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Foreword 
This report has been shaped by the knowledge, experience and commitment of third sector 
organisations, community groups, local representatives, public sector partners and other 
stakeholders who want to strengthen community-led health and social care across Highland. It 
reflects the views of many people and organisations working together, not just one organisation. 
It is a report about communities, informed by communities, and designed to help communities 
play a full role in shaping the future of care. 
 
The proposal for a Highland Community-led Health and Social Care Network comes at an 
important time. Across Highland, health and social care services are facing increasing demand, 
changing needs, workforce shortages and financial pressures. There is also a growing focus on 
prevention, early intervention, local support and person-centred care. 
 
These challenges cannot be addressed by public services alone. Communities already have 
valuable knowledge, trusted relationships, flexibility and creativity. To make the most of these 
strengths, there must be ongoing opportunities for community voices to be heard, valued and 
acted upon. 
 
This report represents a wide range of community-led organisations, including charities, voluntary 
organisations, community groups, social enterprises, local initiatives, volunteers and people with 
lived experience of what works in their communities. It also reflects the views of public sector 
stakeholders who took part in the consultation and recognised the benefits of closer partnership 
working with the third sector. Together, these responses show strong support for a membership 
organisational structure that can improve representation, collaboration, shared learning, capacity 
building and partnership working between community organisations and public bodies. 
 
The issues highlighted in this report are complex and connected. They include the challenges of 
rural communities, inequalities, limited infrastructure, lack of capacity, short-term funding, 
workforce and volunteer pressures, duplication of effort, and ensuring local knowledge influences 
decision-making. These challenges cannot be solved by any one organisation alone. They require 
partnership working, mutual respect and shared responsibility between communities, third sector 
organisations, NHS Highland, The Highland Council and other partners. 
 
Working together is essential because strong relationships are just as important as resources. The 
best solutions are those developed with communities, based on local needs and supported by 
systems that help rather than restrict local action. A network structure could bring people and 
organisations together around shared goals, helping to reduce isolation, strengthen community 
voices, avoid duplication, build confidence and highlight the valuable contribution that 
community-led support already makes to health and wellbeing across Highland. 
 
This report should be seen as a starting point rather than an end point. It provides the evidence, 
views and considerations needed to take the next steps with a potential suitable organisational 
structure with confidence. Most importantly, it recognises that lasting change will only happen by 
working together, listening to communities, sharing responsibility, investing in local capacity and 
developing solutions that are shaped and owned by the communities they serve. 
 
 
 
 
 
 



 

4 
 

Acknowledgements 
The Working Group wishes to thank every organisation and individual who contributed to this 
report. We are grateful to those working on the front line of community services, those 
representing their communities, those working at a strategic level, and colleagues across related 
sectors in Highland and other parts of Scotland. Your contributions have been invaluable and 
provide clear evidence that, together, we care. 
 
August 2026 
 
“A successful network would be one where organisations feel connected rather than isolated, where 
collaboration is the norm rather than the exception, and where the collective voice of the third sector 
is actively listened to and influences positive change across Highland health and social care services.” 
(Third sector survey respondent). 
 
 
 
 
 

Terminology 
For the purposes of this report, the following terms are defined as follows: 
 
Adult Social Care: This encompasses all forms of personal and practical support to help everyone 
live healthy, active lives, to live independently, stay safe, and maintain their dignity. This includes 
formally funded Adult Social Care and the services, activities and support provided by community 
organisations, families, unpaid carers, neighbours, and volunteers.  
 
Third Sector: This includes third sector organisations, community groups and individuals involved 
formally and/or informally in delivering social care services and activities to individuals in their 
communities, or to those accessing these services and activities.  
 
Community-Led: This refers to individuals, community groups, third sector organisations, social 
enterprises and local initiatives involved in supporting health, wellbeing and social care within 
Highland communities.  
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Executive Summary 
1. Introduction  
 
In November 2025 Highland Hospice hosted a Community Partnership Conference, ‘Together We 
Care’, which aimed to share practical examples of community-led social care and explore 
collaborative approaches to strengthen community-led social care in the Highlands. A key 
outcome of this conference was to explore the creation of a network of third sector organisations 
and groups who deliver adult social care to support each other to meet the fundamental changes 
in care delivery that are being implemented by NHS Highland. Highland Hospice agreed to 
support the development of this network, and community groups were invited to attend an initial 
meeting in December 2025.  
 
Eleven Highland communities stepped forward to be represented on this Working Group, which 
identified the need to carry out a consultation via surveys with the third sector and stakeholders 
(statutory bodies/agencies) to explore their views on the creation of a Highland Community 
Health and Social Care Network. As part of this consultation process, SKS Scotland CIC was 
commissioned by Highland Hospice, on behalf of the Working Group, to undertake an 
independent review and evaluation of the survey into the establishment of a network.   

 
2. Strategic context 
 
This report summarises the key strategic documents relating to the essential planned  
transformation of adult social care delivery in Highland, with a focus on the transformation  
change agenda and the roles and potential resources for the third sector within this. These  
documents recognise and emphasise the need to work in partnership with the third sector, with  
the creation of the Highland Local Care model central to this system change. 
 
The vision and aims for adult social care provision place the third sector front and centre in 
supporting and enhancing the health and wellbeing of those living in their communities. This 
includes a commitment to co-design, collaboration and partnership working between the 
statutory and third sector. There is also an acknowledgement of the need to ensure that the third 
sector is appropriately resourced and supported to deliver a wide variety of services in their 
communities. 
 
3. Third sector and stakeholder surveys 
 
3.1 Survey design, distribution and analysis 
The Working Group created two detailed surveys (third sector and stakeholder i.e. statutory 
bodies/agencies). Both surveys explored a series of questions regarding the need for a network, 
potential roles for a network, network structure, resourcing and governance. The two surveys 
were distributed electronically between May and mid July 2026 to approximately 800 contacts, 
including individuals, projects, social enterprises, companies and public sector bodies. The survey 
was also circulated at a variety of relevant conferences and through statutory and third sector 
platforms including TSI newsletters and the NHS Highland intranet. The data from both surveys 
was collated and analysed individually and descriptively. Detailed reports of each survey were 
produced, along with a combined summary report.   
 
3.2 Survey results 
111 responses were received across both surveys (n=96 third sector, n=15 stakeholder), with a 
collective response rate of 14%. In terms of representation, both surveys showed a good spread 
of geographical coverage and organisational roles/service delivery areas. Collectively the two 
surveys produced the following results and key takeaways:  
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Survey results - key takeaways 
 

• Collectively, strong support for the establishment of a network. 
• Current third sector engagement with statutory/strategic planning structures is low, 

whilst engagement is strongest with local and informal networks. 
• An identified need for and value of a network across third sector and stakeholders in 

particular in relation to: representation and engagement, collaboration, partnership 
working, and capacity building. 

• Clarity from the third sector about activities that the network should avoid. 
• Importance of different levels of membership of a network (full or partner) and clear 

criteria for membership. 
• 75% of third sector responders in favour of a hosted model. 
• Differences between third sector and stakeholders regarding preference for the type of 

host organisation (third sector versus independent service). 
• Clear set of desired governance principles for the network. 
• Equity of access to a network - concerns from third sector organisations about their 

capacity to engage with a network without resources/support to facilitate this. 
• Strong ambition and hopes from third sector partners for the network over the next 

three to five years. 
• Some clear red flags regarding potential risks/pitfall as the Working Group goes 

forward.  
• Identification of a number of elements to help guide and inform the working group’s 

next steps planning and activities. 
 

 
 
4. Working Group reflection and discussion  
 
The summary results and detailed analysis of each survey were considered in detail by the 
Working Group at their July 2026 meeting. Through in-depth discussion of the survey findings, 
the Group noted the following key points: 
 
4.1 Network establishment 

• There is a clear mandate for the establishment of a Highland Community-led Health and 
Social Care Network. 

4.2 Roles of the Network 
• The key roles identified for the network – advocacy and representation, community 

championing, and capacity building – were strongly supported and identified as vital in 
addressing the challenges currently faced by the third sector in engaging and working 
with statutory bodies. This work needs to be focused and action-driven. 

• There was strong agreement that network will not be a delivery body. Instead, it will 
support its members to deliver services through advocacy, representation, training, and 
capacity building. 

• In engaging with statutory partners, it will be important to ensure that engagement at all 
levels with these partners is centred on collaboration and co-production in line with the 
principles and aims of the Joint Strategic Plan. 

• Whilst the network should not align with any political party, it’s work will inevitably 
involve advocacy and engagement with Elected Members, MSPs and/or parliamentary 
processes. 

• It is important that the network avoids duplication with existing networks. 
• There is the potential for a pilot network model to be used more widely as part of a 

broader movement for community-led networks in other sectors.   
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4.3 Network hosting  
• There was full support for a hosted model and to pursue initial discussions with HTSI as a 

pilot host organisation.  
• Within this model, several guiding principles emerged that the group is keen to take 

forward in discussions with HTSI.  
o The network must be independent from the host organisation, with the host 

providing a purely administrative function. 
o The network must have its own identity and be clearly distinct from the host and 

existing forums/networks managed by HTSI. 
o The Working Group should develop potential governance models as a next step 

for discussions with HTSI. 
o This would be a pilot hosted model, to be reviewed at an appropriate point in 

time. 
 
4.4 Network model 

• Responding to the survey results in relation to the importance of local representation and 
meaningful engagement, the network model could consist of locality groups/sub-
networks, which feed into the Highland-wide network structure. 

 
4.5 Network resourcing 

• Consideration of resources to support the development and running of the network are 
vital. It will not able to undertake its identified roles through existing staff and resources 
Funding coalition models involving multiple funders and local authority buy in were 
suggested as a possible avenue to explore. 

 
5. Conclusion and next steps recommendations 
 
5.1 Conclusions 
 
The report highlights the vital role of third sector organisations in realising the fundamental, 
system change in the delivery of adult social care that is being developed and implemented by 
NHS Highland. 
 
Whilst the vision, strategy and high-level plans are either in place or development, the detail of 
the processes and pathways as to how third sector organisations are and will be engaged and 
supported to be active co-creators and co-producers in the required transformative change is still 
in development. Undoubtedly the work to develop the Highland Local Care Model, with 
commissioned support from the National Development Team for Inclusion (NDTi), will clearly play 
a key part in taking this work forward, but there is clearly much work to be done to ensure co-
creation and co-production with the third sector. The need identified at the Highland Hospice 
Community Partnerships Conference to explore the establishment of a new network is indicative 
that existing networks are not able to deliver what is needed at this time to ensure that this co-
creative, co-productive approach can be realised. Therefore, there is a gap for a new community-
led network to take on this role. 
 
There is recognition from the statutory sector of the need to support and resource third sector 
organisations to deliver services in their communities through a variety of approaches, although 
as yet the detail of scale, length and nature of this resourcing to achieve system change has yet to 
be articulated. It will be crucial to successful partnership working to understand and address the 
third’s sector’s resource and capacity building needs to enable them to fully respond to the social 
care needs of their communities.  
 
