
PBJW0039 

1 

Public Bodies (Joint Working) (Scotland) Bill 
 

NHS Education for Scotland 
 
NHS Education for Scotland (NES) is a Special Health Board, responsible for 
supporting NHS services for the people of Scotland through the development 
and delivery of education and training for all NHSScotland staff. Everything 
NES does is based on eight fundamental principles: 

 Be open, listen and learn 
 Work together with others to benefit patients 
 Look ahead and be creative 
 Always aim for quality and excellence 
 Promote equality and value diversity 
 Understand and respond quickly and confidently 
 Work to a clear common cause and 
 Give people power and lead by example 

 
NES supports the pre and post-registration education, training and continuing 
professional development of doctors, psychologists, nurses, allied health 
professionals, dentists, pharmacists, and support staff. NES works closely 
with other NHS boards and also maintains strong links with the Royal 
Colleges, UK regulatory bodies and other organisations such as the Health 
Foundation. The Scottish Funding Council and the Scottish Social Services 
Council are key partners, and we work closely with Scotland’s Colleges and 
Universities, Skills for Health, COSLA, and Skills Development Scotland.  
 
Our vision is ‘Quality Education for a Healthier Scotland’. Our mission is to 
provide educational solutions that support excellence in healthcare for the 
people of Scotland. 
 
In supporting the integration of Health and Social Care agenda NES have 
been working in partnership with Scottish Social Services Council (SSSC) 
over a number of years. This partnership is underpinned by a Memorandum of 
Understanding. Current partnership workstreams include supporting a number 
of key government policy drivers namely the Dementia Strategy, Carers 
Strategy, Early Years and Reshaping Care for Older People by providing 
educational resources for the health and social care workforce.  
 
NES welcomes the opportunity to contribute to this important call for written 
evidence from the ‘Health and Sport Committee into the Public Bodies (Joint 
Working) (Scotland) Bill.  
 
In response to the questions, specific responses have been noted in respect 
to education and workforce development. 
 
Q1 Do you agree with the general principles of the Bill and its 
provisions?  
NES is supportive of the general principles of the Bill and its provisions that 
better integration of health and social care services is required in order to 
meet people’s needs and expectations.  
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Q2 To what extent do you believe that the approach being proposed in 
the Bill will achieve its stated policy objectives? 
The aspiration of the Bill to address the structural, professional, governance 
and financial issues in order to deliver more ‘joined up’, ‘person centred care’ 
and ultimately better outcomes for patients, carers and users of service is 
supported. The degree to which the stated policy objective is achieved maybe 
variable but in order to support the desirable a cultural shift is required. 
Organisational leadership is a critical success factor and should be 
underpinned by multi professional, interagency education across the whole 
system including health, social care, housing, education, independent and 
third sector.  
 
Q3 Please indicate which, if any, aspects of the Bill’s policy objectives 
you would consider as key strengths? 
It is difficult to disaggregate any one of the policy objectives has being a key 
strength when they are all intrinsically linked. The core of having national 
outcomes for health and well being which involves a range of key 
stakeholders in developing these outcomes and performance indicators is 
clearly a strength. As is the governance required in that is will be mandatory to 
include representation from health and social care professionals, the third 
sector, service users, carers and the public.  
 
Q4 Please provide details of any areas in which you feel the Bill’s 
provision could be strengthened? 
Whilst a strength; the legislation allows different models of integration 
authority across Scotland could be a challenge which may result in multiple 
variations and in turn present problems. The relationship between national 
and locality planning may require to be strengthened in order to ensure 
efficiencies across the sector on a national basis can be achieved.  
 
Q6 What are the efficiencies and benefits that you anticipate will arise 
for your organisation from the delivery of integrated plans? 
NHS Education for Scotland (NES) and the Scottish Social Service Council 
(SSSC) have for a number of years worked in partnership to support 
education and development of the health and social services staff. This 
partnership work is cited in several Scottish Government documents including 
‘Renewing Scotland’s Public Service – Priorities for Reform in Response to 
the Christie Commission (September 2011) and in the Health and Social Care 
Adult Integration Consultation Bill (May 2012). The partnership continues to 
strengthen whilst maintaining recognition of each other’s unique contribution 
of professional reach, skills and values. 
 
