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Public Bodies (Joint Working) (Scotland) Bill 
 

The Scottish Health Council 
 
The Scottish Health Council is part of Healthcare Improvement Scotland. Our 
written evidence focuses on the aspects of the Bill which relate specifically to 
involving service users and communities, and should be read alongside the 
Healthcare Improvement Scotland response, which addresses other relevant 
aspects of the Bill.  
 
Do you agree with the general principles of the Bill and its provisions? 
The Scottish Health Council supports the policy ambition underpinning the Bill 
and welcomes the focus on improving the quality and consistency of services 
for patients, carers, service users and their families, subject to our comments 
below.  
 
To what extent do you believe that the approach being proposed in the 
Bill will achieve its stated policy objectives? 
Whilst the general approach and ambition for the Bill are sound, there is a 
significant danger that these will be undermined if the statutory agencies focus 
disproportionately on the ‘mechanics’ of integration, including in particular the 
structural and financial aspects. Much of the Bill appears to be skewed 
towards these aspects. It is essential that this balance is redressed as work 
progresses to develop how integration will work in practice, particularly in 
relation to ensuring that people and communities using integrated services are 
empowered to shape their design and delivery, working in partnership with the 
statutory agencies and the third sector.  
 
Please indicate which, if any, aspects of the Bill’s policy objectives you 
would consider as key strengths 
The Scottish Health Council recognises the “two key disconnects” described 
in the Policy Memorandum i.e. between primary and acute care in the NHS, 
and between health and social care. We agree this makes it difficult to 
address people’s needs holistically. It also results in missed opportunities and 
inconsistency in terms of how people are involved and engaged in these 
services. Integration offers the chance to do things differently in future – to 
review experience of involving people to date across these sectors, to learn 
from what has worked well and to develop a refreshed approach to 
engagement, which is shaped and designed with the people and communities 
whom the services exist to support. The recognition of the importance of this 
involvement in the Policy Memorandum is welcomed but the Bill itself needs to 
go further to ensure this aspiration is enshrined effectively in the primary 
legislation.  
 
Please provide details of any areas in which you feel the Bill’s 
provisions could be strengthened 
In 2012-13, the Scottish Health Council commissioned research to explore 
future possibilities for public involvement in health and social care in 
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Scotland1. The research gathered views from members of the public, and 
health and social care practitioners through discussion groups, telephone 
interviews, an online survey and a workshop. This was followed up in June 
and July 2013, with three events in Edinburgh, Glasgow and Perth to discuss 
the ideas raised by the research and a related ‘think piece’. A report on these 
events will be published shortly. We have drawn on the themes and issues 
explored through this research and stakeholder discussions in reaching many 
of our views outlined below.  
 
Both the ‘integration planning principles’ in section 4 and ‘integration delivery 
principles’ in section 25 of the Bill are welcome. However, it is disappointing 
that they do not appear to go as far as suggested in the Scottish 
Government’s response to the 2012 consultation exercise, which says: “It is 
therefore our intention,.... to legislate for a duty on Health and Social Care 
Partnerships to ‘engage with and involve’, rather than merely to ‘consult’ ... 
representatives of patients, people who use services, and carers regarding 
how best to put in place local arrangements for planning service provision.” 
The Scottish Health Council would like to see the Bill strengthened 
accordingly. 
 
In other legislation, such as the Adults with Incapacity (Scotland) Act 2000 
and the Mental Health (Care and Treatment) (Scotland) Act 2003, there is a 
statement of guiding principles at the beginning of the legislation. This helps to 
set the tone of legislation and guide overall interpretation. The Scottish Health 
Council would advocate adopting the same approach to outlining the 
overarching principles in section 1 of the Public Bodies (Joint Working) 
(Scotland) Bill.  
 
The principles should also explicitly acknowledge the vital role played by 
carers. 
  
