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Public Bodies (Joint Working) (Scotland) Bill 
 

Audit Scotland on Behalf of the Auditor General for Scotland and the 
Accounts Commission 

 
Introduction 
1. Audit Scotland is the public sector audit agency undertaking the external 

audit of the majority of public sector bodies in Scotland. We do this on 
behalf of the Auditor General for Scotland (for the NHS and central 
government) and the Accounts Commission (for local government). We 
provide this written evidence to assist the Health and Sport Committee’s 
scrutiny of the Public Bodies (Joint Working) (Scotland) Bill. 
 

Background 
2. The Auditor General and the Accounts Commission welcome the 

opportunity to comment on the Public Bodies (Joint Working) (Scotland) 
Bill and to contribute to the future integration of adult health and social 
care in Scotland. This submission refers to the experience and audit 
evidence gathered through the work Audit Scotland has carried out on our 
behalf. This response draws on a wide range of audit work, but in 
particular Audit Scotland’s reports on Review of Community Health 
Partnerships (June 2011) and Commissioning social care (March 2012). 
 

3. The Committee invites comments on a number of questions and we have 
focused our response around them. 

 
Question 1: Do you agree with the general principles of the Bill and its 
provisions? 
4. We support the principle that public services should be designed around 

the needs of the service user, and that public bodies should seek to 
overcome the organisational barriers that get in the way of delivering 
seamless integrated health and social care. Over a number of years, 
Audit Scotland has highlighted the need to improve how health and social 
care services work together to meet the needs of the people of Scotland. 
It is essential that services are able to work well together to respond to 
needs whilst making the best use of existing resources and delivering 
high quality services. We have highlighted in several reports the need for 
barriers to partnership working to be addressed and the importance of 
having a joint vision and clear priorities for the use of shared resources. It 
is encouraging that the Bill seeks to address these problems.  
 

5. In our previous report on Community Health Partnerships (CHPs), we 
highlighted that a more systematic and joined-up approach to planning 
and resourcing health and care services is needed to ensure that health 
and social care resources are used efficiently. We saw few examples of 
good joint planning underpinned by a comprehensive understanding of 
the shared resources available. This message was echoed strongly in our 
work on Commissioning social care where we found slow progress with 
strategic commissioning and limited joint working. One of our concerns 
about CHPs related to their lack of strategic influence over how resources 
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were used in the local area. The principles in the Bill aim to improve these 
issues, however, the change needed is significant and this is a 
challenging agenda. 

 
Question 2: To what extent do you believe that the approach being 
proposed in the Bill will achieve its stated policy objectives?  
6. The Bill requires NHS boards and councils to work together to meet the 

needs of the people in the local area. There are specific aspects of the 
Bill that should address some of the concerns we have raised in previous 
audit work and help to achieve the stated policy objectives. In particular, 
the obligation to prepare, publish, monitor and report against a local 
integration plan, and involve and consult with service users and carers in 
developing the plan, should provide a focus for driving forward the policy 
intention of the legislation. The extent to which this will be effective will be 
dependent at least in part on the quality and effectiveness of local 
leadership and the commitment of local partners to the plan and to the 
delegation and sharing of resources. Similarly, the role of the Integration 
Joint Monitoring Committee will be important in providing oversight and 
challenge. 
 

7. However, the change needed is significant and there are some areas of 
the Bill where more detail is needed. 

 It is not clear from the Bill how local people will be engaged in the 
changes proposed, whether the new partnerships will be central or 
local government bodies and how audit arrangements will operate. 

 To date, GPs, clinical professionals and social care staff have not 
been fully involved in service planning and resource allocation for 
health and social care services. The lack of influence that CHPs have 
had over overall resources has been a barrier to professional staff 
engaging with CHPs. This needs to be addressed because these 
professional staff influence a large proportion of the health and care 
budget as a result of their decisions. The role of professionals is 
unclear in the Bill. 

 The Bill provides little detail about how locality arrangements might 
work in practice. There needs to be a real contribution from 
professional staff groups to informing how resources are used and 
services improved. 
 

8. In our report on Community Health Partnerships, we highlighted that 
partnership working between one or more organisations is challenging 
due to the differences in accountability arrangements and differences in 
organisational cultures, planning and performance and financial 
management. The proposals set out in the consultation appear to address 
some of these challenges but greater clarity is needed in some areas, 
include how acute NHS resources will be affected and how funds will flow 
via the new arrangements. The real test will be how the partnerships work 
in practice.  
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9. There are lessons to be learned from other partnership arrangements. 
When commenting on Community Justice Authorities in An Overview of 
Scotland’s Criminal Justice System, we noted: 
 

“Although CJAs were established in 2007, there are no agreed 
measures to assess their performance or impact. As a result, CJAs 
use a range of different performance indicators developed locally with 
different systems for reporting and presenting data. CJAs have 
recently agreed to improve information sharing and to look at 
developing a common set of core measures and associated 
information requirements.  
The lack of agreed performance indicators across the range of 
services designed to reduce reoffending means the cost-effectiveness 
of different local projects cannot be compared.” 
 