The survey undertaken by the Working Group provides a strong mandate for the establishment of 
a Highland Community-Led Health and Social Care Network. Given the commitment within the 
Joint Strategic Plan to co-creation and co-production, there is a clear need and opportunity for a 
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body such as the proposed network to play a leading role in ensuring strong, co-ordinated and 
inclusive representation for the third sector, and in developing positive, co-creative relationships 
at all levels within the relevant statutory bodies. The support identified in the survey for HTSI as 
the potential network host, allied to HTSI’s existing role as the acknowledged route for statutory 
sector engagement with the third sector, mean that this organisation would be well placed to 
undertake this role.   
 
Drawing on the findings from the desk research and survey analyses, a series of recommendations 
have been identified to help inform the future development of the Highland Community-led 
Health and Social Care Network. It is acknowledged that additional capacity and resources will be 
required to enable the recommendations to be taken forward in a timely manner to align with the 
ongoing strategic planning work being led by NHS Highland. 
 
5.2 Recommendations 
 
Communication and engagement 

• Provide timely feedback to third sector and statutory bodies regarding the result of the 
survey, acknowledging and thanking them for their extremely valuable and insightful 
contributions. 

• Meet with the leadership teams in NHS Highland and Highland Council to discuss this 
report, outline planned next steps and to consider and agree how these statutory 
organisations best engage and support with the establishment of the network.  

• Ensure that there is clear and timely communication with third and statutory sector 
organisations as the Working Group takes forward actions to establish the network. 

 
Network aims and roles  

• Drawing on the survey results: 
o Review existing network aims to ensure that they reflect the survey results and report 

findings and agree any required updates. 
o Clarify and agree the key roles of the network, which will ensure delivery of the 

agreed aims.  
 
Network governance and resourcing  

• Drawing on the results and guiding principles emerging from the survey and Working 
Group discussions, develop a draft governance model for the network (including 
consideration of membership status and criteria, branding, and relationship with the host) 
as a focus for the next steps discussions with HTSI regarding a pilot hosting model.  

• Explore potential funding sources to support the development, establishment and running 
of the network. This should include exploration of funding coalition models involving 
multiple funders and local authority buy in. 

 
Work plan and timetable  

• The Working Group should develop a clear work plan identifying key activities and 
milestones to establish and then run this new network. This should be done in a timely 
way, starting in September 2026, to ensure that current momentum is capitalised on and 
that the third sector is proactively engaging with statutory organisations at this crucial 
time of transformational, system change. 

• This work plan will need to be adaptable to ensure flexibility in relation to the emerging 
strategic context, including the NHS Highland 10 Year Strategy and the current Models of 
Integration Review.  
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1.   Introduction  

1.1 Establishment of a Working Group for a Highland 
Community-led Health and Social Care Network 
 
In November 2025 Highland Hospice hosted a Community Partnership Conference, ‘Together We 
Care’, which aimed to share practical examples of community-led social care and explore 
collaborative approaches to strengthen community-led social care in the Highlands. A key 
outcome of this conference was to explore the creation of a network of third sector organisations 
and groups who deliver adult social care to support each other to meet the fundamental changes 
in care delivery that are being implemented by NHS Highland (Community Partnerships 
Conference Report, Highland Hospice, 2025). These changes include a strong emphasis on co-
design and co-production between the third and statutory sectors. Highland Hospice agreed to 
support the development of this network, and community groups were invited to attend an initial 
meeting in December 2025.  
 
Eleven Highland communities stepped forward to be represented on this Working Group, chaired 
by Jo-Anne Ford, CEO at Skye and Lochalsh Council for Voluntary Organisations (see Appendix 1 
for full list). The key aims of the group are to secure:  
  

• Fair and resilient resourcing of Highland communities to enable people of all ages and 
abilities to access health services and be supported to live well and meet their goals.  

• A strong, transparent and honest relationship with NHS Highland, The Highland Council 
and other statutory bodies.  

• A supportive collaboration between Highland communities to help each other with similar 
challenges in order to survive and thrive.  

 

The Working Group identified the need to carry out a consultation via surveys with third sector 
and key stakeholders to explore their views on the creation of a Highland Community Health and 
Social Care Network. This survey sought to understand: 
 

• Whether there is a need for a Highland-wide network 
• What a network should look like  
• How it should be governed 
• The main aims of a network 

 

1.2 Commissioning of an independent evaluation into 
the establishment of a Highland Community-led Health 
and Social Care Network 
 
As part of this consultation process, SKS Scotland CIC was commissioned by Highland Hospice, 
on behalf of the Working Group to: (i) review of key strategies, policies, procedures and statutory 
obligations relating to the delivery of adult social care in Highland, focusing on the transformation 
change agenda and the roles and potential resources for the third sector within this; (ii) analyse 
the data collected through the two surveys; and (iii) make recommendations to the Working 
Group regarding the potential of a new network to support, enable and enhance the capacity of 
the third sector to play an active, co-creative role in the transformation of delivery of adult health 
and social care services in Highland.  
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2.    Strategic context 

2.1 Focus  
 
A desk review was undertaken of the key relevant policies and strategies in relation to the 
delivery of adult social care in Highland, with particular emphasis on: 
 

• work currently under way to deliver the transformational change programme; 
• the ambition to increase the capability, capacity, and confidence of community-led groups 

to deliver health and social care locally; and 
• statutory obligations set out or proposed by the Scottish Government, including the 

current Models of Integration Review.  
 

2.2 Key strategies, plans and activities 
 
NHS Highland 10 Year Strategy  
In March 2026 NHS Highland launched its public engagement to inform the development of a 10 
Year Health Strategy. This will build directly on the foundations of the Together We Care 
framework (NHS Highland’s 5 year strategy 2022-27). The introductory video supporting the 
launch of this engagement emphasises the importance of partnership working with a range 
organisations and with communities and that “…health is created in communities, not just in hospital 
and clinics.”  
 
Models of Integration Review 
In December 2024/January 2025 the Highland Council and NHS Highland Board agreed to 
establish a Joint Steering Group to take forward a Models of Integration Review with the 
potential to change current Lead Agency integration arrangements to align with the rest of 
Scotland by establishing a Body Corporate Scheme. This review currently ongoing and the 
anticipated timescale is yet to be confirmed.   
 
Highland Health and Social Care Partnership – Joint Strategic Plan/Adult Services Strategic Plan 
2024-27  
This sets out Highland Health and Social Care Partnership’s vision and ambitions for how it will 
work with partners to improve the health and wellbeing of adults in Highland over the three-year 
period 2024-27. The key objective of the plan is to contribute to the achievement of the Scottish 
Government’s National Health and Wellbeing Outcomes.  
 
Through the District Planning Groups, engagement is currently ongoing to refresh the plan, in line 
with the requirement under The Public Bodies (Joint Working) (Scotland) Act 2014 to review it at 
least every three years. This work is being aligned with the engagement process for development 
of the NHS Highland 10-year Strategy. 
 
The Joint Strategic Plan describes the transformation that is required to achieve the vision 
through service delivery within the available financial resources. Throughout the plan there is a 
strong recognition and emphasis of the need to work in partnership with communities and the 
third sector to deliver the required transformational change in service delivery. The plan’s vision 
provides a clear message about collaborative working: 
 
“Working together to support our communities in Highland to live healthy lives and to achieve their 
potential and choice to live independently where possible.” (page 10). 

https://nhsh.uk.engagementhq.com/nhs-highland-2026-2036-10-year-strategy
https://nhsh.uk.engagementhq.com/nhs-highland-2026-2036-10-year-strategy
https://www.nhshighland.scot.nhs.uk/about/publications-and-public-records/together-we-care/
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Figure 1: Highland HEALTH AND SOCIAL CARE PARTNERSHIP vision  
 
The illustrative graphic (Figure 1) of the vision represents how the Highland Health and Social 
Care Partnership will work with people and communities to deliver the vision. It highlights the 
intention to focus attention on prevention and early intervention, identifying three tiers of 
support, with an initial emphasis on what is termed ‘natural supports’, then ‘accessing local 
community supports’ and complementary ‘formal supports’ where necessary. This clearly places 
the third sector and local community support at the forefront of care provision (both formal and 
informal) and recognises the need to provide support to enable this vision to be delivered. In 
practice this translates as a strong emphasis on local community support, both formal and 
informal and as the plan identifies “…[Highland Health and Social Care Partnership] will encourage 
and enable community organisations to thrive.” (page 10) 
 

 
This vision translates into four strategic aims 
(Figure 2). In order to deliver these aims, the plan 
highlights how Highland Health and Social Care 
Partnership “…will work in partnership with local 
people, third and independent sector organisations 
to plan and deliver change.” (page 11). There is a 
clear emphasis on co-production and co-delivering 
as mechanisms for this partnership approach. 
 
There is also recognition of the need to ensure 
that services “…work well together in an integrated 
way from the point of view of individuals, families 
and communities and are responsive to the needs of 
individuals and families in our different localities.” 
(page 11) 
 
 

Figure 2: Highland Health and Social Care Partnership Strategic Aims 
 
The plan identifies a series of ten changes that need to be made to transform the way adult social 
care services are delivered (page 13). This again highlights the key role of partnership working 
with the third sector. There is recognition of the variations in the size, rurality, available 
infrastructure and populations of Highland communities, and a stated intention to work together 
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with communities, both service users and providers “…to plan and deliver services using the local 
care model.” (page 15) 
 
Highland Health and Social Care Partnership – Adult Social Care Commissioning Strategy and 
Intentions 2026-2029 (Draft) 
The document supports the vision of the Joint Strategic Plan and is informed by the Joint 
Strategic Needs Assessment (JSNA), published in March 2025 and updated in June 2025. It 
“…outlines the vision, context, challenges, and planned actions for commissioning adult social care 
services across Highland, with a focus on person centred, integrated, and locality-led care models.” 
(page 4). The document identifies the intention to renegotiate the social care contract with people 
living in the Highland region to create the Highland Local Care Model (Figure 3) and to support 
the development of local models of care. 
 

At its core, the strategy sets a clear direction 
to shift the balance of care:  
 
• towards community-based and home-
based support, prevention and early 
intervention;  
• away from high-cost, institutional and 
traditional models of care, particularly where 
these do not deliver best outcomes; and  
• towards a more flexible, person-centred 
system, with greater choice and control 
through Self-Directed Support options.  
 
Figure 3: Highland Local Care Model 
 

 
The strategy also recognises the need to strengthen community capacity through local care 
models, third sector provision and community-based support.  
 

There are eight priority commissioning 
areas, with Appendix 1 of the strategy 
providing detail on each area, activity to 
date, planned actions, priorities and 
investment (see Appendix 2 of this report). 
In relation to the Highland Local Care 
Model, it identifies that local place-based 
supports and community-based 
commissioning is required to develop the 
required and sustainable support solutions 
in local communities and that: 
 

 
“Support for Community Hubs and Community Organisations is recognised as important in that they 
offer the potential to: 
 
• Provide a range of activities to promote well-being and prevent the need for provision of formal 

SDS budgets;  
• Act as a site of multi-agency help and advice to signpost across whole system of support;  
• Act as a site for integrating community and statutory effort (complementary and collaborative 

locality care planning)  
• Develop into a range of locally based formal provision (i.e. Hubs+; Social Enterprises; Brokerage);  
• Realise the Community Brokerage and Independent Support roles locally.” (page 37) 
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Recognition of this need for support includes reference to: 

 
• Small grant schemes and innovation funds for carers and community groups to deliver 

localised support, respite and preventative activities 
• Local innovation funds backed by the Transformation Fund to support micro-providers, 

carers’ networks and third sector partners to scale community-led support and develop local 
care models. 
 

