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Minute of the Dumfries and Galloway Integration Joint Board (IJB) Strategic Planning,
Delivery and Commissioning Committee held on Tuesday 215t October 2025 at 2pm
via Microsoft Teams

Voting Members Present:
Greg Black

Linda Dorward

Vicky Keir

Advisory Members Present:
Rebecca Aldridge

Kirsty Bell
Fiona Kane

Gareth Marr
Isabel McKnight
George Noakes
David Rowland

Supporting Present:
Viv Gration

Des McCart

Justin Murray

Apologies:
Ewan Bell

Andy McFarlane
Amber Murray
Julie Watters
Alan Webb

(GB)
(LD)
(VK)

(RA)

(KB)
(FK)

(GM)
(IMcK)
(GN)
(DR)

(VG)
(DMc)
(JM)

(EB)
(AMCF)
(AM)
(JW)
(AW

NHS Voting Member (Chair)
Local Authority Voting Member (Vice Chair)
NHS Voting Member

Senior Operational Manager, Social Work
Services, D&G Council

Programme Manager

Scottish Care Representative / Chair of Strategic
Planning Group

Chief Officer

Third Sector Representative (Subsitute)

Interim Performance & Intelligence Manager
Director of Strategic Planning and Transformation

Strategy Support Manager
HIS colleague
General Manager — Mental Health Services

Professional Lead — Associate Medical Director
Local Authority Voting Member

EA to Chief Officer / Chief Operating Officer
Chief Internal Auditor

Third Sector Representative



Welcome, Introductions and Apologies
Apologies have been noted above.
Declaration(s) of Interest

No declarations of interest were noted.

Draft Minutes of the Meeting of 22" July 2024

Notes from the meeting on the 22" July 2025 were approved as an accurate record of the
meeting.

Action Plan and Rolling Agenda Matrix
All actions were updated prior to the committee, and will continue to b updated.
Strategic Planning Group Update

FK updated members on the recent work of the Strategic Planning Group highlighting that
the group discussed the key points:

Strateqgic Planning Group Subgroup Formation
e A small subgroup has been formed to review the Terms of Reference and
Membership of the SPG.
e First meeting scheduled for 6" November 2025.
e The aim is to improve representation across statutory and Third Sector partners
and explore themed meetings to increase relevance and engagement.

Training on Alliance Commissioning
e Strategic Planning Group members identified a need for training and induction on
alliance commissioning.
e Members agreed to begin with Strategic Planning Group members to build shared
understanding of roles, responsibilities, and practical implications.

Action: FK
Mapping Current Collaborative Activity
e The Social Care Visioning Group is tasked with mapping existing collaborative work
to inform alliance commissioning.
e This will support a more cohesive and strategic approach.

Advocacy for Three-Year Funding Commitment
e FK and others agreed the importance of maintaining three-year funding cycles for
third sector organisations.
e This will be raised as a strategic priority in discussions with the 1JB and funding
bodies.

Action: GB/ DR
Addressing Timescale Concerns
e Concerns were raised about the April 2025 implementation target being too
ambitious.
e These concerns will be formally noted and considered in planning and reporting to
the IJB.

Action: GB
Explore External Funding Opportunities
o FK suggested engaging with large funding bodies (e.g. National Lottery) to support
alliance commissioning.
e Third Sector D&G and partners to explore opportunities and align messaging with
the DG Collective.

Action: FK/ IMcK



Commissioning — Third Sector Supports

VG confirmed and updated the significant financial challenges faced by the Health and
Social Care Partnership it is essential that resources are directed to the areas of health
and social care that can have the biggest impact. This includes a focus on a “shift left”
towards primary prevention and early intervention activities within the third sector that will
support people, their families and communities whilst also reducing the need for formal
care and support from independent and statutory sectors.

This new approach requires the 1JB to make the following key decisions:

e A strategic commitment to a collaborative and ethical approach to commissioning
through a strategic alliance to support a sustainable third sector market, improved
outcomes for people and Best Value

e The level of funding available to support the delivery of third sector supports within
the wider health and social care system

e To invest in building capacity and capability for the third sector to work differently
and fully participate in a strategic alliance

e To continue to fund third sector partners who deliver essential or statutory duties,
namely support for Carers and independent advocacy

Strategic Shift to Alliance Commissioning
e Proposal to move away from traditional procurement toward Alliance
Commissioning.
o Aims to foster collaborative, flexible, and outcome-focused partnerships between
statutory, Third Sector, and Independent providers.
e Seen as a blueprint for wider transformation across Dumfries and Galloway.

Scope and Scale
¢ Initial focus is on a significant portion of third sector funding, not the entire care and
support landscape.
¢ Opportunity to test and refine the model before broader rollout.

