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FINANCE COMMITTEE CALL FOR EVIDENCE 
 

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

 
SUBMISSION FROM SOUTH LANARKSHIRE COUNCIL 

 

 

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? 
1. Yes. 
 
Do you believe your comments on the financial assumptions have been 
accurately reflected in the FM?  
2. No.   
 
3. Some of the issues identified in the response to the consultation exercise 
which preceded the Bill still require to be clarified e.g. 
  

 The role of the Section 95 Officer in local government in relation to the 
operation of the partnership; 

 The recognition of statutory responsibilities in respect of specific social care 
services and the impact of these on financial budgets and governance 
arrangements; 

 The impact of performance monitoring on the future use of financial resources 
to achieve agreed partnership targets as they develop.  In this regard, the 
balance achieved between the autonomy of the partnership, the accountability 
of local government to the electorate and the authority of the Scottish 
Government in relation to the activities of the health board still requires to be 
further considered and agreed. 

 The range of technical challenges associated with managing integrated 
budgets.  It is recognised however that these issues are being progressed by 
the Scottish Government, COSLA and the Directors of Finance. 

 
Did you have sufficient time to contribute to the consultation exercise?  
4. 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?  
5. There are financial implications for local government which have not been 
accurately reflected in the Financial Memorandum. 
 
6. Additional costs incurred by local authorities cannot be met from within 
existing resources.  The Financial Memorandum assumes this and does not 
recognise this as a key issue for local government.  Instead, the Financial 
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Memorandum concentrates on the additional recurring and non-recurring costs likely 
to be incurred by health. 
 
7. Additional recurring and non-recurring costs may be incurred as a result of 
existing post holders being displaced when the new partnership arrangement is 
established.  This will affect both the local authority and the health board however, 
there is no provision to meet these costs within the Financial Memorandum.  The 
only provision relates to CHP Leadership posts.  There is no recurring or non-
recurring funding available to meet the cost of staff displaced from local authority 
posts as a result of the integration.  Depending on the model of integration adopted 
and the detail of the integration plan, there is a probability that existing local authority 
posts will be affected by the integration.  It is not yet possible to confirm which posts 
will be affected or the number.  Funding should be made available to meet any 
associated costs incurred by local authorities.  The strategy to deal with the impact 
on the recurring cost of displaced staff beyond the first three years of the integration 
plan would also require to be agreed and funded where necessary. 
 
8. The support arrangements for the new partnership, in particular the 
transitional arrangements, have not been fully developed at this stage.  The 
additional costs and the timescale associated with these support arrangements 
cannot therefore be confirmed.  These costs would relate to ICT, financial monitoring 
and reporting and personnel requirements.  As the extent of these costs is unknown, 
the assumptions contained within the Financial Memorandum cannot be relied upon 
as complete.   Only the additional costs associated with the development of financial 
information have been identified for the health sector only.  The assumption has also 
been made that support services for the new partnership can be funded from existing 
CHP support services and this may not be sufficient.  
 
9. As highlighted above, the duties of the Section 95 Officer in respect of local 
authority budgets delegated to the partnership requires to be clarified. 
 
10. The annual budget setting processes of the local authority and the health 
boards will require to be harmonised.   
 
11. The strategic financial objectives of each partner will require to be addressed 
to quantify the total resources available to the partnership.  Target efficiency savings 
and annual uplifts for each partner will impact on this. 
 
12. The partnership would require to develop a financial strategy to respond to 
overspends and underspends which emerge during the year. 
 
13. Further consideration requires to be given to how the duties on local 
authorities will interface with health duties.  An example of this is Self-Directed 
Support and the imminent requirement to identify individual budgets for service users 
to use for their support plans. 
 
14. Financial recording and reporting costs are likely to be an additional cost 
incurred irrespective of the integration model adopted.  A provision for these costs 
should be included in respect of the “Delegation between partners model” detailed at 
table 4 on page 35. 
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15. There is no recurring or non-recurring funding available to meet the additional 
cost associated with new IT requirements including amendments to existing financial 
systems.  
 
