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Public Bodies (Joint Working) (Scotland) Bill 
 

Health and Social Care Alliance Scotland 
 
Do you agree with the general principles of the Bill and its provisions? 
 
The ALLIANCE welcomes the Scottish Government’s commitment to 
integrating health and social care to improve outcomes. The third sector has 
long argued for – and delivered – integrated, high quality support that enables 
people to access their right to good health and independent living. We would, 
however, question whether the provisions go far enough to achieving the 
radical and transformational change advocated in the Christie Commission’s 
report on the future of public services1. 
 
To what extent do you believe that the approach being proposed in the 
Bill will achieve its stated policy objectives? 
 
The Bill has the potential to improve the quality and consistency of health and 
social care services, however if integration is to succeed then strategic 
commissioning – and the involvement of service users, unpaid carers and the 
third sector within this – must be made more effective.  
 
It is a well-established principle that people – at an individual and strategic 
level –should be active and equal partners alongside the providers of support 
and services. Audit Scotland2 recommends that local authorities and the NHS 
work effectively with the third sector to analyse local needs and plan, develop 
and deliver services to meet this need. Such principles are also acknowledged 
within Scottish Government guidance on procurement for social care and 
support3. 
 
The third sector can play a number of roles in ensuring the policy objectives of 
the Bill are achieved; as a key strategic partner in its own right, helping to 
reshape support and services; a major provider of support and services 
(including over a third of registered social care); and an essential mechanism 
through which people who use support and services can be involved and their 
voices heard. The sector can play a key function in providing insight and 
intelligence in the joint commissioning process, and in enabling the direct 
involvement of people who use support and services. 
 
Without a strong, effective role for the third sector and for people who use 
support and services, the ALLIANCE fears that the Bill is in danger of 
focussing too strongly on structural change, rather than acting as a driver of 
the radical culture shift required across health and social care. There is a risk 
that the focus on outcomes for people is lost as local partnerships grapple 
with the complexities of structural, budgetary and cultural aspects of the move 
to integration. The ALLIANCE believes Section 4, Subsection 1 (b) (iv) 
should be amended to “is planned and led locally in a way which is 

                                                           
1
 http://www.scotland.gov.uk/Resource/Doc/352649/0118638.pdf 

2
 Audit Scotland, Commissioning Social Care, (2012) 

3
 http://www.scotland.gov.uk/Resource/Doc/325109/0104824.pdf 

http://www.scotland.gov.uk/Resource/Doc/352649/0118638.pdf
http://www.scotland.gov.uk/Resource/Doc/325109/0104824.pdf
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engaged with the community and local professionals from across 
different sectors”.  
 
Please indicate which, if any, aspects of the Bill’s policy objectives you 
would consider as key strengths 
 
The legislative duty placed on local authorities and health boards to integrate 
their services is welcome alongside the emphasis of integration as a major 
plank of the Scottish Government’s Public Service Reform programme. The 
Bill as presented, however, risks missing a significant opportunity to deliver 
support and services differently unless a partnership approach with users, 
carers and the third sector is taken to policy, design and delivery in the future. 
The Bill currently reflects a desire to improve services but to do so within 
broadly the existing paradigm. 
 
The ALLIANCE also supports the emphasis on an outcomes approach, as 
integration should not only be about trying to ‘fix problems’ within a system, it 
should be about ensuring people have the support they need to lead fulfilling 
lives. 
 
Please provide details of any areas in which you feel the Bill’s 
provisions could be strengthened 
 
A stronger voice for people who use health and social care support and 
services is required. Part 1 Section 6 (Consultation) is not sufficiently robust 
to ensure effective partnership between the third sector and statutory services 
in developing integration plans. We are particularly concerned that the third 
sector may not have a role in signing off the local strategic plans. The Bill 
suggests that Integration Plans are signed off by only the two statutory 
partners. We presume that the third sector will be among those that Scottish 
Ministers will be required to consult; however this is a far weaker provision 
than requiring joint sign off.  
 
Evidence gathered from the Change Fund: Enhancing the Role of the Third 
Sector Programme suggests a barrier to effective partnership working 
experienced by some Reshaping Care for Older People partnerships, 
stemming from the lack of a shared understanding of the role and remit of 
each of the different partners. The four-way sign-off of local Change Plans has 
enabled local partnerships to push this agenda forward and provided a 
framework allowing partnerships to get through some of tensions of working in 
partnership.  
 