Benefits Highlighted
e Person-centred design, improved access, and system-wide responsiveness.
¢ Reduced bureaucracy and more agile service delivery.
e Potential for cost-effectiveness through better use of resources and community-led
models.

GB stressed the importance of governance, risk management, and public communication,
and LD asked about prevention funding and how budgets could shift from acute to
community services.

DR confirmed the need for clear outcomes, risk mitigation, and performance frameworks.

As per previous Agenda Item, FK again suggested engaging large funders (e.g. National
Lottery) to support the initiative.

GM mentioned that current commissioning models are not meeting needs and that
transformation is essential.

DMcK noted that Dumfries & Galloway is ahead of many areas in Scotland by attempting
to implement a whole-system alliance model. Other regions have implemented parts of the
model, but not at this scale.

Additional Actions flagged, Governance and Risk Future updates requested on governance
structures, risk registers, and performance frameworks and suggested oversight by Audit &
Risk Committee.

Action: VG



Public and Stakeholder Engagement, clear communication needed to explain the shift and
its benefits to the public and staff.

Action: VG
Explore External Funding to engage with national funders and government bodies to
support alliance commissioning and DG Collective.

Action: VG
Decision(s)

Committee Members:
e Supported a recommendation to the IJB that they approve the development
of a strategic alliance to demonstrate their long term commitment to a
collaborative and ethical approach to commissioning third sector supports.

e Supported the presentation of two viable funding options to IJB so they can
approve an initial annual budget for the strategic alliance. The two options
are 1. Maintain current funding levels (current available funding £4m) on the
basis that any underspend will be returned to the Partnership at appropriate
points in the financial year or 2. Reduce the current funding levels, 6%, 10%,
20% or 30% reductions are illustrated.

e Supported a recommendation to the IJB that they approve the award of a
total of £180k to Third Sector Dumfries and Galloway to build capacity and
capability across the third sector to enable partners to work collaboratively
and fully participate in the strategic alliance. This reflects an additional £90k
on their current funding and would be from within the current budget.

e Supported a recommendation to the IJB that they approve the
commissioning of essential/statutory supports, at the current levels of
funding, namely of £710k to Carers support organisations and £176k for
independent advocacy. In addition, from within the overall current budget
allocate £30k for MAT Standard 8, which is not currently funded in Dumfries
and Galloway. (See table in section 4.11 for funding overview).

e Discussed the contents of this paper and advise if there is any further
information that might support the IJB decision making at their meeting in
December 2025

Care and Support at Home Market Sustainability: Preliminary Risk Assessment

VG mentioned the financial challenges facing the Health and Social Care Partnership are
well documented. The Local Authority has a financial gap for adult social care of £12.5m
for 2025/26 and have established a financial oversight group chaired by their Chief
Executive to oversee savings schemes and initiatives aimed at addressing the gap.

Many of the schemes being considered will have an impact on the sustainability of social
care provider partners. In addition, rising costs and lack of rate uplifts also present
challenges for organisations delivering care and support at home.

This paper provides an overview of the care and support at home (CASH) markets in the
region and starts to offer an assessment of the challenges facing the market and the
potential impact of the schemes being proposed. The paper also describes work underway
to provide a fuller assessment that will be regularly updated.

Similar regular market sustainability assessments will also be carried out for Care Home
and third sector markets to support informed decision making.

Key Risk Ratings
e Older People’s Care Market: Rated as high risk.
e Complex Care Market: Rated as medium risk.



VG acknowledged a wording error in section 4.2 of the paper.
e The report incorrectly stated that the Health and Social Care Leadership Group
was being asked to support the proposals, but the committee is being asked to
take assurance from the support already provided by the leadership group.

Mitigations are already being worked through in collaboration with partners. These include
financial workshops and scenario planning with provider partners.

FK shared that provider partners have raised concerns about sustainability in recent
meetings, and providers are being asked to self-assess the impact of the scenarios
outlined in the paper.

Care at home is a form of early intervention, and reductions in packages are already
leading to hospital readmissions, Called for urgent attention to budget shifts from acute to
preventative care.

Action: VG / GM
GM reassured the committee that the market must not be allowed to collapse, confirmed
that Scottish Government is being lobbied for additional winter funding and clarified that the
current financial position does not allow for individual provider bailouts as in previous
years.

The focus is now on market-wide sustainability, not isolated support.
Decision(s)

Committee Members:
¢ Noted the financial challenges facing provision of social care.

¢ Noted the initial assessment of the Care and Support at Home Markets in
Dumfries and Galloway.

e Noted the mitigations and approve proposed actions to support market
sustainability.

e Noted that this initial assessment has been shared with Health and Social
Care Leadership Group and the Social Work Financial Oversight Group.

e Noted work underway to develop a full and robust market sustainability risk
assessment tool.

o Noted plans to undertake similar assessments for Care Home and Third
Sector Markets.

e Noted that these assessments will support development of a Market
Facilitation Plan/Statement for Dumfries and Galloway.

