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Public Bodies (Joint Working) (Scotland) Bill 
 

Carers Scotland 
 
Carers Scotland is a charity set up to support the thousands of people who 
care for an elderly partner, sick friend or disabled family member. Carers 
Scotland is the Scottish nation office of Carers UK. Caring is part of life. Three 
in five of us will provide unpaid care for someone at some point in our lives. 
However, without the right support the personal cost of caring can be high 
with many carers experiencing poor health, poverty and disadvantage. Carers 
Scotland helps carers and campaigns to make their lives better. 
 
Facts about carers 
 There are almost 660,000 carers in Scotland  
 110,000 people provide over 50 hours of care per week 
 People from lower socio-economic backgrounds1 and in areas of multiple 

deprivation2 are more likely to need and to provide care. 
 Unpaid carers and young carers are more likely to suffer poor physical and 

mental health, particularly those who are providing intensive levels of care. 
This affects their ability to care.3 

 The role of carers is significant in the delivery of care and support. 
Currently the cost to replace the care provided by carers would be more 
than £10 billion each year4. Carers are critical in enabling older and 
disabled people to live safely in their own homes and communities.  

 With a growing ageing population, the need for unpaid care will also 
increase. It is estimated that by 2037, there will be 1 million carers in 
Scotland5. 

 
Introduction 
Carers Scotland welcomes the opportunity to comment on proposals for the 
Public Bodies (Joint Working) (Scotland) Bill. Our comments aim to provide 
suggestions to strengthen the Bill and any supporting guidance and to 
highlight areas of concern. 
 
1. General Principles & Policy Objectives 
 
Carers Scotland welcomes the commitment to integration of health and social 
care and its intention to improve outcomes for individuals and carers. It is 

                                                            
1 EHRC, How Fair is Britain (2010) 
2 Scottish Government & CoSLA, Caring Together – The Carers Strategy for Scotland 
(2010) and Scottish Household Survey 
3 Carers Scotland & Carers UK: Carers in Crisis (2008) 
4 Carers UK: Value of Caring (2011) 
5 Carers UK: It Could Be You (2001) 
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clear that, done well, this has the potential to break down artificial barriers 
between health and social care and enable people to receive consistent 
support that addresses their needs more holistically. We believe this will begin 
to address current problems where often carers report that they and the 
person they care for fall through the gaps between health and social care, 
causing unnecessary readmission to hospital and subsequent strain on 
carers.  
 
For example, in recent research by Carers Scotland, four in 10 carers caring 
for someone discharged from hospital in the last year felt that the person they 
cared for was not ready to come out or they did not have the right support to 
be at home. Almost two thirds had either not been consulted about their 
discharge or had only been consulted at the last minute.  
 
“She was discharged too early, without proper medication which resulted in 
her being re-admitted to hospital within three days.” 
 
“The impact of a rapid discharge back home with me, even when I said I 
couldn’t manage, has been one of the most highly stressful things that I’ve 
had to deal with.” 
 
This applies equally in the delivery of social care services in isolation from 
carers’ needs. Of those who cared for someone who had been admitted to 
hospital as an emergency in the last three years, more than one in five 
(22%) felt that this emergency admission to hospital could have been 
prevented if they had received replacement care to look after their own health 
or been given more respite and support. 
 
We welcome the commitment to underpin these reforms with those outlined in 
the Christie Commission in that “effective services must be designed with and 
for people and communities.” 
 
However, this should be clear that individuals and carers should be involved 
as equal partners alongside statutory, third and independent sector providers 
in strategic commissioning and planning for the delivery of services and 
support at all levels. 
 
This means ensuring that legislation and supporting guidance for the Bill 
ensures that partnerships build a consistent approach to involving carers and 
carers’ organisations in strategic planning for support across the authority and 
in planning and delivery in localities. 
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We believe that the Bill as it stands does not sufficiently translate the stated 
policy of designing services with people and communities. We agree6 that 
“services should be planned and led locally” and that a consultation group to 
involve stakeholders should be established as an integral part of the 
development of strategic plans. However, we believe Bill itself should specify 
more than “engagement” and “consultation” and instead should specify that 
such planning is grounded in “co-production” with carers, individuals and 
communities who are fully involved from the outset. A mechanism for formal 
agreement of the integration plans by these representatives at both strategic 
and local level should be in place alongside that of the local authorities and 
health boards with statutory responsibility.  
 
