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Public Bodies (Joint Working) (Scotland) Bill 
 

Late Submission - Alliance Boots 
 

 
Q1. Do you agree with the general principles of the Bill and its 
provisions? 
 
In general, Alliance Boots supports the Scottish Government’s vision for 
integrating health and social care services. The structural changes within 
health and social care organisations contained within the Bill will help but they 
will not, by themselves, achieve a shared culture or integrated delivery of 
services from a patient perspective. 
 
This Bill is mainly enabling legislation and there is a lack of detail about how 
the principles of integration will be applied in practice. 
 
The Government also needs to place greater emphasis on promoting healthy 
lifestyles and preventative public health and screening services. Without this, 
it will merely store up problems that will be more expensive for health and 
social care services to deal with in the long term. 
 
Community pharmacies sit at a nexus between health and social care. Many 
of our customers will be receiving support from both services. Pharmacies 
also have extensive contact with formal and informal carers, and many 
pharmacies make deliveries to patients, providing a regular point of contact 
with NHS services. 
 
We expect community pharmacy representatives to be consulted at all stages 
in the design, development and implementation of local plans, allowing our 
awareness of patients’ needs across the spectrum of health and social care to 
be incorporated in to the integration process. 
 
Q2. To what extent do you believe that the approach being proposed in 
the Bill will achieve its stated policy objectives? 
 
In our submission to the Scottish Government’s consultation on “The 
integration of adult health and social care” last year, we said that the proposed 
structural approach was complex, difficult for patients and outsiders to grasp 
and did not set out clear lines of accountability. The approach in the Bill does 
little to address this. 
 
Health Boards and Local Authorities could end up working in a complex matrix 
of partnerships and delegated authority, potentially diluting the “joined up 
thinking” approach that the Government is seeking to achieve. Ministers need 
to explain how this will solve rather than create problems locally. 
 
As mentioned above, there is a significant lack of detail on the face of the 
Government’s Bill, with much to be decided by Ministers or included in 
secondary legislation (as yet to be written). Therefore, it is difficult to predict 
with any certainty the extent to which the Bill will produce a more unified 
service, as experienced by patients and providers. 
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Q3. Please indicate which, if any, aspects of the Bill’s policy objectives 
you would consider as key strengths. 
 
We believe that the creation of “national health and wellbeing outcomes” could 
be a key strength, as long as these are clear, pragmatic and achievable in the 
medium to long term. 
 
In England, the creation of overlapping NHS, Public Health and Social Care 
Outcomes Frameworks is giving greater recognition and clarity to the shared 
responsibilities that each sector has for improving patients’ wellbeing. We 
hope that the Scottish Government will also be able to create a similar set of 
shared outcomes for organisations to achieve. 
 
Q4. Please provide details of any areas in which you feel that the Bill’s 
provisions could be strengthened. 
 
We believe that there should be more explicit recognition of the need for 
clinical professionals (including pharmacists) to be represented on new bodies 
and fully involved in the planning of services, as was the case with Health and 
Social Care Partnerships. This should include representation from those 
working in a variety of sectors and locations across the pharmacy profession. 
 
The Scottish Government has commissioned a review of NHS pharmaceutical 
care of patients in the community from Dr Hamish Wilson and Professor Nick 
Barber (known as the Wilson review). This is due to report to Ministers shortly. 
We would like the Committee to consider any implications for the planning of 
integrated health and social care services that might arise from the review, 
once it is made public. 
 
On a wider note, the Bill specifies [Part 1, Section 1] that where there is one 
Health Board and one Local Authority in a co-terminous locality, then they 
have four approaches for developing an integration plan, ranging from a joint 
board to various permutations of delegated authority. The Bill should be clear 
about what approaches are available where a Health Board shares its 
boundaries with multiple local authorities. 
 
Q5. What are the efficiencies and benefits that you anticipate will arise 
for your organisation from the delivery of integration plans? 
 
As stated under Q2 (above), without seeing the detail of how such plans will 
be put together, what they will contain and how they will be delivered, it is 
difficult to quantify any potential benefits at this stage. 
 
We re-iterate our concerns that having a multitude of approaches to arranging 
local service provision will increase costs for organisations operating 
nationally. 
 
Pharmacies are located at the heart of the communities they serve and are 
able to reach those who are currently well, not just those who are ill. 
Pharmacies are already making a huge contribution to health and public 
health. They can do more with the right resource and support. We want to see 
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integration plans that recognise this and which combine national standards 
and outcome measures with local flexibility and innovation. 
 
Pharmacies can support patients at all stages of health and care. Public 
health services make interventions that reduce current and future burdens on 
the NHS. Support for patients who are taking medicines for long-term 
conditions enables them to get the best outcomes, reducing demand on other 
parts of the health system. Variations in adherence to medicines can be a 
pointer to wider health or social care issues and early interventions can 
prevent unnecessary hospital admissions. 
 
Pharmacists’ knowledge of medicines helps identify issues related to 
medicines taking, including adherence and side effects, which could have 
consequences for social care, such as falls. Pharmacies support patients and 
their carers to ensure medicines are taken safely and appropriately, avoiding 
waste and adverse incidents. 
 
Q6. What effect do you anticipate integration plans will have on 
outcomes for those receiving services? 
 
Integration plans will not by themselves improve outcomes. Instead, they set 
the direction that each locality will pursue in establishing a shared health and 
social care service. These new organisations then need to demonstrate how 
they are supporting health and social care professionals to work together to 
deliver better care and outcomes for patients. 
 
We support the development of shared anticipatory care plans for high-risk 
patients who are frequent users of health and care services. Given the place 
of medicines in the treatment of long-term conditions, we would expect all 
such plans to have a pharmacy element and for there to be formal 
involvement of community pharmacies in the development and use of such 
plans. 
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