The need for development work is also identified, so that statutory partners can adapt 
successfully to working in different ways. This aligns strongly with research into other case-
studies of community-led models of health and social care, where culture change is identified as a 
common barrier that needs to be addressed, requiring buy in to move away from traditional 
professional boundaries and develop new ways of working (Community-led Models: Innovation in 
Health and Social Care, Health Improvement Scotland ihub, 2021).  
 
Appendix 2 of the strategy provides a ‘Commissioning Intentions Summary and Plan’ across all 
areas of commissioning activity. Table 1 provides an extract in relation to the Highland Local Care 
Model: 
 

Strategy Year 1 (2026-27) Year 2 (2027-28) Year 3 (2028-29) 
• Develop 

community hubs 
• Support local 

innovation 
• Invest in micro-

providers 
• Promote 

autonomy and co-
production  

• Develop Local 
Model ethos and 
define 
implementation 

• Clarify brokerage 
model 

• Co-produce social 
enterprise 

• Reduce 
bureaucracy 

• Procure Option 2 
Brokerage 

• Implement 
Highland Care 
Models 

• Invest in 
impactful 
initiatives 

• Procure 
Independent 
Support 

• Move to full 
Highland Care 
Model 
implementation 

Table 1: Commissioning Intentions Summary and Plan – Highland Local Model 
 
Whilst the plan is clear and detailed in terms of its ambitions, there is a lack of detail in relation to 
the processes and pathways through which local communities, hubs and organisations will be 
actively engaged in this development activity. 
 
Highland Health and Social Care Partnership Market Facilitation Development Plan (Draft) 
This is currently in development and supports delivery of the Joint Strategic Plan, identifying how 
Highland Health and Social Care Partnership intends to commission services. It sets out: 
 

• What support is needed in the community  
• How the local care market will be shaped to meet that need 
• How commissioners will work with providers to ensure services are high quality, 

sustainable, person-centred, and available when and where people need them  
• Framework for dialogue 

 
Its role is important, as it helps to: 
 

• Understand the market’s current strengths, challenges and gaps  
• Support providers in a way that encourages stability and innovation  
• Plan medium and long-term changes instead of relying on short-term fixes  
• Improve outcomes for people who rely on these services 
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It will be important that the third sector plays an active and co-creative role in the development 
of this plan. 
 
Update on Current Transformation Activity  
The Highland Health and Social Care Partnership Chief Officer’s Report to the Highland 
Council/NHS Highland Joint Monitoring Committee (11th June 2026) includes a section on ‘Adult 
Social Care Transformation Activity’. The report identifies that this activity is being progressed 
jointly across health and social care services, with a strong emphasis on collaboration with 
communities, providers and the third sector. Key areas of transformation activity noted include a 
range of activities described at (Box 1). 
 

Box 1: Highland Health and Social Care Partnership - Current areas of transformation activity  
 
• Development of Local Care Models and Community Led Support approaches, delivered in 
partnership to support more accessible, community-based services and reduce reliance on 
statutory provision. 
• Investment in community capacity and wellbeing hubs, working with local partners to enable 
earlier intervention and preventative support. 
• Expansion of brokerage and independent support, supporting increased uptake of Self-
Directed Support Options 1 and 2 and improving access to personal assistants and community-
based care. 
• Targeted support for innovation and co-production with communities, enabling new 
approaches to care delivery which reflect local need and strengthen sustainable models of 
support.  
 
Source: Highland Health and Social Care Partnership Chief Officer Report to Joint Monitoring 
Committee June 2026 

 
The report emphasises that “… this programme of work represents a partnership-led shift in how care 
is delivered across Highland, reducing reliance on traditional and high-cost models of care and 
enabling more people to live independently within their communities.” Whilst the report states that 
progress is being made, it also notes two key issues: 
 

1. Delivering transformation requires sustained alignment across commissioning, operational 
delivery, workforce planning and partner organisations.  

2. The scale of change required remains significant and is closely linked to the broader 
financial recovery and sustainability agenda. 

 
National Development Team for Inclusion  
The National Development Team for Inclusion (NDTi) has been commissioned by NHS Highland 
to support the development of the Highland Local Care Model over a three-year period through 
NDTi’s Community Led Support Programme (CLS). The CLS programme connects Highland with a 
UK-wide network of Local Authorities and Health and Social Care Partnerships who have worked 
with NDTi over the past decade to transform the way social care is delivered in local places. 
Building on what is already working in a given area, CLS seeks to be far more than a pilot project. 
Rather, it is a cultural shift that unleashes capacity and opportunity by working differently. It’s a 
collaborative, neighbourhood-based approach that is locally owned and codesigned within a 
framework of principles that bring people and organisations together around shared core 
principles and values. Directly supporting the development of Local Care Models, the CLS 
programme algins with the Highland Council/NHS Highland Joint Monitoring Committee 
transformation priorities. 
 
 

https://www.ndti.org.uk/programme/community-led-support/
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2.3 Highland Hospice Conference report 
 
In November 2025 Highland Hospice hosted a Community Partnership Conference, ‘Together We 
Care’, which aimed to share practical examples of community-led social care and explore 
collaborative approaches to strengthen community-led social care in the Highlands. The 
conference report (Community Partnerships Conference Report, Highland Hospice, 2025) 
summarises the main findings identified by delegates which would strengthen community-led 
social care: 
 

• Structural and Systemic Changes: Reducing bureaucracy, empowering local innovation, and 
shifting focus to outcomes. 

• Sustainable Funding and Fair Employment: Securing long-term funding, offering fair pay 
and conditions, and supporting unpaid carers. 

• Workforce and Volunteer Support: Addressing burnout, improving job security, and 
encouraging local employers to release staff for volunteering. 

• Collaboration and Communication: Fostering collaboration across groups, improving 
communication, and promoting shared governance. 

• Knowledge and Capacity Building: Investing in training and development, providing IT and 
infrastructure support, and encouraging peer learning. 

• Cultural and Community Shifts: Building trust within communities, improving transparency, 
and fostering cross-community collaboration. 

 
In considering how to address these issues, delegates agreed the need to explore the creation of a 
network of third sector organisations and groups who deliver adult social care to support each 
other to meet the fundamental changes in care delivery that are being implemented by NHS 
Highland. Highland Hospice agreed to support the development of this network, and community 
groups were invited to attend an initial meeting in December 2025.  
 
 

2.4 Summary of findings 
 
The vision and aims for adult social care provision place the third sector front and centre in 
supporting and enhancing the health and wellbeing of those living in their communities. This 
includes a strong emphasis on co-design, collaboration and partnership working between the 
statutory and third sectors, and an acknowledgement of the need to ensure that the third sector 
is appropriately resourced and supported to deliver a wide variety of services. 
 
Whilst the vision, strategy and high-level plans are either in place or development, the detail of 
the processes and pathways through which third sector organisations will be engaged in co-
creation and co-production to deliver the required transformative change are still in development. 
Undoubtedly the work to develop the Highland Local Care model, with commissioned support 
from the National Development Team for Inclusion will play a key part in taking this work 
forward. However, the need identified at the Highland Hospice Community Partnerships 
Conference to explore the establishment of a new network is indicative that existing networks are 
not able to deliver what is needed to ensure that the third sector can realise its vital roles as a co-
creator and co-producer. Therefore, there is a gap for a new community-led network to take on 
this role. 
 
In addition, whilst there is recognition from the statutory sector of the need to support and 
resource third sector organisations to deliver services in their communities through a variety of 
approaches, as yet the detail of scale, length and nature of this resourcing to achieve system 
change has yet to be articulated. 
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3.    Survey design and distribution 

3.1 Survey design and distribution 
 
The Working Group created two detailed surveys (third sector and stakeholder i.e. statutory 
bodies/agencies). Both surveys explored a wide range of questions, including: 
 

• whether a Highland Community Health and Care Network is needed; 
• what its specific roles should be; 
• how it could help statutory bodies to meet their objectives;  
• how it could be structured and resources; and 
• how it could be organised to ensure transparency and accountability. 

 
Both surveys were set up in Microsoft Forms and distributed electronically to an extensive list of 
organisations across the Highlands in May 2026, with a closing date of 19th July. In total 
approximately 800 people were contacted and invited to complete a survey, including individuals, 
projects, social enterprises, companies and public sector stakeholders. In addition to direct emails, 
the survey was also circulated at (i) Community Planning Partnership Conference; (ii) HTSI 
Prevention Conference at UHI; (iii) weekly Highland Council Highland Council Community 
Briefing newsletter; (iv) NHS Highland intranet; (v) local TSI newsletters; and (vi) HTSI did a direct 
mailshot to all their members. 
 

3.2 Survey collation and analysis 
 
The survey data were exported into Excel and checked for any missing or inaccurate data. Then 
the data from both surveys was analysed individually and descriptively i.e. descriptive statistics of 
multiple-choice responses and thematic summaries of free text responses. The detailed analysis of 
each survey is provided at Appendix 3 (third sector) and Appendix 4 (stakeholders). The results 
from each survey were then collated into a combined summary report, which is detailed in Section  

4. Survey results 
This section collates and summarises the results of the two surveys. It should be noted that the 
questions in the two surveys differed in some areas. Where questions were identical or 
comparable, it was possible to consider collective responses. However, some questions were 
specific to either the third sector or stakeholder representatives. 
 
 

Key takeaways 
 

• Collectively, strong support for the establishment of a network. 
• Current third sector engagement with statutory/strategic planning structures is low, 

whilst engagement is strongest with third sector with local and informal networks. 
• An identified need for and value of a network across third sector and stakeholders in 

particular in relation to: representation and engagement, collaboration, partnership 
working, and capacity building. 

• Clarity from the third sector about activities that the network should avoid. 
• Importance of different levels of membership of a network (full or partner) and clear 

criteria for membership. 
• 75% of third sector responders in favour of a hosted model. 
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• Differences between third sector and stakeholders regarding preference for the type of 
host organisation (third sector versus independent service). 

• Clear set of desired governance principles for the network. 
• Equity of access to a network - concerns from third sector organisations about their 

capacity to engage with a network without resources/support to facilitate this. 
• Strong ambition and hopes from third sector partners for the network over the next 

three to five years. 
• Some clear red flags regarding potential risks/pitfall as the working group goes forward.  
• Identification of a number of elements to help guide and inform the Working Group’s 

next steps planning and activities. 
 

 
 

4.1 Response levels and representation 
 
• A total of 111 responses were received across both surveys (n=96 third sector, n=15 

stakeholder). It was not possible to determine a response rate for the two individual surveys, 
but collectively the response rate was 14%, which represents a good return.  
 

• In terms of representation, both surveys showed a good spread of geographical coverage and 
organisational roles/service delivery areas. 