Mental Health Local Strategy Update

JM highlights this report provides the Integrated Joint Board with an update on the
progress made by the Mental Health Directorate in delivering against the priorities set out
in Scotland’s Mental Health and Wellbeing Strategy 2023.

It also aims to highlight that while the national strategy promotes a whole-population
approach to mental health, much of its content is not directly applicable to the remit of a
secondary care directorate. This distinction is important when considering local
implementation and alignment.

Progress on national strateqy implementation:
e Trauma-informed practice: 70% staff trained.




9.

e DBI referrals increased.
o Referral pathways strengthened with:
= Police Scotland
Scottish Ambulance Service
Primary Care
Alcohol & Drug Services
Adult Social Work (pilot underway)
e Home-based treatment expanded.
o 40% increase in activity via the Crisis Team.
o No use of surge capacity in Midpark Hospital since April 2024.
o Estimated £600K annual savings.
e Psychological therapy waitlist reduced.
o Waiting list reduced from 950 (Jan 2025) to 500.
o Digital-first and group-first models now operational.
o Supports service sustainability and contributes to savings targets.
e Suicide prevention group active.
e Primary care mental health coverage expanded.

Challenges:
¢ Financial constraints.
e Limited national support.
e Data access issues.

GB requested clearer indication of progress vs. risk and asked for milestones and timelines
to assess implementation status. LD echoed the need for assurance and evidence

Action: JM
GM expressed concern that the national strategy did not land well with stakeholders.
Agreed the need to go beyond the strategy to truly transform mental health services, also
highlighted the disconnect between mental health and wellbeing in the strategy.

Suggested that wellbeing may need to be managed outside the Mental Health Directorate.

IMcK welcomed third sector consultation, but raised concerns about the governance and
feedback mechanisms of existing forums and suggested building a structured consultation
framework into the strategy.

Action: JM
JM to explore providing a follow-up paper with mapped outcomes and milestones, and to
be aligned with the Mental Health Directions Update.

Also consideration to be given to formalising third sector input via forums and governance
pathways.

Action: JM
Decision(s)

Committee Members:
e Noted the progress made in delivering the strategy, as evidenced by key
operational performance indicators.

e Acknowledged that the resources available to the Mental Health Directorate
to implement the national strategy have decreased since 2023, following a
mandated 5% reduction in mental health expenditure.

¢ Recognised that the national Mental Health and Wellbeing Strategy adopts a
whole-population approach, which necessitates a coordinated whole-system
response.

Unscheduled Care / Social Care Visioning and Winter Update



10.

11.

KB confirmed that the first draft of the winter plan has been submitted to Scottish
Government and that it will be circulated to Committee for information. KB explained that
the plan has been developed and will be refined through Directorate-specific planning
workshops.

The Unscheduled Care Plan has also been submitted to the Centre for Sustainable
Development, covering plans for hospital at home, frailty and cardiology.

KB to circulate winter plan to committee.
Action: KB

Contracts Monitoring Update - Care and Support at Home

VG on behalf of P Taylor confirmed this paper presents the findings of the contract
monitoring of Care and Support at Home (CASH) provider partners for the period 15 April
2024 — 31%t March 2025.

Both the reports provide:
¢ Risk assessments of provider sustainability and service quality.
¢ Monitoring outcomes based on contractual obligations.
e Actions taken or planned to address areas of concern.

Key points:
¢ Improvement noted in both Care Home and Care at Home sectors over the past
year.

o Risk levels have been assessed and are being actively managed.
o High-risk providers are being supported through targeted actions.

VG mentioned plans to bring forward a third sector contract monitoring report in early
2026.

GB requested VG to provide a summary for AM to include in the IJB briefing, as the
importance of clear communication to the IJB on contract monitoring outcomes.

Action: VG
LD welcomed the increased visibility of contract monitoring reports at Social Work Services
Committee and noted that this wasn’t previously happening, and it's a positive step for
councillor awareness and decision making.

Decision(s)
Committee Members:
¢ Noted the outcome of recent contract monitoring of care and support at

home commissioned services.

¢ Noted the issues raised from recent contract monitoring and the actions to
address these.

Contract Monitoring Update - Care Homes
As per the above update, committee members confirmed the decisions below.
Decision(s)
Committee Members:
e Noted the outcome of recent contract monitoring of commissioned care

homes.

e Noted the issues raised from recent contract monitoring and actions to
address these.



12.

13.

14.

Quarterly Community Planning Partnership Performance update
This will be deferred.

Any Other Business

No AOCB was noted.

Date of Next Meeting

The next meeting of this Committee will be in 2026