16. Economies of scale have been achieved in respect of the management of a 
range of services within local authorities.  Where only some of these services are 
now included in the new partnership arrangement, the remaining services will still 
have to be managed within the local authority.  The economies of scale previously 
secured will be lost and there is no provision for this additional recurring cost for local 
authorities within the Financial Memorandum. 
 
17. The position in respect of reclaiming VAT is critical and requires to be 
confirmed in order to inform the formation of the optimum partnership model. 
 
18. It is not clear why additional inspection costs would be incurred.  The current 
inspection arrangements would require to be reviewed to reflect the new partnership 
arrangements but it is anticipated that the costs associated with this requirement 
could be met from within existing budgets established to meet inspection costs. 
 
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?  
19. No. 
 
20. The Financial Memorandum does not make any provision for demographic 
growth and the financial impact this will have on both health and social care services 
in the future.  Although better integrated services will improve outcomes for 
individuals, it will not release sufficient funds to address the full impact of 
demographic growth.  Additional funding must be made available to fund this gap. 
 
21. As the partnership model develops, it is anticipated that new cost pressures 
will emerge as a result of the more effective integration of teams.  Existing terms and 
conditions may have to be harmonised and pension policies reviewed.  There may 
also be the potential for retrospective equal pay claims. The Financial 
Memorandum does not make provision for these and there is no recurring or non-
recurring funding available.  These new costs cannot be met by local authorities. 
 
22. Reliance is being placed on the conclusion that there will be no additional 
costs associated with indemnifying staff whose roles change as a result of assuming 
new responsibilities to support integration.  The change in staff responsibilities is 
likely to happen to ensure the development of innovative practice between health 
and social care services is progressed and the service improvements are achieved. 
 
23. There will be recurring costs beyond April 2015 of the integrated service 
delivery arrangements already in place as a result of the Reshaping Care for Older 
People agenda.  The Change Fund ends on 31st March 2015.  In order to continue to 
support the current programme of integrated service delivery, consideration should 
be given to continuing the Change Fund during the initial period of the transition. 
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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?  
24. No. 
 
25. Additional investment funding for local authorities and health boards is 
required. 
 
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?  
26. No. 
 
27. Please refer to the issues raised in response to questions 4 and 5.  Until the 
new partnership model is agreed and the range of issues identified for further 
consideration is clarified, it is not possible to confirm the accuracy of the Financial 
Memorandum. 
 
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?  
28. The role of the acute services within the integrated partnership should be 
further considered, particularly the impact of unplanned or inappropriate admissions 
on resources and financial budgets and the opportunities to re-design services to 
better respond to emergencies.  The role of the general practitioners and other 
medical staff is also critical in this regard given their decision-making responsibilities 
for hospital referrals and admissions. 
 
29. Before any sound conclusion can be drawn about the effectiveness of 
reducing delayed discharges, an assessment of the extent of, reasons for and 
impact of hospital re-admissions needs to be undertaken. 
  
30. The integration of health and social care services will not release sufficient 
funds in the earlier years of the transition to meet the impact of demographic growth 
which is already being experienced, particularly within community based health and 
social care services.  As a minimum, the extension of the current Change Fund is 
required to maintain the progress made to date and to help address the funding gap 
emerging as a result of demographic growth. 
 
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? 
31. It is not possible to comment on this at this stage.  As partnerships develop, it 
is likely that future cost pressures will emerge, particularly, as highlighted above, in 
relation to the harmonisation of employee terms and conditions and pensions. 
 
32. Once the initial arrangements are agreed and established, the partnership will 
have autonomy to make decisions on what the total budget is spent on without 
reference back to the partners.  There is no provision to enable the local authorities 
to influence these financial decisions as the partnership moves forward.  The 



5 

 

outcome of future partnership commissioning strategies may result in additional 
costs for local authorities and/or health boards. 
 
 


