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Public Bodies Joint Working (Scotland) Bill 
 

Chartered Society of Physiotherapy Scotland 
 
Introduction and comment 
The Chartered Society of Physiotherapy (CSP) welcomes the introduction of 
the Public Bodies Joint Working (Scotland) Bill. CSP Scotland strongly 
supports the initiative to better integrate health and social care provision and 
particularly welcomes the emphasis on preventative and anticipatory care as 
being in the best interests of patients and service users and the most effective 
use of resources. 
 
Physiotherapists, along with other Allied Health Professionals (AHPs), work 
across all healthcare settings and in both health and social care services. 
They are ideally placed to understand the interface between health and social 
care provision and routinely support service users and their carers to access 
appropriate services. Physiotherapists, and other allied health professionals, 
are the ‘glue’ that holds complex health and social care pathways together, 
especially for older people and those with long-term conditions. Better 
integration between the community and acute setting is needed to put an end 
to fragmented transitions which can potentially slow or limit an individual’s 
recovery.  
 
It is in this context that CSP Scotland seeks to ensure that future decision 
making over the planning and provision of health and social care is focussed 
on the needs of patients and service users. 
 
Q1. Do you agree with the general principles of the Bill and its 
provisions? 
CSP Scotland fully supports moves to better integrate care between settings 
(both community, primary and secondary) and also in improving integration 
between NHS funded healthcare services and local government funded social 
services. The bill as introduced is welcomed as a recognition of the need to 
provide the necessary framework to enable more integrated provision.  
 
The current Bill has been titled ‘joint working’ but the principle of integration 
remains in the clauses. It is recognised that it is an enabling measure which 
does not create a single health and social care body, but will encourage 
integration without creating or requiring structural upheaval. CSP Scotland 
supports this approach, as large scale reorganisation can be costly and 
distract from the business of providing quality services.  
 
CSP Scotland notes the provision in the Bill to empower new corporate 
structures to employ staff. Whilst this may be necessary for its administrative 
function, CSP Scotland would strongly assert that this must not allow for the 
direct employment of health and social care staff or staff groups that are 
employed by the NHS under nationally agreed terms and conditions.  
 
In addition the primary legislation does not include the detail that will be 
essential for joint working to succeed. In particular, the success of the policy 
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will depend on good decision making in the planning and delivery of 
integrated services, and a patient centred approach to health and social care 
provision. Much of this will be determined by the secondary legislation. CSP 
Scotland would urge the Scottish Government to publish the regulations as 
soon as possible in order that they can be considered alongside the Bill.  
 
Q2. To what extent do you believe that the approach being proposed in 
the Bill will achieve its stated policy objectives? 
The integration of health care and social care provision requires collaboration 
at the interface of planning and delivery at all levels, including strategic 
management, professional relationships, and joint working across multiple 
settings and services areas. The success of the approach will be dependent 
on the practice of integration, not merely the legal and financial framework. 
CSP Scotland has consistently recognised the importance of supporting a 
cultural shift, in order to better integrate health and social care, from all 
involved. Facilitating this will require local opportunities to exploit joint working 
networks, events and professional development initiatives to support the 
creation of a culture of mutual accountability for delivering agreed national 
outcomes. 
 
The policy objectives must therefore be driven by closer working relationships 
and pathways of care, which will be determined by the practical changes and 
involvement of all stakeholders. This should include partnership working with 
staff side representatives in transforming services. The principles of sharing 
best practice to drive up standards of care will also be essential to the 
success of the policy.  
 
Q3. Please indicate what, if any, aspects of the Bill’s policy objectives 
you would consider as key strengths. 
CSP Scotland welcomes the focus on joint accountability for national 
outcomes, as a driver for change within the new framework. This will ensure 
accountability at senior levels to support and encourage integrated working 
arrangements.  
 
Following initial consultation, it is also a key strength that the integration 
agenda is not imposing structural changes involving the transfer of staff or 
workforce upheaval that would detract from the aims of the legislation. The 
Society particularly welcomes the avoidance of compulsory transfer of staff to 
new employers and the focus on better working relationships between the 
various organisations involved. 
 
The Society also welcomes the intention to consult on and introduce national 
outcomes for health and social care, and the emphasis on the involvement of 
professional groups and service users. 
 
Q4. Please provide details of any areas in which you feel the Bill’s 
provisions could be strengthened. 
CSP Scotland would wish to see a statutory requirement to involve the 
relevant health and social care professionals (as currently specified in 
community health partnerships) and particularly the inclusion of allied health 
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professionals. Essentially, in the same way as currently exists for the 
Community Health Partnerships (CHPs) a ‘statutory governance framework’ 
must be put in place to ensure that joint arrangements and new corporate 
bodies operate consistently and effectively across Scotland. 
 
