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Public Bodies (Joint Working) (Scotland) Bill 
 

West Dunbartonshire Community Health and Care Partnership 
 
Introduction 
As an already fully integrated health and social care partnership, West 
Dunbartonshire Community Health & Care Partnership (CHCP) is particularly 
well-placed to comment on the national proposals, reflective of our actual 
experience of working to realise the benefits of integration in practice.  
 
Q.1. Do you agree with the general principles of the Bill and its 
provisions? 
West Dunbartonshire Community Health & Care Partnership welcomes the 
Public Bodies (Joint Working) (Scotland) Bill. 
  
West Dunbartonshire CHCP covers all of children’s services (health and 
social care) as well as criminal justice social work. While it is unsurprising that 
the Bill has provided for local discretion in relation to the inclusion of those 
social work services, we did note that the Scottish Government’s response 
following its consultation to shape the Bill effectively accepted the logic that 
local health and social care partnerships should have the ambition and 
provide the leadership to grasp such a wider remit – not least in regards to 
also responding to the requirements of the new Children & Young People’s 
Bill. 
 
Q.2. To what extent do you believe that the approach being proposed in 
the Bill will achieve its stated policy objectives?  
The significance of delivering integrated governance and strategic 
management arrangements that represent a single “health and social care 
system” is important to acknowledge. As such, the Bill is well-placed to enable 
its key policy objective, i.e. to improve the quality and consistency of seamless 
health and social care services. 
 
However, it is important to also recognise that no organisational model can 
provide a convenient “magic bullet” nor act as a panacea for the complexity 
and scale of health and social care challenges - particularly within the 
extremely challenging financial climate that is anticipated to persist for some 
years to come. A key finding of Audit’s Scotland’s Review of Community 
Health Partnerships Report was that CHPs had inconsistently delivered on a 
joined-up service agenda across Scotland. Our view is that was an unfair 
criticism to level at CHPs themselves, as this was at least a part-consequence 
of the original legislation attempting to achieve too many different policy 
objectives; and Audit Scotland viewing all of the objectives set as having 
equivalent weight and priority. As such, it is important that the accompanying 
guidance (if not necessarily the Bill itself) is appropriately calibrated to avoid 
sowing the seeds of unfair expectations. 
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Q.3. Please indicate which, if any, aspects of the Bill’s policy objectives 
you would consider as key strengths  
 
Two of the most compelling characteristics of the Bill’s vision for a 
successfully integrated system are.: 

 Consistency of key outcomes, so that people have a similar experience of 
services (and also carers have a similar experience of support) while 
allowing for appropriate local approaches to delivery. 

 Commitment to streamlining existing bodies and structures. 
 
Within West Dunbartonshire, the established CHCP’s status as a joint vehicle 
for the planning, allocation and management of WDC and NHSGGC health 
and social care resources (both strategically and operationally) is recognised 
as a clear manifestation of community planning in practice. In our view, 
comprehensive integrated partnerships will be better placed to focus on 
prevention and early intervention - working with the whole family and whole 
community – and act as effective Community Planning Partners in the spirit of 
the Christie Commission’s recommendations for public sector transformation.  
 
This is one reason why it is critical that each Partnerships’ Chief Officer (and 
their senior team) are entrusted with the authority and mandate to deliver what 
is a hugely ambitious agenda within a highly visible arena; and that they can 
rely on visible support - alongside fair and robust scrutiny – from their local 
Integration Authority, Council, NHS Health Board and indeed the Scottish 
Parliament. It is important then that in parallel with enacting the Bill, the 
opportunity is taken to streamline reporting and scrutiny regimes rather than 
multiplying silo-ed activity and bureaucracy – e.g. so that Partnerships are not 
having to invest valuable expertise and resources reporting on the same 
issues through different routes; and using different formats/templates for 
different Boards/Committees; myriad national external scrutiny and 
improvement bodies; and different Scottish Government Directorates. 
 
