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Public Bodies (Joint Working) (Scotland) Bill 
 

Alex Stobart (the Alliance) 
 
“to improve the quality and consistency of services for patients, carers, service 
users and their families; to provide seamless, joined up quality health and 
social care services in order to care for people in their homes or a homely 
setting where it safe to do so; and to ensure resources are used effectively 
and efficiently to deliver services that meet the increasing number of people 
with longer term and often complex needs, many of whom are older.” 
  
Comments to Health Committee – Alex Stobart 

 Do you agree with the general principles of the Bill and its provisions? 
In general, the direction of travel to take Christie and build is very sound. 
However, I think the Bill is mis-named and not accurate. The focus should be 
on outcomes and citizens, not Public Bodies alone as they do not work or act 
together unless there is a sustainable common purpose. 
 
It requires individuals, their behaviours and cultural attitudes to change in 
order for Organisations e.g. State Bodies; Delivery Organisations to change. 
By only emphasising the role of Public Bodies, the Bill does not convey all the 
messages or chances for truly person-centred approaches. 
 
The Bill does not address the principles enshrined in the observation by the 
Christie Commission that ―effective services must be designed with and for 
people and communities 
 
While I agree with the general principles, I do not feel that they offer the 
individual citizen a comprehensive and effective role in their Health & Care. 
The Bill appears to attempt to correct Organisational defects. 
 
Organisations in 2013 that accept that data belongs to the individual, and that 
the future of an “ Information Society “ can be built by Scottish citizens, will 
benefit from the co-production opportunities and the greater trust that flows. 
 
In practice, citizens can interact with porous boundaries and nuanced 
identities, while Organisations are still grappling to manage the new digital 
economy. Person centred services that enable information to flow from the 
individual to multiple organisations will empower citizens. 

 To what extent do you believe that the approach being proposed in the 
Bill will achieve its stated policy objectives? 
 

I do not believe that changing functions and titles among the participating 
Organisations will be enough. The Bill should include much more information 
about, and statutory rights for, the individual to be involved in the system. 
Users of services could provide invaluable sources for service improvement – 
often innovation and new thinking comes from outside the system. 
 
Nor does the Bill contain any reference to the uses of technology, aligned with 
the needs of the citizen. The Bill should aim to empower citizens in Scotland 
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to live longer and healthier lives through the use of personalised digital 
channels for their health and care needs, and also aim to work with citizens 
and clinicians to reduce pressure on more expensive services. 
 
This can involve digital participation with citizens, the Third Sector, user 
communities, public sector and other businesses. 

 Please indicate which, if any, aspects of the Bill’s policy objectives you 
would consider as key strengths 
 

The willingness to attempt something new and the emphasis on a person 
centred approach at Para 13 of Policy Memorandum (PM). 
The procurement corrections appear sensible to allow Lead partners. 

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

Para 6 of PM – “ integrated health and social care “ is wrongly defined as it is 
Organisation-centric and does not understand Christie. 
 
In the Bill, it should read that – 
“the individual is the point of integration of health and social care. The 
individual should have a central role, able to exercise choice and control over 
their health and care arrangements.” 
 
Organisational re-arranging on its own will not achieve any lasting change, or 
improvement in quality or outcomes. Much more of the Bill must focus on the 
citizen, and how they participate in the service.  
 
As is recognised, cultures and behaviours have to change inside the NHS and 
Local Authority systems; the citizen can assist with this by having a much 
greater role, and being treated as the same person all the time, and whenever 
they touch the system. At the moment, people have to re-start their story time 
after time with different parts of the system. 
 

 What are the efficiencies and benefits that you anticipate will arise for 
your organisation from the delivery of integration plans? 
 

As currently drafted and envisaged, I would suggest there will be no benefits 
or efficiencies for Organisations outside the State sector. It will not be possible 
to advocate and support the individual if the system is not moved to change. 
  
Community Planning Partnerships were created by the Parliament, but they 
have not directly or knowingly improved the lives of citizens. They remain 
relatively distant and opaque bodies, and ordinary people do not know what 
they are. 
  
Without involving citizens, and communities, this Bill will risk the same end – 
apparently very little in terms of better outcomes. 
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Because there is no place for ordinary citizens in the Governance 
arrangements, it is likely that people in Scotland will not relate to, or 
understand these new organisations. This will be a shame. 

 What effect do you anticipate integration plans will have on outcomes 
for those receiving services? 
 

The effect will be sub-optimal as it does not involve the individual, or give 
them a statutory duty to be consulted, included and involved. 
 
The governance is not completely democratic, and it is closed. Citizens 
cannot influence this process of governance in the Bill, so outcomes will not 
be measured by the people receiving them. Where this situation arises 
elsewhere in the Health system, the evidence is that outcomes are not 
identified when issues arise. 
  
Integration Joint Boards are at risk of being lost in existing, alternative, 
prevailing governance arrangements. There are too many competing 
arrangements it would appear, and few include the citizen. 
  
Para of the PM - The integration joint monitoring committee will be a joint 
committee of the local authority and the Health Board and will be accountable 
to both. Membership of the joint committee will be determined by the full 
council and the Health Board (some members appointed by the Health Board 
and others by the council), and the joint committee will report to the full council 
and the Health Board.  
  
 
Alex Stobart (the Alliance) 
2 August 2013 
 


