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FINANCE COMMITTEE CALL FOR EVIDENCE 
 

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

 
SUBMISSION FROM WEST LOTHIAN 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. The previous consultation paper did not include any financial assumptions 
resulting from integration but rather asked several questions around integrated 
budgets and use of joint resources. West Lothian Council as part of the West Lothian 
Community Health and Care Partnership responded to this.  
 
Do you believe your comments on the financial assumptions have been 
accurately reflected in the FM?  
2. As stated above, there was no previous consultation on financial assumptions 
or a draft financial memorandum.  Therefore, it is not relevant to comment on 
whether the West Lothian Council’s comments have been accurately reflected in the 
published Financial Memorandum. 
 
Did you have sufficient time to contribute to the consultation exercise?  
3. The consultation was issued on 2 July 2013 for return by 23 August 2013. 
Given this covered the holiday period this was a relatively short consultation 
timescale which was adequate for an officer response on financial matters, but if 
covering policy matters also would have been insufficient time. 
 
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?  
4. The Bill has financial implications for West Lothian Council in terms of both 
one off costs and recurring costs. The council along with the West Lothian 
Community Health and Care Partnership are still discussing the format and scope of 
the future model in West Lothian. The scope of integration remains uncertain and 
given this it is difficult to quantify the financial implications for West Lothian Council. 
Given this it is not  possible to say if the financial implications to the council have 
been accurately reflected 
 
5. The Financial Memorandum is helpful in setting out the key financial issues 
and providing an estimate of the costs for these. Given the question is to individual 
organisations, it would have been of assistance to show these costs at a Local 
Authority and Health Board level although it is appreciated that, in the spirit of 
integration and genuinely shared resources, this split should not be necessary. 
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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?  
6. The FM does not project costs and savings over 15 years for each service. 
The timescale for costs to health boards and local authorities is 2014/15, then 
recurring costs from 2015/16.   
 
7. One off costs associated with the bill have been estimated at £16.3 million. 
The largest element of this for Transition Teams is based on the Highland model but 
this may not be relevant for other partnerships. Costs are included for redeployment 
and redundancy costs, but only for Health CHP management roles. It is however 
possible that as a result of integration other management roles will no longer be 
required in organisations and it is therefore likely that the costs  in the FM are 
understated. It is noted that Scottish Government funding will be made available for 
these one of costs 
 
8. The additional recurring costs associated with the Bill to local authorities and 
health boards have been estimated at between £4.55 million and £5.6 million per 
annum for the whole of Scotland. There remain risks to these additional cost 
assumptions, particularly the treatment of VAT under integration models. While this 
is a relatively small amount, there is no similar confirmation in the FM that Scottish 
Government funding will be provided for these costs. Both councils and health are 
under severe financial constraints in terms of funding settlements and very 
significant demand and demographic driven cost increases, and, as such, it would in 
accordance with previous practice regarding new legislation it would be anticipated 
that these costs would be met by additional funding from the Scottish Government.  
 
9. In terms of savings, these are very much focused on the health board area of 
Partnerships and relate to reducing delayed discharge, anticipatory care savings and 
reducing variation in health care spend. The estimated savings associated with these 
areas is between £138m and £157m per annum. 
 
10. West Lothian CHCP has met zero delay discharge targets over a prolonged 
period and therefore there is unlikely to be savings resulting from this. More widely, 
savings can only be made in this area through a reduction in the number of beds. If 
performance against zero delayed discharge is improved across Scotland, but the 
beds are filled with new admissions to meet other demands or to reduce waiting lists, 
then there is no saving available. The care costs for the clients who have been 
discharged will have reduced but cost to community care will have increased with no 
shift in resource possible from Acute. This is a major issue that needs to be fully 
considered, and recognised in future funding settlements. 
 
11. The assumptions made in arriving at Anticipatory Care and Reducing 
Variation are acknowledged to be high level and it is difficult to assess how accurate 
or reasonable they are. 
 
12. It is noted that the FM suggests that the efficiencies identified will require to 
be reinvested within the partnerships to help meet increasing cost demands. The 
Final Business and Regulatory Impact Assessment published by the Scottish 
Government in May 2013 highlighted that over the next twenty years, health and 
social care costs in Scotland are expected to exceed today’s by £2.5  billion, at 
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today’s prices. This is likely to require a full evaluation of public service provision and 
cost to secure a sustainable model for public services. 
 
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?  
13. Local authorities, and health boards, are under severe fiscal constraint yet 
face very significant rising demand for care, largely as a result of demographic 
pressures.  The FM notes that the Scottish Government is funding one-off costs, but 
the same assurance is not given for recurring costs.  There remains uncertainty over 
the recurring costs identified in the FM and it is considered that the Scottish 
Government should commit to fully funding the cost of legislative changes.  
 
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?  
14. The margins of uncertainty are referred to in the FM and it is acknowledged 
that the cost estimates of integration are very difficult to quantify.  It is noted that the 
implementation costs of the Highland’s integration model have been used in several 
instances, with adjustments made to attempt to show the impact of varying 
assumptions on integration.  
 
15. The timescales and costs reflect the anticipated progress of the Bill through 
Parliament and the proposed implementation date.   
 
16. However, there remains a lack of detail around integration requirements and it 
is anticipated that this will come from Ministerial regulations and guidance that have 
not yet been issued. Until we have the detailed regulations, it is not possible to 
forecast the costs with any certainty.  
 
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?  
17. Responses to questions four to six cover this point.  
 
18. In addition, it is noted that the Reshaping Care for Older People Change Fund  
is referred to in the Annex to the FM. The Change Fund has been an essential and 
welcome development. However there is uncertainty over the continuation of the 
Change Fund beyond 2015/16.  
 
19. It is strongly felt that the Change Fund should continue beyond 2015/16 to 
provide ongoing finance to help shift the balance of care from Acute services. This 
will be vital to support the objectives of integration and help release monies to 
support increased community-based services capable of reducing future needs for 
acute hospital in-patient care.   
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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? 
20. Future costs that might arise from the subordinate legislation associated with 
the current Bill will need to be assessed when the draft regulations and guidance are 
available for comment. It is not possible to quantify these costs. As previously noted, 
the expectation would be that the Scottish Government would fund any further costs 
associated with legislation. 
 
 


