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INTRODUCTION 

The Scottish Government commissioned the Third Sector Health and Social Care 

Support Team to: -  

 Increase the third sector’s capacity to engage in and contribute to health and 

social care integration generally, and its strategic decision making processes 

specifically; and 

 Increase Health and Social Care Partnerships’ capacity to work effectively with 

the third sector and to plan and implement solutions that enable this. 

The Programme augments and complements the existing support  available to the third 

sector and Partnerships through the Scottish Government’s wider investment in third 

sector capacity building, the work commissioned and delivered by the Scottish 

Government’s Health and Social Care Integration Division, and the work of other 

national improvement and support partners, such as the Improvement Hub.  

The integration landscape has not evolved as fast as was originally anticipated, with 

the vast majority of Health and Social Care Partnerships not going ‘live’ until the 

beginning of April 2016. As a result, many of the strategic partnering arrangements the 

Programme expected to support during 2016 are still emerging. Given this, and a 

simultaneous doubling of the Programme Team’s delivery capacity, it was useful to re-

scope the third sector’s experience of integration to date, to shape the Programme’s 

priorities. This report narrates what the Programme learnt about the sector’s 

perceptions of the current challenges and how these could best be addressed.  

The team sought to engage with a wide range of third sector stakeholders but specific 

parts of the sector provided more feedback and have therefore exerted more influence. 

However, there was a lot of consistency in the views expressed, and stakeholders that 

reviewed the findings saw these as competent and an accurate reflection of the current 

challenges. 

It is important to note that the information gathered is from the third sector’s 

perspective. As a result, the report articulates the main challenges and barriers 

that the sector perceives, rather than attempting to provide a balanced view of 

the current context nationally or in any of the 31 Partnership areas.  

It also only captures a ‘moment in time’ in a rapidly evolving landscape and as a result 

creates a direction of travel for the programme that will need to be iteratively reshaped 

to ensure that the Programme resources are deployed effectively. To ensure that you 

are kept up to date with this, the work plan, its priorities and progress will be formally 

reviewed and reported quarterly starting in December 2016, and will be available on 

the Programme Microsite1  

                                                 
1 http://3rdsectorteam.alliance-scotland.org.uk/ 
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THE CURRENT CONTEXT (THE SECTOR’S PERSPECTIVE) 

The Overall Challenge  

There is consensus that integration is still in its infancy in most areas with Integration 

Authorities not yet embedded in the local public service landscape. The focus in the 

last two years has been on meeting the legal requirements, rather than preparing the 

ground for transformational change, and many think that 2016/17 will be ‘more of the 

same’. In many areas, partnership working at the strategic level has gone backwards 

in the last two years as a consequence of the additional workload generated by the 

change process and there are growing concerns about whether any change will be 

transformational, even in the longer term, given the current pressures. For many, these 

concerns are compounded by the perceived lack of investment of time and energy in 

building the foundations of the new way of working, making this investment a critical 

success factors for ongoing implementation. 

 

Shaping the Future Direction of Travel 

Although the sector’s experience of integration has been very variable to date, most 

organisations remain dissatisfied with the sector’s level of involvement at a local level 

and many find it difficult to find and access information. 

Whilst Strategic and Locality Plans should provide the roadmap for change, the sector 

agree with Audit Scotland’s finding2 that the majority of Strategic Plans are high-level 

documents that provide little detail about how the change will be implemented. The 

sector’s impression of the associated Locality Plans is that they are top-down and 

seem to focus, almost exclusively, on how the demand for services is likely to increase 

over time.  

Furthermore, although outcomes are now part of the common narrative, most believe 

that in practice, Partnerships remain focused on short-term indicators rather than the 

longer-term outcomes (and that most of the indicators reinforce the old ways of thinking 

and working). Preventative approaches are also almost exclusively focused on tertiary 

prevention, or generating preventative spend, and do not move investment further 

upstream.  

The current direction of the majority of workforce strategies were also felt to reinforce 

traditional thinking and practice, with most workforce plans focusing on the statutory 

sector, rather than considering the totality of the workforce.  

