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Public Bodies (Joint Working) (Scotland) Bill 
 

MS Society 
 
Do you agree with the general principles of the Bill and its provisions? 
 
The MS Society welcomes the Scottish Government’s commitment in this Bill to 
integrating health and social care to improve outcomes. We believe that greater 
coordination between health and social care services could significantly improve the 
lives of people affected by Multiple Sclerosis (MS). 
 
MS is a progressive and incurable long-term condition, most commonly diagnosed 
between the ages of 20 and 40. Over 10,500 people are living with MS in Scotland – 
one of the highest rates anywhere in the world. Along with medical implications, MS 
has a social impact. A person experiencing a relapse, for example, may require 
medical treatment from a MS nurse but their relapse may have caused mobility 
problems meaning they also require support to get dressed or need adaptations to 
their home. It is a condition that does not adhere to department boundaries. 
 
MS can also be a fluctuating and unpredictable condition. People living with MS may 
need to access health and social care services throughout the course of their 
condition sporadically but perhaps quite suddenly. Coordinated action and a shared 
knowledge of an individual’s condition are crucial if people with MS are to receive 
timely and responsive services. The right support at the right time can help people 
with MS remain in work for longer or live independently for as long as possible.  
 
While we welcome the general principles of the Bill, we would question whether its 
provisions go far enough to enable the transformation required to deliver improved 
outcomes on the ground. 
 
To what extent do you believe that the approach being proposed in the Bill will 
achieve its stated policy objectives? 
 
We welcome the legislative duty placed on local authorities and health boards to 
integrate their services, rather than the non-statutory approach to date which has not 
led to the common vision and joint working required to improve services.  
 
However, we are concerned that the Bill is in danger of focusing too heavily on 
structural change and how to achieve this - at the expense of the primary focus on 
improving outcomes for people. Delivering coordinated and effective care requires 
more than structural change and integrated budgets. Strong leadership and a radical 
change in culture will be key to improving services, and we hope to see the Scottish 
Government’s plans on delivering these critical changes, without which legislation 
can not achieve its policy objectives. 
 
Our experience shows that where health and social care work best together there is 
a tangible desire to coordinate action and an understanding that coordinated services 
provide the best outcome for individuals (see case study below). Greater professional 
respect is also needed across departments, along with an understanding of the 
different professional and legal boundaries of each professional. In addition, practical 
barriers like different IT systems, different terms and conditions for staff and training 
will all need to be considered for services to improve on the ground.   
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Please indicate which, if any, aspects of the Bill’s policy objectives you would 
consider as key strengths 
 
As noted above we welcome the legislative duty placed on local authorities and 
health boards to integrate their services, rather than the non-statutory approach to 
date which has not led to the common vision and joint working required to improve 
services.  
 
We also consider that the inclusion of a framework for National Outcomes for Health 
and Social Care within the legislation offers an important basis for monitoring 
outcomes and improving the quality and consistency of health and social care 
services across Scotland. 
 
Please provide details of any areas in which you feel the Bill’s provisions could 
be strengthened 
 

(a) Consistency and charging 
 
We believe that the Bill needs to be strengthened with regard to measures to improve 
the consistency of services provided to people by Health and Social Care 
Partnerships. 
 
People with MS have often told us of their frustration at a ‘postcode lottery’ of care. 
Many feel that this inconsistency stems from the different charging policies and 
eligibility criteria across local authorities. This local variation is a real concern for 
people with MS. At present, for instance, transferring a care package across local 
authority areas can be very difficult, which can affect where a person decides to live 
and work.  
 
As free of charge health and contribution-based social care services integrate there 
is a risk of creating additional confusion and inconsistent practices around charging 
policies and eligibility for different services. This Bill offers an opportunity to improve 
consistency, however this critical issue of charging needs to be addressed head on.  
 
The MS Society would also welcome greater clarity about how integration fits with the 
roll out of Self Directed Support. As services become more integrated it is unclear 
whether service users will be able to use their SDS options for housing or health 
needs, for example. 
 

(b) Scope of integrated budgets 
 
The impact of MS of is far-reaching. It can affect an individual’s physical and mental 
health, housing requirements, educational needs, employment prospects and 
financial security, family responsibilities, mobility and social inclusion. 
 
