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Public Bodies (Joint Working) (Scotland) Bill 
 

Scottish Association for Mental Health 
 

Do you agree with the general principles of the Bill and its 
provisions?  

SAMH welcomes moves to improve patient and service user care through 
better joint working between health and social care services. Improvements in 
quality and consistency for patients, service users and their families and 
carers are desirable.  
 
We are pleased that there has been a shift in focus away from older peoples’ 
services to adult health and social care, although we note the wording of the 
policy memorandum remains more focused on this than other areas.  
 
Legislation can only go so far to drive integration and the importance of the 
behavioural aspects of organisational change cannot be overstated; it will take 
time for mutual trust to develop. The experience of health and social care 
integration in recent years suggests that closer attention should be paid to this 
aspect in future policy. 1 
 
The focus on effective and efficient use of resources goes without saying, 
given the current financial climate; to ensure best value, regulation and 
scrutiny is required, which is where some questions remain about how this will 
be achieved, and where the Bill could be strengthened.  
 

 To what extent do you believe that the approach being proposed 
in the Bill will achieve its stated policy objectives?  

This is a technical bill setting up the structures for better joint working, as well 
as some of the details of the requirements of statutory and non-statutory 
partners. As many of the details are not yet confirmed, and given the change 
in culture which will be required, it is impossible to predict the success of the 
Bill’s proposals. 
 
There will be significant challenges to overcome in order to improve the joint 
working and consistent approach required by the Bill. Previous attempts to 
improve joint working have had limited success, but SAMH notes the Bill 
strengthens the requirements for joint working between statutory agencies, 
rather than just enabling cooperation. 
 
While SAMH is supportive of the Bill’s commitment to local decision-making in 
allowing for the creation of different integration models, we are also concerned 
this is potentially problematic, both in terms of delivery and benchmarking 
success. SAMH previously raised concerns about whether the lead agency 
model would be able to truly deliver an integrated approach; while we 
understand that some local authorities and health boards might want to work 
in this way, we are concerned that one agency devolving responsibility to 
another may not lead to better joint working. As a social care service provider, 
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we would be concerned that a health board acting as a lead agency could 
result in a more medical approach to care.  
 
The meaningful involvement of patients, service users, carers, and the third 
sector is necessary – even fundamental – to achieve the policy objectives of 
the Bill. Without seeing the detail of how they will be involved, as these will be 
set out in future regulations, but recognising that these non-statutory 
agencies, patients, service users and their supporters will not have equal 
voting rights on committees or boards, SAMH is concerned that the modus 
operandi of former ‘partnerships’ could continue. Clarification about how non-
statutory partners will be ‘engaged and involved’ is required. 
 
As important will be the ‘buy-in’ by the institutions, both statutory and non-
statutory. As so many social care services are delivered by the third sector, 
efforts must be made to ensure that they are truly involved in planning 
outcomes and delivery. Community planning partnerships and erstwhile CHPs 
did not adequately involve third sector organisations, and the lack of voting 
rights for non-statutory members will make it hard for this to be meaningful. 
Statutory partners must be required to demonstrate how patients, carers, 
service users, third sector and others have been involved.  
 

 Please indicate which, if any, aspects of the Bill’s policy 
objectives you would consider as key strengths 

The rhetoric and principles within the Bill and policy memorandum are sound, 
and hard to argue against. We know there is political will across the Scottish 
Parliament for better joint working between health and social care, and for the 
patient or service user to be at the heart of their care provision. This Bill is an 
attempt to realise these goals, and that should be welcomed.  
 
SAMH hopes that the national health and wellbeing outcomes will provide real 
focus and meaningful partnership working, continuing on the Christie 
Commission’s intentions to take a preventative approach to health and social 
care provision. It will be important that shared health and wellbeing outcomes 
are neither ‘health’ or ‘social care’ focused, but should be truly joined up and 
shared. SAMH believes that their focus should be on health promotion, 
recovery, self-management and wellbeing.  
 
