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Public Bodies (Joint Working) (Scotland) Bill 
 

ENABLE Scotland 
  
Introduction and Summary: ENABLE Scotland welcomes the opportunity to 
submit this written evidence paper to inform the Health and Sport Committee’s 
stage 1 scrutiny of the Public Bodies (Joint Working) Scotland Bill (the ‘Bill’). 
Our key comments/recommendations are summarised below:  
  
a. This Bill is ultimately intended improve outcomes for people who use 
services or support. By focusing on Public Bodies and not engagement of 
individuals, this message is lost in the narrative of the Bill. It could be more 
aspirational in this regard.  
 
b. Links to other current and proposed policy and legislative frameworks are 
not clear, and risk developing a muddled system for individuals and 
organisations alike  
 
c. Further clarity in strong Guidance supported by a wider change 
management programme will be required to deliver the transformational 
change as recommended by the Christie Commission. This Bill is just the 
starting point.  
 
d. Role of the third sector, whether as commissioned service providers, 
providers of services and peer support delivered via charitable income, or as 
bodies representing the views and needs of groups of citizens, needs further 
consideration and clarity in terms of service planning, delivery, strategic 
commissioning and monitoring.  
 
e. The focus on older people in the Policy Memorandum may present a risk 
that specialist services for other groups, such as people with learning 
disabilities and their carers, are deprioritised, at least in the first round of 
locality planning.  
 
f. The focus solely on ‘consultation’ in the narrative of the Bill is wrong (s.6); 
we believe that co-production and engagement are separate, but 
complementary, principles which should be embedded in both the planning 
and delivery principles on the face of the Bill, and the National Outcomes to 
be defined by Scottish Ministers.  
 
g. The language used to describe people who use services and support as 
‘recipients’ throughout the Bill perpetuates a passive culture; we would 
encourage the Committee to debate this issue and take advice on alternative 
wording. This reflects the wider impact of the Bill in bringing the medical and 
social models of disability, and therefore models of support, under the same 
legislative framework.  
 
h. The planning and delivery principles proposed in s.4 of the Bill should be 
extended to include ‘Deliver the best quality support and services for 
individuals’  
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i. More clarity is required on the impact of bringing the NHS system of 
services free at the point of use and delivered directly by public bodies and a 
social care system that charges individuals for services which are delivered by 
a range of providers according to market principles; there is insufficient 
information about the impact of this on either individuals or providers of 
services in the Bill or the Policy Memorandum to inform constructive comment 
at Stage 1.  
 
j. As a result, current reading of the Bill leaves ambiguity for third and private 
sector service provider organisations operating in the social care market about 
the potential for a local integrated budget to purchase health services from 
these sectors also.  
 
k. The change is the name of the Bill raises questions – is the intention that 
the scope can be widened to services outwith health and social care?  
 
Consultation Questions  
1. Do you agree with the general principles of the Bill and its provisions?  
1.1 Our vision is a society where people who have learning disabilities and 
their carers have the same life chances as other people. We believe in a 
society that is free from discrimination and values all of our citizens equally. 
We believe this vision is shared by public sector bodies and that this ethos 
could be better embedded into the general principles of the Bill to support 
greater transparency about achievement of quality outcomes and greater 
partnership between individuals, families and provider organisations across all 
sectors.  
 
1.2 As introduced at Stage 1, we believe that the Bill’s principles (Part 1, s.4) 
focus too heavily on needs, as opposed to actively recognising the assets that 
people and communities bring; focuses too much on retrospective 
consultation with people on plans as opposed to promoting the co-production 
of locality plans in a process which actively engages with people and their 
representatives; and does not reflect the importance of designing support and 
services which deliver high quality outcomes for people in terms of helping 
them to live independently, achieve their aspirations and live well, regardless 
of their age.  
 
1.3 ENABLE Scotland is in favour of the greater integration of health and 
social care with the clear purpose of achieving better outcomes for individuals, 
families and communities. Of equal importance, we believe that the active 
involvement of individuals, families and communities is critical in designing the 
support and services which will deliver this. The Bill in its current format is too 
implicit with this aim; and we would encourage the Committee to consider how 
better to promote the active engagement of individuals in shaping support and 
services, not just be consulted, and to ensure that this results in the delivery of 
high quality support and services.  
 
1.4 It is vital that people with learning disabilities and their families are at the 
heart of decision making about the services and support in their lives. This 
was central to the ethos of “The Same As You?” (2000), the Scottish 
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Government’s seminal policy initiative on learning disability, and is the 
cornerstone of the Social Care (Self Directed Support) Act 2013, due to be 
enacted in April 2014.  
 
