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Public Bodies (Joint Working) (Scotland) Bill 
 

South Ayrshire Council 
 

 Do you agree with the general principles of the Bill and its 
provisions?  

 
South Ayrshire Council (SAC) supports the principles behind the 
Government’s proposals to better integrate Health & Social Care Services for 
Adults and to remove perceived barriers to improving systems of care. In 
addition, the Council supports the development of new national outcomes 
which should permit the progress and success of the new arrangements to be 
effectively measured, thus driving continuous improvement. 
 
The Council has concerns about the potential created for significant central 
direction in the provisions of the Bill, which is not in keeping with the 
Government’s Response to the Consultation Exercise. Ministers are seeking 
significant powers to direct Integration Joint Boards and Statutory Partners, 
which as currently drafted, has the potential to significantly undermine local 
democratic decision making and the stated objective of locally planned 
services for local people and local communities.  
 

 To what extent do you believe that the approach being proposed in 
the Bill will achieve its stated policy objectives? 

 
Beyond a general welcome of the development of national outcomes, the 
principles of integration and the general management approach detailed in the 
Bill and accompanying documents, it is difficult, at this time, to fully endorse or 
otherwise, the Government’s approach as much of the detail will not be known 
until regulations and guidance are published, potentially, much later in the 
process.  
 
The Council remains concerned, based on the Bill and the information 
currently available, that the proposals may not address the key systemic 
disconnect that exists between the acute and community sectors as stated in 
the Council’s response to the original Consultation Exercise. The most 
effective use of the total and very limited financial resources available cannot 
be fully addressed without Partnerships having a say in how financial 
resources are used within the acute sector. Without this there will not be an 
end to “cost shunting.” There is currently no information available on the 
extent of the acute budget that will be redirected to Partnerships. 
 
As was stated in the Council’s response to the Consultation Exercise, the 
current arrangement in relation to GP contracts creates no imperative for them 
to reduce emergency admissions. The proposals outlined do not remedy this, 
nor do they create the necessary driver to shift the balance of care away from 
acute hospital services to community care. SAC urges, therefore, that this is 
considered as part of the Parliamentary process.  
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 Please indicate which, if any, aspects of the Bill’s policy objectives 
you would consider as key strengths 

 
The Bill creates a framework for change which the Council hopes will provide 
a catalyst for developing new ways of working and provide access to the most 
appropriate services delivered in a seamless way for service users, their 
families and carers.  
 
The creation of national outcomes and principles for service delivery are key 
strengths, as are the proposals to make Councils and NHS Boards equal 
partners in the provision of services through Joint Integration Boards. The role 
envisaged for third sector organisations, service users, carers, G.P’s and 
other professionals in the planning and delivery of services should improve 
the quality of decision making. 
 
The emphasis on locality planning and the recognition that service planning, 
resource allocation and service delivery can be more effectively and efficiently 
provided at a local level, in a way that seeks to address the individual needs 
of local communities, is in the Council’s view, an important aspect of the Bill. 
This more than any other part of the legislation will be fundamental to securing 
change and driving on-going changes to the provision of care and the balance 
of care in the future. 
 
Similarly, the recognition of the need for an integrated budget planned and 
overseen by one Chief Officer is a significant step forward and is likely to 
facilitate a change in the way services are delivered and in the culture of those 
involved in delivery.  
 

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

 
It is difficult to be definitive on this point at this time given that so much of the 
detail of the Government’s approach will remain unknown until regulations and 
guidance are published, both of which are likely to be informed by the 
recommendations of the National Working Groups which are still to report. For 
this reason we think it is very important that the secondary legislation is 
subject to affirmative procedures. 
 
One of the Council’s primary concerns about the draft legislation, as it is 
currently presented, relates to the potential to undermine locality planning and 
local democratic control, which the Government has stated are cornerstones 
of its approach and fundamental to its success, as a result of the significant 
powers which Ministers intend be given to them through the legislation to 
direct operational matters within individual partnerships.  
 
SAC is concerned that the Bill contains no meaningful proposals to address 
the disconnect between the acute and community care sectors. As this is 
where the most significant financial resources are spent and where such 
disconnects impact most significantly on the outcomes for individual services 
users, this is a weakness in the Government’s proposals as detailed in the 
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Bill. Given this concern, the need to achieve a shift in the balance of care 
should be included as one of the new nationally agreed outcomes.  
 
Government and Parliament should also consider ways of requiring the 
appropriate involvement of all GP’s in Health & Social Care Partnership’s and 
in actively seeking changes to the balance of care within agreed parameters. 
Such involvement of GP’s in the planning and delivery of service provision 
across the full range of all of the alternative services available is likely to be a 
significant factor in unlocking the redirection of funding from the acute sector 
to the community sector.  
 
South Ayrshire Council has, through various reforms, taken steps to integrate 
the delivery of its social work services to provide seamless support for families 
and service users and has done this in a way that also integrates these with 
its education and housing services, with all of these services being part of the 
one Directorate and subject to scrutiny review by the same Panel of Elected 
Members. Whilst the Council appreciates and supports a move to achieve 
better integration between adult health and social care services, it regrets the 
potential that the Government’s proposals have to create new barriers 
between Partnership delivered services and Council services and the re-
creation of barriers so successfully dismantled in South Ayrshire in recent 
years.  
 
The proposals could be strengthened by more clarity being provided in 
respect of the employment of staff and in relation to which body or bodies will 
have responsibility for the delivery of services. The draft legislation appears 
somewhat contradictory on these points, indicating on the one hand that it is 
not envisaged that Integration Joint Boards will directly employ staff or deliver 
services, while on the other stating that the legislation will enable this while 
indicating that there could be financial reasons for not permitting it. This 
uncertainty adds to difficulties both in the planning of future service delivery 
and in the development of management structures to support integration. 
 
Parts of the draft legislation are overly prescriptive and again are at odds with 
the principles of local democratic control and effective and efficient service 
planning and delivery through localities. A particularly significant example of 
this is the minute detail in the Bill about how Statutory Partners will conduct 
the Strategic Planning process.  
 
It may also be helpful if there was further clarity between performance 
reporting and outcomes and consideration given to the role of scrutiny within 
the performance process.  
 

 What are the efficiencies and benefits that you anticipate will arise 
for your organisation from the delivery of integration plans? 

 
The Council expects that there will be efficiencies from the introduction of 
integrated budgets, joint planning, joint commissioning and through the 
streamlining of front-line service delivery. However, given the lack of detail 
within the Bill, it is too early to be able to quantify this in any meaningful way 



PBJW0065 

4 

and there is a risk, where there is more than one local authority per health 
board area, that this will present special challenges, one of which could be in 
terms of efficient working arrangements. 
 
The Council expects, over time, as new cultures and approaches bed in and 
as strategic plan objectives deliver progress against the new nationally agreed 
outcomes, that the greatest benefit will be to service users and carers. 
Although, this will be dependent on the resource base keeping pace with the 
increasing demand for services.  
 

 What effect do you anticipate integration plans will have on 
outcomes for those receiving services?  

 
South Ayrshire Council expects, over time, that the integration plans will lead 
to improved outcomes for those receiving services through more integrated 
working at local level based on effective joint planning and resourcing of 
services, improved information sharing and simpler and less risk adverse 
processes and systems. The delivery of this, however, will be dependant both 
on effective engagement, particularly with all of the professionals involved and 
be equally dependant on a significant retraining and organisational 
development programme designed to change organisational, professional and 
individual cultures and approaches.  

 
 

South Ayrshire Council 
2 August, 2013 


