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Systems thinking and service redesign
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What underpins good
commissioning?

1. Integrated IT

2. Clinical governance

3. Aligned incentives

4. Clinical engagement / leadership

5. (Care planning)



What underpins integration?

Leadership

Outcomes

Integrated
teams

Culture

Local
context

www.tinyurl.com/Integr
ationinScotland



Good care

‘Bringing together clinicians across the
system with legal and financial autonomy to
be responsible for the health outcomes of the
Community’
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