 

4. 2 Current engagement with Highland-wide or local 
planning structures 
 
• Third sector organisations most commonly engage with local Community Partnerships (41%), 

local networks (52%) and informal networks (45%).  

• In contrast, Strategic Community Planning Partnerships (16%), Highland Health and Social 
Care Partnership (11.5%) and NHS Highland Local District Planning Groups (16%) were the 
least engaged with. 

• 16% of third sector respondents identified that they did not engage with any of these 
planning structures or networks. 

• Challenges faced by third sector organisations in engaging with planning structures and 
partnerships centered on: lack of staff capacity; poor and top-down engagement from the 
statutory sector, with little or no opportunity to feed into or respond; duplication of activity 
across different policy and planning groups; and a lack of efficacy of existing structures, with 
little or no positive action or change from the partnerships/planning structures. 

“Engagement with the Health and Social Care Partnership is remote from local community. 
Bureaucratic rather than collaborative.” 

 
“Siloed working, lots of duplication, information not being shared and cascaded, opportunities for 
efficiency, collaboration and impact being lost.” 

 
 
 



 

18 
 

4.3 Need for a Highland-wide third sector health and 
social care network 
 
• Across both surveys there was strong support for a Highland-wide third sector health and 

social care network (82% third sector, 80% stakeholder).  
 

• All stakeholders who responded to the question (13/15) confirmed that in the context of 
delivering ‘Together We Care’, they could commit in principle to working with a proposed 
network. 
 

• Some respondents were unsure about the need for a network (16% third sector, 20% 
stakeholder), although for some this was linked to a lack of clarity or understanding regarding 
the possible role of such a network. 
 

• The third sector respondents unsure about the need for the network identified concerns 
covering staff capacity, resourcing, diversion of staff from direct delivery, replication of 
existing networks, uncertainty as to whether their voices would be heard, and the danger that 
it would become another talking shop.  
 

4.4 Gaps that a network could help to address 
 
Respondents identified a wide variety of gaps that a network could fill.  
 
Third sector respondents: The most popular responses were: ‘Representation’ (67%), ‘Being heard 
by statutory partners’ (67%), and ‘Inequalities and rurality Challenges (66%), closely followed by 
‘Shared learning and peer Support (59%).  

 
Stakeholders: ‘Coordination’ between areas was by far the most commonly selected gap (86%). 
One respondent highlighted concerns regarding how to engage independent third sector care 
providers who are delivering commissioned care, but do not see themselves as ‘third sector’ 
organisations. 
 
Respondents also identified a number of reservations regarding the establishment of a network, 
which are considered further in Section 4.9. 

 

4.5 Potential network roles 
 
Third sector and stakeholder respondents were asked both similar and differing questions 
regarding potential roles for the network. Where the questions were comparable in nature, 
responses have been considered collectively.  
 
4.5.1 Primary purpose of the network/roles for the network 
Collectively, there was strong support for the network in terms of: 

• Representation/collective voice for the third sector 
• Capacity building of local organisations/local community led health and social care 

services 
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Third sector-specific purpose/roles for the network 
Specifically, third sector respondents identified the following primary purposes for the network, 
which can be and can be summarised under the following three themes: 
 

• Advocacy and representation - many respondents highlighted the need for a strong, 
unified voice and co-ordinated platform for the third sector, enabling the needs of the 
third sector (especially in rural areas) to be better understood and responded to. 

 
“Ensuring the third sector has a strong, collective voice at regional and national levels, particularly 
in influencing policy, funding, and strategic decisions.” 
 
“It should strengthen collaboration across the region and ensure that every organisation — 
whether a charity, SCIO, community group or volunteer‑led project — has an equal voice.” 
 
• Community champion – ensuring that the needs of communities are met (especially in 

rural areas) and identifying where communities or issues are being overlooked and 
respond accordingly.  

 
“Overall, the network should exist to strengthen the whole sector, not just the largest 
organisations, and to ensure that community‑led work is recognised, supported and represented 
at every level.”  

 
• Support and capacity building – through a range of activities including shared resources, 

co-ordination and connection, provision of up-to-date information and intelligence, advice 
and support, collective workforce development, shared learning and peer support, and 
volunteer development.  

 
“The primary purpose of a Highland‑wide third sector network should be to provide fair, 
consistent and inclusive support for all third sector organisations, regardless of size, structure, or 
location.” 

 

Stakeholder-specific purpose/roles for the network 
For stakeholders the highest response (92%) was for ‘Codesign, coproduction and co-
commissioning of local community-led services’. Other network roles were also well supported: 
‘Strategic engagement and system-wide communication including in relation to the Local Care 
Model’ (85%), ‘Strengthening the capacity and sustainability of local community led health and 
social care services’ (85%), and ‘Collective voice and representation’ (77%). 
 
Stakeholders were also asked to consider issues/priorities where the third sector needs a strong 
collective voice. A range of responses were provided, covering health and social care provision, 
collaboration, learning and support, contracts, access and the needs of specific groups/services. 

 
4.5.2 Value of a network 
Collectively there was strong support for the network in terms of: 

 
• Collaboration/partnership working 
• Representation and engagement 

 
Third sector respondents: the most popular functions of the network that would add value were 
representation at Highland-wide planning groups (57.3% of responses), followed by collective 
advocacy (54.2%), then practical collaboration (52.1% of responses).  
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Stakeholders: 77% of respondents felt that a co-ordinated network would be extremely valuable. 
They identified a number of strategic plans and specific outcomes that would benefit from the 
creation of a network, a small number highlighted specific gaps it could address. Recurring themes 
centered on opportunities for more co-productive and partnership working, with opportunities to 
identify gaps, signpost, avoid duplication and share knowledge and resources. 
 
“A community-led network would reflect and contribute to the strategic outcomes, particularly 
ensuring an innovative approach and developing a sustainable future, as well as aligning with NHS 
Highland strategic objective of working in partnership. There are lots of good ideas out there in 
communities which currently are unable to be put into action due to corporate restrictions and 
funding and risk averse attitudes.”  
 
4.5.3 Challenges the network could help to address 
Third sector respondents: Identified a number of challenges that they felt that the network could 
help to address. Those identified mapped strongly onto the key areas identified in terms of 
primary purpose and value. In addition, the specific issue of volunteer engagement was mentioned 
by a small number of respondents. 
 
Stakeholders: Highlighted several barriers currently making co-production and co-delivery with 
community-led services difficult, and how the network could help to address these. Again, these 
mapped strongly onto the purpose and value of the network e.g. co-ordination/partnership 
working and better communication and capacity. In addition, reducing bureaucracy and 
addressing a lack of mutual respect and trust were highlighted.  

4.5.4 Things for the network to avoid 
Third sector respondents identified a number of activities that they felt the network should not 
take on as follows: delivering services; duplication of existing organisations; statutory body 
requirements; gatekeeping funding; conflict management; and replacing individual Organisational 
voices. 
 

4.6 Network governance and resourcing 
 
4.6.1 Membership status 
Third sector respondents were asked to consider full and partner membership across different 
sectors/organisations: 
 
Full membership: The strongest support was for third sector organisations members (85.4%) and 
community representatives (64.6%). This was in contrast to public bodies (40.6%) and private 
sector (28.1%). 

Partner membership: The strongest support was for private sector (59.4%) and public sector 
bodies (40.6%). This was in contrast to community representatives (43.8%) and third sector 
organisations (34.4%).  

  
4.6.2  Membership criteria 
For third sector organisations, 75% of respondents felt that there should be regulations/criteria to 
determine which type of bodies can join the network. The most popular were geographical 
relevance (50%) and type of activity or service area (e.g. must deliver health, wellbeing or social 
care services) (46.9%).  
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4.6.3 Hosting 
• There was strong support (75%) from third sector organisations for a hosted model.  
• Differing preferences were identified between third sector and stakeholder in terms of the 

type of host organisation. For the former, a third sector host was most popular (27.2%), 
with HTSI the most frequently identified host (14%). For the latter, an independent 
service was most popular (26.5%).  

• For both surveys, a number of respondents were either unsure or did not state a specific 
organisation (third sector 35.5%, stakeholders 26.5%). 28% of third sector respondents 
did not provide an answer.  
 

4.6.4 Principles 
• 76% of respondents identified all the listed options as important – transparency, 

inclusivity, accountability, community-led decision making, equity with statutory partners. 
 

4.6.5 Resourcing 
• Respondents were provided with a range of potential options as avenues for potential 

funding of the network. Most (51%) felt that a combination of funding approaches would 
be the best option.  
 

4.7 Engaging in the network 
 
• Stakeholders supported strategic partner (53%) and operational partner (47%) most 

commonly in terms of how they would want to engage with the network.  
• Third sector respondents identified quarterly meetings (34%) and online platform/email 

groups (33%) as their preferred ways to engage.  
• In considering potential barriers to their engagement, time (32%) and staffing capacity 

(28%) were the barriers most commonly identified by third sector respondents. A number 
of elements were identified which could help to reduce these barriers including 
supporting capacity to engage, timing, meeting platform, clarity of purpose, impact, and 
communication. 

4.8 Network success and impact  
 
Third sector respondents identified a variety of themes when considering what a successful 
Highland-wide third sector health and social care network would look like to them in three to five 
years.  

• Communication and collaboration - collaborative working with statutory and private 
sectors to deliver common goals, including open, transparent communication with public 
sector bodies. In turn, a collaborative approach can help reduce duplication of resources 
and competition for funding and resources. 

• Impact - the activities of the network are translating to actions on the ground, which are 
of benefit to communities across Highland. It will be important that this can be evidenced 
at an early stage. 

• Representation - the network is a strong voice for the third sector organisations and their 
communities, which in turn can ensure that these cohorts feel represented, active, 
included, valued and listened to. 

• Respect/reputation - the voice and work of the network need to be respected by 
statutory and private sectors, and local communities.  

• Supportive - the network provides a range of support for third sector organisations and 
communities, including training and development, information sharing, access to funding, 
guidance and support.  
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• Sector sustainability`- the work of the network helps to create a more sustainable 
environment for third sector organisations across Highland.  

 
“A successful network would be one where organisations feel connected rather than isolated, where 
collaboration is the norm rather than the exception, and where the collective voice of the third sector 
is actively listened to and influences positive change across Highland health and social care services.”  
 
“… a successful Highland-wide third sector health and social care network would be recognised as a 
trusted and influential partnership that brings together organisations of all sizes to improve outcomes 
for people and communities across the Highlands.”  
 
“A successful network would have a strong voice in health and social care planning while remaining 
flexible, responsive and open to new ideas. It should encourage innovation, support collaboration and 
help identify and scale approaches that deliver real outcomes for people and communities, rather than 
creating additional bureaucracy.”  

 

4.9 Considerations for Working Group next steps 
 
4.9.1 Potential risks/pitfalls 
Third sector respondents identified a range of potential risks/pitfalls that the working group 
should avoid and/or be mindful as it moves forward (Table 2). 
 

Potential area of risk/pitfalls Comments 
Duplication Ensure that the network is not duplicating 

other bodies or services. 
Impact on third sector resources Ensuring that funding and/or staff time is not 

diverted away from on the ground service 
delivery. 

Bureaucracy Avoid excessive administrative burden. 
Remain flexible and open to evolving over 
time. 