10. The proposals set out in the Bill seek to avoid some of the above 
limitations, for example, the expectation that the local strategic plan will 
have regard to national health and well-being outcomes should ensure a 
greater focus on performance expectations. 

 
Question 3: Please indicate which, if any, aspects of the Bill’s policy 
objectives you would consider as key strengths  
11. Our reports on CHPs and Community Planning Partnerships (CPPs) 

highlight the importance of applying certain key principles to underpin 
successful partnership working. It is encouraging that the Bill recognises 
the importance of these key issues, including the need for leadership, 
vision, clear roles and responsibilities and for risks to be identified and 
managed. Accountability arrangements and processes also need to be 
clear. Partners should have a shared understanding about what success 
looks like and that there are arrangements in place to monitor and 
publically report on progress. Although these issues are identified in the 
Bill, this needs to be an area of focus when the Bill is implemented. 
 

12. We have commented in a number of our reports about the lack of joined-
up, transparent and comparable performance measures for health and 
social care services. This makes it very difficult to build a clear picture of 
relative performance and does not help the public or the Scottish 
Parliament to be assured about the quality and efficiency of the service. 
Therefore, we welcome the proposal for a set of nationally agreed 
outcome measures. When taking the Bill forward, it is important to be 
clear how these new measures will fit with existing frameworks such as 
Single Outcome Agreements (SOAs) and HEAT. 

 
Question 4: Please provide details of any areas in which you feel the 
Bill’s provisions could be strengthened  
13. There are a number of key issues not addressed within the Bill or 

associated documents, and further information is needed to understand 
how these changes will work in practice. If these issues are not 
addressed in the Bill, they need to feature in subsequent implementation 
guidance. These issues fall into six main areas: 
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 Resources. In previous audit work we have highlighted that, for successful 
partnership working, it is essential that budgets and resources are clearly 
set out and agreed by all partners. The partners should be clear about the 
rationale for how money is allocated and spent, and efficiencies should be 
sought through sharing of resources and improved ways of working. There 
needs to be transparency about how devolved budgets have been 
determined and what resources are included in the devolved budget. Our 
work has shown that these key principles have not been applied fully in 
partnerships in Scotland to date. 

 
From the information in the Bill, there are clear potential risks and tensions 
around how organisations will determine which budgets will be included in 
the integrated budget and the implications of this for their own governance 
and accountability arrangements. It is essential that there is clarity at a 
local level about governance and accountability arrangements and how 
risks will be identified and managed, and that there are effective dispute 
resolution arrangements in place. There is no minimum requirement for 
resources or services to be included in the new arrangements. This 
creates a risk of significant differences of approach across the country. 
 
Linked to this point, it is unclear from the Bill the role that other policy 
areas will play, specifically housing. It is important that the new 
arrangements maximise the valuable contribution that housing can play in 
improving care and support for older people. More details on how self-
directed support and personalisation of care will be addressed through the 
new partnerships would also be useful. 
 

 Links between health and social care integration and Community 
Planning. The relationship between the new partnerships and the 
existing Community Planning Partnerships (CPPs) is not clear from the 
Bill. There is a need for a clear articulation of how these new 
arrangements fit with CPPs given the significant leadership and co-
ordinating role for local public services that the Scottish 
Government/COSLA see for CPPs in their Statement of Ambition for 
Community Planning and Single Outcome Agreements. That document 
identifies community planning arrangements as being at the core of public 
service reform and ‘providing the foundation for effective partnership 
working within which wider reform initiatives, such as the integration of 
health and adult social care… will happen.’ Specifically it is not clear how 
accountability and outcomes/performance management will link between 
CPPs and the new health and social care partnerships. It essential that 
sound governance and accountability arrangements are in place. Any 
new governance and accountability arrangements should be effectively 
aligned with existing arrangements to avoid further complicating 
approaches to governance and accountability - we noted in our report on 
Community Health Partnerships that: 

“Approaches to partnership working have been incremental and there 
is a cluttered partnership landscape. CHPs were set up in addition to 
existing health and social care partnership arrangements in many 
areas. This has contributed to duplication and a lack of clarity of the 
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role of the CHP and other partnerships in place in a local area. There 
is scope to achieve efficiencies by reducing the number of partnership 
working arrangements”  
 

Given that the new integrated arrangements will be responsible for 
significant resources, and may opt to include other services, such as 
services for children, it is even more important that the links to CPPs are 
clear and fully understood. 
 

