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Public Bodies (Joint Working) (Scotland) Bill 
 

Healthcare Improvement Scotland 
 
Healthcare Improvement Scotland is working closely and effectively with the 
Care Inspectorate on the joint inspection of health and social care and related 
activities, as detailed below. While we are in agreement in our support for the 
policy objectives of the Bill and several other aspects of our responses, we 
have agreed that submitting separate responses will provide the best 
opportunity to reflect the respective strengths and expertise of our 
organisations.  
 
Introduction  
Healthcare Improvement Scotland is a health body formed on 1 April 2011 
and was created by the Public Services Reform (Scotland) Act 2010. Our key 
responsibility is to help NHSScotland and independent healthcare providers 
deliver high quality, evidence-based, safe, effective and person-centred care; 
and to scrutinise services to provide public assurance about the quality and 
safety of that care.  
 
The Public Services Reform (Scotland) Act placed a number of duties and 
powers on Healthcare Improvement Scotland which are relevant to the policy 
ambitions of the Bill, specifically powers to inspect services provided by 
NHSScotland or independent healthcare services and to conduct joint 
inspections with other scrutiny authorities, and to support, ensure and monitor 
the public involvement activities of NHS Boards (through the Scottish Health 
Council).  
 
The integration of health and social care will have a direct impact on our role: 
the Public Bodies (Joint Working) Bill's Explanatory Notes and accompanying 
Policy Memorandum, which refer to Healthcare Improvement Scotland and 
the Care Inspectorate's joint scrutiny role in relation to integration authorities. 
At present there is no reference to scrutiny on the face of the Bill and we 
discuss in further detail below our recommendation that this be addressed.  
 
We are already working with the Care Inspectorate to develop a joined-up 
approach to scrutiny and test a new methodology for integrated inspection of 
the care of adults, and will ensure that any new arrangements support the 
Bill's approach. A further role has been identified for the two scrutiny bodies in 
the joint inspection of integration authorities' strategic commissioning plans, a 
new area of work for this organisation.  
 
The Scottish Health Council, which is part of Healthcare Improvement 
Scotland, is submitting an additional response focusing specifically on the 
public involvement aspects of the Bill.  
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Response to Health and Sport Committee questions  
1.  Do you agree with the general principles of the Bill and its provisions?  

We are supportive of the framework provided by the Bill which supports the 
integration of health and social care in Scotland -encouraging local 
authorities and health boards to move forward together in achieving better 
outcomes for people using health and social care services.  
 
We welcome the focus in the Policy Memorandum on the perspective of the 
patient, service user or carer, along with the references to consultation made 
in the Bill. As an organisation, we aim to ensure that the views and 
experiences of patients and the public are used to improve the quality of 
healthcare services. The Public Services Reform (Scotland) Act 2010 places 
upon us a Duty of User Focus and involving the public in our work is an 
integral part of everything we do, including scrutiny activity. The Scottish 
Health Council supports NHS Boards to carry out their legal duty to encourage 
public involvement, and reports on how Boards involve patients and 
communities when making major changes to local health healthcare services. 
Its response to the call for evidence discusses these aspects in further detail.  
 
The Policy Memorandum makes reference to the fact that “better integration 
of health and social care services is required in order to ensure the on-going 
provision of high quality, appropriate, sustainable services” and “The 
fundamental purpose of the policy on integration, which underpins the 
legislation, is to improve people‘s wellbeing”. As an organisation we are 
considering how we can assure that integration is delivering this (by 
contributing, for example, to reductions in lengthy hospital admissions for 
older people and support for care at home and the community); however there 
is scope to further emphasise this within the principles underpinning the Bill.  
 

2.  To what extent do you believe that the approach being proposed in the 
Bill will achieve its stated policy objectives?  
We welcome the outcomes-based approach to the planning and delivery of 
health and social care services and note that the nationally agreed outcomes 
for health and social care will be consulted on by Scottish Government. We 
believe that integrated services must also be supported by a single set of 
standards across health and social care and would welcome progress with 
the review of the National Care Standards, to ensure aspects such a dignity 
are central to the patient experience, no matter where the care is delivered.  
 
It is vital that we continue to assure the quality and safety of health services 
under integrated health and social care. The quality of health services is 
currently measured against standards and indicators that are developed from 
a robust evidence base, using a synthesis of research and other knowledge 
on how to achieve optimal outcomes. The challenge of measuring quality 
achieved under integrated health and social care is in defining a similar 
evidence base. Despite these challenges, HIS is already starting to consider 
how to widen the methodologies used to develop such standards and 
indicators to incorporate the extant evidence base for integrated services. In 
addition HIS can learn from the evolving processes being developed by the 
National Institute for Health and Social Care Excellence (NICE) in England.  
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3.  Please indicate which, if any, aspects of the Bill’s policy objectives 
you would consider as key strengths.  
We welcome the alignment of outcomes between health and social care, 
which is central to shaping future policy at a corporate level in these 
sectors. It should be noted that local authorities and health boards will 
continue to report separately on other targets and performance indicators 
and there will be a need to ensure a proportionate and consistent 
approach.  
 
In relation to strategic commissioning activity, we welcome the strengthened 
role of clinicians and social care professionals, along with the full involvement 
of the third and independent sectors, service users and carers. We also 
welcome that strategic commissioning plans should assure that sound clinical 
and care governance is embedded.  
 

4.  Please provide details of any areas in which you feel the Bill’s 
provisions could be strengthened.  
 
Scrutiny  
One of the policy ambitions for integrating health and social care services is 'to 
improve the quality and consistency of services for patients, carers, service 
users and their families'. Scrutiny of integrated working is central to ensuring 
the quality of services delivered and outcomes are achieved, therefore we 
believe that scrutiny should be explicitly reflected on the face of the Bill.  
 
