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Public Bodies (Joint Working) (Scotland) Bill 
 

Scottish Care 
 

Introduction and General Points 
 

1. Scottish Care welcomes this opportunity to contribute to the Health and 
Sport Committee’s scrutiny of the draft Public Bodies (Joint Working) 
(Scotland) Bill. Please find below some points of general comment 
together with our response to the specific questions as requested. We 
would also be happy to provide any supplementary information the 
Committee might wish or to participate in any evidence sessions the 
Committee might hold.  

 
2. Scottish Care is the representative body for private and voluntary 

sector providers of Care Home and Care at Home Services across the 
country. In relation to older people’s care, this sector provides 85% of 
the care home places in Scotland and over 50% of care at home. There 
are more older people in care homes any night of the week than in 
hospitals, and more social care workers employed in the private and 
voluntary sectors than in the public sector (See attached for more 
detail). The thrust of integration has to reflect this and focus on the joint 
working of all service provision and not just of the public bodies. In our 
view the title of the Bill could more usefully be The Public Services 
(Joint Working) (Scotland) Bill, embodying from the outset that the non-
statutory (private and voluntary sector) organisations are an integral 
part of service delivery and essential parties to the new arrangements. 
Without this being signalled on the face of the Bill, the danger is that 
some of the progress, ownership and momentum made under the 
Change Fund, which has been premised on a 4-way partnership, may 
be lost. 
 

3. The mundane title of the Bill might also tend to obscure the fact that its 
impact is potentially transformational in terms of the Health and Social 
Care landscape in Scotland. Although its reach is initially confined to 
Adult Services, it is hard to see how this can happen without 
corresponding changes in other areas of provision, and this is borne 
out with the initial experience of change in Highland. Accordingly, it is 
crucially important that the Bill is fit for purpose and does all that it 
needs to do at this stage. We need to get it right. It also has to progress 
in a way which maintains the broad-based political, professional and 
public consensus around the need for change and the merits of greater 
integration. 
 

4. In our view the Public Bodies Bill cannot be seen in isolation - it is one 
plank, albeit a very central one, of the Government’s wider strategy for 
Health and Social Care reform. It therefore has to clearly articulate with 
the other key elements of Reshaping Care, Self-Directed Support, 
Strategic Joint Commissioning, the Change Fund, the National 
Dementia Strategy, Housing, etc. The chances of joined-up working are 
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likely to be significantly enhanced if we start from a position of joined-
up policy. Some reference to this connectedness within the Bill would 
therefore be desirable. 
 

5. From a provider perspective, we are concerned that the Bill contains 
some inconsistent and possibly injudicious use of language in referring 
to the private and voluntary sectors as commercial and non-commercial 
providers of social care. In relation to Reshaping Care the terminology 
used has been the Independent and Third sectors, and it would at least 
be consistent to continue that usage. Given they are all providing public 
care, the most neutral distinction would be between statutory and non-
statutory and then to use private and voluntary if there is a particular 
need to distinguish further within the non-statutory category. To the 
extent that the term commercial is useful it would apply to all care 
providers, given their need to operate effectively as businesses, to 
cover cost, and to achieve some element of return for reinvestment.  
 

6. Much of the success of integration and the delivery of improved 
outcomes will depend on the on-going development of the workforce 
and again, this needs to be carried out on a cross-sectoral basis, 
looking at the overall staffing requirement, recruitment and retention, 
the harmonisation of roles, greater flexibility, and clarity of terms and 
conditions. We recognise that this may well feature in subsequent 
guidance, but feel that some requirement to have a comprehensive 
Workforce Plan as part of the Integration Plan could be referred to in 
the Bill itself. 
 

7. The non-statutory providers of social care services believe that greater 
integration is the way forward, although as highlighted they feel 
dangerously left out of the Bill. The required integration cannot simply 
be between the public bodies. We also believe that integration, if done 
properly, can deliver improved outcomes for service users, and 
although in itself not a complete answer to the emerging care gap could 
at least allow us to make more rational and efficient use of the existing 
resource pot. We do not want this to be seen down the line as a missed 
opportunity. 

