
melaniem
Typewritten Text
Agenda Item 13.





 

 

Realigning Children’s Services 

 

THE PROGRAMME 

Realigning Children’s Services seeks to support local improvement in joint strategic 

commissioning1 practice, focusing on improved evidence collection and analysis and 

a strengthening of partnership working across children’s services – from statutory 

services to voluntary and independent providers of services to those who benefit, the 

children and their families themselves.  

 

It aims to increase the fit between every child’s needs and services provided to meet 

those at the earliest opportunity. The benefits we hope to realise from this work are 

two-fold: better outcomes for children and their families and better value for money 

regarding spend in children’s services. 

 

How will we make changes happen? 

Realigning Children’s Services provides a focused input into Community Planning 

Partnerships (CPPs) to help and encourage them make tangible, sustainable, 

measurable improvements that shift their children’s services expenditure towards 

prevention and intervention at the earliest opportunity to improve children’s 

outcomes.  

 

The catalyst for this will be child epidemiological wellbeing/need surveys linked to 

current service provision to provide a baseline on the fit of services provided to need, 

help identify specific opportunities for improvement and provide an analytical 

framework for measurement of improvement. This, combined with a landscaping of 

currently provided services to children across the CPP and associated spend and 

purpose, provides a comprehensive, evidenced picture for those with strategic 

commissioning decision making responsibilities. It will help make rational decisions 

where services will most benefit from investment and where decommissioning of 

services ought to be considered.  

 

                                            
1 More information with the definitions used and the scope of the work are available in the Annex 



 

 

The programme alongside epidemiological surveying and landscaping of children’s 

services will provide training for those involved in decision making roles in finance, 

education health and social care as well as those providing children’s services from 

the voluntary and independent sector to consider best practice in relation to the full 

joint strategic commissioning cycle. The training will be closely focused on the CPPs 

that will undertake the evidence gathering part of the programme, although any 

spare capacity may be taken up by other CPPs. 

 

The surveying on behalf of CPPs and the Scottish Government will require full 

implementation support, but furthermore it is recognised that support will be needed 

to facilitate CPPs partnership working as well as on-going action 

learning/improvement methodology evaluation to help identify whether changes have 

been an improvement or not, and collect learning for the benefit of future candidate 

CPPs. 

 

The programme will be coordinated centrally from within the Directorate for Children 

and Families (DCaF) linking closely with adult joint strategic commissioning expertise 

and the Additional Support Needs policy team. Its role will centre around 

encouraging the strengthening of partnership working required and provide training 

on the commissioning cycle.  

 

What is the content of Realigning Children’s Services?  

The programme exists of the following elements: 

 

 RCS evidence programme 

 RCS development programme on strategic joint commissioning 

 RCS advisers providing tailored support around interpreting evidence and use 

of implementation science, and creating conditions and governance structures 

that aid joint strategic commissioning 

 RCS concurrent evaluation to measure impact of the programme on 

development and implementation of sustainable, evidence-based 

commissioning strategies and implementation of improvement methodology 

on children’s services where appropriate.  



 

 

 

CPPs are expected to benefit from all aspects of the programme, although training 

and partnership work may need to be tailored to an extent to reflect where local 

partners are at in terms of adaptive change capacity2. Strengthening partnership 

working and evaluation of change on the ground may be required over a longer 

period of time, beyond the evidence gathering on children’s needs and services 

landscape. While this support would be provided right away when a CPP enters the 

RCS programme, there is good reason for a continued relationship for as long as 

implementation of change takes place. The relationship would end either when the 

CPP wants it to end or once it is clear from the evaluation that capacity has been 

built in the CPP both to gather evidence and continue the commissioning cycle.  

 

While there will be peaks and troughs in the intensity of support both by the 

partnership working and evaluation support consultants, it is thought likely that the 

need for support will slow down to a natural end within a year. Capacity constraints 

in the programme mean that the consultants would at most likely be working with 6 

CPPs at a given time.  