There must be a degree of flexibility to allow for local circumstances to be 
reflected in the delivery of integrated care. However, it must be clear from the 
outset what extensions or modifications to CHP functions are proposed, and 
these must be set out as additional functions within the terms and remit of the 
new arrangements. 
 
For effective strategic planning across health and social care, the professions 
at the interface of the sectors, such as physiotherapists and other allied health 
professionals, must be included in the decision-making structures that are 
developed.  
 
The role of allied health professions in rehabilitation and preventative care 
make them an essential component whose role is not always recognised or 
understood by policy makers or other professionals. The inclusion of an AHP 
member at a strategic level in the Community Health Partnership Committees 
has been invaluable in transforming rehabilitation provision in primary care in 
Scotland. We would strongly urge the Scottish Government to ensure the 
same contribution from AHPs is a requirement of any reformed structures in 
primary/social care. 
 
Q5. What are the efficiencies and benefits that you anticipate will arise 
for your organisation from the delivery of integration plans? 
As the professional education and trade union body for the physiotherapy 
workforce in Scotland, the CSP is interested in those benefits that assist 
physiotherapists to ensure that people have the right access to appropriate 
services, and derives no ‘organisational benefit’ as such from the proposals. 
Nevertheless there are opportunities for physiotherapy practice that in turn will 
benefit patient care. This includes the more efficient use of resources that 
emerge with more integrated working and the capability of services to respond 
more flexibly to patient need. Great involvement of physiotherapists in the 
wider delivery of related services would deliver benefits, for example in the 
more joined up use of resources to promote greater independence for older 
people’s services.  
 
Reablement services present an opportunity for health and social care to work 
in an integrated way; successful services assist older people to maximise their 
capability on discharge from a hospital admission or following an acute event. 
CSP Scotland promotes the value of services to support people to stay in their 
own home, and this is critical to the sustainability of residential care provision. 
The reablement agenda is a vital element to supporting older people to remain 
in their own home for as long as possible and reduce avoidable hospital 
admissions. Physiotherapists, and other allied health professionals, have a 
unique role, working across care pathways, and often providing a ‘bridge’ 
between hospital, primary, community and social care, helping patients 
navigate their way through their treatment. This gives them unique expertise 
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in patient wellbeing that complements and enhances professional healthcare 
in community settings. They are ideally placed to support closer integration 
around the needs of patients. 
 
Community-based healthcare professionals must have access to the same 
standard of IT infrastructure that colleagues in secondary care settings use, 
but many staff still have to use a variety of different systems when 
communicating with different agencies. The recent experience is that this has 
not been prioritised and physiotherapy data is still not collected electronically 
in many cases, creating difficulties in sharing information about a patient’s 
journey across different care settings. CSP Scotland would identify the 
Scottish Government aims to improve integrated IT system support as an 
essential benefit. 
 
Q6. What effect do you anticipate integration plans will have on 
outcomes for those receiving services? 
CSP Scotland is primarily concerned with improving pathways and outcomes 
for service users. Integrated planning of services is needed to deliver quality 
care which is more cost effective in the long term. 
 
One of the essential aspects of the agenda to better integrate health and 
social care provision is the potential to better target joint resources toward 
preventative care, in particular, reducing unscheduled hospital admissions 
and GP referrals. There are numerous examples of good practice in 
supporting older people to remain in their own home, in supporting effective 
self-management of long term conditions and health promotion for various 
patient groups, all of which are of considerable benefit to patients and service 
users while also reducing the burden on health services and avoiding the 
need for more intensive social care.  
 
CSP Scotland would highlight improved outcomes for the following conditions 
and patient groups (further information is available on request): 
 

 Falls prevention: by reducing hospital admissions and keeping people 
independent. The physiotherapy led Glasgow falls Prevention 
Programme sees 175 patients per month to reduce risk factors, 
reducing admissions due to falls between 27% and 40% 

 Chronic Obstructive Pulmonary Disorder (COPD): supporting self-
management and reducing avoidable hospital admissions. The 
Edinburgh Community Respiratory team, led by physiotherapists, 
where around a fifth of the 570 referrals each year are made with the 
explicit aim of preventing hospital admission.  

 Chronic Pain: improving quality of life, greater independence and 
employability, programmes such as the Fife Integrated pain 
Management Service, provides pain management in community 
settings, , with increased referrals from 1260 referrals in 2009/10 to 
1451 in 2011/12.  

 People with learning disabilities: Physiotherapists can act as a 
conduit between service users and health and social care providers, 
such as at Perth and Kinross multidisciplinary learning disability service 
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for NHS Tayside, supporting access to services, increasing quality of 
life, and reducing reliance on health and social care support.  

 Older people’s services, stroke care, and dementia: early access to 
physiotherapy can prevent the need for greater social care support, 
through targeted community provision. 

 
 
Chartered Society of Physiotherapy Scotland 
2 August 2013 