Becoming a talking shop Ensure that the focus is on delivering actions 
and change. 

Domination by a few Ensure that the group is not dominated by 
strong individuals/voices or specific 
organisations.  

Top-down decision making It should not impose decisions or priorities on 
the sector – it represents and reflects but 
doesn’t direct. 

Trying to be all things to all people Ensure focus on key priorities and don’t take 
on too much at once. 

Fails to represent the diversity of the third 
sector 

Ensure that all voices can be heard and feel 
included, not just the larger organisations. 
Don’t become closed or “cliquey” 

Loses/fails to have clear focus Ensure that the role(s) and purpose of the 
network are clearly defined. 

Not being ‘too political’ The exact meaning of this concern was not 
articulated. 

Table 2: Potential risks for network development for consideration by the Working Group 
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4.9.2 Other considerations 
Both third sector and stakeholders suggested learning from other models, and that funding should 
be considered to aid representation and involvement. 
 
Third sector respondent: A number of responses reiterated issues raised elsewhere in the survey. 
Other considerations included: network title, employing a network lead to take work forward; 
more direct involvement in design of the group by the intended membership; and funding to 
provide capacity for engagement.   

 
Stakeholders: Other considerations from stakeholders included: engaging with NDTi and SDS 
Scotland; staff engagement; lobbying at national level; development of an evidence base to 
impact strategy/delivery: funding to aid representation; and population health and prevention. 
 
 

5.    Working Group reflection and 
discussion 

The summary results and detailed analysis of each survey were considered in detail by the 
Working Group at their July 2026 meeting. Through in-depth discussion of the survey findings, 
the Group noted the following key points: 
 
Network establishment 

• There is a clear mandate for the establishment of a Highland Community-led Health and 
Social Care Network. 

 
Roles of the Network 

• The key roles identified for the network – advocacy and representation, community 
championing, and capacity building – were strongly supported and identified as vital in 
addressing the challenges currently faced by the third sector in engaging and working 
with statutory bodies. This work needs to be focused and action-driven. 

• There was strong agreement that network will not be a delivery body. Instead, it will 
support its members to deliver services through advocacy, representation, training, and 
capacity building. 

• In terms of engagement with statutory partners, it will be important to ensure that 
engagement with these partners at all levels (strategic and operational) is centred on 
collaboration and co-production in line with the principles and aims of the Joint Strategic 
Plan. 

• Whilst the network should not align with any political party, it’s work will inevitably 
involve advocacy and engagement with Elected Members, MSPs and/or parliamentary 
processes. 

• It is important that the network avoids duplication with existing networks in related areas 
e.g. family support, community transport. 

• There is the potential of this pilot model to be used more widely as part of a broader 
movement for community-led networks in other sectors.   
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Network hosting  

• There was full support for a hosted model and to pursue discussions with HTSI as a pilot 
host organisation. 

• Within this model, several guiding principles emerged that the group is keen to take 
forward in discussions with HTSI.  

o The network must be independent from the host organisation, with the host 
providing a purely administrative function. 

o The network must have its own identity and be clearly distinct from the host and 
existing forums/networks managed by HTSI. 

o The Working Group should develop potential governance models as a next step 
for discussions with HTSI. 

o This would be a pilot hosted model, to be reviewed at an appropriate point in 
time. 

 
Network model 

• Responding to the survey results in relation to the importance of local representation and 
meaningful engagement, the network model could consist of locality groups/sub-
networks, which feed into the Highland-wide network structure. 

 
Network resourcing 

• It was agreed that detailed consideration in relation to funding for a network was vital. 
The network will not be able to undertake its identified roles through existing staff and 
resources. Funding coalition models involving multiple funders and local authority buy in 
were suggested as a possible avenue to explore. 

 
 

6. Conclusion and Next Steps 
Recommendations  

6.1 Conclusions 
 
This report highlights the vital role of third sector organisations in realising the fundamental 
system change in the delivery of adult social care that is being developed and implemented by 
NHS Highland. The vision and aims for adult social care provision place the third sector front and 
centre in supporting and enhancing the health and wellbeing of those living in their communities. 
This includes a strong emphasis on co-design, collaboration and partnership working between the 
statutory and third sectors, and an acknowledgement of the need to ensure that the third sector 
is appropriately resourced and supported to deliver a wide variety of services. 
 
Whilst the vision, strategy and high-level plans are either in place or development, the detail of 
the processes and pathways through which third sector organisations will be engaged in co-
creation and co-production to deliver the required transformative change are still in development. 
Undoubtedly the work to develop the Highland Local Care Model, with commissioned support 
from the National Development Team for Inclusion will play a key part in taking this work 
forward. However, the need identified at the Highland Hospice Community Partnerships 
Conference to explore the establishment of a new network is indicative that existing networks are 
not able to deliver what is needed to ensure that the third sector can realise its vital roles as a co-
creator and co-producer. Therefore, there is a gap for a new community-led network to take on 
this role. 
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Whilst there is recognition of the need to support and resource third sector organisations through 
a variety of approaches, as yet the detail of scale, length and nature of this resourcing to achieve 
system change has yet to be articulated. It will be crucial to successful partnership working to 
understand and address the third’s sector’s resource and capacity building needs to enable them 
to fully respond to the social care needs of their communities.  
 
The survey undertaken by the Working Group provides a strong mandate for the establishment of 
a Highland Community-Led Health and Social Care Network. The level and detailed nature of 
responses, particularly from third sector organisations can be seen as reflective of the interest and 
desire to achieve change in the ways in which they engage and seek to work with statutory 
bodies. 
 
Third sector and statutory sector respondents identified a collective need for and value of a 
network, in particular in relation to representation and engagement, collaboration, partnership 
working and capacity building. These roles strongly reflect the intentions and priorities within 
‘Together We Care’, the Joint Strategic Plan (2024-27) and the draft Adult Social Care 
Commissioning Strategy and Intentions (2026-2029), and the key aims of the Working Group. 
 
In considering the structure of the network, there is strong support for a hosted model, with a 
clear membership guidelines and governance principles. The support identified in the survey for 
HTSI as the potential network host, allied to HTSI’s existing role as the acknowledged route for 
public sector engagement with the third sector, mean that it would be well placed to undertake 
this role. Respondents also provided valuable guidance to the Working Group as it goes forward, 
to ensure that it has clarity of purpose, is delivery-focused, inclusive and representative of the 
diversity of the third sector. 
 
The clear outcomes expressed for the network over a three-to-five-year period are indicative of 
the strength of ambitions and hopes of third sector partners to deliver transformative change, 
both in the ways of working with statutory partners, and in supporting the health and wellbeing of 
their communities. 
 
Given the commitment within the Joint Strategic Plan to co-creation and co-production, there is a 
clear need and opportunity for a body such as the proposed Highland Community-led Health and 
Social Care Network to play a leading role in ensuring strong, co-ordinated and inclusive 
representation for the third sector, and in developing positive, co-creative relationships at all 
levels within the relevant statutory bodies. Such a relationship will be vital to ensure that the 
planned transformative change enables people of all ages and abilities to access health services in 
their local communities and be supported to live well and meet their goals.  
 

6.2 Recommendations 
 
Drawing on the findings from the desk research and survey analyses, a series of recommendations 
have been identified to help inform the future development of the Highland Community-led 
Health and Social Care Network. It is acknowledged that additional capacity and resources will be 
required to enable the recommendations to be taken forward in a timely manner to align with the 
ongoing strategic planning work being led by NHS Highland.   
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1. Communication and engagement 
 

• Provide timely feedback to third sector and statutory bodies regarding the result of the 
survey, acknowledging and thanking them for their extremely valuable and insightful 
contributions. 

• Meet with the leadership teams in NHS Highland and Highland Council to discuss this 
report, outline planned next steps and to consider and agree how these statutory 
organisations best engage and support with the establishment of the network.  

• Ensure that there is clear and timely communication with third and statutory sector 
organisations as the Working Group takes forward actions to establish the network. 

 
2. Network aims and roles  
 

• Drawing on the survey results: 
o Review existing network aims to ensure that they reflect the survey results and 

report findings and agree any required updates. 
o Clarify and agree the key roles of the network, which will ensure delivery of the 

agreed aims.  
 

3. Network governance and resourcing  
 

• Drawing on the results and guiding principles emerging from the survey and Working 
Group discussions, develop a draft governance model for the network (including 
consideration of membership status and criteria, branding, and relationship with the host) 
as a focus for the next steps discussions with HTSI regarding a pilot hosting model.  

• Explore potential funding sources to support the development, establishment and running 
of the network. This should include exploration of funding coalition models involving 
multiple funders and local authority buy in. 

 
4. Work plan and timetable  
 

• The Working Group should develop a clear plan of action with a timeline starting in 
September 2026 and key milestones towards the set up and running of the network to 
ensure that current momentum is capitalised on.  

• This work plan will need to be adaptable to ensure flexibility in relation to the emerging 
strategic context, including the NHS Highland 10 Year Strategy and the current Models of 
Integration Review.  
 
 

Appendices 
Appendix 1: List of Working Group Members 
 
Appendix 2: Priority Commissioning Areas (Extract from Appendix 1 of Draft Highland Health and 
Social Care Partnership – Adult Social Care Commissioning Strategy and Intentions 2026-2029) 
 
Appendix 3: Analysis of data and findings from third sector survey 
 
Appendix 4: Analysis of data and findings from stakeholder survey 
 
 
 
 



 

27 
 

Appendix 1: Current representation on 
working group  

The following organisations are currently participants in the working group, Chaired by Jo-Anne 
Ford, CEO of Skye and Lochalsh Council for Voluntary Organisations: 
 

• Skye and Lochalsh Council for Voluntary Organisations  
• Voluntary Action Badenoch and Strathspey 
• Voluntary Action Lochaber 
• Gairloch and Loch Ewe Action Forum 
• Assynt Development Trust 
• Lochbroom and Ullapool Community Trust 
• Sutherland and Dunbeath Hubs United Group 
• Urram (Strontian and Ardnamurchan Peninsula) 
• Green Hive (Nairn) 
• 3 Glens (Fort Augustus, Glenmoriston and Glengarry) 
• North Coast Connections 
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Appendix 2: Commissioning Activity Area 
(Local Care Model) 

Source: Highland HSCP – Adult Social Care Commissioning Strategy and Intentions 2026-2029 (Draft) 
– Appendix 1:  
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Appendix 3: Analysis of data and findings 
from third sector survey  

This document provides a detailed report of the descriptive statistics and qualitative data 
collected from the third sector survey, including quotes to illustrate key themes/issues. It should 
be noted that throughout the report, percentages use all submitted response rows as the 
denominator and therefore multi-select percentages do not sum to 100%. 
 
1. Who responded?  
 
• 96 responses were received from third sector organisations. It was not possible to determine 

a response rate for the two individual surveys, but collectively the response rate was 14%, 
which represents a good return. In addition, there was good representation in terms of the 
organisations’ roles and geographical coverage: 

o Their role in health, wellbeing, social care or community support varied widely across 
the survey categories and other service areas.  

o Collectively, the respondents cover all Highland Council Wards. 36.5% of respondents 
work Highland-wide, with the remaining 63.5 % providing good geographical spread 
and representation. 