 

The charting of current children’s services provision and associated spend, as well 

as the epidemiological surveys will have a more distinct time line. It is expected that 

this gathering of data can be realised within 2 months’ time. The work needs to be 

preceded by an assessment of site readiness by a Scottish Government consultant 

which looks at acceptance for the work associated with RCS across the CPP and 

strong governance arrangements in place to support that work going forward. This 

preparatory work will take potentially a number of weeks up to a couple of months to 

ensure that relevant people have been approached and have signed up to taking 

part in RCS. 

 

The Development Programme will be offered in two separate day long slots, to 

relevant senior managers and cover aspects related to joint strategic commissioning 

and the RCS programme to help shape a shared understanding of what we attempt 

                                            
2 http://instep.net.nz/Change-for-improvement/Sustainable-change/Four-views-of-change/Adaptive-
versus-technical 



 

 

to achieve. These should be matched to the CPPs taking part in the programme and 

only provided to other CPPs if there is unused capacity. 

 

How is the programme resourced in terms of staff? 

The overall programme staffing is made up of the following functions. 

 

Team Member Title Base  Key Role/Deliverable 

RCS Programme 

Manager 

SG Oversee RCS programme, implementation 

and delivery 

RCS Communications 

Manager/ Programme 

Support Officer 

SG Develop and implement communication 

strategy and day to day programme support

RCS 

Evaluation/Improvement 

Manager 

SG Develop and implement evaluation of 

impact of RCS on subsequent 

commissioning strategy; provide input on all 

analytical related questions 

RCS JSC Development 

Adviser 

SG Manages CP-SG relationship and 

responsible for site readiness asssesment. 

Brings expertise around JCS, partnership 

working and CPPs networks and working 

practices. Involved in all phases of the 

delivery of the programme. 

RCS Data and Evidence 

Adviser 

SG Develop and deliver programme of 

facilitation (development and strategy 

workshops) for CPPs for each phase 

regarding data collection and interpretation 

CPP Project 

Manager/lead 

CPP Key contact, manager of LA programme of 

work, LA delivery 

C&F Analysis Survey 

Project Manager 

SG: EAS: 

C&F 

Analysis 

Oversee RCS data programme delivery, 

single contract framework manager, 

oversee data linkage processes 

 

 



 

 

How many CPPs has the programme got capacity to support and in what 

timescale? 

There are two available timeslots in the year in which to carry out survey work, with 

three local authorities able to take part at one time. Tranches of epidemiological 

survey work will be carried out in September and March. Funding is available to 

carry on with this work for another three years, which overall should allow for 18-21 

CPPs to have taken part in total by March 2018, including those that are currently 

taking part in the SRU at Dartington Tranche (Sept 2014). 

 

What does the governance structure of Realigning Children’s Services look 

like? 

 

The Realigning Children’s Services Steering Group 

To provide an opportunity for senior Scottish Government staff to be updated and to 

comment and advice the project manager of relevant business that may impact on 

the work of RCS. Membership includes the Director of Children and Families (SG), 

Head of Children and Families Analysis (EAS), Chief Social Work Adviser, Head of 

National Joint Strategic Commissioning Steering Group, Social Work Scotland 

representative, Association of Directors of Education Scotland representative, Public 

Health Director, and Deputy Director of Strategy and Performance.  

 

Realigning Children’s Services Research Advisory Group 

This RAG will oversee the efficient implementation of the contracted surveys. It also 

oversees the use of survey findings and evaluation of how survey findings result in 

better children’s commissioning. It will have input from the Evaluation and Analytical 

Support Adviser, the contractor, CPPs taking part, the Programme Manager, and will 

be chaired by the Survey Procurement and Implementation Manager based in EAS. 

 

Realigning Children’s Services Learning Network 

This group would be set up with the local partners primarily with the intention to 

share learning and experiences. The full complement of SG programme support, 

advisers would be expected to attend, plus key local people driving commissioning 

forward and strategic partners. 