To deliver real change, the principles of good co-production should apply at all 
levels of planning – strategic, locality and individual. For example: 
 
“Good co-production can ensure that services are shaped according to need, 
that the benefits of re-configuration are clear to all, that real challenges 
including financial ones are transparent and understood and that real 
involvement and control are given to communities.”7 
 
 
2. Strengths 
 
Carers Scotland welcomes that the Bill places a duty on local authorities and 
health boards to integrate their services rather than previous, often 
inconsistent, approaches to joint working that have often failed to deliver for 
carers and those they care for. However, as outlined above, it is vital to fully 
engage with people and communities to deliver the most effective outcomes. 
 
We further welcome the Scottish Government commitment to prescribe 
national outcomes. National outcomes have the potential to achieve 
consistency across Scotland in the delivery of holistic health and social care 
services. Changing and improving systems to improve delivery of health and 
social care is important but what is most important, and warmly welcomed, is 
the outcomes focus of the Bill which is firmly based upon making people’s 
lives better. We believe this holistic approach can make a difference to carers’ 
whole lives, focusing not only on their caring role but instead on sustaining 
and improving their health, wellbeing, quality of life and achieving aspirations. 
 
At present there is a significant disconnect between social care and both 
primary and acute care. This can affect carers negatively and has impacts far 
                                                            
6 S4 1 (iv) & 25 1b (iv) 
7 A Controlled Earthquake - A think piece on where Joint Commissioning Strategies need to 
go: Joint Improvement Team (2011) 
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beyond their ability to sustain caring. Carers can experience poor health, 
isolation, poverty and loss of employment simply because they care for a 
loved one. In our recent research8  84% of carers said that caring had a 
negative effect on their health yet two thirds said their GP was aware of their 
caring role but gave them no extra help. This illustrates just one example of 
the lack of joined up approaches to providing effective support to carers. 
 
Despite long term policy to better recognise and value carers as equal 
partners in care and to provide support to sustain caring, less than half were 
involved or consulted in discussions about the care of the person they look 
after, only half knew about technology such as telecare and telehealth that 
could help them in caring and almost a third of those caring for 35 hours or 
more receive no practical support with caring.9  
 
With effective leadership, the Bill and national outcomes have the potential to 
address these problems more consistently and deliver the seamless services 
that carers should be able to expect. Moreover, we welcome the intention to 
consult with carers in the process to regulate for national health and wellbeing 
outcomes that affect them and those they care for. Carers and organisations 
representing cares must have meaningful opportunities to make clear what 
will improve the lives of carers and those they care for. 
 
3. Issues that require further strengthening 
 
Section 2: Integration plans: two or more local authorities 
Carers Scotland has some concerns over the lack of information in relation to 
this section of the Bill. There is a need for greater information on plans for the 
delivery of strategic planning over multiple local authorities. Carers Scotland 
would welcome more in-depth analysis and guidance to explain what this will 
mean in practice, ways in which people will be fully involved in the co-
production of such plans and how they intend to deliver effective outcomes for 
people and carers. 
 
Consultation 
Whilst Carers Scotland welcomes the Government’s recognition10 that 
additional resources will be needed to support capacity and the recognition of 
co-production as key, we have some concerns over the lack of detail within 
the Bill on consulting and involving carers, people who use services and 
representative organisations such as carers’ centres. As noted earlier, we 
believe the provisions of the Bill itself should specify more than “engagement” 
and “consultation” and instead should specify that all integration planning is 
                                                            
8 State of Caring 2013: Carers UK 
9 State of Caring 2013: Carers UK 
10 Explanatory notes: 62-64 
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grounded in “co-production” with carers, individuals and communities who are 
fully involved from the outset. As noted, a mechanism for formal agreement of 
the integration plans by these representatives at both strategic and local level 
should be in place alongside that of the local authorities and health boards 
with statutory responsibility.  
 