We are also supportive of the position that key outcomes agreed for the new 
Partnerships to be visible within their respective Community Planning 
Partnership (CPP) Single Outcomes Agreements (SOA) – but that the 
guidance is disciplined in not specifying too many headline outcomes/targets 
as national non-negotiables. Merely seeking to include a battery of national 
outcomes/targets for the new Partnership could be argued to undermine the 
fundamental concept of an SOA, i.e. that it is developed and agreed on the 
basis of a local determination of priorities across a range of stakeholders 
based on the particular needs of local communities. 
 
Q.4. Please provide details of any areas in which you feel the Bill’s 
provisions could be strengthened 
 
While there is a pragmatic logic for the proposition of an initial focus on 
improving outcomes for older people, there is a risk that a series of 
arrangements could be developed that would not be efficiently scaled up or 
transferable to other care groups. The reality is that within the context of the 
Older People’s Change Fund there is already considerable focus (including 
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dedicated performance reporting and robust governance) on the Reshaping 
Care for Older People’s agenda – so in practical terms, such an initial focus 
as suggested would probably provide little (if any) added value to what is 
already being driven forward; and would possibly skew the implementation of 
integration more generically (as it may suggest a piecemeal approach, with 
different integration models devised for different care groups with complicated 
structures and unwieldy bureaucracies as a consequence). 
 
In a similar vein, it is difficult to rationalise why any local area would not share 
an equivalent ambition for a successfully integrated system for children and 
young people’s health and social care services; and for the accountabilities for 
such a system not to be hardwired into the responsibilities for these new 
Partnerships. Child Protection case reviews repeatedly highlight inadequate 
and hesitant interagency communication and information sharing as 
contributing factors to significant incidents. While it would be naïve to argue 
that an integrated management and governance would somehow be a “magic 
bullet” to resolve such behaviour, it is reasonable to view them as enabling 
factors for more effective risk assessment and care management. One 
example of this would be a single Chief Social Work Officer for an authority 
area within the new Partnership consistently articulating the same message 
for child protection to all health and social care professionals across all 
services. This would appear to be consistent with the Children & Young 
People’s Bill. Unified delivery of these services in a single Partnership will 
improve quality, efficiency and effectiveness. It is important to note that we do 
not believe that the joint working with other Council functions – particularly 
Education services - in relation to children and young people would be 
undermined by fully comprehensive Health and Social Care Partnerships. 
Indeed, just as the proposals as they currently stand recognise the importance 
of robust working arrangements between the new Partnerships and Council 
Housing services in relation to the Reshaping Care for Older People agenda, 
we see no reason why an equivalent emphasis should not be placed in terms 
of Education services in relation to the Getting It Right For Every Child agenda 
and the duties on public bodies that are separately confirmed by the Children 
& Young People’s Bill. As such we would be keen for the respective guidance 
accompanying both Bill’s to more explicitly cross-reference each other to 
encourage and enable local areas to implement both in at least a joined-up 
and co-ordinated manner; and for national scrutiny and improvement bodies 
to be required to think and operate in a similarly joined-up and consistent 
fashion.. 
 
There is a need for further clarification of the relationship between both the 
Integration Authority and the Chief Officers with respect to NHS acute activity, 
not least to ensure that the accountability that rests with the Chief Officer is 
reflected in the level of authority that they and their management teams have; 
and also not to fracture or complicate the delivery of hospital acute service 
provision. 
  