 
2. Current engagement with Highland-wide or local planning structures 
 
• Respondents most commonly engaged with Local Community Partnerships (41%), local 

networks (52%) and informal networks (45%).  

• In contrast, Strategic Community Planning Partnerships (16%), Highland Social Care 
Partnership (11.5%) and NHSH Local District Planning Groups (16%) were the least engaged 
with. 

• 16% of respondents identified that they did not engage with any of these planning structures 
or networks. 

 
Organisations identified a range of positive (Box 1) and negative (Box 2) experiences of this 
engagement. It was not possible to identify from the survey explicitly which type of body these 
experiences related to, but some were self-evident from the responses. 
 

Box 1: Positive experiences of engagement  
 
Engagement, communication and collaboration 
Opportunities to meet with and engage with other groups and communities were very valuable 
in helping to share information and ideas and in increasing awareness of work across the wider 
landscape. They also helped to identify opportunities for collaborative working and for 
signposting to other services.  
 
“It's great to find out what other organisations offer and how we can collaborate to help our local 
community.” 
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“… it is a simple and useful way to tap into the wider landscape of community building and support 
work. It also represents an important communication tool for disparate groups and organisations to 
connect up.” 
 
“We currently engage with the Local Community Partnership and a wide range of local networks, 
including Voluntary Groups East Sutherland, Youth Highland, local schools, and local services. Our 
approach is deliberately collaborative — we do not work in silos. Instead, we prioritise open 
communication, shared planning, and joint problem‑solving with partners.” 
 
Learning and development 
For some, this engagement also provided opportunities for partners working at different scales 
across Highland: 
 
“Supports learning, development and networking with partners both community based and highland 
wide.” 
 
Rural perspective 
The importance of representation of rural issues was noted by several participants, both at the 
community level and in engaging with strategic partnerships: 
 
“In the Highlands every area has unique challenges. Talking to neighbouring communities offers a 
greater understanding of the issues and more likelihood of problem-solving than any other forum.” 
 
“Views of communities can positively assist with planning as they can offer a perspective that is often 
missed.  We are a rural community and often service planning can lack an understanding of rural 
realities.” 
 

 
Box 2: Negative experiences of engagement  
 
Staff capacity and priorities 
A lack of staff time to be able to actively engage with the wide range of different planning 
structures and partnerships was the most common negative experience. This was often related 
to having to juggle multiple roles and having to focus on direct delivery on the ground, in line 
with project and budget priorities.  
 
“…with the funding struggles we are facing there are just too many sub groups to be on I ended up on 
the CPP, the People sub group , and the WFWF sub group Then two weeks ago I was asked to attend 
the Drugs and Alcohol addiction group This is too many and I have had to stop and focus on securing 
finance for my organisation.”  
 
“No funder gives us funding for spending this time, and I usually have to prioritise delivery of services 
over sitting on these groups.” 
 
Poor and one-way engagement 
A number of respondents felt that engagement was linear and top-down from statutory 
partnerships, and thus there was a lack of opportunity for them to feed into or respond to the 
partnerships. This could result in organisations feeling excluded.  
 
“It [the engagement] feels very one way- and just an update from NHS Highland.” 
 
“Engagement with HSCP remote from local community. Bureaucratic rather than collaborative.” 
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“… we generally rely on updates from key contacts who sit at a more strategic level for a sense of 
policy and delivery direction. The other main limitation to existing structures is that they do not 
provide for a 2-way participative process at a local level.” 
 
Duplication  
Respondents expressed frustration at the duplication of activity and/or a lack of integration and 
sharing across different policy and planning groups and initiatives. 
 
“It’s a platform to share our differences in health & social care, however there are too many groups 
and initiatives which are doing the same thing but not sharing between themselves.” 
 
“Siloed working, lots of duplication, information not being shared and cascaded, opportunities for 
efficiency, collaboration and impact being lost.” 
 
Lack of efficacy 
A number of respondents felt that there was little or no positive action or change visible from all 
the partnership groups and engagement: 
 
“All talk and no meaningful action.” 
 
“…an enormous amount of time is spent attending group meetings, reading papers, trying to 
contribute for what in the end amounts to very little effective change.  
 

 
3. Need and potential role(s) for a Highland-wide Third Sector Health and Social Care 

Network 

• 82% of respondents believed there is a need for a Highland-wide Third Sector Health and 
Social Care network or support body. 

• 16% of respondents were unsure about this need, and 2% of respondents did not think that 
such a need existed.  

 

 

Do you believe there is a need for a Highland-
wide Third Sector Health & Social Care network 

or support body?

Yes

No

Unsure
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3.1 Gaps that the network could address 
 
For those who responded positively or were unsure about the need and potential role of a 
network, a variety of gaps the network could fill were identified. The most popular responses 
were: representation (67%), being heard by statutory partners (67%), and inequalities and rurality 
challenges (66%), closely followed by shared learning and peer support (59%). Other issues 
identified included increasing cost-effectiveness, increasing trust and mutual respect across all 
stakeholders in the Adult Social Care sector, and the need for person-centred care. 
 
“Local communities do not want to thrive at the expense of their neighbours. A partnership helps us to 
lift all communities, creating greater Highland-wide resistance.” 
 
“Must be supported by the government and funded appropriately, not just a 2 years project.” 
 

 

 
3.2 Reservations regarding the establishment of a network 
 
The respondents identified a variety of reasons for their negative response or uncertainties: 
 
• Funds and/or staff time diverted away from on-the-ground delivery. 
• Capacity to engage in another network. 
• Uncertain that their voices would be heard. 
• Replication of existing networks. 
• Becoming another talking shop. 
• Clear remit and agency. 
 
“I am not sure I could meaningfully contribute to yet another network or group.” 
 

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0%

Coordination between areas

Being heard by statutory partners

Representation

Shared learning and peer support

Funding and commissioning navigation

Workforce planning

Inequalities and rurality challenges

Improved knowledge about the sector

Other / free-text specified

What needs or gaps do you think a new network could 
address?
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“… the Network should seek clear recognition and agency within the proposed new IJB structure in 
Highland - a voting seat at the table.” 

“I am unsure as to whether we would be listened to or whether our recommendations would be 
implemented.” 

 
3.3 What issues/challenges do you have that the network might help with 

 
Respondents identified a large number of challenges which they believed the network could help 
with. These are summarised in Table 1.  
 

Issues/challenges How the network could help 
Insecurity of funding, with reliance on short-
term funds. 

Accessing funding, in particular longer-term 
funding, including from statutory services. 

Lack of support and understanding of 
organisational services, client needs, and the 
challenges faced by remote, rural 
communities 

Increasing understanding and awareness 
through advocacy at the strategic level and 
better communication with statutory services. 

Disconnection between different 
organisations 

Connecting organisations, sharing resources 
and expertise and good practice, signposting, 
opportunities for collaboration and 
partnership working. Identifying common 
challenges, sharing experiences and 
identifying potential solutions. 

Overlap between different organisations Co-ordination between organisations. 
Volunteer engagement and recruitment Help address volunteering challenges through 

supporting volunteer recruitment and 
development. 

Hard to get our voice heard – especially small, 
rural, remote, working with marginalised 
groups. 

Advocacy on behalf of the third sector. 

Varied needs and challenges of different 
organisations, their roles and geography. 

Recognition of the need for bespoke solutions 
and collaborative working rather than having 
to conform to existing models. 

Table 1: Summary of issues/challenges for third sector organisations that the network could help with 
 
 
3.4 What should be the primary purpose of the network?  
Respondents identified a variety of potential primary purposes for the network. These relate 
strongly to the responses provided in Section 3.3 regarding issues and challenges, and can be 
summarised under three main themes: 

Advocacy and representation 
Many respondents highlighted the need for a strong, unified voice and co-ordinated platform for 
the third sector.  
 
“Ensuring the third sector has a strong, collective voice at regional and national levels, particularly in 
influencing policy, funding, and strategic decisions.” 
 
“Acting as a bridge between the sector, public bodies, and funders to improve communication, 
understanding, and trust.” 
 
“Intentional and useful dialogue with statutory partners that take it seriously and would like to be part 
of the solution for improved health, social care and wellbeing in Highland.” 
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The network could also enable the needs of the third sector, its organisations and the 
communities they serve (especially in rural areas) to be better understood and responded to. 
 
“To represent the views of communities with a clear understanding of what rural living actually means.” 
 
Community champion 
A need for the network to serve and champion the community was identified by several 
respondents, with the goal of ensuring that the needs of communities are met (especially in rural 
areas). Alongside this, the network could identify where communities or issues are being 
overlooked and respond accordingly.  
 
“Have the backs of all Highland communities to help them achieve the best possible care services in 
current and future circumstances.” 

“It should serve the community - the essential part of the third sector is community and grassroots 
knowledge translated into service/resource - a strong working relationship with statutory services 
would enable all services to develop effectively and meet need - or raise awareness of gaps with 
honesty and transparency.” 

“Overall, the network should exist to strengthen the whole sector, not just the largest organisations, and 
to ensure that community‑led work is recognised, supported and represented at every level.” 

Support and capacity building 
A number of respondents identified roles to help support and build capacity, including: shared 
resources, co-ordination and connection, provision of up-to-date information and intelligence, 
advice and support, collective workforce development, shared learning and peer support, and 
volunteer development.  

“The primary purpose of a Highland‑wide third sector network should be to provide fair, consistent and 
inclusive support for all third sector organisations, regardless of size, structure, or location. It should 
strengthen collaboration across the region and ensure that every organisation — whether a charity, 
SCIO, community group or volunteer‑led project — has an equal voice.” 

 

The importance of flexibility was also highlighted: 

“…the main purpose would be in recognising there is no Highland-wide solution and therefore 
supporting people who are trying to do things in local areas to address the lack of provision, without, 
inadvertently, diverting resources away from doing the doing into talking about doing.” 

“I think it shouldn't be a one-size-fits-all approach. It should have a flexible approach and should be 
adapted to local needs.” 

 
3.5 Which functions of the network would add most value for you 
The most popular function of the network that would add value was representation at Highland-
wide planning groups (57.3%), followed by collective advocacy (54.2%), then practical 
collaboration (52.1%).  
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As emphasised in other parts of the survey results, the importance of not diverting resources to a 
new network in place of action on the ground was highlighted: 

“…there is so little time, money and energy already in the system that this could potentially divert these 
things into talking about what needs to be done instead of doing what needs to be done.” 

 

3.6 What should the network NOT do? 
Box 3 summarises the functions and activities that respondents felt the network should not take 
on. A number of respondents also highlighted some things that they felt the network should be 
mindful of, or not become, which are also noted here. 

Box 3: Functions and activities that the network should not take on: 
 

• Avoid doing things being done by HTSI and any duplication of other groups already in 
place. 

• Delivering services. 
• Activities that statutory bodies are required to do. 
• Any functions a local organisation could take on to ensure it is not in conflict for funding 

opportunities. 
• Conflict management between organisations. 
• Acting as a sole gatekeeper for funding. 
• Replacing individual organisational voice. 

 
And things that the network should be mindful of: 
 

• Avoid excessive administrative burden.  
• Don’t become another layer of bureaucracy. 
• Remain flexible and open to evolving over time. 

