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Public Bodies (Joint Working) Scotland Bill 
 

Coalition of Care and Support Providers in Scotland 
 
CCPS welcomes the opportunity to contribute to the Committee’s stage 1 
scrutiny of the Public Bodies (Joint Working) Scotland Bill (the ‘Bill’) and is 
pleased to submit this short paper. We take each of the committee’s questions in 
turn. 
 
Do you agree with the general principles of the Bill and its provisions? 
 
The consultation document on the integration of health and social care issued in 
May 2012 set out four key principles of integration, all of which we support and all 
of which are given expression in the Bill; the Bill itself sets out a further suite of 
principles (in ss.4 and 25) to guide integration planning and delivery respectively, 
and again we would support these.  
 
We would however want to highlight a significant omission, which relates to the 
quality of care and support. The policy memorandum is clear (at para 9) that 
the legislation aims to tackle the variations in quality of care across Scotland, yet 
quality is not included in any of the principles relating to the Bill (nor indeed, to 
our reading, does the word appear anywhere in the document). We are aware 
that the Bill contains provisions relating to the prescribing of national outcomes, 
however we believe that these should stand alongside, and be supported by, 
requirements in respect of service quality. In particular, the National Care 
Standards for social care (and parallel health care quality standards) should be 
clearly referenced in the Bill, with a duty on integration authorities to ensure that 
they are met. 
 
Meanwhile it has long been our view that involving people in the design of their 
care and support, and enabling them to exercise appropriate control over how it 
is delivered, must be at the heart of integration in order to drive change and 
achieve better outcomes. In our view, the principles for integration and delivery 
(in ss. 4 and 25, as above) do not adequately reflect the importance of such 
involvement.  
 
To what extent do you believe that the approach being proposed in the Bill 
will achieve its stated policy objectives? 
 
In our consultation response, and in our previous evidence to committee, we 
expressed the view that integration should be seen as a means to an end, and 
not an end in itself. Similarly, we believe that whilst the ‘technical’ aspects of 
integration with which the Bill is primarily concerned will contribute to the policy 
objectives, they will not be sufficient in themselves to bring them about, not least 
because (as noted above) the Bill is silent on the matter of quality; and also 
because a great deal of the change that is required is ‘cultural’ rather than 
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technical. As we have stated in earlier evidence, we have some concerns that the 
objective of transformational change resulting in improved outcomes for people 
with care and support needs may become lost, as the statutory authorities 
become immersed in the detail of agreeing new arrangements around structures, 
accountabilities, budgets, workforce, and so on, all of which constitute the 
primary focus of the Bill. 
 
Please indicate which, if any, aspects of the Bill’s policy objectives you 
would consider as key strengths 
 

 The requirement for statutory health and social care partners to work 
together; to engage in joint strategic commissioning; and to integrate their 
budgets (as opposed to previous legislative instruments which enabled 
partners to do these things, but did not require them to be done).  
 

 National outcomes as the key focus for integration authorities (although see 
our further comments below). 

 

 The emphasis on joint strategic commissioning – referred to in the Bill as 
‘strategic planning’ – as a driver for change (although we believe that 
requirements for authorities to involve non-statutory partners need to be 
significantly strengthened, as we note below). 

 
Please provide details of any areas in which you feel the Bill’s provisions 
could be strengthened 
 

 The Bill ought clearly to establish as key principles for integration authorities 
both quality of care and support and the involvement of individuals in the 
design and delivery of that care and support, as noted above.   
 

 The Bill makes no reference to any requirement for independent scrutiny of 
integration authorities in respect of quality, performance or the achievement of 
national outcomes. The Health and Sport Committee has supported CCPS in 
promoting the view that poorly commissioned care poses as much of a risk as 
poorly delivered care: it is therefore a major disappointment that whilst the 
policy memorandum is specific on the need for independent scrutiny of 
strategic commissioning, the Bill itself makes no reference to it. 

 

 Linked to the above, the Bill should make it clear that integration authorities 
will be held accountable for the agreed national outcomes: as it stands, 
the Bill makes provision for such outcomes to be prescribed by Ministers, but 
does not require integration authorities to achieve them (only to ‘have regard’ 
to them in integration and strategic planning processes). 

 

 The Bill places duties on integration authorities to consult the third sector 
(and, in certain sections, to consult third sector service providers specifically); 
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in our view this duty is not strong enough. The third sector, and providers 
specifically, should be treated not as consultees, but as full partners in the 
planning and delivery of care and support. Otherwise, the effect of the Bill will 
be to ‘downgrade’ the third sector (and indeed the private sector) from the 
status it has already been accorded in respect of similar processes for 
Reshaping Care for Older People and the Change Fund, where relevant plans 
must be signed off by four partners equally: the NHS Board, the local 
authority, the third and the private sectors. To underline this point, we note 
that the Financial Memorandum identifies the costs of clinical involvement in 
locality planning (estimated at £3 million, points 88 and 89) but no cost is 
identified for involvement of the third sector in either locality or strategic 
planning, which perhaps tells its own story. 

