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FINANCE COMMITTEE CALL FOR EVIDENCE 
 

PUBLIC BODIES (JOINT WORKING) (SCOTLAND) Bill: FINANCIAL 
MEMORANDUM 

 
SUBMISSION FROM GLASGOW CITY COUNCIL 

 

 
1. Given the diversity of arrangements across health board and local authorities 
it is recognised that assessing the financial implication of the Bill is likely to have 
been challenging. The provision of information on the underlying assumptions, while 
certain aspects are challenged below, is helpful in understanding the initial 
assessment of additional costs. The diversity of current arrangements will make 
distribution of any additional funds across Partnerships complex. 
 
2. Focus of the financial memorandum is on the additional recurring and non-
recurring costs likely to be incurred by health, with an incorrect underlying 
assumption that all additional local authority costs can be met from within existing 
resources. 
 
Consultation 
Did you take part in either of the Scottish Government consultation exercises 
which preceded the Bill and, if so, did you comment on the financial 
assumptions made? 
3. Yes, however as no indicative costs were quoted in the consultation, we did 
not comment. 
 
Do you believe your comments on the financial assumptions have been 
accurately reflected in the FM? 
4. N/A 
 
Did you have sufficient time to contribute to the consultation exercise? 
5. Yes. 
 
Costs 
If the Bill has any financial implications for your organisation, do you believe 
that these have been accurately reflected in the FM?  If not, please provide 
details? 
6. We do not believe that the FM accurately reflects all the costs.  Provision is 
being made for funding CHP leadership post holders who are displaced as a result of 
the development of partnerships, with no similar resources, either recurring or non-
recurring, being available to local authorities. 
 
7. Whilst the staffing impact may not be as easily identifiable for local authorities 
as it is for CHPs, leadership posts may be impacted by the appointment to the Chief 
Officer posts in local authorities and a provision should be made for this. 
 
8. Our experience of CHCPs in Glasgow resulted in additional costs for staffing 
to manage and support the integration agenda.  There has not been any 
consideration either to the loss of economies of scale for other management costs 
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where only elements of the current services are included within the new HSCP.  We 
also had a number of challenges in relation to equal pay, all of which resulted in 
increased costs. 
 
9. There is insufficient ICT development and recurring costs to allow for 
improved data sharing of information held on Health and local authority information 
systems.  We need to integrate our IT systems so that information is only recorded 
once to improve the experience for the service user. 
 
10. The financial IT systems will require to be adapted for the new reporting 
arrangements and to allow additional information and analysis to be provided by 
local authorities.  The FM only makes provision for additional costs for the health 
sector. 
 
11. There is likely to be additional costs associated with locality planning, 
increased levels of consultation and engagement of wider stakeholders.  Additional 
funding should be made available for this. 
 
12. VAT continues to be a significant risk for the HSCPs budget. 
 
13. The FM also understates the costs associated with governance and audit 
(both internal and external).  Our experience is that over the initial set up period and 
first thee to five years of the partnership, audit reviews will be required more 
frequently. 
 
Do you consider that the estimated costs and savings set out in the FM and 
projected over 15 years for each service are reasonable and accurate? 
14. The savings that have been projected are based on a number of assumptions 
and the average costs used in the calculation appear on the low side.  A significant 
number of clients who are discharged back into the community require a nursing 
input and it appears that this has not been costed. 
 
15. Also to shift resource out of the Acute sector will require ward and/or hospital 
closures and the government has stated that there will not be further closures.  The 
calculation does not appear to take account of the demographic challenges and the 
additional costs that this will bring.  The savings are over optimistic. 
 
If relevant, are you content that your organisation can meet the financial costs 
associated with the Bill which your organisation will incur?  If not, how do you 
think these costs should be met? 
16. The Scottish Government should be providing sufficient funding to local 
authorities to fund this change.  At this point in time, the FM does not make sufficient 
provision for local authorities. 
 
Does the FM accurately reflect the margins of uncertainty associated with the 
estimates and the timescales over which such costs would be expected to 
arise? 
17. The FM has understated the complexity and risk that could come with some of 
the areas, i.e. around VAT and equal pay.  Some of these challenges may only arise 
over time as the partnerships develop. 
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Wider Issues 
Do you believe that the FM reasonably captures costs associated with the Bill?  
If not, which other costs might be incurred and by whom? 
18. As detailed above, the costs appear to be understated for local authorities and 
potentially other stakeholders. 
 
Do you believe that there may be future costs associated with the Bill, for 
example through subordinate legislation?  If so, is it possible to quantify these 
costs? 
19. There may well be further costs associated with the Bill, for example through 
subordinate legislation, however it is not possible to quantify these at this stage. 
 

 

 

 

 

  


