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FINANCE COMMITTEE CALL FOR EVIDENCE 
 

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

 
SUBMISSION FROM WEST DUNBARTONSHIRE COUNCIL 

 
 

1. Q1 - In terms of the wider financial impacts of the Bill these are covered in the 
Background section of the Financial Memorandum (FM). In particular the FM in 
paras 27, 29 and 33 identify potential savings of between £138m and £159m. It is 
recognised later, at para 35, that there is considerable uncertainty around these 
estimates of potential savings, and this is clear due to the number of variables and 
dependencies that would need to work in the right way in order to see such savings. 
There is an expectation that by moving more towards early intervention and 
preventative support that use and cost of more acute services can be achieved, 
however this would require a freeing-up of resources from these acute provisions to 
allow the investment in the early intervention services. There must also be a danger 
that the early intervention does nothing but simply delay the intake to acute provision 
for a few years and the demand actually does not diminish overall and in fact the 
total cost of overall provision is actually increased. 
 
2. The main area where potential savings are identified is in relation the variation 
if cost and by reducing variation costs will come down. This does seem like a 
potential area for cash savings to be generated by different commissioning or 
procurement or treatment regimes. However there may be appropriate and justifiable 
reasons for some or all of the variations. The text at Para 30 advises that for health 
spend the variation is unexplained and for social care the picture is less clear...and 
the potential for health being lower due to high social care spend or vice versa 
suggested in this Para further muddies the position. 
 
3. Given the above vagueness in the FM regarding these potential savings it is 
difficult to place too much reliance on them. When also taking into account the stated 
need (Para 34) to be reinvested in partnerships to help meet projected future 
demand. This gives the impression that the Government feel there is no need to fund 
the future demand pressures as partnerships will be able to self-fund through 
efficiencies - despite the efficiencies being clearly described in the FM as being 
effectively crude estimates with little evidence to support them per Para 30. There 
must also be doubts about the practical ability of the acute provision (both NHS and 
social care) to actually provide resource release to non-acute services.  This will be 
particularly difficult in terms of NHS where it is likely that the acute provision will not 
be part of the future integrated service and even if the acute provision was to be part 
of future integrated services, based on past experience and future demand 
pressures these services are more likely to place funding pressures on partnerships 
rather than bring efficiency / resource release opportunities. 
 
4. Q2 - the main technical issue which remains is in relation to the treatment of 
VAT, and while the FM suggests there will be solutions developed, it would be better 
if this position had been finalised and agreement with HMRC in place by now. This 
remains a risk to the funding of the future integrated partnership and it is difficult to 
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understand how MSPs can be asked to make a decision on integration while there 
remains any doubt as to the financial implications in this regard. 
 
5. Q3 - The issues are covered in the response to Question 1 above. 
 
6. In relation to some of the specific cost implications identified: 
 
At Para 85 it had been understood until now that there would be no additional audit 
burden and that the cost of auditing the financial governance would not increase due 
to the new legislation. For example in West Dunbartonshire there is a CHCP in place 
which is audited through the normal audit processes of the parent bodies.  If, 
however there is now expected to be additional financial governance audits required 
of the new bodies then the additional cost of £150k seems low for the whole of 
Scotland, given that there will be a number of new complex bodies to be audited.  On 
a linked issue perhaps the Bill would allow for a reduction in the number of currently 
silo-ed and increasingly over-lapping national audit/inspection/improvement bodies? 
Such a reduction could be used to free-up much needed resource to be transferred 
to the new partnerships to assist in meeting the costs of care given the predicted 
demographic changes over the next few years. 
 

7. Para’s 117 to 121 talks about potential cost in the future arising from 
harmonisation of employee terms and conditions. This doesn't really consider the 
level of risk of this actually being required due to future partnership models, and if so 
it would appear to be a cost that is left to the future partnerships to deal with. 
 

 