                                                 
2 Health and Social Care Integration, Audit Scotland (2015) http://www.audit-
scotland.gov.uk/uploads/docs/report/2015/nr_151203_health_socialcare.pdf  

http://www.audit-scotland.gov.uk/uploads/docs/report/2015/nr_151203_health_socialcare.pdf
http://www.audit-scotland.gov.uk/uploads/docs/report/2015/nr_151203_health_socialcare.pdf
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At Board Level 

Leadership from the Chair and Chief Officer, and in particular their commitment to and 

understanding of how to enable partnership working, are seen as critical success 

factors. The sector advocates who are involved in sub-committees and/or are having 

pre-meetings with senior Partnership personnel to discuss the planned agenda and 

content of papers generally feel they are able to make a contribution to discussions. 

However, the general impression of Boards, and the business they discuss, is that they 

are detached from that of Strategic Planning Groups and evidences little or no locality 

thinking (and some concerns that this would continue beyond the initial phases of the 

Boards’ development). 

Furthermore, although governance should drive the implementation of strategy, many 

sector advocates think this is difficult to achieve in practice. The structures and 

processes remain very bureaucratic and the volume of papers (usually >100 pages 

and sometimes significantly more) makes meaningfully interrogating the information, 

in a way that evidences good governance, difficult. Additionally, because sector 

advocates do not always serve on the various sub-committees, they often feel they do 

not have the information needed to fulfil their governance role. For some this leads to 

a perception that the sector is not fully involved in the decision-making process. Many 

also find that there is little of relevance to report to the sector after meetings; a position 

that is mirrored by many of those who serve on strategic planning groups.  

Strategic Planning Groups 

In a few areas the Strategic Planning Group is cohesively linked to the Partnership’s 

operational processes, with their discussions feeding into commissioning groups and 

informing procurement processes. However, in most areas there was a perceived lack 

of clarity across all partners about the role and purpose of Strategic Planning Groups, 

and in several areas it was seen as ‘only there to fulfil the requirements of the 

legislation’. In some areas, there are no meetings scheduled whilst in others they are 

very infrequent. In many areas, the Group is very large and there are concerns about 

how meaningful discussion can occur in this context, given the meetings’ formal 

structure. 

Locality Planning Groups 

In most areas, although operational delivery arrangements are in place, Locality 

Planning Groups with a strategic function do not yet exist. The sector has concerns 

about how Locality Planning Groups might develop in this context, if the operational 

group evolves into a group with a dual function over time.  

Where Locality Planning Groups do exist, the Groups are generally still in the process 

of forming as cohesive teams with a shared purpose. For some this, coupled with the 

lack of cohesion across the strategic structures, means that the strategic plan and 

direction of localities are not well aligned.  
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There is a perception that all partners lack clarity about the role and purpose of the 

Group and emerging concerns in relation to how they are being developed, their 

strategic function and how they will be linked to the other strategic groups (both within 

Integration Authorities and across the community planning landscape). Many TSIs also 

see the mix of solutions, and in many cases their lack of coherence with any of the 

current planning arrangements outwith health, as a potential source of overlap and 

duplication and a barrier to moving beyond traditional service silos.  

There were also emerging concerns about how locality planning will work for services 

hosted by one locality that deliver across more than one locality or Integration 

Authority, as there is no clear information about how the wider population will influence 

the service shape and design of such services. 

Examples of Approaches to Address the Challenges 

Shaping the Future Direction of Travel 

In North Lanarkshire, the Partnership Chief Officer has instigated an Integration 

Strategy Leadership Group to lead developments. The TSI Chief Officer attends this 

Group on behalf of the sector.  

In North and East Ayrshire, the sector’s advocates on the IJB work closely with 

Partnership Officers to develop and implement the plans that underpin the 

Partnerships’ strategic priorities. 

In Dumfries and Galloway, Dundee, and Inverclyde, work on developing the 

workforce strategy is being taken forward by a cross sectoral group with the TSI as 

an integral part of the Partnership team. Work to date has mainly focused on 

establishing the profile of the local health and social care workforce but considering 

common core competencies, and how these can be supported through joint training, 

is also on the agenda. 

In Perth and Kinross, the TSI are working with the third sector forum to map the 

current workforce challenges and opportunities from the sector’s perspective. The 

Partnership plan to use the output from this process to inform the ongoing 

development of their integrated workforce strategy. 

 

Board level Support 

In North Ayrshire, the Standing Orders of the IJB establish consensus building as 

the primary decision-making process, to meaningfully include non-voting members.  