 

 It remains a matter of concern for CCPS, whose members cover the full range 
of care and support services, that the policy objectives set out in the 
memorandum are almost wholly based on issues relating to health and care 
services for older people, whilst the Bill applies to services for all adults 
and, at an authority’s discretion, children and families (and other groups) as 
well as linked areas of activity such as housing and education. We remain 
concerned that the proposals for integration have not been clearly ‘proofed’ to 
ensure that they are fit for purpose in relation to the challenges and issues for 
service provision in respect of these other groups and areas of activity. 

 

 Linked to the above point, the Bill’s requirements for integration and 
strategic planning do not appear to be sufficiently co-ordinated with related 
legislative instruments (both existing and proposed). We are aware, for 
example, that the Joint Improvement Team (JIT)’s recent survey of progress 
on integration indicated that a fair number of partnerships are considering 
including children’s services in their integration plans.  This raises a question 
about how integration plans in these areas should interact with the 
requirements set out in the Children and Young People (Scotland) Bill with 
respect to children’s services planning, and/or to requirements regarding 
community planning more generally.  There is a risk that these various pieces 
of legislation will lead to a multi-layered, yet unco-ordinated, set of planning 
requirements for public authorities. 

 

 There appears to be a great deal of discretion accorded to the statutory 
partners in respect of the elements of their respective budgets that will be put 
into the integrated ‘pot’. As we have said previously in our evidence to 
committee on the Scottish Budget, we remain concerned that at Scottish 
Government level, the ‘health’ budget and the ‘care’ budget are treated 
entirely separately, with the former relatively well protected and the latter 
(included within the local government settlement) more vulnerable. It is not 
entirely clear to us, given the policy objectives of the Bill, why the Scottish 
Government is not prepared to be more prescriptive about which elements of 
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each budget should be integrated (nor indeed why it does not itself integrate 
these budgets at a strategic level, before disbursing them to local partners). 
 

What are the efficiencies and benefits that you anticipate will arise for your 
organisation from the delivery of integration plans? 
 
It is difficult at this stage to predict the impact of integration on third sector 
providers.  
 
If joint strategic commissioning is effective and successful at (a) prioritising more 
‘upstream’ and preventive support that helps people to stay well and out of the 
care ‘system’, and (b) embracing the sector as a key partner in the achievement 
of the national outcomes, then we might anticipate a greater volume of 
investment and activity.  If, on the other hand, a combined (and thus even more 
powerful) health and care public sector treats the third sector purely as a supplier 
of pre-specified services, and continues to apply downward pressure to contract 
prices through competitive tendering, then the picture is likely to be very different.   
 
In this regard, it is interesting to note that neither the Bill nor the policy 
memorandum make any reference at all to one of the key issues raised in our 
earlier consultation response, namely that the integration project brings together 
two fundamentally different environments – an NHS free at the point of use and 
delivered directly by public bodies, and a social care system that charges 
individuals for services which are delivered by a range of providers according to 
market principles – without adequately addressing the implications. 
 
If the NHS budget is (as Ministers have said) to ‘lose its identity’ within an 
integrated pot, then it is entirely possible that that budget may be spent 
purchasing care services from third or private sector organisations operating in 
the social care market. This being the case, it is not clear why the same budget 
should not also be used to purchase health services from these sectors also. 
Similarly, parts of the ‘NHS’ budget may be used to commission social care 
services, for which individuals may be charged, with implications for the principle 
of an NHS free at the point of use. 
 
We are not convinced that the Scottish Government has adequately addressed 
these possibilities or their ramifications for social policy.  
 
What effect do you anticipate integration plans will have on outcomes for 
those receiving services? 
 
As we have previously stated, we are enthusiastic about the potential of joint 
strategic commissioning to begin to reorient investment and activity towards the 
achievement of outcomes for communities and individuals (although at the risk of 
repeating ourselves, we believe that integration authorities should also be given 
clear duties in respect of quality, as well as the achievement of outcomes; and 
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again, that independent scrutiny, as well as self-reporting, is crucial in this 
respect). 
 
In addition, as stated above, we believe that the involvement of individuals in the 
design and delivery of their care and support is crucial to better outcomes, and 
that this principle should be reflected in the Bill and consequently in integration 
plans. 
 
In this respect, we would repeat our view expressed in previous evidence to 
committee and in our consultation response, that there needs to be much greater 
clarity about the extent to which joint working arrangements will ensure that 
where appropriate, integrated functions are not excluded from the provisions of 
the Social Care (Self Directed Support) (Scotland) Act; and that strategic 
planning promotes market diversity in accordance with s.19 of that legislation.  
 
CCPS August 2013 
 
About CCPS 
CCPS is the coalition of care and support providers in Scotland. Its membership 
comprises more than 70 of the most substantial third sector providers of care and 
support, supporting approximately 270,000 people and their families, employing 
over 45,000 staff, and managing a combined total annual income in 2009-2010 of 
over £1.2 billion, of which an average of 73% per member organisation relates to 
publicly funded service provision.  
 
Care and support in the third sector  
The third sector is at the forefront of quality care and support in Scotland. More 
than a third of all care and support services registered with the Care Inspectorate 
are provided by third sector organisations. In many areas of care and support for 
adults and older people – including care home provision, care at home and 
housing support – third sector services receive a higher proportion of ‘very good’ 
and ‘excellent’ quality gradings from the Care Inspectorate than their 
counterparts in either the public or the private sector.   
 
 
Coalition of Care and Support Providers in Scotland 
2 August 2013 