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0%

Representation at Highland-wide planning groups

Policy and Commissioning Engagement

Collective Advocacy

Support for local area networks

Shared training and development

Communications hub

Research

Practical collaboration ( joint projects, consortia,
shared staffing)

Other / free-text specified

Which functions of the network would add most value 
to you?
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• It must be non-political. 
• Don’t take on too much. Focus on a few top priorities – be goal-oriented. 
• Top-down decision-making – it should not impose decisions or priorities on the sector – 

it represents and reflects but doesn’t direct. 
 

 
 
4. Key elements of a potential network: membership, governance model, resourcing 
 
4.1 Network membership 
 

• For each of third sector organisations, public sector bodies, private providers and 
community representatives, respondents were asked to identify what level of 
involvement they should have, i.e. either full membership or partner members. There was 
strong agreement that third sector organisations should be full members (85.4%). All other 
presented options were also chosen, with the lowest number of counts going to the 
private sector full member option (28.1%). 

 

 
• For third sector organisations, 75% of respondents felt that there should be 

regulations/criteria to determine which type of bodies can join the network.  
 
 

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0%

Third sector organisations - Full Members

Third sector organisations - Partner Members

Public sector bodies - Full Members

Public sector bodies - Partner Members

Private sector providers - Full Members

Private sector providers - Partner Members

Community representatives - Full Members

Community representatives - Partner Members

Who should be eligible for membership and what level of 
involvement should they have?
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• Respondents could select more than one joining regulation/criteria option. The most popular 
were geographical relevance (50%) and type of activity or service area (e.g., must deliver 
health, wellbeing or social care services) (46.9%). Other options identified by respondents 
included ‘unsure’, concerns that criteria can create barriers (especially for grassroots 
organisations), and that joining decisions should be made on a case-by-case basis.  
 

 

 
4.2 Network governance  

Respondents were asked to identify how they thought the network should be governed. There 
was a slight preference for elected board from full members (38%), followed by thematic or area-
based representation (33%), and representative of membership model (30%).  

Considering third sector organisations, should there be 
any regulations or criteria that determine which types 

of bodies can join the network?

Yes

No

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0%

Incorporated bodies only ( e.g., SCIO, Company
limited by guarantee).

Income level (e.g., minimum or maximum annual
income).

Geographic relevance ( operating within Highland
or specific localities).

Type of activity or service area ( e.g., must deliver
health, wellbeing, or social care services).

Other / free-text specified

What should joining regulations/criteria be based on?
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Respondents were also asked to identify if they thought the network should be a hosted model or 
a stand-alone organisation. The overwhelming majority (75%) chose the hosted model option. 

 

 

 

In considering the hosted model, respondents were asked where they felt the network could be 
hosted. No pre-determined options were provided to respondents, and a variety of responses 
were provided (Table 2). 35.5% of respondents were unsure or did not state a specific 
organisation, and 28% did not provide a response to this question. Of the potential host 
organisations, a third sector host was most popular (27.2%), with HTSI the most frequently 
identified host (14%). 

Where should the network be hosted? % responses 
Third sector  
Highland Hospice 5.2% 

How do you think a Highland-wide body should 
be governed?

Representative of
membership model

Elected Board from full
members

Thematic or area-based
representation

Should the network be a hosted model or 
stand-alone organisation?

Hosted Model

Stand-alone organisation



 

39 
 

HTSI 14% 
HTSI/SLCVO collaboration  1% 
Highland-wide social care delivery organisation 1% 
Third sector representative organisation  2% 
Rotating community anchors/move around the Highlands 4% 
Third sector sub-total  27.2% 
Statutory sector  
NHS Highland/Highland Council 7.3% 
Statutory sector sub-total 7.3% 
Other   
Should be decided by community groups and service users 1% 
Prefer elected model 1% 
Unsure/did not state a specific organisation 35.5% 
No response  
No response provided 28% 

Table 2: Suggestions regarding the hosting of the network 

Respondents were also asked to consider the principles which should guide the governance of the 
network. 76% of respondents identified all the listed options as important. 

 

 

 

The other responses noted the following principles: compassion, kindness and humanity; 
proactively doing things; realism with cost effectiveness. 

4.3 Network resourcing 

Respondents were provided with a range of potential options as avenues for potential funding of 
the network. Most (51%) felt that a combination of funding approaches would be the best option.  

 

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0%

Transparency

Inclusivity

Accountability

Community- led decision making

Equity - with statutory partners

All of the above

Other / free-text specified

What principles should guide the governance?
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The other responses noted the need for a pragmatic approach and Scottish government as a 
potential source. Another response highlighted the tension between putting funding into a 
network if they could be better utilised to support on-the-ground delivery. 

4.4 Participating/engaging in the network 
Respondents were provided with four options regarding the mechanism/type of engagement: 
monthly meetings, quarterly meetings, online platform/email groups, or themed working groups. 
The two most preferred options were quarterly meetings (34%) and online platform/email groups 
(33%). The remaining respondents chose themed working groups (26%), with only a few (7%) 
selecting the monthly meeting option.  

 

 

From a pre-determined list of options, respondents were also asked to identify the barriers that 
might prevent their organisation from engaging. Time (32%) and staffing capacity (28%) were the 
barriers most commonly identified.  

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0%

Core funding from public sector partners

Membership fees

Project based grant funding

A hosted organisation contribution model

Combination of the above

Other sector partners

Other / free-text specified

How do you think a Highland-wide third sector 
Health and Social care network could be funded?

How would you prefer to engage with the 
network?

Monthly meetings

Quarterly meetings

Online platform/email
groups

Themed working groups
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In relation the potential barriers that could prevent organisations from engaging, respondents 
were asked to identify ways in which participation could be made easier and more meaningful. 
Seven main areas were identified, which are summarised in Table 3.  

Ways to support easier and more meangingful 
engagement 

Comments 

Meeting platform  Online, a choice of online and in person, or a 
combination of online and in person events 

Supporting capacity to engage Provision of funding to cover staff 
engagement time, travel expenses (where 
relevant) 

Demonstrable, impactful action  Give confidence and reassurance to 
organisations as to the value and importance 
of engaging in the network 

Flexibility of engagement Consider meetings at different times of day, 
including out of regular working hours (plus 
relates to flexible use of meeting platform). 

Focus of meetings Theme focused meetings so that organisations 
can decide if it’s relevant for them to attend. 

Communication  Clear, reliable communication. Provision of a 
range of mechanisms to feedback to 
organisations e.g. recordings, short summary 
documents, newsletter, meeting notes. 

Planning ahead Clear schedule of meetings for the year 
published in advance. 

Table 3: Ways to support easier and more meaningful engagement in the network 

 
5. Network success and impact  
 
Respondents were asked to identify what a successful Highland-wide third sector health and 
social care network would look like to them in three to five years. A variety of responses were 
provided covering the following key themes: 

What barriers might prevent your organisation 
from engaging?

Time

Staffing capacity

Cost

Digital access

Geography

Volunteer only
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Communication and collaboration 

Collaborative working with statutory and private sectors to deliver common goals, including open, 
transparent communication with public sector bodies. In turn, a collaborative approach can help 
reduce duplication of resources and competition for funding and resources. 

“Public and private care sector bodies are working constructively with the network with the common 
goal of achieving resilient Highland communities.” 

“Opens a dialogue with statutory services and provision and commissioning that works on honesty, 
transparency and ensuring Highland communities see real change and provision.” 

“Sharing of information and knowledge and building of strengths within the area through collaborative 
approaches.” 

Impact 

The activities of the network are translating to actions on the ground, which are of benefit to 
communities across Highland. It will be important that this can be evidenced at an early stage. 

“[The network has] achieved results for members, better co-ordination, real impact on people's lives.” 

“A well connected community led newt work that …collaborates effectively across sectors and is 
involved in shaping and delivery intregrated health and social care.” 

“Generates positive outcomes for people in our local areas as well as contributing to sustaining healthy 
and effective voluntary sector organisations, that are effectively partnering with the statutory sector 
and community representatives.” 

“…it will need measurable outcomes and quickly to be efficient otherwise it will become another talking 
shop.  We need support and action in the voluntary sector or many of us will be severely reducing 
services.” 

Representation 

The network is a strong voice for the third sector organisations and their communities, which in 
turn can ensure that these cohorts feel represented, active, included, valued and listened to. 

“A strong group that has the sectors interests at heart and is able to make change.” 

“It looks like a strong, democratic network which truly reflects the value the third sector brings to 
Highlands both financial and support to people and families in the area.” 

“Increased inclusion of rural and remote communities, ensuring that organisations and individuals 
across the Highlands have an equal opportunity to contribute to and benefit from the network.” 

“Authentic inclusion and representation of how diverse our community is.” 

Respect/reputation 

The voice and work of the network need to be respected by statutory and private sectors, and 
local communities.  

“Recognition and equal partnership with statutory partner. The sector being valued for being 
professional, agile and experts in their specific area.” 

“A body that is taken seriously in the planning and delivery of services by statutory partners.” 

“A well-established network with active members and which is respected and listened too by statutory 
partners.” 
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“Something that has the respect of the community because it does things and not just discussing them.” 

Supportive  

The network provides a range of support for third sector organisations and communities, 
including training and development, information sharing, access to funding, guidance and support.  

“Established as a go-to resource for information, guidance, advice and peer support.” 

“A flourishing growth of well supported well-being hubs throughout the Highland with happy 
staff/volunteers and communities that feel valued.” 

Sector sustainability` 

The work of the network helps to create a more sustainable environment for third sector 
organisations across Highland.  

“Success would mean we are not all competing for the same limited funding, with survival depending on 
who can shout the loudest or write the fastest application. Instead, the network would support a more 
strategic, collaborative approach to funding and commissioning.” 
 

Over-arching comments 

Several respondents provided responses which embraced all or many of the above themes as 
follows: 

“A successful network would be one where organisations feel connected rather than isolated, where 
collaboration is the norm rather than the exception, and where the collective voice of the third sector is 
actively listened to and influences positive change across Highland health and social care services.” 

“In 3–5 years, a successful Highland-wide third sector health and social care network would be 
recognised as a trusted and influential partnership that brings together organisations of all sizes to 
improve outcomes for people and communities across the Highlands.” 

“A successful network would have a strong voice in health and social care planning while remaining 
flexible, responsive and open to new ideas. It should encourage innovation, support collaboration and 
help identify and scale approaches that deliver real outcomes for people and communities, rather than 
creating additional bureaucracy.” 

6. Next steps planning – risks and pitfalls 
 
Respondents were asked to identify any potential risks or pitfalls that the current working group 
should avoid as it designs the new body, which are summarised in Table 4. 
 

Potential area of risk/pitfalls Comments 
Duplication Ensure that the network is not duplicating 

other bodies or services. 
Bureaucracy Don’t get caught up in red tape (governance, 

administration, etc.) 
Becoming a talking shop Ensure that the focus is on delivering actions 

and change. 
Domination by a few Ensure that the group is not dominated by 

strong individuals/voices or specific 
organisations. 

