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Public Bodies (Joint Working) (Scotland) Bill 
 

Inclusion Scotland and Independent Living in Scotland (ILiS) 
 

1 Introduction 
 
1.1 Inclusion Scotland is a network of disabled peoples' organisations and 

individual disabled people. Our main aim is to draw attention to the 
physical, social, economic, cultural and attitudinal barriers that affect 
disabled people’s everyday lives and to encourage a wider 
understanding of those issues throughout Scotland.  

 
1.2 The Independent Living in Scotland project aims to support disabled 

people in Scotland to have their voices heard and to build the disabled 
people’s Independent Living Movement. It is funded by the Scottish 
Government Equality Unit to make the strategic interventions that will 
help to make independent living the reality for disabled people in 
Scotland. 

 
1.3 We welcome the opportunity to submit written evidence to the Health & 

Sport Committee on the Public Bodies (Joint Working) Scotland Bill. 
 
2 Health and Social Care Integration 
 
2.1 Inclusion Scotland and the Scottish Disabled Equality Forum (SDEF) 

held a series of workshops earlier this year to consult with disabled 
people on the Scottish Government’s plans for the integration of health 
and social care services.  

 
2.2 This evidence draws on the responses received from disabled people at 

these workshops. It also builds on ‘It’s our world too: 5 asks for a 
better Public Services (Joint Working) Bill’ produced by Independent 
Living Movement, which can be found at www.ilis.co.uk. 

 
3 Do you agree with the general principles of the Bill and its 

provisions? 
 
3.1 We believe that the principles and outcomes of health and social care 

integration should include; independent living, co-production, equality 
and human rights. These principles should apply to all sections of the 
Bill, including the development and revision of integration and strategic 
plans and local planning and delivery of services, as much as they apply 
to the end product of integration itself. 

 
3.2 Whilst we recognise the policy intentions, the Bill as presently worded 

fails to meet this aspiration, and may facilitate a move back towards the 
medical model of care rather than the development of a human rights 
based social model of care. 

 

http://www.ilis.co.uk/
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3.3 We are concerned that the “policy ambition for integrating health and 
social care” (Policy Memorandum, paragraph 2) is too focussed on the 
provision of care services for people in their homes – i.e. how and where 
care is provided, rather than on promoting independent living – i.e. the 
outcome of care. 

 
3.4 We would like to see the Bill amended to; 

 include a general principle that integration of health and social care 
services will follow a human rights approach, similar to the amendment 
to the Social Care (Self-directed Support) (Scotland) Act (s2), and  

 to use the definition of ‘independent living’, developed by the Disabled 
People’s Independent Living Movement, in the Bill (the first ask): 

 
Independent living means; “disabled people of all ages having the same 
freedom, choice, dignity and control as other citizens at home, at work, 
and in the community. It does not mean living by yourself, or fending for 
yourself. It means rights to practical assistance and support to 
participate in society and live an ordinary life” 

 
3.5 We endorse the principle of integration of health and social care. It has 

the potential to create better joined-up services and bring positive 
benefits to those requiring support. In particular we welcome the 
planning and delivery principles where they emphasise the importance of 
wellbeing and that services should be integrated from the point of view of 
“recipients”. However we question the use of the term “recipients”, which 
implies passive receivers of services rather than active partners with 
providers. 

 
3.6 It is unclear why these principles are stated separately (at s4 and again 

at s25) rather than as a single set of principles at the start of the Bill. 
 
3.7 The principles, as stated, are too needs-focussed. Services should be 

delivered in a way that takes into account people’s aspirations in line 
with a social model of care. The principles should be strengthened by a 
clear statement of what is meant by wellbeing, to make clear that this 
goes beyond health and physical wellbeing to include independent living, 
social life and participation in the community. 

 
4 To what extent do you believe that the approach being proposed in 

the Bill will achieve its stated policy objectives? 
 
4.1 We believe that it is essential that disabled people are fully engaged in 

all aspects of the integration of health and social care services: national 
outcomes; integration plans; strategic plans; and local planning and 
delivery of services. This can best be achieved through co-production, 
an approach that recognises the value of partnership between disabled 
people and public authorities in developing services, policies and 
strategies (the second ask). We suggest that reference be made to ‘All 
Together Now – a guide to co-production with disabled people’( 
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http://www.ilis.co.uk/get-active/publications/co-production-toolkit ) as a 
means to support this way of working. 

 
4.2 We are concerned that the proposals in the Bill are too focussed on the 

health and organisational outcomes rather than those of the end user. 
The change of the title of the Bill, from Health and Social Care 
Integration to Public Bodies (Joint Working) may reflect this apparent 
focus on process rather than outcomes. 

 
4.3 There is a risk that the Integration Plan and the Strategic Plan will 

become ends in themselves rather than as means for real change in 
service delivery. As one workshop participant said: “it’s not structural 
change that’s needed, it’s cultural change”. 

 
5 Please provide details of any areas in which you feel the Bill’s 

provisions could be strengthened 
 
5.1 It is important that disabled people, other service users and the third 

sector are involved in leading not just on the principles of integration but 
on how money within it is spent, including eligibility criteria, assessment, 
and principles for its use (the third ask). 