In Clackmannanshire and Stirling, the representatives of people who use services 

and unpaid carers, and the third sector advocates who serve on the IJB have pre-

meeting support provided by the Partnership. Prior to meetings they meet with a 

senior manager from the Partnership to discuss the agenda and content of papers, 
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giving them the opportunity to ask any questions and gain additional insights into 

what is being discussed.  

Support for Strategic Planning Groups 

In Clackmannanshire and Stirling, the TSIs are supporting the third sector 

representatives by providing information and signposting and acting as an informal 

sounding board.  

Locality Planning Group Developments 

In Aberdeenshire, the Partnership and TSI are using the engagement matrix to 

consider where engagement currently sits and to plan how to move forward. The 

thinking is being undertaken through a series of community workshops that 

simultaneously launches the process of identifying Locality representatives. 

In Argyll & Bute, the Partnership are using a series of engagement events to 

catalyse locality activity. The four engagement events, across 11 areas (using 

videoconferencing facilities) engage the public, third and independent sectors in a 

conversation about how everyone can work collaboratively to shift the balance of 

care and achieve the transformational change that enables the achievement of the 

National Health and Wellbeing Outcomes. The service delivery and redesign 

plans created are being fed into the Locality Plans with the Locality Planning 

Groups being used as the vehicle to deliver the changes. 

In North Ayrshire, locality arrangements have been aligned with the Community 

Planning Locality Groups so that Locality Health and Social Care Groups can be run 

in tandem with the existing arrangements. 

 

 

Implications for the Programme 

Many of these issues will be addressed, at least in part, by time, local effort and the 

ongoing support Integration Authorities access from the Scottish Government, national 

improvement partners and programmes. The others will require support that is tailored 

to the local context.  

The Programme’s primary role is therefore to: monitor and report change; champion 

and share what works; and deliver bespoke support in local areas, where the 

Programme’s purpose aligns with local needs. 

 

 

Strategic Level Involvement 

The Experience of Sector Advocates 
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Overall 

The experience of sector advocates varies significantly across Scotland and the 

newness of the arrangements was seen as a significant contributor to the current 

context. Consensus building as an approach for both discussions and decision-making 

was reported to exert a universally positive influence that appeared to accelerate this 

process. 

Where the advocates sit on the continuum of “feeling included” in the process to 

“feeling peripheral” appears to be largely a function of the history of the organisations 

and the previous experience of all partners. Where relationships are positive these 

tend to be at an individual level and hence are heavily reliant on the stability of 

personnel. The focus on systems and processes has affected the quality of some 

relationships, as it has been difficult for all parties to invest the required time in building 

and maintaining these.  

Decision Making 

In many areas the sector is not yet fully embedded in decision-making processes, or 

plays a purely advisory role (i.e. it puts forward recommendations that are then 

actioned, or not, by another group). Many sector advocates have the impression that 

their statutory partners view decision-making as an operational process and 

consequently decisions are often taken without input from the sector. It is also common 

for the sector to be given no explanation or rationale for these decisions. This is 

particularly prevalent when the decisions relate to financial investment and 

disinvestment, with the process commonly described as internally facing and opaque.  

Most believe that HEAT targets are seen as the key performance indicator by mot 

statutory sector personnel and that, as a result, these remain the ultimate driver of 

decisions. Many also believe that the integration of the Integrated Care Fund into the 

total budget had reduced its strategic impact. Indeed, in several areas the advocates 

report that to date its predominant use has been to reverse service cuts imposed during 

the latest round of budget setting without discussion, and without any articulated 

rationale. Even where this is not the case, most Boards rarely receive information 

about how successfully the investments are levering change or how they will change 

the investment profile over time. 

Perceptions of Strategic Planning and their Ability to Contribute 

When sector advocates are engaged in ongoing dialogue and have access to the 

operational detail or are kept abreast of developments they generally feel they can 

make a contribution and have information to discuss with the sector. However, many 

are frustrated by their level of contribution to discussions, and some believe that the 

lack of equity is because the sector’s involvement is not clearly understood, or valued. 

Lack of information about what is being progressed, and limited access to operational 

documents that contextualise information, reinforces the negative perceptions in many 
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areas. For example, very few Strategic Plans provide any level of detail about how 

redesign / design activities will be progressed, the level of investment in them, the 

associated longer-term disinvestment strategies, or how success will be measured. 