 



 

 

How will we contract the survey? 

The Scottish Government’s Analytical Services is procuring the surveys to ensure 

quality control and strategic fit with other survey work via a single supplier framework 

contract for up to 6 CPP areas. This also ensures data will be comparable. The RCS 

evidence programme will make use of the local boost option of SALSUS which has 

comparable data for Scotland going back for 30 years. Alongside that, further data 

will be collected locally by the preferred provider to cover lower age groups. Once a 

CPP has identified itself as taking part, a call off contract will be put in place. 

 

What do we expect from CPPs? 

While Scottish Government will fund all aspects of the programme apart from the 

community based surveys, CPPs who wish to take part in this programme are 

expected to make available a programme manager for the purposes of this work and 

would be required to provide other staff with the time as necessary to progress data 

collection.  

 

Clearly this work can only progress with sign off and buy in from senior staff 

overseeing education, social services and health, as well as elected members, both 

with regards to agreement to collect the evidence and the commitment to use 

findings to improve children’s services commissioning.  

 

What benefits can be derived from this approach? 

 The CPPs can expect to be able to create a comprehensive picture of 

children’s needs on a series of indicators, an indication of whether these 

needs are likely being met in the current service provision, a charting of 

service provision and associated costs.  

 CPPs will be able to have externally facilitated discussions regarding their 

findings with consultants to support complex decision making around 

divesting and investing for better outcomes.  

 CPPs will be able to evidence their use of data and analysis for the basis of 

decision making and ongoing evaluation will allow impact to be shown to 

elected members and the general public.  



 

 

 CPPs will be able to use the findings for the purpose of Part 3 of the Children 

and Young People Act 2014 regarding children’s services plans and reporting 

of outcomes 

 CPPs will be able to relate some of this work in respect of the needs of and 

services provision for children with complex ASN. 

 CPPs through a joint strategic commissioning approach will be able to shape 

services with users fully consulted, which may help address some of the 

potential difficulties in relation to self-directed support. 

 

 

How can I find out more about Realigning Children’s Services? 

For any further information on any aspect of Realigning Children’s Services or to 

arrange a meeting, please contact:  

 

Isabella de Wit 

RCS Programme Manager 

Children and Families Directorate 

Scottish Government 

 

Via email: 

isabella.dewit@scotland.gsi.gov.uk 

 

Via post: 

Area 2B-North, Edinburgh, EH6 6QQ 

 

Or call: 

0131 244 1664 

07557 197 267  



 

 

Annex A – Background 

 

PART I – JOINT STRATEGIC COMMISSIONING OF CHILDREN’S 

SERVICES 

 

What do we mean by Children’s Services? 

1. These are services delivered by the local authority, health board or other 

service provider that are wholly or mainly for the benefit of children generally, or 

children with particular needs. The age range is 0-18 and covers pre-birth services, 

such as maternity services, alongside services provided in a community setting like 

family support services and some secondary healthcare services. It also includes 

services that provide children with a home away from home for instance foster or 

residential care or residential schools. In addition to this range of formally 

commissioned services it is important to recognise the significant role of informal, 

community and asset based approaches to delivering local prevention and support. 

With this, we hope to maximise the potential to increase the capacity of families and 

parents to nurture and develop confident, healthy and engaged children and young 

people.  These more informal resources are also within the scope of the activity to 

which the JSC agenda applies. 

2. Maintaining and improving the health and wellbeing of children and young 

people needs joined up services utilising collective expertise and resources 

efficiently.  This requires all those in contact with children to have a clear, 

comprehensive understanding of the context and content of local services and 

access to all relevant information. 

3. The experiences of children and young people in early life, and even before 

birth, have a crucial impact on their life chances.  Service provision, including clinical 

service provision, needs to be designed to meet the needs of children for health 

care, social care and education.  It is creative local commissioning that has the 

potential to generate the greatest economic and public health impact, and this in turn 

will be dependent on the quality of interaction between all those with a statutory 

responsibility for and third sector and independent providers of Children’s Services. 

