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Public Bodies (Joint Working) (Scotland) Bill 
 

NHS Ayrshire and Arran 
 
Do you agree with the general principles of the Bill and its provision? 
 
Yes. The general principles and provision are welcomed and follow on from 
the previous consultation on the Scottish Government’s proposals, responses 
made, and the Scottish Government’s subsequent response to these. 
 
To what extent do you believe that the approach being proposed in the 
Bill will achieve its stated policy objectives? 
 
The Bill sets out a coherent framework within which integration can be 
progressed but leaves room for local partnerships to develop “best fit” 
solutions within statutory boundaries. It is felt that this strikes a good balance 
and it is believed will help to achieve the stated policy objectives.  
 
The extent to which the stated policy objectives will be achieved will be largely 
determined by two factors: (1) moving from a focus on outcomes at a high 
strategic level to personal outcomes for individuals to ensure seamlessness at 
point of service delivery (2) effective locality plans which link to, and heavily 
influence the Integration Authority strategic plans. 
Please indicate which, if any, aspects of the Bill’s policy objectives you 
would consider as key strengths. 
 
The coherence of the policy objectives is a key strength. They will have to be 
followed through at a personal and locality level supported by an approach 
which values enablement and coproduction. 
 
Aspects of the policy memorandum are welcome reminders: 
 

 “Integration is not an end in itself – it will only improve the experience of 
people using services when partner organisations work together to 
ensure that services are being integrated as an effective means for 
achieving better outcomes”; 
 

 “legislation alone will not achieve the scale or improvement that is 
required . . . Leadership is key, locally and nationally . . .” 

 
Please provide details of any areas in which you feel the Bill’s 
provisions could be strengthened. 
 
It may be that the following will be picked up in regulations etc but as it stands, 
the Bill could be strengthened in the following areas: 
 

a) public accountability arrangements – section 33 mentions a 
performance report. It may be helpful to link this to a focus on 
outcomes for avoidance of doubt; 
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b) statutory public engagement responsibilities – for instance it would be 
helpful to clarify the position of Public Partnership Forums (PPFs). In 
Ayrshire, the PPFs have proven to be very effective support to public 
engagement arrangements across the totality of health provision; 
 

c) consultation arrangements – various references are made to issues 
such as the preparation of the integration plan but there is a 
substantive issue to be addressed concerning any implications for 
consultation arrangements in relation to proposals for service change 
made by the Integration Authority; 
 

d) following on from this, it may be helpful to clarify approval processes in 
instances where a strategic plan proposes major service change. In 
particular whether the Cabinet Secretary will continue to hold what 
would effectively be veto powers over the Integration Authority’s plans;  
 

e) whilst it is helpful that the Bill makes consistent reference to integration 
planning principles these are silent on the need to ensure effective 
clinical / care governance;  
 

f) staff governance is a statutory requirement of NHS Boards and the Bill 
is fairly silent on what arrangements (if any) Integration Authorities will 
be required to put in place. 
 

g) there is a need to be more explicit about how the Integration Authority 
will be scrutinised jointly, by external scrutiny agencies; 
 

h) in terms of analytical review of the Bill as a whole, there may be a case 
for considering whether the balance between what is on the face of the 
Bill and what will be in regulations could be improved. For instance 
while regulations will define the scope of integration, it is on the face of 
the Bill that the responsibilities of a Chief Officer are subject to the 
agreement of Scottish Ministers.  

 
What are the efficiencies and benefits that you anticipate will arise from 
your organisation from the delivery of integration plans? 
 
Efficiencies and benefits are anticipated to arise as follows: 
 

a) the focus on outcomes (providing this is reflected in performance 
regimes); 
 

b) the introduction of locality planning – this should streamline community 
engagement across the four sectors and maximise the opportunities for 
an assets based approach while engaging local users, carers and 
professionals in an agenda which is real for them. It should also bring a 
sharper focus on tackling health inequalities; 
 

c) the principle of joint and equal responsibility – this should help reduce 
“hand offs” between the statutory agencies; 
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d) the engagement of the third and independent sectors as strategic 

partners – this is already helping to shape effective plans in services for 
older people; 
 

e) a logical framework reflected in the flow of the Bill from the model of 
integration to the integration plan to the strategic plan with consistent 
integration planning principles throughout – this will bring a much 
higher level of consistency and focus to joint endeavours; 
 

f) an improved approach to making investment and disinvestment 
decisions based on a clear process and evidence base and best use of 
integrated resources; 
 

g) greater potential for a joint strategic commissioning process which is 
based on improving outcomes at both a strategic and individual level, 
supports effective service change and views issues from a user’s 
perspective. 
 

What effect do you anticipate integration plans will have on outcomes 
for those receiving services? 
 
Integration plans will bring a rigour to setting out what the Partnership is 
responsible for and how it will be funded. Coupled with the strategic plan 
setting out how the Partnership will deliver its responsibilities it will give 
greater transparency to how all of this directly relates to improving outcomes. 
Crucially, however, it must also link to effective locality plans which should 
capture how refreshed relationships between the statutory, third and 
independent sectors and local communities can also improve outcomes. 
 
Other Comments 
There will be a need to ensure that there is sufficient Non-Executive Director 
capacity within NHS Boards to support the effective running of the Integration 
Authorities. This may be a particular challenge for NHS Boards with several 
Local Authorities within their Board area. 
 
 
NHS Ayrshire and Arran 
2 August 2013 