We have identified that there are three aspects of scrutiny and assurance 
activity in relation to the integration of health and social care:  
• scrutiny of integrated services (through joint inspection)  
• scrutiny of strategic commissioning (review / quality assurance of strategic 

plans)  
• ensuring appropriate public involvement in the planning and 

commissioning of integrated services  
 
However, it is also important to consider those elements of scrutiny that may 
pertain exclusively to healthcare provided by health and social care 
partnerships such as by local GP practices and primary care teams. 
Healthcare Improvement Scotland will further develop its approach to 
scrutinising the quality of care delivered in primary care and the interface 
between primary and secondary care. The powers to do so exist within the 
Public Service Reform Act and it will be important to ensure that there is 
clarity in respect of the powers to act between the current and proposed 
legislation.  
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The approach to scrutiny will further develop as specific client groups fall 
within the ambit of joint inspections such as adults with learning disabilities 
etc. It is important to anticipate the further broadening of the inspection 
programme and ensure that this extension does not undermine the principles 
set out in the Crerar Review.  
 
Our experience of joint inspection through the pilots which have been 
undertaken with the Care Inspectorate has shown that there are a number of 
powers which are fundamental to effective scrutiny activity: to enter and 
inspect a service, to require information, to conduct interviews and to share 
information. The application of such powers to the inspection of integrated 
services will be essential. It is obviously essential that Healthcare 
Improvement Scotland has sufficient powers to scrutinise the new ‘bodies 
corporate’. Information sharing is a particularly challenging issue, 
demonstrated through our pilot inspection of older people's services. The 
ability to scrutinise information related to integrated services will be 
fundamental to effective joint inspection.  
 
The Policy Memorandum highlights that strategic commissioning is an area for 
development across local authorities, health boards and other strategic 
partners. It is essential that capacity and capability building in this area is 
supported to ensure that it delivers the Government's intention that it is 
through the strategic commissioning process that the required shift in the 
balance of care will be achieved.  
 
Healthcare Improvement Scotland has substantial experience of scrutinising 
healthcare systems, processes and planning through our clinical governance 
activity. The scrutiny of the resource and financial planning aspects of 
strategic plans will require specific financial expertise and it is our view that 
Audit Scotland / Accounts Commission should be involved in joint working in 
this area, especially as such plans will interface with Community Planning 
Partnerships and Single Outcome Agreements. Healthcare Improvement 
Scotland will consider the mix of skills to support such broader roles.  
 
Commissioning  
As stated above, we welcome the strengthening of joint commissioning 
arrangements with stakeholder involvement. It is also essential to strengthen 
arrangements in terms of outcomes for patients. The Winterbourne Review 
highlighted the issue of a disconnect between the commissioning of services 
and ensuring positive outcomes and experience for patients. The scrutiny of 
joint commissioning arrangements will need to ensure that they will yield 
benefits to users and carers and this may, sometimes, be difficult to evidence 
in strategic commissioning plans.  
 
It will be important to be explicit about the relative roles of different parties in 
the assessment of the joint commissioning of services. This is work which 
Healthcare Improvement Scotland would like to explore further with Scottish 
Government, Joint Improvement Team and the Care Inspectorate.  
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5. What are the efficiencies and benefits that you anticipate will arise for 
your organisation from the delivery of integration plans?  
From a scrutiny point of view, the delivery of integration plans will allow 
Healthcare Improvement Scotland to share expertise, approaches and 
business intelligence, and streamline data collection with other scrutiny 
bodies. It is hoped that a more holistic approach, which follows the patient 
journey through primary and acute care, would further enhance our role in 
providing public assurance about the quality and safety of healthcare, no 
matter where treated. The sharing of business intelligence between scrutiny 
bodies may also provide a further safeguard and minimise risk in relation to 
public assurance of the quality and safety of care.  
 

6. What effect do you anticipate integration plans will have on outcomes 
for those receiving services?  
It is unclear at present how the creation of partnership arrangements 
between health and social care, set out in integration plans, will ultimately 
result in improved outcomes for users of health and social care. 
Consideration needs to be given to how the achievement by integration 
authorities of national outcomes -and ultimately improved care for users -can 
be demonstrated and assured, both internally and externally, through 
strategic plans.  
 
We note the role of Joint Monitoring Committees and Integration Joint Boards 
in assuring partners that the arrangements are achieving the aims and 
objectives set out in the integration plan as well as delivering the outcomes 
set out in the strategic plan. It will be important to establish how the joint 
scrutiny activity of Healthcare Improvement Scotland and the Care 
Inspectorate will align to this activity.  
 
There should also be further consideration of enforcement activity which may 
be required where partners are not delivering requirements in relation to 
integration plans or strategic commissioning or where these are not felt to be 
sound. Clarification of the roles of the Scottish Government and scrutiny 
bodies will be important in this.  
 
Concluding remarks  
Healthcare Improvement Scotland welcomes the opportunity to contribute to 
the Health and Sport Committee’s scrutiny of the Public Bodies Bill. We would 
further welcome the opportunity to contribute to the planned oral evidence 
sessions, to discuss the implications of the Bill and integration more broadly 
for healthcare quality assurance and scrutiny. As stated above, we believe 
that scrutiny should be on the face of the Bill, being central to ensuring high 
quality services and outcomes. We will continue to work with colleagues in 
Scottish Government, and through representation on a number of strategic 
groups, to explore and develop the practicalities of health and social care 
integration and its impact.  
 
 
Healthcare Improvement Scotland 
2 August 2013 


