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Public Bodies (Joint Working) (Scotland) Bill 
 

The Society of Chiropodists and Podiatrists 
 

The Society of Chiropodists and Podiatrists (SCP), the professional body and 
trade union which represents over 10,000 Chiropodists and Podiatrists 
throughout the UK, wishes to respond to the invitation to submit written 
evidence to the Health Committee regarding the Public Bodies (Joint 
Working) (Scotland) Bill. In responding to the various questions to which the 
Committee seeks an answer, where necessary, distinction will be drawn 
between the two functions of the Society. 

 
1. Do you agree with the general principles of the Bill and its 

provisions? 
The SCP supports the objectives of the Bill and many, but not all, provisions.  
 

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

The SCP believes with the right people around the right tables at national, 
local and locality levels the Bill (and subsequent early regulation) could make 
a step change to health and well being outcomes in Scotland.  
 
The SCP, along with other AHP professional bodies, would wish the Bill 
– or subsequent early regulation – to secure statutory AHP 
representation on integration joint boards, local authority committees, 
health boards or joint integration monitoring committees. Integration 
authorities, of whichever form, need ongoing and direct access to well 
informed intelligence on the full professional capacity potentially available to 
them (particularly in relation to those services which enable people with long 
term conditions to live independently) in order that they can make evidence 
based decisions about efficient and effective use of that potential capacity in 
pursuit of optimum outcomes for local populations.  
 
If AHPs are not directly and powerfully positioned to influence decisions about 
effective and efficient use of resources; the implementation of the Bill is in 
danger of continuing the current pattern of variable quality of services and 
poor outcomes for many adults with long term conditions in Scotland.  
 
The SCP is well placed to comment on long term care as it is, or should be an 
integral part of the care pathway relating to the treatment of a number of long 
term conditions. These range from Diabetes to Peripheral Arterial Disease 
and Rheumatoid Arthritis. In addition our members, whether employed by the 
NHS or in private practice, work in a range of settings including home visits, 
community based clinics, care homes and acute hospitals. 
 
As health professions who work to a large extent in the community, Podiatrists 
and other AHPs could bring a positive new perspective to the “old” argument 
of medical versus social in health & wellbeing delivery for the population. AHP 
leaders can also draw on their long experience and knowledge of best 
practice to demonstrate and provide leadership on providing services in 
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people’s home or homely settings in integrated, multi-disciplinary, multi-
agency and multi-sector ways.  
 
AHPs are already fully focussed on delivering the health and well being 
outcomes described in the consultation paper preceding the Bill.  
 
AHP representation as described above could also help facilitate the Bill’s 
overarching objective to significantly change how and to what ends services 
are delivered. The above benefits may be deliverable at little extra cost as 
many boards already have AHP Directors or Associate Directors in post and 
efficiently one AHP representative could cover up to 12 professional groups, 
assuming the appropriate uni-disciplinary leadership is in place to 
support this representative.  
 

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

The Bill’s stated policy ambition “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.” is perhaps its greatest 
strength. The Christie Commission report of 2011 1 established that 
demographic and economic realities meant that the status quo was not an 
option. The policy ambition articulated above is surely one which health 
professionals and the public at large can overwhelmingly support. However as 
with all legislation, “the devil is in the detail”.  

 
4. Please provide details of any areas in which you feel the Bill’s 

provisions could be strengthened. 
The Allied Health Professions are currently represented on CHPs. The 
removal of CHPs reduces greatly the ability of AHPs to influence resource use 
and service planning locally. Securing AHP representation on CHPs was an 
advance which helped to address the usual imbalance towards other health 
professionals (Doctors, Nurses) at this strategic level. 
 
The SCP, as a trade union, had three areas of concern regarding the original 
consultation on the integration of health and social care. 

 an AHP role at the strategic heart of any reorganisation, 

 workforce issues, including partnership working and staff governance,  

 and, closely related to work force issues, the allocation of resources 
between integrated budgets and non-integrated parts of the system. 
 

Of these three concerns the question of a strategic leadership role for AHPs 
has been adequately covered. This leaves workforce and budgetary issues to 
be addressed. 
 
The SCP sees no evidence in any part of this Bill that the various proposals 
simplify rather than complicate existing bodies and structures. We have 
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some concerns around potentially fracturing service delivery. NHS podiatrists 
typically have a mixed caseload of elderly/adult and children. It would be very 
unfortunate if the reality of integration actually led to a fragmenting of budgets 
and services leading to unnecessary confusion. 
 
This leads to a major concern regarding workforce, namely the lack of clarity 
over the transfer of staff. We will resist detrimental changes to our 
members Terms and Conditions of service. There needs to be clear 
unequivocal direction from the Scottish Government on maintaining the NHS 
Staff Governance Standard and Partnership working. On this subject, the SCP 
would stress the need for clarity around the term partnership. Partnership 
working, as defined within NHS Scotland, by NHS MEL (1999), is a very 
specific term with a very specific application. Members have expressed grave 
concern that the fact that there is no mention of partnership working or of 
trade union representation on integrated joint boards (for example) will mean 
an end to arrangements as they currently exist within NHS Scotland.  
 
