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Public Bodies (Joint Working) Scotland Bill consultation 
 

MND Scotland 
 
1) Do you agree with the general principles of the Bill and its 
provisions? 
MND Scotland agrees and supports the policy ambition for integrating health 
and social care services to improve the quality and consistency of services for 
patients, carers, service users and their families; to provide seamless, joined 
up quality health and social care services in order to care for people in their 
homes or a homely setting where it is safe to do so; and to ensure resources 
are used effectively and efficiently to deliver services that meet the increasing 
number of people with longer term and often complex needs. 
 
2) To what extent do you believe the approach being proposed in the 
Bill will achieve its stated policy objectives? 
It appears to us that the first problem with the proposed approach achieving 
its objectives is the claim that it will improve consistency. The Bill provides a 
great deal of flexibility to health boards and local authorities in determining, for 
example, which of the four integration models they will use, how they will 
develop their integration plans, which functions will be delegated and to 
whom. It is hard to see how this could achieve greater consistency. It seems 
more likely that there will be even less consistency than there is now, with 
service provision varying widely across geographical areas and the inevitable 
postcode lottery of service provision becoming a greater problem.  
 
Secondly, again because of this great flexibility, the degree to which 
integration will actually take place could potentially be very variable from area 
to area. If no real or meaningful integration takes place in some areas, it is 
possible that the Bill won’t achieve its objectives and there may be little impact 
on outcomes for people who use services. 
 
From the explanatory notes, it is difficult to understand why the Scottish 
Government has adopted such a flexible approach, especially when it 
envisages that most ‘partners’ will choose the ‘integration joint board/body 
corporate’ model and it appears, from the evidence provided, to be the most 
cost effective. The potential cost of integration set out in the explanatory notes 
varies enormously because it depends, amongst other things, which 
integration model each area chooses. This leads us to question just how 
economically beneficial integration will end up being.  
 
3) Please indicate which, if any, aspects of the Bill’s policy of 
objectives you would consider as key strengths? 
We are pleased that integration plans need approval from Scottish Ministers 
however there needs to be clear criteria given as to what needs to be included 
in each plan in order for approval to be given. We would hope that this might 
ensure some level of consistency.  
 
We welcome the establishment of ‘National health and wellbeing outcomes’ 
and the requirement for integration authorities to produce an annual 
performance report. We would hope that reporting will concentrate on the 
outcomes achieved for service users, patients and carers. 
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4) Please provide details of any areas in which you feel the Bill’s 
provisions could be strengthened? 
As highlighted in response to question 2, we feel that health boards and local 
authorities have been allowed too much flexibility to determine how they will 
integrate health and social care and it is not easy to see how this flexibility will 
benefit our clients. More direction from the Scottish Government on integration 
we feel would ensure greater consistency and more consistency in service 
provision would make it easier to examine and compare the quality of care 
being provided across Scotland.  
 
We feel that there are a number of areas within the Bill which could be 
strengthened through the specific inclusion and involvement of the third 
sector. These would include involvement in the development and signing off of 
development plans and membership of joint monitoring committees. In the 
explanatory notes, there is acknowledgement that third sector organisations 
provide health and social care services and a statement that through 
secondary legislation, integration authorities will be required to fully involve 
the third sector as key partners in strategic commissioning, locality planning 
and service delivery. If this is the case, we question why fully involving third 
sector partners was not included in this Bill and hope that this secondary 
legislation is not delayed.  
 
The Bill could be strengthened if it incorporated greater person centred 
principles and reflected more on the outcomes of service users.  
 
 
5) What are the efficiencies and benefits that you anticipate will arise 
for your organisation from the delivery of integration plans? 
With so many possibilities on how to proceed with integration open to health 
boards and local authorities, it is difficult to effectively anticipate how this will 
affect our organisation, services and clients.  
 
Because Motor Neurone Disease, along with a number of other neurological 
conditions, require a high level of input from both health and social care 
services, often intense in nature and requiring rapid input, it would be our 
hope that through the integration joint boards coordination and delivery of 
services will be enhanced for those affect by MND. It would also be our hope 
that referral to our own services will be improved. We would also anticipate 
that staff education in MND would be facilitated through the integration 
boards. 
 
As the number of those affected by MND throughout Scotland is relatively low, 
~400 people, MND Scotland believe that a consistent and equitable service is 
needed across the country. This could be facilitated by the establishment of 
joint integration boards but only if they are providing the same services in 
each area and are structured in a way that allows patients, carers and service 
providers easy access. 
 
We have a number of core services which include an MND Specialist Care 
Team employed by the NHS but whose costs are funded predominantly by 
our organisation. It is possible that none, one or more of our specialist care 
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team staff could have their ‘function’ delegated to a local authority or joint 
board. We have a concern that this could potentially create a lack of 
consistency to those receiving the service across Scotland.  
 
Our Equipment Loan Service provides equipment to people with MND across 
Scotland such as hoists, medical beds and riser/recliner chairs while they wait 
on this equipment being made available from statutory services. Potentially, 
following integration, this service could have to liaise with an increased 
number of providers depending on if/who this function is delegated to.  
 
In addition, the lack of consistency across Scotland creates problems for our 
campaigning work on behalf of people with MND. For example, we have 
recently contacted the Charging Team of each local authority asking them to 
outline their charging policy for personal care. If this function of the local 
authority was to be delegated for some areas and not others, collating this 
helpful information would become very difficult. 
 
 
6) What effect do you anticipate integration plans will have on 
outcomes for those receiving services? 
It is difficult to assess the impact of integration plans on those receiving 
services when it remains unclear exactly how, and to what degree, integration 
will be implemented. However, we feel it is fair to expect that there will be a 
considerable amount of confusion for some time for those receiving services 
about who is providing what service. It seems possible also that people could 
fall through gaps in service provision as the process of integration and the 
delegation of particular functions take place in each area.  
 
In addition we concur with other charities’ concerns that there is a risk that, as 
we suspect has happened with NHS Continuing Care in Scotland, entitlement 
to free healthcare could be compromised. This would seem to be a greater 
risk where health boards delegate functions to local authorities. Free 
healthcare could be at risk of being (wrongly) charged for, or eligibility criteria 
put in place, as it is for social care.  
 
 
MND Scotland 
2 August 2013 
 


