
                                
                                                             

Organisational, Clinical and Care Governance  
 

Report of a Virtual Roundtable 13th September 2022                                        

 

The International Centre for Integrated Care, a strategic partnership between the 

International Foundation for Integrated Care (IFIC), the University of the West of Scotland and 

the Health and Social Care Alliance Scotland, is the home of IFIC in Scotland.  This is the fourth  

in a series of virtual Roundtables with Health and Social Care Scotland to explore hot topics 

in integrated care.  Flash Reports and recordings from previous events can be accessed here  

 

Background 

Prof Anne Hendry, Director of IFIC Scotland, and  

Annemargaret Black, Chief Officer, Clackmannanshire 

and Stirling IJB, welcomed 137 professionals from 

across Scotland who had registered for the session. It 

follows publication in June of the National Care Service 

(Scotland) Bill and the 2021 Feeley report of the 

Independent Review of Adult Social Care. The Feeley 

report had proposed establishing a National Care Service (NCS) to set national standards and 

terms and conditions for social care, bring national oversight and accountability to the sector, 

create an ethical commissioning and procurement system, amplify the voice of lived 

experience in redesign and to drive improvements and strategic integration with the NHS.  

The NCS Bill proposes to establish care boards for social care, social work and community 

health, directly accountable to Scottish Ministers. At this stage the Bill provides a high level 

framework for how these new bodies will be constituted, operate and deliver services. 

Further detail will be set out following consultation and co-design.   

 

In this context it was timely to invite local and international panellists to share insights on 

effective governance for integrated care and population health. Our inquiry questions were:  

 

What is the best balance between national, regional and local accountability to enable people and 

communities to flourish?  

 

What clinical / care governance arrangements will best support and assure new ways of 

interdisciplinary working, innovation, skill mix and whole system collaboration? 

 

How can we maximise opportunities for collaboration and co-operation between the proposed 

care boards and other bodies that contribute to population health?  

http://www.integratedcarefoundation.org/scotland
https://integratedcarefoundation.org/ific_hub/ific-scotland-events
https://www.parliament.scot/bills-and-laws/bills/National-Care-Service-Scotland-Bill
https://www.parliament.scot/bills-and-laws/bills/National-Care-Service-Scotland-Bill
https://www.gov.scot/groups/independent-review-of-adult-social-care/
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 Prof. Nick Goodwin led The King’s Fund’s strategy on integrated care to 

2013 and was co-founder and CEO of IFIC.  Nick noted there are various 

frameworks but limited research on governance for integrated care. He 

contrasted top down governance through  manadated partnerships and 

more emergent networks that allow relationships and trust to grow.  

 

Governance for integrated care seeks to influence work, structures, culture and resourcing. 

Capacity to govern is highly relational – based around stewardship for collective outcomes  

rather than command and control models.  Problems arise when there is a governance gap-  

where leaders lack sufficient power and authority. Successful governance requires dual 

accountability where leaders draw their authority from their community partners and the 

public and where making a difference for people and communities is the defining narrative.  

There is no perfect governance model – indeed variation across a  country is the norm.  

Effective governance needs to be negotiated based on understanding local context, historical 

issues and relationships. You can have a national scaffold but need to co-design governance 

that is right for the local context and enables the key eleents of  effective integrated systems.  

 

 people who use services and the community are partners   

 joint planning activity  

 integrated information systems 

 data enables collective impact to be measured 

 allied incentives and shared priorities 

 focus on popualation health 

 shared professional development 

 

Governance is too often by a professionally or oranisationally dominant elite -  this democratic deficit 

needs resolving 

 

Outcomes are better where there is longer term trusted relationships and stewardship 

 

Highly managed accountable care organisations potentially create commodification . They are not 

best suited for population health that needs a more agile and mutual system. 

 

Read more from Nick as Editor-in-Chief of the International Journal of Integrated Care.  

You can access IFICs Nine Pillars for Realsing the True Value of Integrated Care here  

 

 

 

https://www.ijic.org/
https://integratedcarefoundation.org/publications/realising-the-true-value-of-integrated-care-beyond-covid-19-2
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Prof. Walter P Wodchis, co-lead for IFIC Canada, Institute of Health Policy, 

Management & Evaluation, University of Toronto shared insights from 

Ontario’s 2019 healthcare reform to create 51 integrated delivery systems, 

Ontario Health Teams (OHTs) are networks rather than new public bodies 

and bring together hospital, primary care and community health providers, 

social care, citizens and community partners.   