What is joint strategic commissioning? 



 

 

4. The term ‘strategic commissioning’ has been adopted by the Joint Strategic 

Commissioning (JSC) National Steering Group, a standing group reporting to the 

Delivery Group of the Ministerial Strategy Group for health and community care, as 

being: 

the term used for all the activities involved in assessing and forecasting 

needs, linking investment to agreed desired outcomes, considering options, 

planning the nature, range and quality of future services and working in 

partnership to put these in place. 

 

Joint commissioning is: 

where these actions are undertaken by two or more agencies working 

together, typically health and local government, and often from a pooled or 

aligned budget. 

 

5. Joint strategic commissioning is thus a complex strategic activity combining 

traditional disciplines of strategic planning, service design, procurement, internal 

service planning and performance management, and applying these disciplines in a 

multi-agency, cross sector environment. Joint commissioning is not simply about 

contracting between purchasers and providers, but concerns the whole range of 

ways in which services are developed and secured, including grants, service 

agreements, voluntary and community contributions and co-production. 

6. The model of joint strategic commissioning that has been adopted nationally 

was originally developed by IPC Oxford Brookes and subsequently used in the SWIA 

guidance of 2009 and more recently adopted by the JSC National Steering Group. It 

includes four key aspects of the commissioning cycle - analyse, plan, do and review. 

The commissioning cycle, which is set out below, provides a coherent model for 

understanding the processes that are involved in understanding populations, needs, 

demand and activity, and aligning investment with outcomes. This in turn should 

allow for evidence based commissioning strategies to be developed.   



 

 

 

 

7. In applying this model to the commissioning of children’s services it should be 

possible to build upon effective partnership working through the use of evidence at 

both national and local level, to identify where prevention and early intervention 

opportunities occur across the spectrum of children’s services.  Through the 

strengthening of universal service provision and a co-production approach, there is 

potential to achieve transformational change in both the way services are delivered 

and provided and the timing of such provision.  By strategic partners taking a whole 

systems approach, the impact of all services and outcomes defined in 

commissioning strategies can be considered, as well as the impact of decisions 

taken by one partner upon the demand and supply of services provided by other 

partners. 

8. It is important to emphasise the importance of basing the activity associated 

with children’s services commissioning upon a clear set of core principles which 

reflect the fundamental values underpinning both wider public services and children’s 

services in particular. In addition, the context of major change across public services 

through public service reform means that how a JSC approach is developed locally, 



 

 

must facilitate the development of different ways of interacting with children, their 

parents and families and of embedding a more mature and collaborative perspective 

on the contribution of individuals and agencies. 

9. Working together in this way to achieve transformational change in the way that 

Children’s services are provided, is therefore essential.  The Early Years Framework 

(2008)3 usefully spelt out the ten elements of transformational change: 

 A coherent approach 

 Helping children, families and communities to secure outcomes for 

themselves 

 Breaking cycles of poverty, inequality and poor outcomes 

 A focus on engagement and empowerment of children, families and 

communities 

 Using the strength of universal services to deliver prevention and early 

intervention 

 Putting quality at the heart of service delivery 

 Services that meet the needs of children and families 

 Improving outcomes of children’s quality through play 

 Simplifying and streamlining delivery 

 More effective collaborations 

10. Most of these elements are fundamental to understanding, developing and 

delivering on strategically commissioned service provision, and should form part of 

any consideration of how transformational change can be achieved.  The objective of 

the Early Years Collaborative (EYC) is to accelerate the conversion of the high level 

principles set out in GIRFEC and the Early Years Framework into practical action. In 

order to do so it is necessary to deliver tangible improvement in outcomes and 

reduce inequalities for Scotland’s vulnerable children; to put Scotland squarely on 

course to shifting the balance of public services towards early intervention and 

prevention by 2016 and sustain this change to 2018 and beyond. 