The partnership model of industrial relations in NHS Scotland is regarded as a 
leading edge example of the extent to which innovative industrial relations 
arrangements may contribute towards improving public service delivery. There 
should, therefore, be a firm commitment to ensure that these exemplary 
partnership working structures and practices will be part of the integrated 
system. Ideally, this should be guaranteed by legislative underpinning i.e. a 
statutory requirement for Health and Social Care Partnerships to have a Staff 
Governance framework in place. 
 
We would wish to see integration plans include details of the planned method 
of ensuring quality services relevant to the delegated functions. This method 
might include how boards are going to take account of Health and Care 
Professions Council regulations, AHP clinical standards of practice and other 
clinical governance duties.  
 
The SCP would also wish planned methods of ensuring quality (or changes to 
these) to be subject to Ministerial approval along with methods of calculating 
payments. 
 
5 .What are the efficiencies and benefits that you anticipate will arise for 
your organisation from the delivery of integration plans? 
The SCP has a significant proportion of members in private practice. We hope 
that in the delivery of integration plans the potential for “integrating” this 
significant element of the workforce into health & social care provision is fully 
recognised. Early work on this has already been undertaken by the 
recognition in the Scottish Government’s Personal Footcare working group, 
that referral to a private practitioner for personal footcare is one of a number 
of possible models. However private practitioners, along with colleagues in the 
NHS, are fully qualified HCPC registered professionals and as such it would 
be good to see government recognition that the “independent sector” is not 
just about care and care home providers. 
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Other benefits that will arise specifically for the organisation (i.e. The Society) 
are less easy to identify at this early stage in delivery, however a properly and 
fully integrated pathway for the delivery of podiatry which saw the service fully 
recognised and funded for the important role it has to play in keeping people 
mobile, active and living in their own homes or the community, would benefit 
both the foot health of the nation and members of the Society in carrying out 
their profession. 
 

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

It is easy to lose sight of the priority of an improved patient experience of 
health and social care services when addressing specific concerns. It is 
important therefore to state that with suitable protection for members, and with 
AHPs, including Podiatrists, placed firmly at the centre of reform, the SCP 
believes that the stated policy objectives of the Bill can be achieved. Mention 
has already been made of Diabetes and of Rheumatoid Arthritis. 
 
Podiatry has a crucial role to play in both of these conditions and both 
conditions are best managed within a multi-disciplinary team. A diabetes 
annual review will involve the following professionals- doctor (diabetes 
consultant or GP), specialist nurse, Podiatrist, Dietician, and Orthoptist - for 
retinopathy (diabetic eye screening). So typically three AHPS, doctors, nurses 
and the patient (self – management in the community) are all involved in the 
team. It is not alarmist to describe the increase in diabetes in the population 
as a “time bomb”. For up to date statistics and related information on diabetes, 
Diabetes UK Scotland’s “State of the Nation” report2 is comprehensive. 
 
Similarly Rheumatoid Arthritis is best managed in a multi disciplinary team, 
with sign guideline 123 explicitly stating in Key message 2.1 “The 
multidisciplinary team has been shown to be effective in optimising 
management of patients with RA. All patients should have access to 
such a range of professionals including general practitioner, 
rheumatologist, nurse specialist, physiotherapist, occupational 
therapist, dietician, podiatrist, pharmacist and social worker.”3 The 
guideline also states explicitly that all patients should be offered podiatry 
referral. 
 
If integration plans are successful in achieving the desired outcomes patients 
receiving treatment for these and other conditions should experience a fully 
integrated “seamless” patient pathway. 
 
 
The Society of Chiropodists & Podiatrists  
2 August 2013 
 
 

1. The Christie Commission Report, Commission on the future of delivery of 
public Services, June 2011 
http://www.scotland.gov.uk/Resource/Doc/352649/0118638.pdf 
 

http://www.scotland.gov.uk/Resource/Doc/352649/0118638.pdf
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2. Scotland State of the Nation, 2013, Diabetes UK Scotland 
http://www.diabetes.org.uk/upload/Scotland/Diabetes%20SoTN%202013%20
WEB.pdf 
3. Sign Guideline 123: Management of early Rheumatoid Arthritis, 
February2011 
http://www.sign.ac.uk/pdf/sign123.pdf 

http://www.diabetes.org.uk/upload/Scotland/Diabetes%20SoTN%202013%20WEB.pdf
http://www.diabetes.org.uk/upload/Scotland/Diabetes%20SoTN%202013%20WEB.pdf
http://www.sign.ac.uk/pdf/sign123.pdf