 

Walter highlighted learning from the Netherlands who have established similar networks of 

multiple providers. The optimal network model depends on the number of lead partners and 

levels of trust. Most OHTs have 12 – 15 lead partner organisations of varying size. This creates 

a challenge to ensure an equal power balance. Leadership and the degree of trust between 

the lead partners influences the effectiveness and pace of decsion making.   

 

Walter’s research team recently conducted a survey exploring the balance of affiliation of 

partners to their parent organisation or to the shared network. This balance varies with the 

type of decision making and the extent to whichit involves resources and finance.  Around 15-

20% of OHTs are ready to move towards a model for financial governance and control to 

reallocate funding but 80% need more time and support to foster greater trust 

   

OHTs with already established trusting relationships are fastest out of the gate. 

 

It is relatively easy to agree how to spend time limited new money together for a shared purpose  but 

the change generally lasts only as long as the funding, The system / status quo has a strong 

gravitational force that reverts back to the way it was - withour careful attention. The allocation of 

recurring resources and finance is where it gets sticky. 

 

Read more about the developing OHTs in Walter’s paper here  

 

Prof. John Connolly, Head of the Department of Social Sciences,  Glasgow 

Caledonian University, was previously Professor of Public Policy at UWS. 

His recent qualitative research paper describes an overly complex 

governance landscape in Scotland that undermines meaningful co-

production.  People need time and space to co-create and to sustain 

relationships and co-production over time as well as opportunities to learn 

from each other. John welcomed the empowerment model in public service 

reform in Scotland but highlighted a lack of national support to create the 

conditions for successful implementation. He cited his research with chief officers who 

reported conflicting governance imperatives and a cluttered landscape and advice around 

improvement. This lack of coherent national support and limited evaluative capacity have 

limited progress.  John called for greater  investment in building evaluation capacities of those 

working in health and social care alongside embedded research on what works. He also called 

https://www.sciencedirect.com/science/article/pii/S0168851021002530
https://www.cambridge.org/core/journals/journal-of-social-policy/article/leadership-of-coproduction-in-health-and-social-care-integration-in-scotland-a-qualitative-study/1450304E36984C563B944FF51AD7FF9E
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for greater investment and collaboration on postgraduate education in leading integrated 

care and wider public sector reform 

 

Monitoring performance only takes you so far. To understand what works, when, how and 

where we need to embed evaluative capacity in our systems and engage with communities 

 

Anne signposted participants to the IFIC Academy online certificate and to UWS Leading 

People-Centred Integrated Care Masters, postgraduate diploma and PG Cert.   

 

Watch this space for more CPD opportunities ! 

 

Dr Tom De Boeck, Head of Primary Care and Specialised Care, Flanders Agency for 

Care and Health, spoke of phased reform in Belgium to devolve healthcare 

and social welfare responsibility and funding to the regions.  Tom described 

three phases of reforms:  

 2014 – 2019  regulation and finance move from federal to regional level  

 2020 – 2024 digitalisation -  one platform and single unique identifier  

 2025 -2030  focus on population management  

 

The region has been divided into Primary Care zones of about 70,000 citizens. 

Each Primary Care zone has a Care Board that brings together health providers, local 

government, community partners and local citizens with social welfare services now joining. 

These networks deploy their collective resources, as was well demonstrated during the 

pandemic, but are not budget holding.  Tom reflected on strong relationships and 

collaborative decision making at a local level during the pandemic.  

 

The power of the local care level was definitely demonstrated during COVID.  

You have to let go some control, this isn't so easy for everybody on a national level 

 

it is impossible for one government to manage everything on a local level.  There is a lack of 

knowledge at federal level – it is scattered all over the place and nobody really understands 

the whole system.  

 

The Care Boards operate within Regional Care Zones of around 300,000 – 400,000 population 

supported by Regional Care Boards. Their main role is in needs assessments and to provide 

tools for population health management such as the new citizen care plan and instruments 

that can be used to support their aim of devolving care budgets to citizens. The website of 

the Flemish Social Protection Agency explains how more than 300,000 people already receive 

a monthly  budget with which to pay for social care, mobility aids  or rehabilitation. 

 

We will hear more from Flanders at IFICs ICIC23 conference in Antwerp May 22- 24th 2023. 

