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The Public Bodies (Joint Working) (Scotland) Bill 
 

Leonard Cheshire Disability 
 

Leonard Cheshire Disability (LCD) is the UK’s leading pan-disability charity. 
Founded in 1948 in reaction to the lack of care and support available for 
disabled people, today we provide a wide range of services, including social 
care and employment support as well as working to improve the rights of 
disabled people around the world. Campaigning is at the heart of what we do 
and our policy and campaigns team works with disabled people across the UK 
to lobby for positive change. 

 
Introduction 
 
Leonard Cheshire Disability welcomes this opportunity to provide input at 
Stage 1 of the Scottish Government’s Public Bodies (Joint Working) 
(Scotland) Bill, which addresses plans to integrate aspects of health and 
social care. We are particularly interested in the impact that these reforms 
could have on disabled people living in Scotland. 
 
We support around 450 people with disabilities across Scotland – 60% with a 
physical/sensory disability, 40% with learning disabilities. They are supported 
by around 800 staff and volunteers across Scotland and our total contract 
value across Scotland is just over £13m.  
 
Our Scottish services are broadly made up of: 
 

 Support at home 30% 

 Supported living services 25%  

 Day services 24% 

 Residential 21% 
 
Do you agree with the general principles of the Bill and its provisions? 
We agree that there is potential, through the integration of services, to 
improve the design and delivery of care and support for individuals, and see 
that their health and care needs can be met as seamlessly as possible. We 
also welcome the principles contained within Section 25 of the Bill stating that 
services should be provided in a way that is integrated from the point of view 
of recipients and that takes account of the particular needs of different people. 
However, we share the concern of some partner organisations, such as the 
Coalition of Care and Support Providers, over the omission or quality of care 
and support in the principles of the Bill.  
 
To what extent do you believe that the approach being proposed in the 
Bill will achieve its stated policy objectives? 
While the Bill offers an opportunity to improve the way that health and social 
care providers work together, we believe that an emphasis on the quality of 
care and support is missing from the Bill and that an apparent lack of 
involvement from individuals in the design and delivery of their care could 
present a missed opportunity. We believe that there is also a lack of clarity 
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about how the Bill will work in relation to Self-Directed Support, and that clarity 
is required on this matter. 
 
Please indicate which, if any, aspects of the Bill’s policy objectives you 
would consider as key strengths 

 The intention to develop National Outcomes is a strength of the Bill as 
it stands. We hope that these will be used to ensure that there is a 
consistency across Scotland in the development of integration and the 
delivery of health and social care services. We hope that the Scottish 
Government and the Scottish Parliament will hold the joint boards to 
the National Standards and that a report and review mechanism will be 
developed to ensure that Standards are being met. 

 We welcome the principle that services “should be planned and 
delivered seamlessly from the perspective of the patient, service user 
or carer, and that systems for managing services should actively 
support such seamlessness,” as outlined in the Policy Memorandum 
accompanying the publication of the Bill. 
 

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

 While we welcome the principles of the Bill as outlined in Section 25 of 
the Bill and are glad that the Bill envisages services that are integrated 
from the point of view of recipients, we believe that person-centred 
planning is vital if integration is to meet the needs of people in a way 
that allows them to live life their way. Additionally, we urge committee 
members to consider the need for advocacy in the design and delivery 
of care and support. Primary research carried out by Leonard Cheshire 
Disability last year found that people with learning disabilities often felt 
misunderstood or not listened to when accessing services while, in 
some cases, people’s social care needs were only met when they were 
visited by chance in hospital by members of our support staff. We 
believe that a person-centred principle within the Bill, as well as a 
requirement for advocacy where this is needed or preferred could 
deliver better quality care and support that meets the individual’s 
needs. 
 

 Section 5 of the Bill outlines groups that Scottish Ministers must consult 
in making regulations that prescribe outcomes in relation to health and 
wellbeing, and that these include users of healthcare and users of 
social care as well as their families and carers. However, there appears 
to be no firm requirement that in jointly consulting on the integration 
plan, the local authority and the Health Board must also consult these 
groups. While Section 5 of the Bill addresses this to an extent and 
requires that integration, “is planned and led locally in a way that is 
engaged with the community and local professionals”, we believe that 
there should be a firm requirement in the regulations to require 
consultation with disabled people, their families and carers and ensure 
that they play a meaningful role in the consultation process. We also 
feel that the Bill should contain a stronger role for the third sector in the 
planning and delivery of care 
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 Concerns have previously been raised about a lack of a values-based 
approach to the integration of health and social care. The emphasis of 
the bill is technical and primarily concerned with governance and 
accountability and budgets and resourcing. While these are important 
aspects of integration, we believe that there is scope for the Bill to 
explicitly place the values of human rights, dignity and equality at the 
heart of integration. We hope that the guidance and regulations 
following on from the Bill will address this issue. 
 

What effect do you anticipate integration plans will have on outcomes 
for those receiving services? 
We believe that the attempt to join up health and social care services is a 
positive step. However, the focus on older people in the policy memorandum 
is concerning. Services for one group may not necessarily be appropriate for 
other groups and we hope that this will be addressed during the scrutiny of the 
Bill. 
 
 
Leonard Cheshire Disability 
2 August 2013 