It is important then that other budgets are considered when thinking about an 
individual’s health and social care needs; and the MS Society supports the intention 
of the Bill to enable Health Boards and local authorities to include other budgets 
within the scope of the HSCP.  
 
However, we are concerned that without guidance in the policy memorandum to 
support this provision in the Bill, the current challenges caused by inconsistency in 
approach will be exacerbated.  
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(c) Third sector and service user involvement 
 
The MS Society believes that a stronger voice for people who use health and social 
care support and services is required. Service user participation is essential to 
improving services. It is important that the third sector – as an advocate and conduit 
for the voices of service users – is able to participate meaningfully at a strategic level 
within HSCPs. We welcome that consultation with the third sector is enshrined in the 
Bill, however we believe that the third sector should also have a role in signing off the 
local strategic plans. 
 
What effect do you anticipate integration plans will have on outcomes for those 
receiving services? 
 
We hope that the delivery of integration plans will have the following outcomes for 
people living with MS: 
 

 Care that is more person-centred and holistic 

 Better information-sharing between professionals involved with an individual 
and their family 

 Faster access to the health and social care services that an individual needs 
at the time they need them 

 Improved information and clarity on entitlements to services 

 Equality of access to high quality health and social care services across 
Scotland 

 People with MS feel more supported to live independent and active lives  
 
Mixed outcomes to date 
 
People living with MS in areas that have started to integrate report mixed 
experiences of how it has made a difference to them. Some examples are provided 
below: 
 

1. “Since integration of health and social care, one individual, whose husband is 
her carer but also not in the best of health, has been very glad to have now 
had help allocated to them through their social worker, whereas before they 
were simply unable to access any help and had to make private 
arrangements for which they paid.” 

 
2. “The service is seriously overloaded for the number of staff employed. Staff 

are frequently off sick with stress and there is no continuity, and a tendency to 
“pass the buck”. The provision is simply not there. Whereas a few years ago 
before integration, members knew their social worker/care manager/key 
worker (the name keeps changing), now most of them do not have a person 
dedicated to them individually.” 

 
3. “I feel that Social work - NHS integration is not working as it should be for 

adults.  There is no clear guidance on what they can provide or who to ask.  
Most people including ourselves have been told by friends about who to ask.  
The last time I was on the Council web site, the Social Work part was not 
easy to understand by myself.  There is no clear guidance on where to ask for 
advice.  I know that in our area they have moved some services to different 
offices but not told anybody.  One example-the contact for the Help Call has 
been moved but we, the users were not informed.” 
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Integration project case study 
 
A good example of a very simple but effective integration project can be seen within 
Lanarkshire.  A number of ‘managed care networks’ have been set up, which bring 
together personnel from health, social work and third sector support organisations in 
a single community venue, providing a ‘clinic’ for people affected by MS. 
 
The benefits of these clinics are diverse; fundamentally, they offer a one-stop-shop 
service for people affected by MS, allowing issues and needs to be explored and 
addressed in a co-ordinated manner across services.  A visitor to the clinic can meet 
with professionals from health services, social work services, and third sector 
services all in one short visit.  Clinics are held in community settings, typically in 
health or local authority buildings, thus tackling the challenge of equity of access to 
services / postcode lottery problems. 
 
There are additional benefits for professionals, and these include: 

- a reduction in referral time and paperwork; 
- improved networking and development of contacts across services and 

sectors; 
- a collaborative approach to case management and problem-solving; 
- the development of a greater understanding of cross-sector standards and 

objectives and a joint commitment to shared outcomes. 
 
The managed care networks have been developed without the need for extensive or 
lengthy planning, and with minimal or no cost impact on operational budgets. 
 
In conclusion 
 
It is clear that integration has the potential to make a positive difference for all health 
and social care users, especially those with complex needs or long-term conditions. 
The Bill is a welcome step forward, however for the reasons outline above it is 
important not to lose focus on the non-structural aspects that are essential to the 
delivery of what it sets out to achieve. 
 
 

MS Society 
2 August 2013 