 

https://integratedcarefoundation.org/integrated-care-academy-2/online-certificate-in-integrated-care
https://www.uws.ac.uk/study/postgraduate/postgraduate-course-search/leading-people-centred-integrated-care/
https://www.uws.ac.uk/study/postgraduate/postgraduate-course-search/leading-people-centred-integrated-care/
https://www.vlaamsesocialebescherming.be/over-de-vlaamse-sociale-bescherming
https://integratedcarefoundation.org/events/icic23-23nd-international-conference-on-integrated-care?vgo_ee=YQucKz2TqsF243kfNxf0SFq6kebyrbLYDtKrrW%2Fa0SgPOc9ash%2FLOwjuy%2B3ydG8S
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Dr Nadia Ait-Hocine, East Kilbride Locality Manager, South Lanarkshire 

HSCP, spoke about our inherent tendency to default to our professional 

comfort zones and to externalise our resistance to change as problems 

with IT, funding, or capacity.  Nadia described rich learning from the 

East Kilbride locality virtual ward pilot. This showed the power of 

individuals to effect change with the right dynamic and with support to 

feel safe in adopting new ways of working.   The results are Magic! 

A weekly locality multidisciplinary forum created space for the community first vision to be 

operationalised and to build relationships and trust between professionals and across 

disciplines and care sectors.  MDT members were empowered to act with empathy and 

agility and supported to shift practice through experiential learning and double loop 

learning that goes beyond problem solving. Despite collective decision making and shared 

risk management, prevailing governance arrangements often raised questions and 

challenges. These could be deflected with sound reasoning and judgement and through the 

power of the breadth of disciplines involved.  The MDT forum maintained a log of barriers 

encountered and solutions they created together. Evaluation of impact applied 

contribution analaysis and patient narratives as well as the traditional system metrics.  

 

The absence of investment in staff development is crippling. Successful social transformation needs 

time and staff need a safe space, permission and opportunities to experience an alternative way of 

thinking in order to apply it in practice 

 

More of the same won’t suffice  – we need to refocus and reframe. The familar needs to feel strange. 

Look at it from a different perspective or lens 

 

The constant narrative and focus needs to be on individual needs and outcomes not professional 

governance. Governance structures should create the space for that outcomes focus. 

 

Caroline Deane, Workforce Policy and Practice Lead, Scottish Care sketched 

a stark summary of the current workforce crisis, particularly in social care. 

She spoke of a lack of data on workforce and highlighted the disconnect 

between current policy and practice on commissioning. She welcomed the 

NCS ambition to embrace preventative approaches in social care but 

highlighted tensions with managing increasing levels of complexity.  The 

current recruitment and retention challenges impact on relational care and 

are eroding staff development opportunities. Caroline reminded us that even just 

sustaining current services over winter will be immensely challenging.   

 

How can the NCS change outcomes without materially changing terms and conditions for 

the workforce? 

 

Workforce issues were explored in our June Roundtable – the report can be viewed  here  

https://integratedcarefoundation.org/ific_hub/ific-scotland-events
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Ian Bruce, Chief Executive, Glasgow Council for the Voluntary Sector spoke 

of the vital role of Third sector in prevention and promoting healthy 

lives and better future, highlighting how the sector supported 

community resilience during the pandemic.  HSCPs have a 

responsibility to invest in communities but rarely  understand the scale 

of the workforce and the breadth of a  sector that provides support and 

services for health and wellbeing that span financial inclusion, social 

connection, housing, physical activity, advocacy, carers information, and 

community development.  As Third sector organisations define themselves holistically and 

have a narrower local focus, IJB governance often feels distant.  He agreed there is a need to 

address the democratic deficit but warned this must be more than a tick box exercise.  

 

Ian reflected on the power imbalance between the public / third / independent sectors and 

the statutory sector and that current approaches to governance and commissioning fosters 

competition over collaboration and prioritises uniformity. He reminded us that building 

community capacity requires creating services that reflect the shape of the local community 

with a fcous on community wealthbuilding. He encouraged us to think beyond organisational 

governance arrangements for statutory partners towards effective governance for local 

systems. Making this happen will help sustain resourcing and sharing risk, make referrals 

between agencies easier, improve inclusion and reach, ensure all our workforce can access 

development opportunities, help us share, collect and analyse data together and use 

comparable approaches to measure impact.    

 

Statutory bodies don’t operate in a bubble – we have to find the solutions together and 

that’s about doing governence in a different way 

 

Andrew Pulford, Principal Public Health Intelligence Adviser, Evidence for Action Team, 

Public Health Scotland highlighted his interest in the role of public sector 

organisations as fair work employers and as community anchor institutions. 