The efficiencies and benefits in our partnership work are to ensure the health 
and social care workforce are both prepared and supported for working much 
more collaboratively within an integrated model of delivery. Integrated care 
delivery is unlikely to happen at the necessary pace and scale unless those 
implementing it are provided with support. Building leadership, trust, 
collaboration and a common vision amongst stakeholders are key. It is 
essential that frontline workers, first line managers, as well as strategic 
managers, have the necessary skills and knowledge to deliver better 
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outcomes for individuals, families and communities. Written and verbal 
evidence was provided by NES to the Scottish Parliament Finance Committee 
Inquiry in to Demographic Change and Ageing Population  
 
The NES and SSSC work programme presently centres around current policy 
and strategy initiatives including:- 

 Scotland’s National Dementia Strategy 2010 - 2015 

 Caring Together & Getting it Right for Young Carers 2010 – 2015 

 Reshaping Care for Older People – A Programme of Change 2011 -
2021 

 Early Years Collaborative Common Core of Skills, Knowledge & 
Understanding and Values for the Children’s Workforce in Scotland 

 Knowledge Management for Social Services /SSKS  

 Integration of Health and Social Care Bill 

 National Colloquium on Public Service Workforce Development, a 
process during 2012 that was designed to further the 
recommendations of the Christie Commission on the Future 
Delivery of Public Services in Scotland 

 NES and SSSC through the Collaborative Leadership Development 
Board are promoting and implementing specific collaborative 
leadership development initiatives across Scottish public service, 
recognising national, local, geographic and sectoral capabilities and 
delivery models.  

 
A body of evidence has been developed from the joint NES and SSSC 
partnership work that supports many benefits of joint education and training as 
well as efficiencies of scale. Such a practical example of efficiency relates to 
the partnership work between NES, SSSC and Alzheimers Scotland which 
has seen a number of joint educational developments for the health and social 
services workforce.  
 
Around 11,000 hard copies of the DVD ‘Informed about Dementia – Improving 
Practice ’ which was developed to support health and social services staff 
knowledge and skills have been distributed and is also available via the 
Promoting Excellence website which also provides the detail of the education 
framework and other education resources to support workforce development 
www.knowledge.scot.nhs.uk/home/portals-and-topics/dementia-promoting-
excellence 
 
The NES/SSSC learning resource “Dementia Skilled – Improving Practice” 
has seen 2,700 hard copies being widely distributed with another 3500 people 
accessing the resource on line. Accompanying guidance on the use of the 
Skilled Resource, targeted at the social services sector has also been 
produced. A range of educational resources on psychological approaches for 
staff have been developed.  
 
Around 1,430 health and social services staff have undertaken various 
national training programmes, many using training for trainers and capacity 
building models including cognitive stimulation therapy, stress and distress in 
dementia, and palliative care. A ‘Post Diagnostic Support’ training programme 

http://www.knowledge.scot.nhs.uk/home/portals-and-topics/dementia-promoting-excellence
http://www.knowledge.scot.nhs.uk/home/portals-and-topics/dementia-promoting-excellence
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based on Alzheimers Scotland’s 5 Pillar model has been developed, piloted 
and evaluated.  
 
Q7 What effect do you anticipate integration plans will have on 
outcomes for those receiving services?  
Hopefully integration plans will meet the Bill’s outcomes for integrated health 
and social care services and the problems that it is attempting to address; 
namely; unnecessary delays in hospital discharges, avoidable hospital 
admissions and insufficient preventative services. An inconsistency of quality 
of care for people and support for carers across Scotland will require to have 
a close monitoring system in place.  
 
 
NHS Education for Scotland 
2 August 2013 