Establishing these outcomes in legislation, albeit secondary legislation, will 
strengthen the obligation on the health boards and local authorities. Reflecting 
these outcomes in single outcome agreements should join up delivery plans. 
However, the limitations of single outcome agreements must be 
acknowledged and addressed, especially if these are to be seen as a vehicle 
for transformational change. SAMH hopes that this Bill provides an 
opportunity to improve the scrutiny of how well CPPs are meeting their single 
outcome agreements. Historically, there has not been enough independent 
assessment of progress towards SOAs, and there appears to be little or no 
sanction for failure in this regard. Audit Scotland2 have also identified that, as 
local partners agree their own performance indicators in relation to SOAs, 
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benchmarking local performance is not always possible. They recommended 
that the Scottish Government should work with NHS boards and councils to 
streamline and improve performance information for SOA, HEAT and other 
performance targets to support benchmarking. 
 
Strategic commissioning with the full involvement of the ‘key partners’, the 
third and independent sectors would be a step forward. Despite the Joint 
Statement of 2009, and as noted by Audit Scotland3, social care 
commissioning has not been done well. From a scrutiny point of view, SAMH 
believes that this could be strengthened within the Bill to require the Care 
Inspectorate, Health Improvement Scotland and Audit Scotland to take on this 
role of ensuring partnership arrangements are working well and 
commissioning better outcomes. SAMH supports CCPS’s call to set this down 
in primary legislation rather than in regulations. 
 
The Scottish Government has powers to reject integration plans. We hope 
that this retained power will ensure that the plans take into account national 
health and social care strategies (such as the mental health strategy, the 
forthcoming suicide prevention strategy etc) and that these policies are carried 
out systematically at a local level. 
 

 Please provide details of any areas in which you feel the Bill’s 
provisions could be strengthened  

SAMH would like to see human rights embedded within the Bill. The 
Convention on Economic, Social and Cultural Rights promotes the highest 
attainable standard of physical and mental health as a right. This should be 
enshrined within the legislation to promote a rights-based culture as part of 
the new joint working, which would require a more person-centred approach. 
This Bill is very technical, so the focus on the patient or service user should 
not be lost. 
 
The needs of people experiencing mental ill-health extend beyond the reach 
of social care services. Many people who use health or social services also 
rely on other public services in areas such as housing, employment, transport, 
education and welfare. The problems that people experience are often 
interrelated, so SAMH would welcome an integrated approach that is holistic, 
so that we can better acknowledge and engage with the realities of peoples’ 
lives. 
 
How will non-statutory involvement be meaningful? There is necessarily a 
two-tier system because of the voting rights held by statutory bodies. SAMH 
would like to see much more information about how the third sector and other 
representatives will be included and involved. In terms of the proposed 
arrangements for the new joint Committees, there should be a specified 
proportion of places should be reserved for service users and a clear 
statement of their duties, an acceptable selection process and the support 
they will receive. It will be absolutely vital that partners across all sectors are 
fully and appropriately involved in planning and decision making within the 
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new partnership arrangements. Whilst the Bill’s documents state that the NHS 
Chair and Local Authority Leader will ensure that appropriate stakeholders are 
engaged in the planning and delivery of services, it is unclear how this will 
actually be achieved in practice.  
 
The issue of ‘free’ health and ‘paid for’ social care has not been addressed. 
As more healthcare moves into the community and services become more 
integrated, people who were previously treated in hospital could start 
receiving their care in a social care setting. If this incurred a charge, people 
with disabilities, who are more likely to be on a lower income or benefits, could 
be worse off than before, which could be subject to an equality challenge. 
 
There needs to be much more recognition of the impact of self-directed 
support (SDS) in terms of delivering outcomes and strategic commissioning; 
and an urgent need to address potential conflicts between joint working and 
self-directed support. This bill is progressing through Parliament at the same 
time as self-directed support is being prepared for social care. Despite this, 
the policy memorandum barely mentions SDS and how it will operate in terms 
of budgeting decisions, commissioning and care delivery in the wake of health 
and social care integration. SAMH is concerned that there could be potential 
for conflicts between SDS and health and social care integration. Will care 
managers and service users be accountable to the integration 
authority/committee in terms of budget and commissioning? How will 
individual care plans as envisioned by SDS interact with integration locality 
planning?  
 
