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FINANCE COMMITTEE CALL FOR EVIDENCE 
 

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

 
SUBMISSION FROM NORTH AYRSHIRE COUNCIL 

 

 

General 
1. Given the diversity of arrangements across health board and local authorities 
it is recognised that assessing the financial implications 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. 
The response below focuses on the three areas on which feedback has been 
requested. 
 
The wider financial impacts of the health & Social Care Bill 
Part One Transitional Costs 
3. Comments regarding each of the components of the Transition Costs are 
noted below; 
 

 Limiting transition team costs to the minimum will not encourage partnerships 
to include a wider range of services 

 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, this creates an inequity in respect of local authority senior 
managers who are unsuccessful in securing a post in the new partnership 

 Due to the complexities of one health board with multiple local authorities 
there is a concern that this will result in additional costs rather than deliver 
economies of scale,  

 Insufficient ICT development and recurring costs e.g. within Ayrshire the three 
local authorities operate different social work management information 
systems 

 Welcome the non-recurring costs for third sector support, but consider this to 
be insufficient and a requirement for an element to be recurring. 

 
Part Two Recurring Costs 
4. Concern that the identified recurring costs are insufficient to meet the 
requirements of the Bill. Examples include;  
 

 there is an  assumption that the balance of funding for the Chief Officer can 
be met from the current CHP General Managers salary, North Ayrshire 
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operates a virtual CHP with no services managed by the CHP and no CHP 
General Manager post,  

 consideration is not given to loss of economies of scale for other management 
costs where only elements of current services are included within the new 
HSCP 

 low value attached to external audit 

 additional costs associated with development of financial information identified 
for the health sector only additional costs associated with clinicians 
involvement in locality planning is considered insufficient, also unclear why 
the additional costs relate only to clinicians and not wider stakeholders 
recurring costs around strategic planning limited to management information, 
anticipated that additional costs, linked to increased levels of consultation and 
granularity, will be incurred difficult to comment on the sufficiency of additional 
investment around care economists due to lack of information on current 
resources no funding to support governance, unclear the assumptions that 
have been made around remuneration for Board Members the assumption is 
that support services for the HSCP can be funded from existing CHP support 
services is not supported; the North Ayrshire CHP does not have any support 
services. In addition there are concerns around loss of economies of scale in 
existing services and the need to support the new partnership.  

 VAT continues to be a significant risk for the HSCPs. 

 Wider concerns around the emergence of additional staffing cost pressures as 
integrated teams develop. Specific examples include; harmonisation of terms 
and conditions – a particular issue where similar services are being provided 
e.g. support services; jobs being evaluated on different bases; concern re the 
NHS no redundancy policy and current and future pension risk around 
potential transfer of employees between funded and unfunded schemes and 
rising employer contributions. 

 
5. Use of NHS National Services Scotland requires to be considered at an 
individual partnership level to establish whether it will deliver best value for money. A 
local concern around use of centralised services is the impact on local jobs and the 
local economy. This is of greater concern in North Ayrshire where unemployment is 
the highest in Scotland and health employment is low due to no general hospital in 
the area and limited local community health services. 
 
6. A better understanding of the risk and cost implications for local authorities of 
using CNORIS is required. 
 
7. In the section which deals with impact on other agencies additional inspection 
costs have been identified, it is not clear why this would be additional to rather than 
different from the current inspection arrangements. Any additional costs for external 
inspectorates require to be matched with partnership funding to prepare for 
additional inspection. There is a view that rationalisation of the current inspectorates 
is possible as the HSCPs develop.  
 
Any technical financial issues which the Bill presents  
8. The main technical issues were covered in the joint DoFs response to the 
original consultation. These issues are being pursued across the five work streams.  
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Specific commentary on the Financial Memorandum.  Included in this we 
would welcome views on whether you are content that the Integration Agenda 
will actually deliver everything that the Financial Memorandum sets out  
9. A limited number of under developed examples are provided on the 
anticipated efficiencies from the integration of health and social care; as such it is 
difficult to place reliance on these. A particular concern is noted around the ability to 
reduce the per capita variation in health services, elements of which may be 
justifiable.  
 
10. Management and delegation of resources at a locality level will create 
challenges for Partnerships, in terms of effective management and potential for 
further loss of economies of scale. 
 
11. It is clear that there will be challenges in shifting resources from acute to early 
intervention and prevention with the significance of any savings from the 
development of the HSCP likely to be lost in the wider demographic challenge. The 
development of HSCPs will not remove the requirement for a greater level of 
investment to support rising demographics. 
 
 
 

 

 

 

  