11. The EYC has successfully developed the commitment to deliver this change 

programme and a strong evidence base about what works to make improvements 

                                            
3 Early Years Framework 2008 http://www.scotland.gov.uk/Resource/Doc/257007/0076309.pdf 

 



 

 

has been compiled. What has been lacking up until now is a method by which 

pockets of excellent practice can be taken to scale to ensure that every baby, child, 

mother, father and family in Scotland has access to the best supports available. 

12. Joint Strategic Commissioning offers a whole system approach to planning and 

delivering change across the children’s services landscape such that the investment 

needed to deliver the EYC objective can realistically be secured by establishing a 

robust, whole system approach to planning that will enable investment to become 

better aligned with the learning that the EYC has delivered and thereby achieve a 

real difference in the scale and impact of preventative, early interventions. 

Current context and drivers for strategic commissioning 

13. The public service reform agenda in Scotland provides a strong and consistent 

message regarding the importance of working much more closely in partnership, to 

integrate service provision and thus improve the outcomes that are achieved.  It also 

emphasises the importance of shifting investment upstream in order to grow 

preventative and early intervention approaches and to reduce dependence upon 

costly acute or crisis intervention resources. 

14. The Children and Young People (Scotland) Act 2014 by introducing a duty 

around joint planning and delivery of services, and a new duty to report on outcomes 

has given added impetus to embed JSC. Community Planning Partnerships (CPP) 

are already required to work together to jointly design, plan and deliver their policies 

and the Act seeks to clarify and embed existing joint working approaches across the 

public sector, to ensure that those bodies responsible for expenditure, planning and 

delivery, work together when considering how to improve the wellbeing of the 

children and young people in their area.  The consultation on the Act found high 

levels of support for this proposal. It was felt that joint working was important to 

improve wellbeing, and that this duty would help overcome barriers to collaboration, 

resource sharing and commissioning.  

15. The second relevant aspect of the Children and Young People (Scotland) Act 

2014 is the duty on relevant public bodies to assist the local authority to report on a 

common set of high level outcomes for children and young people. This enables the 

Scottish Government, working in partnership with stakeholders, to set consistent 



 

 

outcome measures across Scotland. Reporting arrangements will be based on the 

SHANARRI wellbeing indicators. 

16. In this context there is an opportunity for the provisions in the Act and support 

for JSC to form a ‘virtuous circle’, with both acting as drivers and enablers. While the 

legislation will not require partnerships to undertake a JSC approach, if outcomes for 

children and young people are to be improved it is essential that a JSC approach 

which facilitates joint planning, budget alignment, delivery and evaluation as a 

coherent series of activities is embedded within local partnerships core business 

processes.   

17. Local children’s services face a particular challenge in their capacity to 

meaningfully report on both children’s needs and outcomes, in such a way that it is 

useful for commissioners due to information being spread across education, health 

and social work information systems. Weaknesses and gaps in current information 

complicate the setting of targets for improvements or identification of appropriate 

services.  

18. Central to the process of JSC is the greater requirement for services to gather 

evidence – that is, outcomes focused data based around the SHANARRI indicators 

and child population needs data as opposed to service output data. This will help 

local authorities meet their duties to report on outcomes, while at the same time 

enabling feedback into the commissioning cycle by linking investment to outcomes. 

Guidance will be produced to accompany the duties being introduced by the Act. 

There is, therefore, currently, real potential to develop a coherent, positive message 

around the role of JSC. 