Scrutiny (through the Care Inspectorate, Health Improvement Scotland and 
Audit Scotland) needs to be written into the Bill rather than merely in the policy 
memorandum. SAMH would be keen for the actual ‘joint working’ of public 
bodies and their partners to be scrutinised, as well as whether or not health 
and wellbeing outcomes and single outcome agreements are achieved; and 
whether strategic commissioning is being delivered. This will help to 
demonstrate whether a culture has been changed, if all partners are included 
and respected, and ensure service delivery is improved in an effective, 
resource-efficient way.  
 
SAMH is concerned about the extent to which the financial pressures facing 
the NHS and local government may help or hinder integration. The impact of 
welfare reform on plans to improve joint working is particularly concerning. 
Many people with disabilities or long term ill health are being adversely 
affected by the changes to the benefits system. Local authorities may see 
even greater demands on their budgets to meet increases in homelessness, 
rent arrears as well as meeting the needs of people with disabilities who are 
assessed as being no longer eligible for certain benefits. It is likely that 
demand for NHS services could increase as well. The impact of increased 
poverty and debt is detrimental to mental and physical health, and this should 
to be taken into account when planning and commissioning services. 
 
Housing is a crucial component in social care service provision – to reduce 
delayed discharges from hospitals or care homes to the community, there 
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must be adequate housing stock, both in terms of quality and quantity. 
Consideration should be given about how housing associations and others 
can be involved in strategic commissioning.  
 
The flexible approach of different models of integration could make it harder to 
benchmark good practice and achievement of targets across Scotland, and in 
the lead agency case, could result in the medicalisation of social care 
provision. Effective scrutiny, governance and accountability will all be crucial 
to ensure that locality planning arrangements are robust.  
 

 What are the efficiencies and benefits that you anticipate will arise 
for your organisation from the delivery of integration plans? What 
effect do you anticipate integration plans will have on outcomes 
for those receiving services? 

SAMH is responding to these questions together, because our anticipations 
for service delivery and the outcomes for those receiving services are based 
on our hopes for the policy; we still need clarification on how the Bill will be 
augmented by regulations, and implemented.  
 
Poor mental health and wellbeing lies at the heart of some of the most 
expensive problems that Scotland faces: not only in health but also in areas 
such as crime, unemployment and deprivation. A more joined up approach 
could improve consistency and delivery of national strategies such as the 
mental health strategy and the various commitments on crisis services, 
access to psychological therapies and employability services within that 
policy.  
 
If partners beyond health and social care, including patients, service users 
and the third sector, are fully involved in transforming health and social care 
provision to be truly person-centred; and there is a cultural and budgetary 
move towards a preventative, early-interventionist approach, we hope this 
could truly transform peoples’ lives.  
 
SAMH hopes that the national health and wellbeing outcomes will take an 
assets-based and preventative approach to health and social care service 
provision. Redistribution of budgets towards health promotion services, 
keeping people well and active within the community, and requiring less 
medical intervention would be welcome. Better joint working could improve the 
choice of treatments available at different points of the care pathway, for 
mental health and other conditions, including social prescribing opportunities. 
 
SAMH hopes that making health and social care delivery more efficient and 
streamlined will be reflected in the patient or service user pathway. We would 
like to see patient or service user referrals to social care services to be much 
more streamlined; there is no reason why a GP, consultant or even the person 
themselves cannot refer directly to services in this new approach, if health and 
social care bodies are to truly work better together. This could reduce 
pressure on the NHS, and the easier routes to support could mean that 
interventions take place earlier, leading to fewer people in crisis or requiring 
acute care.  
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Expanding the access points for treatment could also allow for more 
responsive treatment for fluctuating conditions, allowing people the confidence 
to ‘leave’ services, knowing they can re-join the system without long delays 
and bureaucracy. 
 
If there is good strategic planning and commissioning to ensure adequate 
housing stock and workforce planning, delayed discharges from hospitals to 
care homes or community housing support should be reduced. In all aspects 
of health and social care, if patients, service users, carers and third sector 
service providers are included in a meaningful way, this should improve the 
commissioning of services and the care pathway. We look forward to being 
partners in transforming the mental health of our service users and wider 
Scottish society. 
 
 
Scottish Association for Mental Health 
2 August 2013 


