensure they can access information, resources and the support they need when they need it
e prioritise delivering health and social care within local communities wherever possible

NEW SCI 3.
To ensure that people’s dignity is respected and they have a positive experience of services, we will
e involve them in the decisions that will affect them
e learn from their experiences to improve how we delivery health, care and support

NEW SCI 4.
To enable people and communities to self manage and be more resilient, we will
* work with people to find and make use of technology that works for them
e embed reablement as both a first approach and as an ongoing model of care and support
e support people to have Anticipatory Care Plans in place

NEW SCI 5.
To ensure fewer people experience health and social care inequalities, we will
* listen to their lived experiences to understand what they value from our services
e review, design and deliver health and social care and support to reduce barriers to access
e work with the Community Planning Partnership to address the social factors that influence
health and wellbeing
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NEW SCI 6.
To ensure Carers feel valued and maintain their own health and wellbeing, we will
e enable their early identification and ensure they can access the information, resources and
support they need when they need it
e uphold and respect their rights

NEW SCI 7.

To ensure people’s care and support is safe and effective, we will
e identify opportunities and take action to reduce risk and harm

. measure, monitor and report the quality of services we commission and provide

i1

NEW SCI 8.
To enable people who deliver care and support to feel valued and maintain their own health and

wellbeing, we will
e commit to strengthening the fair work principles in our commissioning and contract
monitoring arrangements

e embed staff wellbeing measures in the Directions we issue

NEW SCiI 9.
To enable people’s chosen outcomes to be improved through available financial resources, we will
e allocate funding to where we deem the greatest need and priority to be

e design more sustainable services to respond to the identified challenges