He shared the key messages from his team’s recent rapid review of 

learning and evidence on national systems of social care in Nordic and 

Scandinavian countries. Most of the literature focused on the integration 

of services between health and social care and there was no consensus on 

structures of governance and finance for national social care systems. There 

was little evidence of robust evaluations of the established systems but difficulties 

in integrating budgets were common with different payment structures, separate budgets 

and a need to transfer funds between different parts of the system. The report acknowledged 

some political tensions around centralism v localism and highlighted the inequalities 

experienced by a female workforce, unpaid carers and by people who bear out of pocket costs 

for care.  The report of the rapid review is available here  

 

https://www.gov.scot/publications/national-care-service-rapid-review-learning-evidence-national-systems-social-care-nordic-scandinavian-countries/
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Final Reflections from Annemargaret Black 
 

 What is really important is our focus on people who live across communities – we are all 

inside the same tent  

 

 Good governance should be about long term relationships with communities to 

achieve better outcomes in partnership with communities. Leadership continuity and 

consistency are crucial too.  

 

 Affiliations to integrated partnership constructs must trump affiliations to individual 

organisations – let’s’ do this together for and with people we serve 

 

 Joint planning must be supported by intelligent information systems and data to hold 

ourselves to account. 

 

 Power balance is important – Boards must benefit from a range of voices. How do we 

help people understand and embrace the richness in the Third sector and address the 

power imbalance between statutory services and Third sector? 

 

 Shared professional development and priorities are important. Monitoring 

performance is not a substitute for investment in evaluation – establish and fund 

evaluation teams. 

 

 How do we prepare our workforce colleagues for co-production and working with 

each other and with the public? Do we want to see quick results or make time to 

build relationships and transform? Relational work gets the best outcomes. 

 

You can watch the webinar recording at  

 https://vimeo.com/749274389 

 

 
 

Join us for our next Roundtable  

December 6 12-2pm Outcomes for Wellbeing and Health Equity  
 

 

https://vimeo.com/749274389
https://us02web.zoom.us/webinar/register/WN_3ezfZAIoSDeLSYIOKPsGaw
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Some Further Reading  

  

Integrating care for older people with complex needs: key insights and lessons from a seven-

country cross-case analysis   https://www.ijic.org/article/10.5334/ijic.2249/ 

 

A Decade of Lessons Learned from Integration Strategies in the Netherlands 

https://www.ijic.org/articles/10.5334/ijic.5703/ 

 

Suitable Scales; Rethinking Scale for Innovative Integrated Care Governance 

https://www.ijic.org/articles/10.5334/ijic.5468/ 

Integrating Health and Social Services in Finland: Regional Approaches and Governance 

Models  https://www.ijic.org/articles/10.5334/ijic.5982/ 

Integrated care systems in London: Challenges and opportunities ahead 

https://www.kingsfund.org.uk/publications/integrated-care-systems-london 

 

NIHR: What does it take to lead an integrated care system? 

https://evidence.nihr.ac.uk/alert/towards-successful-leadership-of-icss/ 

 

NHS Confederation. Principles for the First Year of System Regulation 

https://www.nhsconfed.org/publications/principles-first-year-system-regulation 

 

A Guide to the Health and Care Act 2022 for Trusts and Foundation Trusts 

https://nhsproviders.org/a-guide-to-the-health-and-care-act-2022/overview-of-integrated-

care-boards 

 

Check out our webpages to find out more about our work and resources: 
https://integratedcarefoundation.org/ific-scotland 

 
To receive regular updates and newsletters contact  

Marie Curran: IFICScotland@integratedcarefoundation.org 
 
 
 
 

Please share this report with your team and networks  

https://www.ijic.org/article/10.5334/ijic.2249/
https://www.ijic.org/articles/10.5334/ijic.5703/
https://www.ijic.org/articles/10.5334/ijic.5468/
https://www.ijic.org/articles/10.5334/ijic.5982/
https://www.kingsfund.org.uk/publications/integrated-care-systems-london
https://evidence.nihr.ac.uk/alert/towards-successful-leadership-of-icss/
https://www.nhsconfed.org/publications/principles-first-year-system-regulation
https://nhsproviders.org/a-guide-to-the-health-and-care-act-2022/overview-of-integrated-care-boards
https://nhsproviders.org/a-guide-to-the-health-and-care-act-2022/overview-of-integrated-care-boards
https://integratedcarefoundation.org/ific-scotland-3
file:///C:/Users/hendrya/Documents/UWS/Centre%20for%20IC/Engagement/IFICScotland@integratedcarefoundation.org