Section 5 of the Bill says that Scottish Ministers may set out in regulations, 
national outcomes in relation to health and wellbeing. Our research and work 
with stakeholders (see above) explored the issue of national outcomes and in 
particular, the suggestion that there could be a national outcome related to 
service user and community participation. One option would be an 
overarching principle or outcome on participation which underpins the other 
national outcomes as a way of working, and this could be developed and 
supported by co-producing a vision and plan for public involvement in health 
and social care nationally.  
 
Consultation requirements in relation to the preparation of integration plans 
are set out in section 6. It is essential that service users and communities are 
able to shape and influence the development of these plans and that the 
statutory agencies are able to demonstrate how they have listened to input 
gathered from local people. This is equally important in relation to the 

                                            
1
 Future requirements and possibilities for public involvement in health and social care, 

Scottish Health Council and ODS Consulting, June 2013 
http://www.scottishhealthcouncil.org/publications/research/involvement_in_health_and_care.a
spx  

http://www.scottishhealthcouncil.org/publications/research/involvement_in_health_and_care.aspx
http://www.scottishhealthcouncil.org/publications/research/involvement_in_health_and_care.aspx
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development of strategic plans (sections 23-27) particularly as the strategic 
plans will clearly lead to changes in service delivery. Currently NHS Boards 
are required to follow Scottish Government guidance on Informing, Engaging 
and Consulting People in Developing Health and Community Care Services, 
CEL 4 (2010) when planning changes to services. The Scottish Health 
Council believes that the principles and approach outlined in this guidance in 
terms of involving service users and communities should be adapted in 
relation to integrated services, and any lessening of expectations in this 
regard would be a retrograde step.  
 
The ‘consultation group’ (section 26) will have an important role to play in the 
preparation of a strategic plan and its membership must include 
representation of service users and communities, and also the third and 
independent sectors which play a vital role in health and social care.  
 
Section 30 of the Bill relates to a situation where an integration authority 
proposes to take a decision that might significantly affect the provision of a 
service, and which is intended to take effect other than in its next strategic 
plan. The authority must take “such action as it thinks fit” to involve and 
consult users of the service which is or may be provided in relation to the 
decision. The Scottish Health Council is concerned that the term “such action 
as it thinks fit” is not appropriate in this context. It is vague and likely to lead to 
inconsistent interpretation in practice. We would suggest that the Bill includes 
reference to guidance which should be developed to set out clear 
expectations about how this provision should operate, drawing on the 
principles and approach set out in existing guidance CEL 4 (2010) referred to 
above.  
 
Section 34 outlines that any variation to the integration plan must be made 
jointly by the local authority and the Health Board and is to be achieved by the 
preparation of a revised integration plan. A revised integration plan must be 
jointly submitted by the local authority and the Health Board to the Scottish 
Ministers for approval, who will set the date on which the revised integration 
plan will take effect. It is of concern that there is no requirement that revisions 
to the plan should be subject to any consultation or engagement, and the 
Scottish Health Council believes that the Bill should be amended to address 
this omission.  
 
Section 51 of the Bill repeals certain sections of the National Health Service 
Reform (Scotland) Act 2004, thereby removing Community Health 
Partnerships from statute. The Bill does not explicitly address the issue of 
what will happen to Public Partnership Forums, which currently have a key 
role in enabling Community Health Partnerships to engage with local 
communities. However, as Community Health Partnerships are repealed, it 
could be argued that Public Partnership Forums should no longer exist by 
default, despite the recognition in the Policy Memorandum that “they were 
quoted as an example of a successful means of engaging with the public”. 
The Scottish Health Council’s local offices have supported the development of 
Public Partnership Forums and have considerable knowledge and experience 
of what has or has not worked well in relation to their establishment and 
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operation, and would welcome the opportunity to use this learning to support 
any further development in involvement structures.  
 
The issue of structures for involving communities, and what this might mean 
for Public Partnership Forums, was explored during our research and events 
mentioned above. Most stakeholders felt that there should be guidance on 
options for involvement structures and a recommended model (or models), 
with local areas asked to adopt this or explain why they are using a different 
approach. The Francis Inquiry2 highlighted the significant difficulties that can 
arise when communities don’t have an effective channel for local involvement. 
It is also worth noting that there are some people whose voices may not be 
heard through traditional routes and structures and it is essential that statutory 
agencies are proactive in adopting a flexible and proactive approach to 
ensure that there are a wide range of opportunities for people to participate 
which take account of diversity and individual preferences within communities.  
 