Trying to be all things to all people Ensure focus on key priorities and don’t take 
on too much at once. 
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Fails to represent the diversity of the third 
sector 

Ensure that all voices can be heard and feel 
included, not just the larger organisations. 
Don’t become closed or “cliquey” 

Loses/fails to have clear focus Ensure that the role(s) and purpose of the 
network are clearly defined. 

Politics Don’t become a lobbying body. 
Table 4: Summary of potential risks and pitfalls for the current working group  
 
 
7. Other considerations 
 
Respondents were asked to highlight anything else that should be considered as options for the 
network’s design, governance and role are explored by the working group. A number of responses 
served to reiterate issues raised elsewhere in the survey (see sections 3 to 6) with a strong focus 
on: ensuring representation and inclusivity across the whole sector, with an equal voice and 
respect for all; collaboration; and a lack of bureaucracy. Other considerations noted were as 
follows: 

• Learn from previous experiences and explore models from elsewhere – don’t reinvent the 
wheel. 

• “Consider a snappier name such as Highland Care Connect.” 
• Having an employed network lead to help drive action. 
• More direct involvement in the design of the group by the intended membership, rather 

than using just the outcomes of the survey. 
• Expectations for involvement should not be unfunded. 
• Who takes the work forward: 

 
“It is also essential to avoid assuming that the organisation currently administering this 
questionnaire is automatically the right host or lead body. Delivering a survey does not 
demonstrate the level of inclusiveness, neutrality or sector‑wide trust required to host a 
Highland‑wide network. Any hosting arrangement should be based on clear, transparent 
criteria and must demonstrate genuine inclusivity across all areas and organisation sizes, 
including rural and grassroots groups. The host must support the network without dominating 
it.” 
 

One respondent highlighted that they were not convinced that the network is the answer, and 
another felt that, given the wording of the survey, the establishment of the network was a 
foregone conclusion. 

 

 

 

 

 

 
 
 
 
 



 

45 
 

 

• Appendix 4: Analysis of data and 
findings from stakeholder survey 

 
This document provides a detailed report of the descriptive statistics and qualitative data 
collected from the stakeholder survey, including quotes to illustrate key themes/issues. It should 
be noted that throughout the report, percentages use all submitted response rows as the 
denominator and therefore multi-select percentages do not sum to 100%. 
 
1. Who responded?  
 

• 15 responses were received from stakeholder organisations. It was not possible to determine 
a response rate for the two individual surveys, but collectively the response rate was 14%, 
which represents a good return.  

• Responses showed a diverse stakeholder group, including those working in public/community 
services, social work, care providers, community representation, mental health support, long-
term conditions, housing, fuel poverty and wellbeing-related work.  

• In terms of geographical coverage, based on Highland Council Wards, 53% work Highland-
wide and/or in one or more specific ward areas: 
 

 
 

2. Current engagement with existing third sector organisations delivering health, care, 
wellbeing or prevention services 
 
• Stakeholders identified a range of different ways in which they currently engage with the 

third sector. The three most common responses (each receiving 38% of responses) were 
partnerships, contracts, and community planning structures. 
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3. Need and potential role(s) for a Highland-wide Third Sector Health and Social Care 
Network 

• 80% of respondents felt there is a need for a Highland-wide Health and Social Care network 
for third sector organisations; 20% of respondents were unsure about this need. 

 

 

0% 5% 10% 15% 20% 25% 30% 35% 40% 45%

Partnerships

Contracts

Community Planning Structures

I only signpost to third sector organisations but do
not work with them

Personal or organisational networks

Informal Connections

I do not currently work with existing third sector
organisations

I work alongside third sector orgs but do not
differentiate between them and other independent

sector organisations that I work with

Signposting

Current work with third sector organisations

Is there a need for a Highland-wide Health and 
Social Care Network?

Yes

Unsure
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3.1 Gaps that the network could address 
 
For those who responded positively regarding the need for a network, a range of gaps that the 
network could fill were identified from a pre-determined list of options (see following page). 
Coordination between areas was by far the most commonly selected gap (86%). 
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0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

Coordination between areas

Increase in stronger person centred services across
stakeholders delivery agents

Reduction in inequality and rurality issues

Increase in trust and mutual respect across all
stakeholders in the Adult Social Care sector

Better representation of lived experience ( Cared for
person, the Carer and the third sector) in the design

of the delivery of services

More cost effective delivery of services

Smarter workforce planning

Being heard by statutory partners

Representation

Shared learning and peer support

Funding and commissioning navigation

Workforce planning

Inequalities and rurality challenges

Improved knowledge about the sector

Better working relationships

Better knowledge of other services and where to
signpost to

Strategy development

Coordinated links between NHS services and third
sector to create support for patients that aligns with

their healthcare needs

What needs/gaps could the network help to address?
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3.2 Reservations regarding the establishment of a network 
 
Only one respondent did not identify a need for a third sector network, as they felt that a 
network needs to be broader than the third sector, bringing together all organisations and 
services linked with adult social care to avoid creating further silos. 

“We have within the independent sector third sector providers of care who do not see themselves 
within "Third Sector" and would not engage but are delivering a vast amount of the commissioned care 
in highland. I feel that we would be stronger combining and connecting that care voice than creating 
further siloed working.” 

3.7  Value of a network for the work of stakeholders or shared strategic outcomes  
 

• 77% of respondents felt that a co-ordinated network would be extremely valuable. 
 

 

 

• Respondents identified a number of strategic plans and specific outcomes that would benefit 
from the creation of a community-led network.  

• Recurring themes centred on opportunities for more co-productive and partnership working, 
with opportunities to identify gaps, signpost, avoid duplication and share knowledge and 
resources. 

• Specific references were made to ‘Together We Care’, Community Planning Partnerships, 
Adult Social Care Strategy, Carers Strategy, and Children’s Services Strategy.  

• A smaller number highlighted specific gaps such as low-cost trauma-informed counselling and 
therapy, fuel poverty, and links with net zero/poverty/place-based strategies. 
 

“A community-led network would reflect and contribute to the strategic outcomes, particularly ensuring 
an innovative approach and developing a sustainable future, as well as aligning with NHS Highland 
strategic objective of working in partnership and our population. There are lots of good ideas out there 
in communities which currently are unable to be put into action due to corporate restrictions and 
funding and risk averse attitudes.” 

“Address inequalities in health and social care provision, particularly in remote and rural areas. Co-
production between public service and third sector.” 

Value of a coordinated Highland-wide network

Extremely valuable

Somewhat valuable

Neutral
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3.4 Roles for the network within wider health and social care planning, design and delivery 

Four survey response options were presented for potential roles for the network. Whilst the 
highest number (92%) of respondents selected the option ‘codesign, coproduction and co-
commissioning of local community-led services’, the other options listed were also frequently 
selected (72-85%).  

 

 

3.5 Issues/priorities where the third sector needs a stronger collective voice 

Respondents identified a variety of issues/priorities where they believe that the third sector 
needs a stronger collective voice. 
 

• Health and social care provision in remote and rural areas 
• Violence against women  
• Shared learning and support 
• Social care 
• Accessible trauma-informed counselling/therapy 
• Contracts 
• Collaboration (not competition) 
• A local one-stop point of access  
• Relational-based services and support 

 
One respondent encouraged any network to “…look as widely and holistically as possible at all the 
intersecting needs and issues faced by those in receipt of care.” There was also caution about 
ensuring representation from all communities beyond the loudest voices. 

 
4. Key elements of a potential network: representation, governance model, engagement, 
roles 
 
4.1 Representation within Highland-wide governance structures 
 
The strongest support for network representation (54%) was across all structures: area-based, 
thematic and working groups. 

65% 70% 75% 80% 85% 90% 95%

Codesign, Coproduction and Co Commissioning
of local community-led services

Strategic engagement and system-wide
communication including in relation to Local Care

Model

Strengthening the capacity and sustainability of
local community led health and social care

services

Collective voice and representation

Roles the network should play
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4.2 Network governance – positioning of a hosted model 

Respondents were asked to consider a potential host for the network if a hosted model was the 
preferred option. No pre-determined options were provided to respondents, but a variety of 
examples were provided – existing infrastructure organisation, community anchor, rotating host 
or independent service. Respondents had mixed views about hosting preference (Table 1). 

Where should the network be hosted? % responses 
HTSI 7% 
NHS 7% 
Independent service 26.5% 
Community Planning Partnership 13% 
An existing network (unspecified) 7% 
To be developed/for network to decide 13% 
Unsure* 26.5% 

Table 1: Preferred options for network hosting 
 
*Whilst one respondent was unsure, they did identify that they thought the network should not 
be hosted by Highland Council due to their lack of ability to move sufficiently quickly or flexibly. 
 
4.3 Engagement with the network 

4.3.1 Level of involvement 

Respondents were asked to consider the level of involvement their sector should have in the 
network. Strategic partner (53%) and operational partner (47%) were the most commonly selected 
from the survey options.  

 

Representation within Highland-wide 
governance structures

All of the above

area-based representation

thematic representation

working groups
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One respondent noted that different services within their organisation could play different roles. 
From their perspective as a Community Link Worker, they saw a mainly advisory role based on 
reporting back what is being seen in practice. 

4.3.2 Commitment to working with the proposed network 

Respondents were asked to consider ‘Together We Care’ and whether, in relation to their job role, 
they could commit in principle to working with the proposed network. All of those who 
responded (13/15) answered ‘Yes’.  

4.4 Role of the network in addressing barriers to co-design, co-production and co-delivery 
with community-led services 

Respondents identified several current barriers that make co-production and co-delivery with 
community-led services difficult, and how a network could help to address them (Table 2). Not all 
respondents described how the network could help to address the specified barrier. 

Barriers  Network role 
Red tape/bureaucracy in NHS 
Highland/Highland Council processes 

Cut through the red tape! 

Siloed working, poor communication and 
duplication  

Taking a holistic approach. Improve 
communication between different 
services/projects. 

Lack of mutual respect or trust Mutual respect, trust and understanding of 
roles 

Competition for funding/resources Linked to a reduction in siloed working, 
enabling a more equitable approach. 

Lack of willingness to engage Not identified 
Capacity  Not identified 
Lack of collective focus Collective focus on solutions and 

efficient/effective approaches to person-
centred service design. 

Table 2: Network roles in addressing barriers to co-design, co-production and delivery 

 

 

0% 10% 20% 30% 40% 50% 60%

Strategic partner

Operational partner (e.g., joint projects)

Advisory role

Not required

What level of involvement should your sector 
have in the network?
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5. Other considerations for the development of the network 

Respondents were asked to highlight anything else that should be considered as the working 
group develops and refines options for the network. The following considerations were identified: 

• Learn from models elsewhere (specific example of free/low-cost therapy services in 
Edinburgh and Glasgow). 

• Engage with NDTi and SDS Scotland. 
• Lobby at a national level to support Highland Council/NHS Highland and the people of 

the Highlands. 
• Staff engagement: 

- Include justice social workers in strategy development 
- lived experience and frontline NHS staff. Avoid a manager whose goals often differ 

from those providing clinical care. 
• Population health and prevention. 
• Funding to make representatives visible. 
• Development of an evidence base to impact national or regional strategy and delivery. 

 

 
 
 
 
 
 
 
 


