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Appendix 1

Impact of the Coming Home Action Plan on DGHSCP

The Coming Home Action Plan (2026) brings significant expectations for change
across all HSCPs, including DGHSCP. Its impact can be understood across several
domains:

1. Increased Responsibility for Reducing Long-Stay Hospital Use

The Action Plan aims to ensure that people with learning disabilities and complex
needs live in their communities, not hospitals. This means:

o Greater local accountability for reducing delayed discharges and long-stay
hospital placements.

o Expectation that inpatient beds are used only for clinical assessment and
treatment, not as substitutes for community support.

o DGHSCP will need to ensure alternative community-based approaches are
included explicitly within its strategic plans.

Impact:
DGHSCP becomes directly responsible for preventing hospital admissions,
accelerating discharge planning, and ensuring appropriate community pathways.

2. Pressure to Strengthen Local Housing and Community Infrastructure

The Action Plan identifies housing as the primary bottleneck nationally and
introduces a Housing Options Guide and potential Housing Advisory Service.

Impact for DGHSCP:

e Increased need to work with Housing, Planning, and RSLs to design or secure
bespoke housing solutions.

o Expectation to support individuals with complex needs to access permanent,
adapted homes locally.

« More coordinated inter-agency planning to avoid out-of-area placements.

This will shift DGHSCP toward a more proactive, more resource-intensive housing
commissioning role.

3. Need for a More Skilled and Stable Social Care Workforce
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The plan highlights that community support failures often stem from limited specialist
skills and workforce capacity. It emphasises Positive Behaviour Support, human-
rights based communication, and reduction of restrictive practices.

Impact:

o« DGHSCP must adopt and implement the new Coming Home Training
Guidance.

e Investment in upskilling, supervision, trauma-informed practice, and complex
care competencies.

e Increased demand on local providers and commissioning to ensure workforce
parity and sustainability.

This places ongoing operational and financial pressure on DGHSCP to support the
sector.

4. Changes to Commissioning and Funding Expectations

The plan promotes a shift from fragmented local commissioning to collaborative
commissioning, including the potential creation of national funding mechanisms
(e.g., ILF involvement).

Impact:
o« DGHSCP will need to engage in regional commissioning arrangements.

« More transparent resource transfer discussions between health and social
care—particularly around inpatient bed budgets.

o Greater expectation to demonstrate cost-effectiveness and rights-based
decision-making.

This changes both the governance and financial dynamics of complex care
commissioning.

5. Increased Scrutiny and Participation in New Governance Structures

The new governance model includes a Coming Home Delivery Group, Strategic
Oversight Group, and a Lived Experience Hub. DGHSCP must participate and
provide regular data and evidence of progress.

Impact:
e Higher reporting requirements.

o Greater external scrutiny from COSLA, Scottish Government, SHRC, and
Care Inspectorate.
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« More structured engagement with families and people with lived experience.

Additional Work Likely to Be Generated for DGHSCP

Based on the briefing document, DGHSCP will likely be required to undertake the
following substantive areas of work.

1. Strengthening the Dynamic Support Register (DSR) Processes

The DSR must be used actively to identify risk, predict crises, and inform strategic
planning. There will also be changes to reporting for 2026-27.

New work:
« Improve data accuracy, quality, and analysis.
e Increase case-level review frequency.

« Provide more robust evidence for national publication cycles.

2. Preparation for the National Support Panel Pilot and Future Oversight

DGHSCP will need to participate in the 3-month pilot evaluation and future Panel
processes.

New work:

« Providing case summaries, evidence, documentation, and staff time for
external peer review.

e Implementing recommendations that emerge from Panel feedback.

o Adjusting local governance to meet Panel expectations for transparency and
assurance.

3. Redesign and Re-provisioning of Local Services

The plan requires HSCPs to ensure alternatives to hospital admission are built into
strategic plans.

New work:

« Development of community-based crisis responses (e.g., enhanced overnight
support, short breaks, crisis beds).

« Joint planning with NHS Dumfries & Galloway on transfer of resources from
inpatient care to community budgets.

o Models of preventative support to maintain people at home.
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4. Accelerated Discharge Planning for Long-Stay Patients

With 32 people in Scotland in hospital for over 10 years, the government will
prioritise discharge planning.

New work:

Intensive multi-agency assessments for individuals with highly complex
needs.

Commissioning bespoke packages of care and bespoke accommodation
solutions.

Negotiating and coordinating specialist clinical input.

This is extremely resource-intensive work for social work, commissioning, and
provider teams.

5. Expanded Work in Housing Pathways

The release of the Housing Options Guide and potential Housing Advisory Service
will require DGHSCP to integrate new guidance into local practice.

New work:

Case-by-case housing planning for people on the DSR.
Joint capital planning with Housing and RSL partners.
Coordination of adaptations and specialist design.

Addressing delays related to benefit-based mortgages and funding
complexities.

6. Workforce Development and Provider Market Support

Implementing the new Training Guidance and addressing workforce parity concerns
will involve:

New work:

Developing and delivering a structured training programme around PBS, risk
enablement, and human rights.

Working with providers to strengthen recruitment, retention, and fair work
practices.

Expanding supervision and coaching capacity.

7. Enhanced Data, Reporting, and Leadership Roles
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HSCPs will receive new guidance on the role of "Coming Home Leads."
New work:
« Designation or strengthening of the local Coming Home Lead role.
e Regular reporting to the national Delivery Group.

e More structured engagement with people with lived experience.

Summary

Taken together, the Coming Home Action Plan will have significant strategic,
operational, financial, and cultural implications for DGHSCP. It aims to reshape the
service landscape so that individuals with learning disabilities and complex needs
can live in their communities with dignity, choice, and the right support. But doing so
will require substantial new work around:

e Housing solutions

e Workforce development

e Commissioning reform

o Data improvement

« Governance and reporting
« Complex care planning

e Resource transfer and financial modelling
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