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Public Bodies (Joint Working) (Scotland) Bill 
 

British Healthcare Trades Association 
 
The British Healthcare Trades Association (BHTA) is one of the UK`s oldest 
and largest healthcare associations (founded in 1917). Its membership - of 
some 460 UK companies employing over 17,000 people - comprises both 
large and small businesses across the many non-pharmaceutical and 
assistive technology sectors of the healthcare industry. Our members 
manufacture goods and supply goods and services.  
 
However, we represent predominantly SMEs supplying the NHS and local 
authorities. The products our members make and supply are as varied as 
hearing aids, wheelchairs and scooters, seating and positioning products, 
electronic communication devices, rehabilitation products, first aid equipment, 
aids and services for children and for visually impaired people, and even 
prosthetics and orthotics. We also provide training for health and social care 
professionals and many of our members are “hands on” in assisting people to 
live independent lives in their own homes.  
 
BHTA welcome the publication of the Public Bodies(Joint Working) (Scotland) 
Bill and the contribution greater integration of health and local authority care 
services can make to improved patient care and a more focussed, strategic 
approach to key issues. We agree that the main purpose of integrated 
services should be to improve the wellbeing of recipients and to make the 
most effective use of public resources.  
 
Our members fulfil an important role as providers of goods and services to 
both bodies. In this regard we know of occasions where members’ ability to 
provide the best possible service has been compromised by lack of effective 
communication between Health Boards and local authority partners and 
where goods supplied by the acute sector have not been suitable for 
community use by a patient.  
 
We also welcome recent complementary Scottish Government efforts to 
harmonise local authority and Health Board boundaries which we believe will 
be effective in supporting better service provision.  
 
While we agree with the establishment of integration joint boards and joint 
monitoring committees and the removal of Community Health Partnerships we 
note that better integration is not guaranteed by a change in structure or the 
setting up of new bodies.  
 
Effective joint working relies on the individuals working within Scotland’s local 
authorities and area Health Boards. It requires a change in culture as much as 
a change of structures. We would not wish to minimise the progress made in 
terms of joint working. Our members cite good and effective practice in terms 
of the use of joint stores. It is essential that the issue of joint budgeting is 
effectively addressed.  
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We are content that the final decision about how the integration authority will 
be set up (body corporate or delegation between partners) should be left to 
the local partners to decide. We note also that some parts of the country 
already have joint arrangements in place which, our members suggest, are 
working well and this would allow those arrangements to continue.  
 
We agree with plans to allow Health Boards to contract on behalf of other 
Health Boards and to allow Scottish Ministers to form a wider range of joint 
ventures.  
 
We appreciate that there might well be some financial consequential impacts 
affecting some businesses. However, we believe that these are likely to be 
transitional costs, such as training, that would not deliver significant, long term 
detriment to our members.  
 
We note that section 110 of the Financial Memorandum states that “There are 
no additional regulations or requirements being placed on private sector 
stakeholders. In respect of collaborative procurement, the powers sought will 
be used in the context of existing contractual arrangements and 
documentation. The proposals will not impact on access to public sector 
markets.” And section 111 says “For Health Boards, there will be increased 
flexibility in the procurement of facilities and a consequent reduction in both 
development and on-going costs. Private Sector Development Partners have 
already been selected via open procurement in accordance with EU 
procurement law.”  
 
BHTA is engaging with the Scottish Government on the forthcoming 
procurement legislation as well as on an ongoing basis on behalf of our 
members. Despite the assurances contained in the Financial Memorandum, 
we would be concerned if in any way the suggested changes were to restrict 
choice and innovation in respect of medical devices and other products 
supplied by our members . Scotland is highly dependent on external supply so 
it’s important that the Scottish Government encourages suppliers to continue 
to participate so that choice is not marginalised as a result of integration. We 
are also aware that patient groups are concerned that any restriction of choice 
could be to the detriment of patient care. Reducing choice can also be a false 
economy if it results in further expensive care to rectify resulting problems, 
often in hospital.  
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