1.5 The recent updated learning disability policy, “The Keys to Life” (2013) has 
highlighted that people with learning disabilities are more likely to experience 
poor health due to poverty, inadequate housing, lack of employment, social 
isolation and discrimination. It stressed the importance of taking a 
human-rights-based approach and includes recommendations for reorienting 
strategic commissioning towards outcomes and that joint commissioning plans 
need to take account of the needs of people with learning disabilities of all 
ages.  
 
1.6 Consequently, while we welcome the principles in the Bill, we believe that 
these do not go far enough in reflecting human rights principles nor do they 
align with the values and principles of care and support recently outlined in the 
Draft Statutory Guidance on Care and Support that accompanies the 
Self-directed Support (Scotland) Act.  
 
1.7 We also feel that people with learning disabilities are a group whom the 
policy memorandum could usefully have specified.  
 
1.8 The language used to describe people who use services and support as 
‘recipients’ throughout the Bill perpetuates a passive culture which runs 
counter to the principles of co-production; we would encourage the Committee 
to debate this issue and take advice on alternative wording.  
 
1.9 Finally, we make a specific suggestion that Section 4 should include a 
principle of ensuring that the service provided also ‘deliver quality outcomes 
for persons to whom the services are provided’.  
 
1.10 A logical extension of this suggestion is that the National Outcomes to be 
prescribed by Scottish Ministers under Section 5 should include a focus on 
participation or co-production, and quality.  
 
2. To what extent do you believe that the approach being proposed in 
the Bill will achieve its stated policy objectives?  
2.1 The Bill focuses on structural and technical issues. Though it is important 
to get this right, especially in the early stages of integration, we are concerned 
that there is a lack of focus on the aspirational aims of integration. Cultural 
change is required to deliver on the stated policy objectives of improved 
quality, seamless community-based services, and effective use of resources – 
but there is little indication in the Bill of how this will be achieved.  
 
2.2 ENABLE Scotland is less concerned about functions, structures and 
processes than we are about public services meeting the needs of people 
who have learning disabilities and their carers. It is important that the Bill does 
not simply focus on the technical arrangements required during the initial 
transitional phase but embeds upfront the key principles of user involvement 
in the shaping and delivery of services and partnership working across all 
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sectors including individuals, carers and providers.  
 
2.3 Voluntary organisations play a significant role both in commissioned 
service delivery, community support, and in supporting individuals and 
families, through collective advocacy, to make their views known. However, 
this wider role of the voluntary sector is not acknowledged in the Bill. The third 
sector should be a much stronger partner in the integration process.  
 
3. Please indicate which, if any, aspects of the Bill’s policy objectives 
you would consider as key strengths  
3.1 We consider the general principles of the stated policy objective of the Bill 
itself as its key strength, but would like to see this embedded at the start of the 
Bill to promote the principles at the heart of the legislation.  
 
3.2 We are pleased at the new requirement for health bodies and local 
authorities to work together and engage in joint commissioning and delivery of 
support. Our members have long expressed frustration at the lack of joined-up 
work between health and social care staff, and this new duty has the potential 
to drive real and positive change.  
 
3.3 We welcome the focus on national outcomes as the driver for public 
bodies integration plans – although we feel that outcomes on participation and 
on quality will be required to achieve the policy objectives.  
 
3.4 Joint Strategic Planning and commissioning also has the potential to really 
lead to effective local services and support which delivery high-quality 
integrated person-centred services. However, we believe that requirements 
for authorities to involve non-statutory partners needs to be strengthened 
further to support the effectiveness of the planning, delivery, and monitoring 
process.  
 
  
4. Please provide details of any areas in which you feel the Bill’s 
provisions could be strengthened  
4.1 Objectives: We have some concerns about the wording of the stated 
objective and the description of people as “patients, carers, service users and 
their families”. There’s a sense that ‘patients and carers’ belong to health 
services and ‘service users and their families’ belong to local authorities. We 
would prefer a more integrated description that simply reflects that the 
objective is to “improve the quality and consistency of services for individuals, 
families and carers.”  
 
4.2 Principles: Section 5 and 25: The principles need strengthening 
particularly in relation to engagement and participation. These also need 
supported by robust quality assurance and monitoring to ensure these 
become embedded in practice. We also believe there should be a clearer 
distinction between principles of planning and principles of delivery.  
 
4.3 Outcomes: It is very important that the delivery of integrated health and 
social care services is driven by jointly agreed outcomes for which 
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partnerships will be jointly accountable. People who have learning disabilities 
and their parents and carers want to receive the best service possible from 
health and social care services – they are less interested in the structure by 
which it is provided. Reporting and scrutiny should be robustly applied, and 
there should be clear consequences for health and social care partnerships 
where health and social care outcomes are not being achieved.  
 