These are however often the only documents the sector has access to and as a result 

they remain unclear about the detail of implementation and how progress is being 

assessed. When this is the case, advocates often express concerns that this thinking 

is not happening or that the sector is being marginalised and excluded from delivery 

activity. The information deficits, perceived lack of transparency and perception of 

being kept peripheral to the process has led to distrust in several areas and resultant 

requests for more robust external monitoring and audit of implementation.  

Addressing these issues, by in particular, ensuring transparency, improving 

information sharing and implementing shared decision making processes will therefore 

be critical success factors for ongoing implementation. At a very basic level, the 

strategic planning information available to sector advocates must include sufficient 

detail to enable the sector to meaningfully support the implementation and review 

progress. 

 

The Wider Sector’s Experience  

For most, the process used to develop Strategic and Locality Plans felt consultative 

rather than co-productive and finished when the initial plan was drafted. Most now feel 

disconnected and that they have little or no role to play. 

 

Implications for the Programme 

Again, many of these issues should be addressed at least in part by time, local effort 

and the ongoing support Integration Authorities access from the Scottish Government 

and national improvement partners and programmes.  

This makes the Programme’s primary role: monitoring and reporting change; 

championing and sharing what works; and deliver bespoke support in local areas, 

where the Programme’s purpose aligns with local needs. 
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The Key Challenges 

Building and Maintaining Positive Relationships and Enabling Contribution 

In many areas, the sector lacks clarity about how, and where, decisions are made and 

there is little confidence that information is effectively shared across the system. As a 

consequence, many think that they need to work at multiple levels within and across 

the system to ensure that the information and intelligence they share, and information 

about what they have to offer, reaches the right people and groups. Providing clarity 

about communication flow within the system and how, and where, decisions are made 

would therefore have a significant impact going forward. 

The vast majority of TSIs believe that enabling the sector’s contribution is integral to 

their core purpose and are using their newsletter, website and social media presence 

to enable two-way communication with organisations, and are coordinating third sector 

forums that enable the sector and its strategic advocates to share information; discuss 

and explore themes and issues; and build relationships. However, the majority receive 

no resources to undertake the required activity and are pragmatically focusing their 

finite resources on connecting to organisations that operate locally and those that have 

the capacity to proactively engage with them. 

This creates a challenging context for organisations with knowledge and expertise that 

relates to specific communities of interest and/or specific service models, as they want 

to be able to offer their contribution to relevant developments in multiple areas but have 

neither the time nor capacity to build and sustain relationships with 32 TSIs. This 

means that although many of them are keen to contribute, and have valuable expertise 

to offer, they are not actively involved. Most think that they need a solution that tracks 

activity across local areas so that they can easily identify where and when their 

knowledge and expertise can add value. Most will also find this easiest to access in 

the longer term if the information flows to them through their communities of interest. 

The sector has very low awareness of who the sector advocates are on any of the 

integration structures, and in many areas receives no feedback. In some areas, the 

statutory sector selected the sector’s advocates, and there was no clear process for 

this; in other areas although the sector selected the advocate, they do not attend sector 

meetings or share information with the sector. Many of these advocates do not have 

the necessary relationships with the sector to be effective. The context described 

above also means that even when the advocate has effective local arrangements they 

are not always able to communicate effectively with the sector as a whole and hence 

harness its full knowledge and expertise.  

Regarding relationships within the third sector, the history of competitive tendering has 

reduced collaborative working and the current financial context, and some recent 

tendering activities, have created some additional tensions. This reduces the likelihood 

of information sharing and collaborative approaches to service delivery evolving 

organically.   
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Examples of Approaches to Addressing the Challenges 

Information Flow 

In Dumfries and Galloway, the TSI has developed a dedicated website to keep the 

sector up-to-date with developments. A region wide health & social care thematic 

forum that reports to the IJB, Strategic Planning Group and Community Planning 

Partnership is also planned.  

In Edinburgh City, the TSI has a dedicated webpage that includes information about 

who the sector advocates are, links to minutes of meetings and other relevant 

documents and update reports from the sector advocates.  

Sector Advocate Recruitment, Accountability & Support 

In Aberdeen City, the TSI developed the role description for the sector advocates 

and promoted it widely within the sector. The role description allows the sector to 

hold its advocates to account. 