19. Whilst the emphasis of this paper is upon children’s services, it is important to 

bear in mind that a large number of legislative initiatives are raising expectations 

regarding the extent and depth of joined up working, personalised responses to 

individual need and the incorporation of important principles, such as a human rights 

approach and reduction in health inequalities, in the way that services are planned 

and delivered,  A short list of relevant recent or upcoming legislation that will have a 

direct bearing upon children’s services includes: 

 Children and Young People Act (2014) 

 Public Bodies (Joint Working) (Scotland) Act 2014 



 

 

 Social Care (Self Directed Support) Act 2013 

 Community Empowerment (Scotland) Bill 

 Human Rights – Scottish National Action Plan 

 EU Procurement Directives 

 Procurement Reform (Scotland) Bill 

 

20. The particular emphasis upon cross sector partnership working across 

Scotland’s public services means that Local Authority children’s services, NHS 

Boards, third and independent sector providers should all be able to contribute to 

developing the strategic agenda for children’s services.  Increasingly, the importance 

of children and young people and their parents as direct, or proxy commissioners of 

their own services will require new ways of managing the JSC process to be 

developed in order to facilitate greater choice and control for the individual. We 

believe that currently there is a real gap in terms of market development work – 

through a lack of knowledge on what kinds of services are required and the support 

to potential external providers to provide those services 

21. Issues of inequitable access to services and unexplained variability in their use 

across and within local, regional or national boundaries, are also likely to become 

increasingly important considerations in today’s influential rights based culture. In 

particular, attention will need to be paid to the inverse care law, which states “good 

quality care tends to vary inversely with the need for it in the population served” to 

ensure that inequalities in outcomes, particularly health inequalities, are addressed.   

22. In addition an historical focus upon procurement arrangements has tended to 

mean that commissioning, the process that determines the services and models that 

can deliver the best outcomes and offer Best Value, has been relatively under-

valued. Instead the mechanics and form by which services are procured or otherwise 

secured has continued a status quo in the nature of the services in use – regardless 

of the outcomes achieved. This is at times exacerbated by short-sighted views on 

costs and benefits where there is a lack of recognition of better value of some very 

expensive services through its ability to achieve consistently better outcomes. 



 

 

23. JSC fits well with the overall objective of the Children and Families Directorate - 

to use a staged intervention approach where families can expect support to be 

available to them at the earliest opportunity, focusing on family assets to empower 

them to cope successfully with their particular set of needs. JSC can provide the 

mechanism to align budgets with the transformation of services and thereby achieve 

a shift from high cost reactive spend on acute crisis responses by specialist services 

to lower cost community based approaches and responses through universal 

services to early identified difficulties or issues, if this is combined with a strong focus 

on interventions based on consistent evidence of improved outcomes. Putting the 

child and family at the centre of all levels of decision making around service 

provision, will achieve the core of the GIRFEC approach: 

 builds solutions with and around children, young people and families 

 enables children and young people to get the help they need when they need 

it 

 supports a positive shift in culture, systems and practice 

 involves working better together to improve life chances for children, young 

people and families  

 

24. A JSC approach that seeks to shift resources to prevention will enable evidence 

to shape the component parts of the care pathway or child’s journey such as 

prevention, recognition, assessment and interventions to be better understood by all 

stakeholders whether in relation to social care, education, additional support needs 

or health needs or a combination of these.  It will facilitate a co-production approach 

that involves all key partners in the process of identifying potential efficiency savings, 

disinvestment opportunities or new service models. This will help community 

planning partnerships better understand what they need to plan for the middle 

distance and reinforce the benefits of a collaborative approach with neighbouring 

partnerships, where scale and costs are important considerations.  Whether working 

to prevent or support, a local, cross sector, co-produced approach is necessary for 

the correct identification of need, coupled with an assessment of how the best 

personal outcomes and greatest public value can be achieved, particularly in the 

case of high cost low frequency needs. 



 

 

25. Given the scope and complexity of a whole system JSC approach, evidence 

about the benefits achieved is necessarily diffuse and can be long in coming.  The 

impact can relate to improved personal outcomes or improved system outcomes 

such as better joint working, greater efficiencies, or more effective approaches.  

Impact will also be reflected across sectors, care groups and pathways. Any related 

financial benefits may not be immediately apparent or may be reflected in cost 

reductions or cost efficiencies for different players in the system, and therefore be 

more or less apparent and significant to any one party.  

 