The ALLIANCE is concerned that voting rights will not be afforded to third 
sector representatives on joint boards, or to representatives of people 
who use services. The Scottish Government has concerns that such a right 
would enable the third sector to prevent health boards and local authorities 
from discharging the duties they’re legally obliged to discharge, i.e. providing 
services. We believe such risks could be mitigated by the provision of clear 
responsibilities and terms of reference for board members, including the need 
to adhere to statutory requirements. The sector, and people who use services, 
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may lack the same accountability mechanisms as statutory partners, however 
robust mechanisms exist, and can be built upon, to enable them to play a 
legitimate role. If the third sector and users of services have little power or 
influence within partnerships it is unlikely that we will see the kind of 
transformational change that is widely advocated. 
 
Initial research by the ALLIANCE has found that the composition of shadow 
integration boards across Scotland contain an alarming lack of third sector 
involvement and the representation of the third sector in the future remains 
unclear. Some shadow boards, for instance in Fife4 and Edinburgh5, appear to 
have taken a clearer approach to public involvement. We are concerned that 
this variable approach may set a marker for future involvement in joint boards.  
 
As proposed, Health and Social Care Partnerships will only be accountable to 
health boards and local authorities. There is a risk that the proposals for 
integration, particularly with the third sector as a non-voting member of the 
HSCP Committees, will represent a backwards step. The third sector and 
people who use support/services should be included within membership 
of Integration Boards at section 12 and strategic plan consultation 
groups at section 26 of the Bill 
 
We welcome the reference made in the Policy Memorandum to Public 
Participation Forums (PPFs) as an example of “a successful means of 
engaging with the public and building the views of unpaid carers and services 
users” (Page 8, Para 40). PPFs play a significant role in enabling Community 
Health Partnerships; to engage with local communities; support wider public 
involvement in planning and making decisions about the health service; 
discuss how to improve services and support the vision of co-production, as 
embedded in the National Person Centred Health and Care Programme. 
There is, however, a real lack of clarity in the Bill and the Policy Memorandum 
as to what will happen to PPFs in an integrated landscape.  
 
The ALLIANCE welcomes the inclusion of integration planning and delivery 
principles on the face of the Bill. As they are drafted, however, we are 
concerned that they do not sufficiently reflect a human rights based approach 
or wider Scottish Government policy on stronger engagement between the 
statutory and third sectors, and co-production between those 
designing/providing and those receiving services. 
 
We would strongly advocate a set of human rights based principles at the 
start of the bill, or amendments to the existing principles so that they more 
strongly reflect an outcomes approach, rather than a needs-based approach 
and co-production/asset-based approaches rather than a 
professional/provider-led agenda. In their content and language the principles 
reflect the traditional ‘deficit/needs’ based paradigm with professionals framed 
as holding the balance of expertise and power. This seems at odds with the 
Christie agenda and wider drives for personalisation, person-centred care and 
                                                           
4
 http://www.fifedirect.org.uk/news/index.cfm?fuseaction=news.display&objectid=A8E933C2-

F9B7-BC1F-EAD051C22A7C36A8 
5
 http://goo.gl/F1LjA 

http://www.fifedirect.org.uk/news/index.cfm?fuseaction=news.display&objectid=A8E933C2-F9B7-BC1F-EAD051C22A7C36A8
http://www.fifedirect.org.uk/news/index.cfm?fuseaction=news.display&objectid=A8E933C2-F9B7-BC1F-EAD051C22A7C36A8
http://goo.gl/F1LjA
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the desire to ‘shift the balance of power6’. It also risks undermining the drive 
for prevention by focusing narrowly on current needs, rather than emerging 
needs and aspirations of local populations. It is also unclear that the principles 
encompass unpaid carers and future users of services. 
 
The National Health and Wellbeing Outcomes, Section 5 of the Bill, and 
requirement for Scottish Ministers to consult on these outcomes are 
welcomed, with some third sector organisations implicitly included within ‘non-
commercial providers of health/social care’. To be an effective consultation 
process, it will be essential to include strategic third sector 
organisations, particularly national strategic intermediaries and the local 
Third Sector Interfaces. It will also be critical to include organisations that may 
not consider themselves as ‘providers of health/social care’ but who contribute 
considerably to health and wellbeing through community-based activity. An 
additional category should be added in Part 1, Section 5, subsection 4 to 
read: ‘(k) third sector organisations contributing to health and 
wellbeing’. 
 
