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Public Bodies (Joint Working) (Scotland) Bill 
 

Inverclyde Community Health and Care Partnership 
 
Background 
As an integrated Community Health & Care Partnership since 2010, 
Inverclyde CHCP is pleased to submit written evidence on the Public Bodies 
(Joint Working) (Scotland) Bill to the Health & Sport Committee and we are 
available to provide evidence orally if required. 
 
Inverclyde CHCP embraces the integration of social care and health services 
to improve outcomes for the people who use our services. Our view is based 
on local experience of integration, and we believe that local people now have 
better services as a result of our joint arrangements, and that this situation 
continues to improve. Our integration arrangements include all social work 
and community health services, from antenatal; through children and families; 
and adult services, addressing health inequalities through health improvement 
programmes is a key priority of current integrated working arrangements. 
 
Specific questions 
 
1. Do you agree with the general principles of the Bill and its 

provisions?  
Inverclyde CHCP agrees with the principles of the Bill and its provisions. We 
are pleased that the Bill provides flexibility for us to continue to develop our 
current approach, albeit that there will be a need to review some of our 
arrangements with regard to governance and financial structures in order to 
ensure that we become fully compliant with the requirements of the legislation. 
We are confident though that the Bill supports our aspirations for improved 
service-user outcomes through integrated services that support better 
pathways and easier access. 
 
2. To what extent do you believe that the approach being proposed in 

the Bill will achieve its stated policy objectives?  
Some aspects of the Bill reflect our own current arrangements; however there 
are parts of the Bill that we still require clarification on. We would expect to 
pursue the body corporate model, with the integration joint board being similar 
to our current CHCP Sub-Committee and being led by the Chief Officer which 
we envisage as being similar to our current arrangement of having a jointly 
appointed CHCP Director.  
 
Our jointly appointed CHCP Director is responsible for the management of the 
aligned budgets and the delivery of services. An important area requiring 
clarification is whether the CHCP Sub-Committee, in evolving to the 
integration joint board, would become a full joint Committee in its own right. 
Currently Council requirements are met by the CHCP Sub-Committee having 
a reporting and governance line to the Health & Social Care Committee which 
meets annually and delegates its powers to the Sub-Committee. The Bill 
would require the integration joint board membership to have Elected 
Members and Health Board non-Executives. This requirement needs to be 
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reconciled with current requirements that Council Committees are populated 
exclusively by Elected Members. We would wish to be supported to build on 
our success to date, rather than our energies being diverted to the 
construction of complex technical devices to meet the detail of the legislation 
rather than the spirit of the Bill. 
 
3. Please indicate which, if any, aspects of the Bill’s policy objectives 

you would consider as key strengths  
Our experience of integration to date has been very positive and we believe 
that integration of health and social care services is the right way ahead for 
the whole of Scotland. Integration has brought some unanticipated benefits 
such as a stronger presence in Community Planning and closer links with 
colleagues in other parts of the Council such as Education and Community 
Safety. The Bill provides the impetus for integration where it has not already 
begun.  
 
4. Please provide details of any areas in which you feel the Bill’s 

provisions could be strengthened  
The Bill leaves much of the detail to regulation, so it is difficult to comment 
specifically at this stage. However there are some areas where we would seek 
clarity. 
 
The Bill proposes that budgets will be fully integrated and that money will “lose 
its identity”, yet accountability to and control by both parent organisations will 
remain. It is not clear to us how this will work in practice. For example: 
 

 If the joint integration board spends over or under budget, it is not clear 
how the judgement should be made as to which parent body will be 
responsible for the shortfall, or have claim on the underspend. However 
there is clear potential for this to be written into the integration plan. 

 If either or both of the parent bodies are required to make efficiency 
savings, how will the integration joint board’s contribution be 
calculated?  

 Health services are free at the point of delivery but social care services 
are chargeable, and each authority has discretion to set its own 
charges. If service users cannot discern the interface between health 
and social care provision, it could be difficult to explain and justify 
charging. 

 There could be questions around how parent health boards spanning 
multiple local authorities will manage differential charging.  

 It is not clear at this stage how financial governance will operate with 
accountability to the parent bodies remaining, whilst money will lose its 
identity. 

 
5. What are the efficiencies and benefits that you anticipate will arise for 

your organisation from the delivery of integration plans?  
We have already realised a number of efficiencies and benefits from 
having established our integrated CHCP. For example, we have 
streamlined the management function (and numbers) through merging two 
distinct organisational structures. Joint planning and commissioning have 
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been well supported through our arrangements too. We are on a 
continuing journey of integration of services, recognising that within the 
former CHP and Social Work departments, different service areas were at 
different stages of readiness for integration. On that basis we are still 
evolving, but we have come a long way so far. One of the most important 
aspect of our integration journey has been to proactively support the 
development of a new CHCP culture based on the values that 
underpinned the former organisations, and taking the best examples of 
practise from both and implementing them across the then newly formed 
CHCP. This helped to reinforce that we were aiming to build on 
established good practice so that staff felt values and involved. We would 
urge that new integration joint boards are encouraged to support staff with 
the transition in similar ways. 
 

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

We believe that integration is an important means by which to improve 
outcomes. The draft national outcomes, although requiring further 
development, seem sensible and relevant. We would urge though that due 
consideration is taken in developing performance measures against the final 
outcomes, and that this be done in the context of reviewing the full range of 
performance returns currently required of the NHS and Social Work 
Departments. In the changing public sector landscape, many of the indicators 
could potentially be combined, streamlined or even discontinued if they are no 
longer relevant to policy direction. 
 
 
Inverclyde Community Health and Care Partnership 
2 August 2013 