In Dumfries & Galloway, the TSI asked for expressions of interest from anyone 

interested in becoming a sector advocate. All interested parties were invited to an 

information day where the Head of Strategic Planning set out what the role entailed 

and answered any questions. All sector advocates have signed a Memorandum of 

Understanding that clearly articulates that they are advocating on behalf of the 

sector, not representing their individual interests. The sector advocate on the IJB 

also meets with representatives from the sector before and after IJB meetings to 

ensure the continuous flow of information (this is promoted on the TSI’s integration 

website). 

In Perth and Kinross, the third sector forum is formally recognised as the route the 

Partnership use to enable two-way dialogue with the sector. The sector advocates 

on the Strategic Planning Group are also selected by the forum and provide update 

reports at forum meetings. The sector advocates are selected to bring expertise from 

different communities of interest (Mental Health, Substance Misuse, Children and 

Young People, etc.). 

 

Implications for the Programme 

Levering the full knowledge and expertise of the sector is critical for the success of 

integration. Ensuring that the sector can access information in the short term and 

developing sustainable information networks across the network of intermediaries is 

therefore a critical function of the Programme. Strong relationships within the sector 

and between the sector and its strategic advocates are also critical, making supporting 

networking and meaningful engagement between the sector and its advocates an 

important additional function for the Programme.  
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Understanding of Strategic Commissioning, TSIs and the Sector 

Many see the low level of understanding of the sector demonstrated by many statutory 

sector officers, and board members, as a barrier. This includes their limited 

understanding of the difference between the independent and third sector, and the 

width and variety of activity undertaken by third sector organisations. For some there 

is also a feeling that the TSI’s knowledge and expertise in community capacity building 

may be to some extent reinforcing this lack of understanding and curtailing the sector’s 

contribution to the wider agenda. However, in other areas the statutory sector evidence 

little or no awareness of what a TSI does, or how this is relevant to integration. 

Supporting statutory sector partners to develop a deeper understanding of the sector 

is therefore a priority for the programme. 

Several organisations and sector advocates report that many (including the vast 

majority of middle managers and Commissioners) evidence a lack of clarity about the 

difference between strategic commissioning and procurement and knowledge of the 

strategic commissioning process. Indeed, many third sector organisations report that 

statutory partners have intimated that they are uncomfortable with the sector having 

full involvement in the strategic commissioning process, citing that it could give them 

an unfair advantage in the procurement process. This evidences a more substantial 

challenge than imparting knowledge and understanding (although this is important) as 

it shows the statutory sector still need to develop trust in the process and the sector’s 

contribution to it. Furthermore, given that some third sector organisations are 

concerned about the consequences of asking challenging questions of statutory sector 

partners during strategic discussions, the sector also need to develop this 

understanding and trust.  

Examples of Approaches to Addressing the Challenges 

In Inverclyde, the Partnership has developed a Development, Commissioning and 

Leadership Programme, based on the Strategic Commissioning themes. The course 

which lasts 12 months has five participants from each sector (the independent 

sector, third sector and Partnership). Each participant will also have a mentor to 

support them to implement their learning in their day-to-day practice.  

 

Implications for the Programme 

Strategic commissioning process sits at the core of enabling coproduction and 

transformational change, making this strategic commissioning support  the most critical 

element of the support needs highlighted by the sector. However, the need is cross-

sectoral, and there are a number of specialist programmes focused on supporting 

developments. 
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The Programme’s primary role is therefore to ensure that the sector has an awareness 

and basic understanding of the process; is able to connect to the support available; 

and is embedded in any support delivered locally.   

 

(Re)Design and Delivery of Services 

The approach being used to plan for and implement service change is seen as a barrier 

in many areas. In these areas service innovation and improvement often adopts quality 

improvement methodology as its primary implementation tool. Although the sector 

sees the usefulness of this for improving and evolving current services, most believe 

that the more fundamental question - how the local landscape of formal, semi-formal 

and informal support needs to be configured to deliver the desired outcomes most 

effectively and efficiently – needs to be answered first. The sector often finds that 

putting the cart before the horse in this way also means that there is no opportunity for 

the sector to shape activity or contribute to its delivery.  