Our research also highlighted support for creating a single standard for public 
involvement in health and social care services. Currently, local authorities and 
the NHS use two main standards – the National Standards for Community 
Engagement and the Participation Standard. There are links between the two, 
but they are assessed in different ways. While the National Standards for 
Community Engagement are voluntary, the Participation Standard is 
mandatory for NHS Boards. Overall, there was broad agreement that there 
was potential to further align the two standards and a belief that a common 
standard could help with building a joint ethos, culture and language around 
public involvement across health and social care. The Scottish Health Council 
has 8 years experience of reviewing the application of national guidance and 
standards for engagement, including the Participation Standard, and is keen 
to draw on this experience to help shape how the quality and consistency of 
participation is assured in the context of integration.  
 
What are the efficiencies and benefits that you anticipate will arise for 
your organisation from the delivery of integration plans? 
The Scottish Health Council believes that there are significant potential 
efficiencies and benefits in a more joined up and holistic approach to involving 
service users and communities in service design, development and delivery, 
and we believe we can play a key role in supporting implementation and 
sharing learning from experience to date across the new integrated services. 
 
What effect do you anticipate integration plans will have on outcomes 
for those receiving services? 
There is significant potential for integrated services to make a positive 
difference to outcomes for those receiving services, but there is a long road to 
travel before that ambition is realised in practice. It is essential that everyone 
involved stays focussed on the goal of improving services for individuals and 
communities who use them, and the best way of ensuring that this happens is 
to involve individuals and communities on every step of the journey. 

                                            
2
 Report of the Mid Staffordshire NHS Foundation Trust Public Inquiry, Chaired by Robert 

Francis QC, February 2013 
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Further comments  
Access to clear information and appropriate support services will be vital in 
order to support effective participation of service users and communities in 
integrated services. Individual and collective independent advocacy services 
would support the aims and the principles embedded in the Bill. Services such 
as the Patient Advice and Support Service (PASS) also have a key role to 
play. It is essential that these services are appropriately funded in order to 
meet any increased demand which they may face to ensure that all those 
affected by the Public Bodies (Joint Working) (Scotland) Bill can access the 
support they may require to participate fully and ensure their voices are heard.  
 
There currently exists a raft of legislation which applies either to health 
services or social care services. Further work is needed to consider what 
changes might be required to ensure that there is a holistic and consistent 
approach in relation to service delivery from the perspective of service users. 
One example is the Patient Rights (Scotland) Act and the associated Charter 
of Patient Rights and Responsibilities. Might these provisions be revised 
where appropriate to encompass social care? How will recently introduced 
expectations on NHS Boards to produce annual reports on feedback, 
comments, concerns and complaints, analysing data and showing how this 
has been used to improve services, apply to integration authorities? What 
implications might there be for those benefiting from self-directed support? 
These and many other questions will require to be addressed.  
 
The Scottish Health Council would be happy to provide any additional 
information that would be helpful to supplement our response and would also 
welcome the opportunity to discuss the issues that we have highlighted further 
by taking part in the oral evidence sessions on the Bill.  
 
 
The Scottish Health Council 
2 August 2013 
 
 

About the Scottish Health Council  
The Scottish Health Council was established in April 2005 to promote 
improvements in the quality and extent of patient and public participation in 
the NHS in Scotland, and has a local office in each NHS Board area. It 
supports and monitors work carried out by NHS Boards to involve patients 
and the public in the planning and development of healthcare services, and in 
decisions about those services.  
The Scottish Health Council is part of Healthcare Improvement Scotland. 
Further Information 
Further information about the Scottish Health Council can be found on our 
website www.scottishhealthcouncil.org  

http://www.scottishhealthcouncil.org/