 
Scottish Care’s Response to Questions Posed by the Health and Sport 
Committee 
 

1. Do you agree with the general principles of the Bill and its provisions? 
Scottish Care supports the policy ambition to improve the quality and 
consistency of health and social care and believes that to give people the best 
possible access to and experience of services they require, we must all be 
working together. We agree with elements of the current Integration Planning 
Principles, including a need for service user-focused integration and 
anticipatory and preventative care. However, Scottish Care believes that 
these alone are weak as a set of guiding principles. 
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The principles of the Bill need to be expanded in order to strengthen the roles 
of non-statutory partners. An explicit principle of the Bill must be the full 
involvement of non-statutory partners in the planning and delivery of services. 
The private and voluntary sectors are significant providers of social care - in 
2012, these sectors provided 88% of care home places and 51% of home 
care hours for older people (Commissioning Social Care, Audit Scotland, 
2012) – and must be recognised as such for meaningful integration of health 
and social care services to take place. 
 
The Bill’s principles need a stronger emphasis on quality. Whilst improvement 
in the quality of health and social care services is a prominent theme in the 
Policy Memorandum, this fails to resonate in the Bill and must be corrected. 
Otherwise, the ambitions for integration risk getting lost amongst the specific 
functions involved in making joint working a reality. As Scottish Care 
continues to argue, quality must be positioned at the forefront of all decisions 
around health and social care delivery but is often lost, particularly in 
commissioning, to the issues of cost, time and task. The Bill provides an 
opportunity to direct future planning and delivery in the right way, but only if 
quality is embedded as a key principle. 
 
Similarly, Scottish Care recommends that the principles of the Bill are 
amended to incorporate a human-rights based approach. The Integration 
Planning Principles and the Policy Memorandum strongly advocate integration 
based on the needs and outcomes of individuals. By embedding the human 
rights principles of participation, accountability, equality, empowerment and 
legality into the Bill, the legislation would more readily articulate with other 
initiatives such as Scotland’s National Dementia Strategy and would align 
itself more effectively with the national drive to better recognise the rights of 
individuals.  
 
Finally, the principles of the Bill need to be explicitly aligned with those of the 
Change Fund and Reshaping Care for Older People. These include: 

 Commitment to working in partnership to find positive solutions to local 
challenges 

 Commitment to pursuing best value and added-value service 
developments, with flexible responses to changing patterns of need 

 Commitment to working with all sectors in local and regional capacity 
planning 

 Commitment to ensuring that the drive for quality and the centrality of 
people who use services remains the top priority within a focus on 
delivering national, local and personalised outcomes 

 Commitment to developing preventative approaches and anticipatory 
care planning, together with community capacity building. 
 

Given that the Change Fund and Reshaping Care for Older People initiatives 
have, to an extent, functioned as a testing ground for much of the joint 
working agenda, it seems logical and important that this legislation builds on 
what has already been established.  
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2. To what extent do you believe that the approach being proposed in the Bill 
will achieve its stated policy objectives? 
Scottish Care recognises the importance of correctly legislating for joint working 
of the statutory agencies as a means of driving this new model for service 
planning and delivery. However, the Public Bodies Bill will only go so far in 
achieving its policy objectives if it maintains its narrow focus on the joint working 
of public bodies and fails to recognise the role of non-statutory partners. Whilst 
the Policy Memorandum is clear that joint working needs to take place with these 
partners, they are entirely unlegislated for in the Bill. Scottish Care feels there 
must be more read-across between the policy and legislation. 
 
Whilst we recognise that forthcoming statutory guidance and regulations will most 
likely strengthen the roles of non-statutory partners and that not everything must 
or should be built into legislation, the total lack of reference to them is an obvious 
weakness here. Having felt encouraged by their involvement in Reshaping Care 
for Older People and the Change Fund, providers are likely to feel that the shape 
of the Bill itself is a retrograde step for real partnership working across all sectors. 
 