The sector is also concerned about how the impact of investments in change are being 

measured and used to inform strategic commissioning. Most have the impression that 

there is very little consideration being given to the higher level, long-term impact of 

many investments and that they are being considered in an isolated service context 

rather than as a suite of interventions to maximise impact on the national outcomes. 

The fact that third sector organisations need to evidence the impact of small 

investments in upstream activities against HEAT targets reinforces this view.  

Furthermore, in some areas the data gathered during improvement processes seems 

to be the only information captured and this is not reported in a way that feeds into the 

strategic commissioning process and investment priorities. This leads the sector to 

question how robustly investments link to the strategic commissioning process and the 

associated commissioning intentions.   

Indeed, there is consensus that strategic commissioning is unlikely to affect 

procurement in the near future and growing concerns that strategic planning and 

commissioning will run as tandem processes rather than as integrated parts of the 

same system.  

The top-down approach several areas used to implement the last round of budget cuts 

and are using to progress the implementation of the living wage heightens these 

concerns for many, as the approaches appear to fly in the face of a joined up approach, 

focused on outcomes and maximising the impact of investments; and seems 

disconnected from integration governance structures.  

For several organisations, this also creates a dilemma, as they do not have the 

capacity to fully engage in the strategic commissioning process and simultaneously 

maintain their relationships with commissioners and feel they need to prioritise the 

latter, as this is where the power still predominantly resides.  
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Examples of Approaches to Addressing the Challenges 

In Dundee, the Partnership held a series of open cross sectoral events to discuss what 

the priorities for service change should be. The information captured was used to create 

an open bidding process for the initial Integrated Care Fund investment. The 

information about how to apply for funds included clear information about what was 

being prioritised, why and how ideas how applications would be assessed. The 

applications were assessed by a cross sectoral team and all applicants were given 

feedback about their application, whether it was successful or not. Where the 

assessment process highlighted projects with potential synergies, connections were 

brokered between applicants and they were given the opportunity to reshape their 

application into a joint request. 

In North Lanarkshire,the TSI supports six community anchor organisations that have 

been commissioned to operate as locality ‘consortia’ to co-commission, co-design, co-

deliver and co-evaluate local innovative projects.   

In Perth and Kinross, the cross sectoral Engagement Team are engaging with 

community groups to capture their experiences of local health and social care services. 

The intelligence captured is extrapolated into common themes and reported to the IJB, 

who use it to prioritise and shape their redesign activity. 

 

Implications for the Programme 

As previously discussed there are a number of specialist programmes focused on 

supporting strategic commissioning and there is also a significant national 

infrastructure to support improvement activity and a national review of targets and 

indicators. Given this landscape the Programme’s role is raising awareness of the 

sector’s experiences; monitoring and reporting change; championing and sharing what 

works; ensuring that the sector has an awareness and basic understanding of the 

processes; and ensuring that the sector is able to connect to the support available; and 

is embedded in any support delivered locally.    
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APPENDIX ONE:  What we did 

Between May and June 2016, the programme gathered data relating to the current 

context, including issues and challenges, from the perspective of national third sector 

organisations, housing associations and TSIs by: 

 Reviewing the information captured by the programme’s ongoing engagement 

with stakeholders; 

 Gaining insights from the ALLIANCE, VAS and CCPS about their members’ 

experience and feedback; 

 Undertaking primary research:  

o An online survey that received a total of 62 responses however only 48 

of the total responses were considered to have enough information and 

were used in the analysis (5 TSIs; 15 NTSOs with a health and / or social 

care focus; 10 other NTSOs; 4 specialist national intermediaries; and 14 

others (including 3 stakeholder representatives on IJBs));  

o Focus groups attended by 16 third sector organisations (7 housing 

associations; and 9 NTSOs);  

o Individual semi-structured interviews with 15 health and / or care 

providers, some of whom were also housing associations; 

o Individual semi-structured interviews with 26 of the 32 third sector 

interfaces covering 25 Health and Social Care Partnership areas.  
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APPENDIX TWO:  The sector’s vision for integration 

Overall 

The practices and processes adopted by Integration Authorities embrace the inclusive 

principles that the legislation articulates, even if this is not delivered 100% of the time. 

Their work, thinking and focus has visibly shifted from outputs and crisis driven 

responses to outcomes and preventative approaches and are more visibly focused on 

working co-productively with communities and communities of interest and power is 

being dispersed across and through the system. Integration Authorities also operate 

as full and active members of Community Planning Partnerships and fully embrace the 

co-productive intent of the Community Empowerment Act.    