4.4 Strategic planning and consultation: (ss 23-30): There needs to be a 
much stronger consultation and partnership process with the 3rd sector and a 
clearer process for user engagement. It may be helpful to require integration 
boards to publish a separate Consultation Strategy and to monitor how it is 
used.  
 
The Bill’s proposals need to more strongly reflect the move towards 
co-production, and for people to become equal partners alongside service 
providers. People who use services and unpaid carers can play an important 
role, alongside professionals, in planning and commissioning. People who use 
services and carers representatives must have the opportunity to influence 
decision making – including the opportunity to vote on those decisions.  
 
4.5 Role of the third sector: The third sector also has an important role to 
play in driving such a transformational change and should be an equal, 
strategic partner. We believe that they should have a role in the approval of 
the strategic plan (s. 28) including voting rights. To ensure meaningful 
participation and an equal role for the sector, it may be helpful if the Bill 
created a new public duty to facilitate the capacity-building of third sector 
organisations to participate meaningfully in the planning process.  
 
4.6 Revision and review (ss. 34-26): We are concerned that there is no 
requirement to consult before producing a revised integration plan. There 
could be merit in a role for the Consultation Group in approving any changes 
and in deciding if wider consultation is needed.  
 
4.7 Links with other government policy: There needs to be better links with 
other key areas of government policy. For example, a clearer fit with the 
self-directed support agenda is required to ensure that integration and 
self-directed support are progressed together. The recent consultation on a 
draft Community Empowerment and Renewal Bill envisaged a strong 
partnership approach and communities taking responsibility for the delivery of 
some local services or challenging poor service delivery by public bodies.  
 
4.8 Complaints routes: There is no mention of complaints processes and the 
need to integrate these or provide a clear route for complaints that ensures 
people can raise any concerns with the relevant bodies.  
 
4.9 Eligibility criteria and charging: Further clarity is needed on how 
eligibility criteria and charging policies will be tackled in integrated provision. 
Healthcare is universal and free at point of contact. Social care is subject to 
eligibility and contributory charges. These issues are not addressed in the Bill 
but will pose considerable challenges and are already a concern for people 
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with learning disabilities and families.  
  
5. What are the efficiencies and benefits that you anticipate will arise for 
your organisation from the delivery of integration plans?  
5.1 It is very difficult to say at the moment. ENABLE Scotland delivers 
services and/or has membership groups in 29 local authority areas and it will 
be helpful in future if health board areas and local authority areas are 
coterminous. However, our experience is that different areas approach 
commissioning, service delivery and user participation differently and this is 
unlikely to change.  
 
5.2 We anticipate that there will be more opportunities to engage with partners 
across the statutory, and indeed voluntary sectors, at local level to engage in 
the locality planning processes. We believe that there is a need for the 
Scottish Government to a) consider developing guidance for the  
 
Voluntary Sector on engaging with the planning and delivery mechanisms 
proposed in the Bill; and b) for the voluntary sector to consider further how 
best to organise itself to effectively engage in this process.  
 
5.3 ENABLE Scotland is very keen for the scrutiny of this Bill to generate 
debate around its impact on bringing the NHS system of services free at the 
point of use and delivered directly by public bodies and a social care system 
that charges individuals for services which are delivered by a range of 
providers according to market principles; there is insufficient information about 
the impact of this on either individuals or providers of services in the Bill or the 
Policy Memorandum to inform constructive comment at Stage 1.  
 
5.4 As a result, current reading of the Bill leaves ambiguity for third and 
private sector service provider organisations operating in the social care 
market about the potential for a local integrated budget to purchase health 
services from these sectors also.  
 
5.5 We would encourage the Committee to consider this important issue in its 
Stage 1 scrutiny.  
  
6. What effect do you anticipate integration plans will have on outcomes 
for those receiving services?  
6.1 We believe that it is more likely that outcomes for people with learning 
disabilities and their families will be positive if:  

 people have choice and control over the design and delivery of their 
services – determining the outcomes they want to achieve and 
being supported to do so;  

 there is greater recognition of the role of early intervention and 
preventative services – recognising that these reduce pressure on 
more specialist and more expensive services, reducing the demand 
for more costly services;  

 individuals, their families, and providers organisations are seen as 
equal partners in the planning and delivery of care and support 
alongside local authorities and health services.  
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The Bill has the potential to deliver this but needs more focus on principles of 
participation and quality supported by national outcomes which focus on the 
same.  
 
 
ENABLE Scotland 
2 August 2013 