3. Please indicate which, if any, aspects of the Bill’s policy objectives you 
would consider as key strengths 
As afore mentioned, Scottish Care believes that the Policy Memorandum for the 
Public Bodies (Joint Working) (Scotland) Bill is actually relatively positive in its 
ambitions. Scottish Care welcomes its intentions to improve services and 
outcomes for people, and is encouraged that the need for integration outlined is 
not based primarily on financial drivers. It is important to recognise that the 
priority for integration is the people whose quality of life depends on the services 
that are provided for them, and is not solely about attempting to address a 
diminished resource pot. The Policy Memorandum is also progressive in its 
acknowledgement of the importance of partnership working beyond local 
authorities and Health Boards. 
 
Scottish Care also welcomes the options afforded to local areas in choosing a 
model for integration, whether that is the body corporate model or delegation of 
functions. Whilst the choice of model at a local level is not of principle concern to 
us, we would want to emphasise that our core concern of establishing the full 
representation and participation of non-statutory partners is applicable to all 
models.  
 

4. Please provide details of any areas in which you feel the Bill’s provisions 
could be strengthened 
There are a number of areas in the Bill that must be strengthened if joint working 
is to be effective and meaningful: 
 

Governance, Planning and Delivery Structure 
 There needs to be more clarity on the position of non-statutory partners 

on integration joint boards, and this area of the Bill ought to be more 
explicit. Further consideration must be given to membership on 
integration joint boards, and there must be explicit listing of who 
Scottish Ministers see fit to joint them. This is currently too vague. 
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 Consideration must be given to who holds voting and veto rights on 
integration joint boards. At present, Scottish Care is concerned that the 
lack of these rights out-with statutory partners represents a regressive 
step in meaningful joint working. 
 

Consultation and Engagement 
 There must be a stronger guarantee that non-statutory partners will 

have a significant voice and contribution in the planning and delivery of 
integrated health and social care. 

 A clear area of concern within the Bill is the ability of local authorities 
and Health Boards to make changes to an approved integration plan 
without consultation – this must be amended to ensure that 
consultation on changes is compulsory. 

 As significant providers of social care in most local authority areas, 
non-statutory partners need to be included as guaranteed members of 
strategic planning consultation groups rather than leaving their 
inclusion uncertain. 
 

Regulation and Commissioning 

 Regulation and commissioning will be key to the success of integration 
and its ambition to improve outcomes for people who use health and 
social care services.  

 Scottish Care welcomes the section in the Policy Memorandum 
covering the joint scrutiny roles of Healthcare Improvement Scotland 
and the Care Inspectorate. However, due to the importance of this 
scrutiny, we would want to see mention made of it on the face of the 
Bill.  

 A more explicit link with Joint Strategic Commissioning needs to be 
made, along with the development of clear national standards and a 
regulatory framework. Scottish Care continues to advocate the need for 
this, as we have expressed previously to the Committee. 
 

Performance Reports 

 Scottish Care welcomes the requirement to review and reflect on the 
delivery of integration on a regular basis. However, we feel that the 
required reporting needs to go beyond an assessment of specific 
integration functions and instead needs to evidence on an on-going 
basis how integration is improving outcomes for people. As the Bill 
itself indicates, further decisions need to be taken around the form, 
content and publishing time of performance reports rather than leaving 
this to political decision making at a local or national level.  
 

Integrated Budgets 

 Services need to be underpinned by flexible and sustainable finance, 
which prioritises the needs and outcomes of service users over the 
organisations which deliver them. There must be a guarantee that 
integrated budgets will reflect what is required to meet outcomes for 
people effectively and to encourage a diverse local market for choice, 
rather than sustaining vested interests. 
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 The Bill requires greater clarity and tie-in with the Self Directed Support 
Act around integrated budgets. The section of the SDS Act on Joint 
Approaches and Pooled Budgets (Section 8) is strong and progressive, 
and should be drawn on to inform this Bill. 