 Implications for audit and scrutiny arrangements. The Bill does not 
set out whether the corporate body will be a local government or central 
government body. This has significant implications for financial 
arrangements and for the audit function. There are other potential issues 
for auditing and other scrutiny arrangements because of these changes. 
Specifically, if local partners opt to establish a body corporate there will 
be implications for internal and external audit arrangements. For example, 
the VAT status of the new body will need to be clarified. These issues 
have implications for audit and inspection arrangements as well as 
Parliamentary scrutiny. Furthermore, there are different budgeting cycles 
for NHS and Local Government bodies. It is also unclear from the Bill and 
associated documents, how the external audit function will be funded and 
arranged and how it will work in practice. In taking forward the new 
arrangements, consideration will need to be given to audit committee and 
scrutiny arrangements, alongside the external audit issues we have 
raised. There is a need for more detail on how these integrated services 
will be regulated and inspected through the work of Healthcare 
Improvement Scotland and the Care Inspectorate to ensure that there is 
appropriate independent public assurance about the performance of the 
new partnerships. 
 

 Governance arrangements. The Bill sets out plans for a Chief Officer. 
This addresses one of our concerns that the existing CHP model was not 
given sufficient powers and authority to lead on key decisions about how 
resources are used in the local area. However, there are challenges and 
tensions with this proposed approach and the role and remit of the Board 
of the NHS board and the council elected members. There needs to be 
clear arrangements for any disagreements between the partners, 
including disagreements about finances, services, performance, and 
leadership to be resolved. The Chief Officer may be accountable for 
significant resources; therefore, the leadership dynamic within both the 
NHS board and the Local Authority will be shifted by this arrangement. It 
is essential that there is more clarity about how the Chief Officer will 
report into the NHS board and into the Local Authority, and that clear 
performance management and accountability arrangements are put in 
place. 

 

 The role of health and care professionals. The Bill recognises the 
importance of health and social care professionals being at the heart of 
making the partnerships a success. However, there is a lack of detail on 
how this will work in practice. We recognise the need for a degree of local 
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flexibility to allow partnerships to respond to local needs, but we have 
noted in previous audits that historically these professional groups, such 
as GPs, have not played a key role in partnership working to date. Their 
involvement will be critical to the success of the new arrangements. 

 Ministerial powers. The Bill gives Ministers wide-ranging powers to 
make certain decisions about how services are planned and delivered 
locally, including powers to issue directions to local authorities, health 
boards or integration joint boards, about the functions related to the Bill, 
or in the integration plan. These powers are potentially significant, in 
particular in relation to the role and responsibility of local government. For 
that reason, more information on the circumstances in which Ministers 
might seek to exercise these wide-ranging powers would be useful. 
 

Question 5: What are the efficiencies and benefits that you anticipate 
will arise for your organisation from the delivery of integration plans?  
14. The new arrangements will require NHS boards and councils to improve 

and share information on how resources are used locally for specific 
groups within the local community. Audit Scotland has highlighted a 
number of gaps in information which could be addressed through this 
approach. Specifically, we have highlighted previously a lack of 
information on community services to inform how best to use shared 
resources for the local area. The new arrangements may make it easier 
for health and social care providers to see their services as part of a 
single system of care, making it easier to reduce overlaps and to ensure 
that people receive the care they need, while best use is made of existing 
resources. 
 

15. We recognise the major challenge in integrating health and social care 
services. We have previously commented that there has been no large-
scale shift in the balance of care to community services and on the lack of 
joint resourcing in Scotland, and consider that many partnerships will find 
agreeing on the resources to devolve to the integrated budget difficult. 
Our recent report on Commissioning social care found that there was a 
way to go to develop how services are planned and commissioned within 
a single agency, not least between partners. This will be a major change 
for partners and require strong leadership, investment and support to 
make the change. 

 
Question 6: What effect do you anticipate integration plans will have on 
outcomes for those receiving services? 
16. The intention from the Bill is for a clear change to how services are 

planned and managed as a result of the proposals. The Scottish 
Government, and local agencies, will need to consider the potential cost 
implication of these changes and the impact on professional staff who 
deliver frontline services. The focus should be on improving outcomes for 
local people as well as on integrating systems and services. The 
introduction of a core set of national outcome measures and the 
requirement on partners to jointly plan and use their resources to best 
meet local needs are welcome. The Bill provides the opportunity for better 
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coordination of services and making better use of available resources at a 
local level. 
 

17. Any outcome measures must be transparently reported and available to 
the public and this information should be used to drive improvement. 
National measures are useful but partners also need a mechanism for 
ensuring local needs and priorities are met and for measuring the 
difference that specific services are making to the individual. 
 

18. The Scottish Government, together with NHS boards and councils, will 
need to ensure there is minimum disruption to existing services and 
service users during the move to better integration. NHS boards and 
councils need to continue to deliver services to those who need them 
during this period of change and must ensure that people are not 
adversely affected. Whilst these changes are under way, it will be 
important to maintain the progress made by CHPs at a local level.  

 
 
Audit Scotland on Behalf of the Auditor General for Scotland and the 
Accounts Commission 
2 August 2013 
 
Further information 
We hope that you find our comments helpful. Should you require any further 
information please contact Fraser McKinlay, Director of Performance Audit 
and Best Value, Audit Scotland, 18 George Street, Edinburgh, EH2 2QU, e-
mail fmckinlay@audit-scotland.gov.uk. 
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