Engagement between the Joint Improvement Team and shadow partnerships, 
facilitated through the Bill’s Advisory Group, has established that a significant 
number of partnerships intend to include children’s and criminal justice 
services, or at least some aspects of each, within their integrated 
arrangements7. There is, however, little emphasis placed on these elements 
in either the Bill or the Policy memorandum. Clarification is required on how 
these elements will connect with the community planning partnership process.  
 
The ALLIANCE is concerned integration could lead to an increased 
complexity in complaints handling arrangements, however, the Bill 
makes no reference to the complaints process. Integrated partnerships should 
be required to align their complaints processes to allow for a single point of 
initial contact. 
 
The Bill does not specify the grounds on which Scottish Ministers would 
not approve an integration plan. Plans should only be approved if 
developed with the involvement of the third sector and people who use 
support and services. There may be some scope in adopting a similar Quality 
Assurance procedure to the Single Outcome Agreements (SOAs) as set out in 
a joint letter to community planning partners from COSLA and the Scottish 
Government8. This approach to quality assurance allows for feedback and 
constructive challenge to help a CPP develop, improve and agree an SOA. 
 
In the light of the Scottish Government’s review of Continuing Health Care, the 
ALLIANCE also believes that the Health and Sport Committee should 
consider the implications of charging for services and the wider 
relevance this has in the context of integration. Whilst NHS Continuing 

                                                           
6
 NHS Scotland, A Route Map to the 2020 Vision for Health and Social Care, 2013 

7
 “Four partnerships are definitely intending to include, at least some aspects of, children’s 

services and a further six are still actively considering their inclusion… Four partnerships 

intend to include criminal justice in their integrated arrangements…” 
8
 SOA Assurance Process – General Letter to CE’s, http://tinyurl.com/l6mlksq 

http://tinyurl.com/l6mlksq
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Health Care affects relatively small numbers of people with very complex care 
needs, it appears that – over time – many families may have been charged for 
care that ought to have been provided free by the NHS. The ALLIANCE would 
echo concerns raised by Parkinson’s UK that people with progressive 
neurological conditions like Parkinson’s could be at high risk of “cost creep” 
when means tested, chargeable social care services are merged with NHS 
services that are free of charge.  
 
The ALLIANCE also echoes the concerns of the independent living movement 
that a health/medical model may be allowed to dominate where the NHS 
becomes responsible for social care, potentially undermining the moves 
towards personalisation and self-directed support. Northern Ireland is often 
cited as an example where this fear has been realised. 
 
What are the efficiencies and benefits that you anticipate will arise for 
your organisation from the delivery of integration plans? 
 
As the national third sector intermediary for a range of health and social care 
organisations with over 300 members including large, national support 
providers as well as small, local volunteer-led groups, the ALLIANCE believes 
that, integration should have the effect of improving engagement between 
third sector organisations and statutory bodies.  
 
The Policy Memorandum (Page 2, Para 7) describes two disconnects within 
the health service, between primary and secondary care, and between health 
and social care. The ALLIANCE would argue, however, that the crucial 
disconnect within this agenda is between statutory and non-statutory support 
and services. This must be addressed and recognised if the needs of 
Scotland’s population are to be met effectively. There is a substantial risk that 
without such recognition the integration agenda becomes centred on trying to 
improve partnership working between health boards and local authorities, 
rather than being about truly integrated health and social care. 
 
What effect do you anticipate integration plans will have on outcomes 
for those receiving services? 
 
Integrated health and social care has the potential of promoting good health 
and facilitating independent living for people who use support and services. 
Integration plans have the potential to significantly improve outcomes for 
people if this is used as an opportunity to help drive the transformational 
change advocated by the Christie Commission, but there are big risks that 
threaten to undermine the difference it will make e.g. focus on structures, an 
exercise only involving the statutory partners, a health model dominating , 
people not being involved effectively as partners. 
 
Health and Social Care Alliance Scotland 
2 August 2013 
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About the ALLIANCE 
 
The ALLIANCE’s vision is for a Scotland where people of all ages who are 
disabled or living with long term conditions, and unpaid carers, have a strong 
voice and enjoy their right to live well, as equal and active citizens, free from 
discrimination, with support and services that put them at the centre. 
 
The ALLIANCE has three core aims; we seek to:  
 
 Ensure people are at the centre, that their voices, expertise and rights 

drive policy and sit at the heart of design, delivery and improvement of 
support and services. 

 Support transformational change, towards approaches that work with 
individual and community assets, helping people to stay well, supporting 
human rights, self management, co-production and independent living. 

 Champion and support the third sector as a vital strategic and delivery 
partner and foster better cross-sector understanding and partnership. 


