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Public Services (Joint Working) (Scotland) Bill 
 

Council of Deans of Health 
 
About the Council of Deans of Health  
The Council of Deans of Health (CoDH) is the representative voice of all 85 
UK higher education institutions (HEIs) with faculties providing education and 
research for nursing, midwifery and the allied health professions. The Council 
seeks to play an influential leadership role in improving health outcomes 
through developing an expert health workforce and through utilising its 
collective expertise to inform innovative educational practice and translational 
research. In Scotland, our membership comprises the universities of 
Edinburgh Napier, Glasgow Caledonian, Aberdeen, Strathclyde, Dundee, 
Abertay, Stirling, Edinburgh, Glasgow, Robert Gordon, West of Scotland, 
Highlands & Islands and the Open University. All Scottish HEI members of 
CoDH are also members of SHANAHP (Scottish Heads of Academic Nursing 
and Allied Health Professions) and the two organisations work closely 
together.  
  
Overview  
The Council of Dean welcomes the opportunity to submit written evidence on 
this Bill. We have answered those questions which are relevant to our 
membership and areas of expertise. There are 4 main areas that we have 
concerns with and have been expanded on in answer to the questions below:  
- Quality assurances for service provision  
- Safeguards for existing healthcare budgets  
- Adapting the workforce for the new structures - in particular, as to 
organisational culture differences  
 
Written Evidence Questions & Answers  
Do you agree with the general principles of the Bill and its provisions?  
To what extent do you believe that the approach being proposed in the 
Bill will achieve its stated policy objectives?  
CoDH cautiously welcomes the principles of what the Bill is trying to achieve. 
That is, seamless care for service users.  
 
However we also recognise that in bringing the health and social care 
services together, there are a number of challenges which will arise. For 
example, the bringing together of two different professional sectors with their 
own cultures and practices will need to be addressed. This will range from the 
approach of patient care to differences in terminology. Furthermore research 
and practice has shown that relationships, communication and culture are 
core to successful joint-up working. This does not appear to be articulated in 
the Bill, but rather focuses more on the structures, governance and 
performance elements. We do recognize that fostering a culture change is not 
easy and cannot simply be defined in statute, but something could be 
included in the Bill which acknowledges this issues that requires providers to 
take measures (such as conduct appropriate training) where appropriate to 
ensure a smooth transition and ensure that the workforce is suitably prepared 
for the changes.  
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A further area of concern for Scottish HEIs, is the possible impact that is had 
on the availability of placements, particularly in light of the possibilities that 
budgets may move between NHS boards and local authorities and vice versa. 
A great deal of effort amongst the HEIs and placement providers is involved in 
arranging and coordinating students and we would like to see reassurances 
that the importance of this is giving consideration when deciding how services 
are to be delivered.  
  
Some CoDH members also raised areas of concerns about the non 
ring-fencing of funding. Where healthcare funding has been safeguarded in 
past, if financial resources are moved over to local authorities, then there is a 
possibility that funding could be reduced, as has been seen in areas of local 
authority services. The Bill does not appear offer any reassurances as to this.  
 
Please indicate which, if any, aspects of the Bill’s policy objectives you 
would consider as key strengths  
No comments  
 
Please provide details of any areas in which you feel the Bill’s 
provisions could be strengthened  
There is reference to “national health and wellbeing outcomes” in the Bill. 
Given the diversity of Scotland’s population we believe there should be more 
focus on outcomes which reflect the demographic in one particular area of 
Scotland, rather than a one-size-fits-all approach. Whilst we acknowledge the 
need for the Scottish Government to set targets, this should be done in the 
context of the localised needs of the patients.  
  
CoDH is also concerned at the lack of reference to quality assurance. Whilst 
there is a need to deliver more for less, there should be elements included in 
the statute which safeguards high standards of care. Whilst it should be 
expected that standards don’t fall, it should not be  
taken for granted that it won’t become an issue, and inclusion of such a 
provision would compel service providers to take this in to account.  
  
What are the efficiencies and benefits that you anticipate will arise for 
your organisation from the delivery of integration plans?  
No comment  
  
What effect do you anticipate integration plans will have on outcomes 
for those receiving services?  
As noted above, the aspiration of joint seamless services across health and 
social delivery is to be welcomed. However we would reiterate the points 
made above as it is ultimately the service receiver i.e. the patient – who 
stands to benefit or suffer as a result of the changes and this will be the most 
important measure of the Bill’s success.  
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