Strategic Plans and Locality Plans contain sufficient detail to enable individuals, 

communities and the sector to proactively contribute to their delivery and monitor their 

implementation. They are iteratively reshaped, based on what the system is learning, 

and reflect a balanced approach to driving transformation and improving current 

systems and processes. These changes are explicitly measured by the performance 

management system and supported by Integration Authority HR systems and 

processes. 

Integration Authority Boards and Senior Management Teams have a more inclusive 

and rounded view of what constitutes resources and expertise. As a result, the sector’s 

contribution (and that of other stakeholders) is supported, recognised, taken seriously, 

respected and valued. There has been a perceptible shift in the way all Boards 

members and Statutory Sector managers identify themselves – they are part of the 

same team; “we” not “them and us”. This is evidenced by the more holistic view of 

workforce development being adopted. 

Strategic Level Partnership 

There is a foundation of real trust across all partners and as a result information can 

be freely shared. There is collective ownership of the direction of travel with investment 

decision-making fully embracing working collectively to maximise impact. Strategic 

groups are clearly equal partnerships that discuss difficult issues and wicked problems 

with openness and transparency (defensiveness, silo thinking and protectionism are 

things of the past). This openness and transparency also pervades when things go 

wrong, with the organisation evidencing the culture of a learning organisation.  

Strategic level discussions have strategic intent and are outcomes focused. They are 

focused on delivering real change that enables a shift from crisis to prevention. 

Partners have ongoing opportunities to discuss and explore issues from first principles, 

and the sector’s contribution to these discussions, both directly and indirectly, is 

enabled and has influence. 

The decision-making process is clear, fair and transparent and investment is being 

used strategically to enable the required change. Where this investment is in new 
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services, it is coupled with a clear and achievable disinvestment strategy. The sector 

is clear about how decisions about what to prioritise, and/or invest in, are made and 

the rationale for these, even if it does not always agree with them. It is clear that 

investment choices are being driven by who is in the best position to deliver, and 

procurement strategies creatively enable responsive and nimble market facilitation. 

The Sector Context 

National organisations have a clear and current understanding of the integration 

structures and processes, and know how to navigate and appropriately engage with 

them. They have a clear mechanism that enables them to find out when individual 

Integration Authorities are having discussions that their expertise can inform, or that 

they have a stake in because the outcome of the discussion affects their stakeholders 

or business model. They have clear information about what is being prioritised, why, 

and how success will be measured, and as a result understand how to evidence their 

contribution and better understand how they can adapt to the landscape as it evolves.  

The sector is well networked locally and nationally and the TSIs’ contribution to this is 

appropriately resourced. As a result, they have the time they need to support the 

sector’s advocates and their networking and communication activity and to support the 

sector to navigate the local landscape and make connections with the statutory sector. 

The TSI also has smart mechanisms to enable the flow of information to and from the 

sector. Not all of these links are direct, as there are well-developed mechanisms that 

enable the flow of information between TSIs and the network of national third sector 

strategic intermediaries and through them to their associated networks.  

The sector’s advocates are well networked and have clear mechanisms that enable 

the two-way flow of information between themselves and the sector. They have an 

infrastructure of support available, are clear about the support they can expect and 

know who will provide this. As a result, they are ‘tooled up’, having the necessary 

knowledge, skills, connections and confidence to effectively deliver their role. They are 

also clear about the responsibilities of their role, and its remit, and are confident that 

the sector shares their clarity and understands what they can expect of them. This is 

mirrored by the sector: they trust the sector’s advocates; believe that they can 

competently deliver role; and are confident that they will share the intelligence they 

capture. The sector also feels able to contribute to and influence strategic discussions, 

even when they cannot be in the room. Furthermore, the sector and sector advocates 

have the means to individually and collectively build and develop their strategic 

understanding and to think strategically about how the sector can most effectively 

influence strategy.  

The sector is better connected and has developed a better understanding of how the 

collective view of their specific communities of interest link with that of the sector more 

widely. As a result, the sector has a stronger collective voice in relation to integration. 

There are also greater levels of trust between local and national organisations, and as 

a result, the sector is better equipped to work in consortia and alliances.   
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