 
5.2 Whilst the Bill and Policy Memorandum expresses a policy intention to 

involve representatives of users and carers of users, other than in 
respect of the power to prescribe national outcomes (s5), this is not 
specified and left to secondary legislation. Inclusion Scotland believes 
that the involvement of disabled people and their directly accountable 
organisations, is central to ensuring that integration supports 
independent living. The Bill should place a direct requirement on Scottish 
Ministers to include disabled people as “persons or groups of persons 
appearing to the Scottish Ministers to have an interest”.  

 
5.3 A common concern raised at our workshops was that past experience 

suggested that when disabled people respond to consultations or 
invitations to events, no-one listens and nothing changes. Effective 
engagement requires disabled people to be involved before the process 
starts to help design how engagement will be conducted. Integration 
authorities should be required to provide robust evidence that they have 
engaged meaningfully with disabled people and other service users, 
including how they have addressed access and inclusion. 

 
5.4 The Bill would be further strengthened by including the principles of 

independent living, equality, human rights and co-production in the 
development and revision of integration and strategic plans, and the 
local planning and delivery of services.  

 
5.5 There should be more clarity on the membership of integration joint 

boards or joint monitoring committees. Inclusion Scotland remains of the 
view that disabled people should have representation and full voting 
rights on these committees. Statutory authorities would retain a voting 

http://www.ilis.co.uk/get-active/publications/co-production-toolkit
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majority and Scottish Ministers the right to intervene in the event of a 
failure of an integration authority to fulfil its statutory duties. 

 
5.6 The Social Care (Self-directed Support) Scotland Act and the Public 

Bodies (Joint Working) (Scotland) Bill must work together to promote 
seamless care provision. Health and social care systems should support 
and promote self-directed support in the community for the service user 
when they exit hospital based services (the fourth ask). 

 
5.7 It is important that the principles of independent living and the social 

model are applied equally to health care as social care. On admission to 
hospital, social care packages, including self-directed support and 
employment of personal assistants, can be terminated requiring these to 
be re-established from scratch before discharge. Disabled people are 
not allowed to use their personal assistant when in hospital. This leads 
to discontinuity of care not integration. 

 
5.8 We do not believe that disabled people should be charged for services 

they require for independent living, whether these are defined as health 
or social care. Full integration of health and social care is unlikely to be 
achieved whilst different charging regimes apply to health and social 
care services. Integration of budgets and delegation of functions makes 
the existing arbitrary distinctions of what is a free health service and 
what is a chargeable social care service untenable. 

 
5.9 Participants at the Inclusion Scotland workshops highlighted concerns 

about whether and to what extent mental health services will be included 
in the bill. The Policy Memorandum indicates that regulations will set out 
functions that may not be delegated, including certain mental health 
social work functions, but gives no further details. 

 
5.10 Workshop participants pointed out that there is an increased likelihood of 

mental health problems amongst disabled people and their carers when 
there is inadequate provision and barriers to independent living. It is of 
concern to us that mental health service users may not benefit fully from 
the benefits of integration if mental health services are excluded. The 
Committee may wish to seek clarification on this issue. 

 
5.11 Further clarity is needed on the transition from children’s services to 

adult services. This transition can already be difficult, with children and 
families having to fight to secure the continuation of support as they 
move from one service to the other. 

 
5.12 There also needs to be clarity on the portability of support as different 

integration authorities, even within the same health authority area, may 
have different delegated functions. We believe that disabled people 
should be able to ‘port’ their package of support when they move, in 
order that they can enjoy the same freedom of movement as other 
people. 
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5.13 We know there are currently significant levels of unmet need within the 
social care system in Scotland, and we know disabled people are 
subject to significant health inequalities. We think an integrated system 
of health and social care should set out clearly the minimum level of 
entitlement for all users, that integration authorities should record all 
unmet need that falls below this, as well as the level of unmet need that 
is set against outcomes of equality and human rights (the fifth ask).  

 
5.14 There may be some confusion between the Integration Plan, which 

establishes the structure for integration, and the Strategic Plan which 
sets out how integration will be delivered. Perhaps the first could be 
called the Integration Scheme and the second the Integration Delivery 
Plan? 

 
6 What are the efficiencies and benefits that you anticipate will arise 

for your organisation from the delivery of integration plans? 
 
6.1 If disabled people and Disabled People’s Organisations (DPOs) are to 

be able to play a full part in developing health and social care 
integration, then they will require resources to enable them to do so. One 
key issue is the provision of advocacy services to support disabled 
people, if and when required, to participate meaningfully in the process. 

 
7 What effect do you anticipate integration plans will have on 

outcomes for those receiving services? 
 
7.1 It is essential that integration of health and social care is developed in a 

way that is person centred and promotes independent living. 
Performance should be measured in terms of the extent to which 
disabled people are supported to participate in society and lead an 
ordinary life. It should be based on outcomes that are co-produced and 
driven by disabled people’s own choices. 

 
7.2 The concern is that the Bill concentrates on structures and procedures 

which could lead to a top-down approach that is target driven rather than 
outcome driven. This could lead to a professional/institutional led 
approach to integration rather than one that is driven locally by users, 
professionals and the wider community. This could see a reverse of the 
progress towards the social model of care and the re-emergence of the 
domination of the medical model, as has been the experience in other 
areas such as Northern Ireland. 

 
7.3 Legislation and structural change alone will not deliver the change that is 

needed, but if done well can help contribute to the cultural change that 
disabled people want to see. 

 
 
Inclusion Scotland  
Independent Living in Scotland 
2 August 2013 