There is a need for further clarification of the financial governance and 
accounting arrangements that will be deployed in respect of the new 
Partnerships. The Bill’s Financial Memorandum expresses an expectation that 
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by moving more towards early intervention and preventative support that use 
and cost of more acute services can be achieved - however this would require 
a freeing-up of resources from these acute provisions to allow the investment 
in the early intervention services. There must also be a danger that the early 
intervention does nothing but simply delay the intake to acute provision for a 
few years and the demand actually does not diminish overall and in fact the 
total cost of overall provision is actually increased. Given the above 
vagueness regarding potential savings it is difficult to place too much reliance 
on them. When also taking into account the stated need for any such savings 
to be reinvested in Partnerships to help meet projected future demand, this 
gives the impression that the Scottish Government feel that there is no need 
to fund the future demand pressures as Partnerships will be able to self fund 
through efficiencies - despite the efficiencies being clearly described as being 
effectively crude estimates with little evidence to support them. There must 
also be doubts about the practical ability of the acute provision to actually 
provide resource release to non-acute services – and indeed. This will be 
particularly difficult as, based on past experience and future demand 
pressures, these services are more likely to place funding pressures on 
Partnerships rather than bring efficiency / resource release opportunities. 
 
On a linked issue, perhaps the Bill and guidance could allow for a reduction in 
the number of currently silo-ed and increasingly over-lapping national 
audit/inspection/improvement bodies: such a reduction could be used to free-
up much needed resource to be transferred to the new Partnerships to assist 
in meeting the costs of care given the predicted demographic changes over 
the next few years. 
 
We support the development of locality planning as a transparent vehicle for 
engagement with local professionals in decision-making in relation to the 
communities we all serve. It is important to ensure that new Partnerships 
enjoy legitimacy as a force for positive change amongst professional groups, 
including NHS external contractors; and also provide a means to ensure that 
those same professionals constructively discharge a wider leadership role 
across their respective peer groups and within their respective professional 
communities. This would be strengthened by an accompanying consideration 
of how national government can encourage all GPs and other external NHS 
contractors to constructively participate in these arrangements so that the 
responsibility for the effectiveness of these arrangements are mutually shared 
by all; and indeed ensure that the Partnership’s decision making processes 
benefit from the widest evidence-based contributions of staff and not solely 
relying on the inputs of enthusiastic local clinicians/professionals.  
 
What are the efficiencies and benefits that you anticipate will arise for 
your organisation from the delivery of integration plans?  
 
As an established CHCP, West Dunbartonshire has already achieved the 
more substantive efficiencies associated with integration, most notably by 
rationalising its senior management arrangements. We can evidence that 
(even within the context of having to manage two distinct ledgers) integration 
enables more co-ordinated and efficient use of health and social care 
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resources. Our CHCP can also demonstrate how joined up management and 
support can enable staff to work well together irrespective of their contractual 
employing organisation - not least as affirmed by the recent UK Healthcare 
People Management Association (HMPA) Excellence in Human Resource 
Management award that the CHCP has been recognised with. 
 
A pooled budget would certainly aid that further – but we also recognise that it 
requires adjustments to the wider corporate processes of the Council and the 
Health Board to strike the “right” balance between consistent practice across 
both corporate organisations; and providing the Partnership with sufficient 
flexibility to innovate and streamline its approach locally. As per above though, 
there will continue to be a host of challenging agendas that the new 
Partnerships will also have to contend with in relation to the sustainable 
management of financial resources, e.g. GP prescribing and self-directed 
support. 
 
What effect do you anticipate integration plans will have on outcomes 
for those receiving services? 
 
We would highlight the extremely positive findings of our recent Care 
Inspectorate scrutiny assessment report of WD CHCP 
(www.scswis.com/index.php?option=com_docman&task=cat_view&gid=287&I
temid=378). This provides evidence from practice of how an existing 
integrated health and social care partnership has further improved care 
provision; and should alleviate expressed (and speculative) anxieties in 
relation to potential dilution of social work practice provided that the leadership 
(senior management and lead professionals) of the Partnership possesses 
sufficient expertise, integrity and vision. 
 
A timely example of how an integrated health and social care partnership can 
improve the overall care experience with patients and carers has been our 
successful integration of Ardmore Day Hospital with Local Authority Day Care 
provision (which has just been recognised as a finalist in Scotland’s Dementia 
Awards 2013). 
 
 
West Dunbartonshire Community Health and Care Partnership 
2 August 2013 
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