 The Policy Memorandum makes mention of the need to focus on 
unplanned admissions. Unless a model for shifting resources from the 
acute sector to the community is sought and detailed, integration will 
not achieve effective change for people who use services. Evidence 
from Reshaping Care for Older People and the Change Fund shows a 
limited shift in resources from the acute sector so far. At present, the 
total budget for social care in Scotland is less than what is spent on 
unplanned admissions to hospital. Most partnerships will need to 
increase spend on social care, but this will require effective 
mechanisms for a shift in resource. Local partnerships must therefore 
have total control over expenditure decisions covering both investment 
and disinvestment. 
 

Decision-Making 

 ‘Significant decisions’ is an area of concern for Scottish Care. At 
present, the Bill states that “a significant decision means a decision 
which the integration authority considers might significantly affect the 
provision of a service provided in pursuance of the integration functions 
in the area of the local authority” (Section 30(2)). This raises questions 
of who makes these decisions within the integration authority and what 
is considered significant. We know from experience that changes or 
decisions that might seem minor to those planning or delivering a 
service can have huge consequences for an individual and the 
achievement of their outcomes. Further clarity is needed around 
whether ‘significant decisions’ would include tendering exercises, which 
again can massively affect the experience of care and support for an 
individual. The Bill must strengthen the right of people, including 
providers and service users, to be consulted on when ‘significant 
decisions’ are to be made. However, Scottish Care would argue that 
the best solution to this problem would be if non-statutory partners 
were guaranteed places on integration joint boards, where these 
decisions would be made. 
 

 More clarity on what grounds an integration plan will be approved or 
refused by Scottish Ministers is required. In our view, evidencing clear 
involvement and engagement with non-statutory partners should form 
part of the criteria for making this decision. 
 

5. What are the efficiencies and benefits that you anticipate will arise for your 
organisation from the delivery of integration plans? 
Scottish Care cannot say at this time what efficiencies and benefits may arise 
from integration plans for non-statutory partners. This is because the Bill as 
proposed leaves us unsure as to whether these partners will hold a stronger or 
weaker position locally than they have in recent times. Through Reshaping Care 
for Older People and the creation of Joint Strategic Commissioning Plans, the 
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Independent and Third sectors have experienced progress in true partnership 
working, even if this has not been without its challenges.  
 
Acting as sign-off partners for joint commissioning plans and having direct 
involvement in local decisions in Reshaping Care for Older People and the 
Change Fund is positive recognition of the non-statutory partners’ crucial roles in 
the strategic planning and delivery of services. However, the Public Bodies Bill as 
it stands suggests that the non-statutory partners may be reduced to ‘consultees’ 
which, instead of building on recent progress, would be a backward step.  
 
If not amended, the opportunity to build on the lessons learned from Reshaping 
Care for Older People thus far would be lost and we would find this hugely 
disappointing. Should the necessary changes be enacted and the position of the 
sectors strengthened, non-statutory partners could be fully involved in local 
partnerships meaning the potential for integration to truly improve services and 
outcomes for people who use services would be optimised. This would reap 
benefits for all partners. 
 

6. What effect do you anticipate integration plans will have on outcomes for 
those receiving services? 
Again, if the necessary changes are made to the Bill to reflect the roles of non-
statutory organisations, integration plans have the potential to improve services in 
terms of choice, quality, delivery and journeys through health and social care. 
Effective integration legislation, planning, principles, delivery and commissioning 
must be effective in creating a more level playing field for services across all 
sectors, allowing for true market diversity and choice for individuals. This will be 
especially important as Self-Directed Support is enacted in 2014. Services must 
also be made more sustainable, with investment in staff, training, facilities and 
new models of care in order to reflect the changing requirements from health and 
social care as the population ages and complex needs become more prominent.  
 
If the necessary changes are made to the Public Bodies (Joint Working) 
(Scotland) Bill to ensure it progresses health and social care integration in a 
holistic and positive manner, Scottish Care would be confident that it will 
demonstrably improve services, outcomes and sustainability. However, this will 
only happen in the Bill focuses broadly on the delivery of public services by all 
partners and not narrowly on the role of public bodies. 
 
 
Scottish Care 
2 August 2013 