Statutory guidance and the specified secondary legislation should aim to 
ensure that there is a consistent approach across all partnerships and 
localities. This should build current standards for the involvement of carers 
and patients.11 
 
Approval 
It is unclear in what circumstances approval for an integration plan may be 
refused by Ministers. This requires more clarity. However, we would suggest 
that in order to achieve approval, integration plans must include a formal 
agreement by carers and people who use services (and representative third 
sector organisations) alongside that of the local authorities and health boards 
with statutory responsibility. 
 
Complaints Procedures 
We reflect concerns from other third sector partners over the lack of reference 
to formal complaints procedures within the Bill. Both local authorities and 
health boards currently have their own complaints procedures and processes 
and we believe that one complaint procedure should be introduced for 
integrated partnerships to avoid confusion for people who use services and 
carers. 
 
Principles 
Carers Scotland welcomes the inclusion of integration planning principles12. 
However, we believe that the Bill would be enhanced through underpinning 
and aligning principles with other relevant legislation and for these to be on 
the face of the Bill. This would ensure that the focus of integration in improving 
people’s lives is “centre stage” (as intended through the national outcomes) 
rather than structural change. 
 
For example the Social Care (Self-Directed Support) Scotland Act 2013 
principles include collaboration, involvement and the provision of information 
and to take “reasonable steps to facilitate” and respect individual’s right to 

                                                            
11 For example: A Participation Standard for the NHS in Scotland, Scottish Health Council 
(2011) 
www.healthcareimprovementscotland.org/our_work/patient_experience/shc_resources/shc_p
articipation_standard.aspx  & Draft Best Practice Standards for Carer Engagement, Coalition 
of Carers in Scotland & Scottish Health Council 
www.carersnet.org/Dec12/BestPracticeStandardsv2.pdf  
12 S4 



 
PBJW0010 

6 

dignity and to participate in the life of the community in which the person lives. 
The Patients’ Rights (Scotland) Act 2011 focuses on encouraging participation 
in decisions, providing information and support and the right to give feedback 
or raise concerns. 
 
Achieving Savings and Reinvestment 
The intention of integration is clear, to move from disjointed systems that can 
cause expensive unplanned and unnecessary admissions and delayed 
discharges towards coordinated support built around communities that will 
improve outcomes.  
 
What is not clear however is how these “savings” made to acute care will be 
identified and reinvested into the new integrated services. Whilst we recognise 
that it may take time for these changes to actually deliver savings, it is unclear 
what mechanisms will be put in place to identify these savings and ensure that 
they are, over time, reinvested into integrated services, rather than being 
simply reabsorbed into acute health care settings. This movement of 
resources is critical to success. 
 
4. Efficiencies and benefits for organisations 

 
As an organisation involving and representing carers, we hope that integration 
will improve opportunities for active, equal and full engagement with carers 
and with those organisations representing and supporting them at both 
strategic and locality level. However, at its heart, integration must recognise 
and value the knowledge and expertise of communities, third sector 
organisations, carers and people who use services in identifying and 
delivering the best solutions that bring about real change and improvement. 
Again, we welcome the Government’s recognition13 that additional resources 
will be need to support capacity and co-production. 
 
5. Anticipated effects on outcomes for those receiving services? 

 
Integration has the potential to deliver better support for carers and those they 
care for. It is vital however that, as intended, it delivers support holistically; 
understanding that in order to reduce the negative effects of caring, support is 
needed not only to make caring sustainable but also to improve carers’ health, 
wellbeing and quality of life. This includes ensuring that they have the same 
opportunities to remain in paid employment and take part in learning, leisure 
and social activities as all citizens.  We also hope that integrated plans will 
also recognise the linkages between good support for carers and for those 

                                                            
13 Explanatory notes: 62-64 
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they provide care, recognising the importance of delivering good outcomes for 
both. 
 
It is critical however that integration retains its clear intention on improving 
outcomes and that this does not become lost in the process of changing 
systems, structures and workforce.  
 
 
Carers Scotland 
2 August 2013 


