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Public Bodies (Joint Working) (Scotland) Bill 
 

Glasgow City Council 
 

 Do you agree with the general principles of the Bill and its 
provisions?  
The council is supportive of the general principles underpinning the Bill. 
However, the provisions are in the main very prescriptive. For example, the 
integration plan, to be approved by Ministers, must outline the model to be 
adopted, functions that are to be delegated, and the method by which 
payments are to be made. The question does therefore arise as to whether or 
not a Partnership has any real control over its plan / approach to integration.  
 
A key feature of the Bill is the demonstrable shift in power in the delivery of 
local services in local communities away from local government. This 
necessarily impacts on local accountability within a democratic environment. It 
is a cornerstone of local government that citizens are able to scrutinise and 
hold to account decision makers in relation to local public services.. The 
provisions within the Bill that prescribe the role and authority of the Chief 
Officer and the Partnership Board, the reduced oversight of the parent bodies 
and the lack of accountable relationship to the community planning 
partnership undermines this cornerstone.  
 
 To what extent do you believe that the approach being proposed in 

the Bill will achieve its stated policy objectives?  
The policy objectives around integration are principally about improving 
outcomes for service users / patients. Glasgow City Council’s response to the 
Scottish Government’s consultation pointed out some fundamental 
weaknesses in the proposal for integration in being able to deliver these 
objectives.  
 
For instance, a key issue in the patient/service user overall experience is the 
disconnect between acute and primary care within the NHS in relation to the 
patient experience and their outcomes. This is in addition to the disconnect 
between Health and Local Authorities which the Bill provides for. The draft 
legislation fails to address the first disconnect. From this perspective it is 
difficult to see how addressing only one of the key disconnects identified as 
having a negative impact on the patient/service user experience is likely to 
achieve the policy objectives and indeed failure to address one of the 
disconnects may only serve to undermine the changes made under this 
legislation. 
 
Most patients, when they hear the word ‘health’, as in ‘health and social care 
integration’, are probably likely to think ‘health’ first of all has something to do 
with their GP, then something to do with hospitals, and then assuming they 
have heard of it, the services provided for within a CHP. Because GPs and 
acute hospital services are not included in the Bill and it is only CHPs that are 
required to ‘integrate’ with social care, it is difficult to see how a patient lying in 
a hospital bed can see the service they receive as being ‘integrated from the 
point of view of recipients’ (s4 (1)(b)(i)).  
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Current national policy objectives focus on shifting the balance of care from 
institutional to community based care in order to meet the demographic 
challenges that Scotland faces in the future. In order for this to be achieved, at 
the very least, resource needs to shift from acute as well as residential and 
nursing care; the draft legislation fails to address this.  
 
The Bill does require Partnerships to engage with health professionals, 
however, this in itself is not sufficient to ensure that GPs for instance will 
engage effectively given the independent status of that group of professionals.  
 
We know from some of our previous experience of CHCPs in Glasgow that 
integration works best when GPs and other stakeholders are engaged 
effectively. Therefore, merely requiring in law that Health and Social Care 
Partnerships must work with GPs, carers, the voluntary and independent 
sector within a locality planning framework will not of itself deliver the policy 
objectives when there is no expectation set out on these stakeholder groups 
to participate and work collegiately for the greater good.  
 
When one third of total spend on older people’s services is on unplanned 
admissions to hospital, clearly, without effective GP engagement, attempts to 
keep people in the community as opposed to within a hospital setting will be 
hindered. It cannot be stressed enough that the inclusion of GPs within the 
legislation is vital if the overall objectives of the Bill are to be achieved. 
 
 Please indicate which, if any, aspects of the Bill’s policy objectives 

you would consider as key strengths. 
This council is supportive of the policy objectives as stated around improved 
outcomes, care at home and the effective and efficient use of resources to 
meet the needs of an increasing number of people with complex needs. 
 
 Please provide details of any areas in which you feel the Bill’s 

provisions could be strengthened. 
The general thrust of ministerial powers within the Bill represents a significant 
shift of power from local to central government. Scottish Ministers have 
powers at every level of the operation of the Integration Joint Boards. The 
powers detailed grant Scottish Ministers authority over the structure, 
membership, functions, financial arrangements, monitoring and staffing 
arrangements.  
 
Glasgow City Council raised the issue of a centralised, prescriptive approach 
during the consultation stage. Research has demonstrated that central 
prescription does not equate to effective partnership working. It is 
disappointing that this fundamental issue raised by consultees has not been 
addressed in the drafting of the Bill. The view remains that legislation has a 
place in relation to joint outcomes, however how these are achieved should be 
left to local determination. 
 
The Bill would be strengthened by abandoning central prescription and 
minimising the potential for significant levels of secondary legislation. This 
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would enable local authorities and Health Boards to develop effective local 
partnership arrangements which are appropriate to local circumstances.  
 
It is concerning that Scottish Ministers may refuse to approve (s 7(3)) an 
integration plan presented by a Health Board and a Local Authority following a 
likely considerable period of time jointly working to develop and reach 
agreement. 
 
It is also concerning that Scottish Ministers may if they ‘think fit’ make 
provision as to the appointment of staff, numbers of staff, terms and 
conditions (s11 (2)) as this has the potential to contradict the strategic 
direction of travel developed either within the broader Partnership or the 
locality planning groups. 
 
It is not reassuring that the Bill also proposes that Scottish Ministers would 
have the power to instigate the transfer of staff, property, rights, liabilities or 
obligations away from a local authority or Health Board (s12 (3)). This only 
serves to reinforce the perspective that the Bill is a concerted move away from 
local democratic accountability.  
 
Practical and technical issues around e.g. VAT and confusing staffing 
arrangements have not been addressed in the drafting of the Bill. As it is laid 
out, the Bill creates concern around the impact on workforce planning 
especially given the potential for direction to be subsequently provided by way 
of secondary legislation in relation to staffing. 
 
Finally, the Bill fails to make any connection with the recently passed Self 
Directed Support Act and as such it is difficult to see how these two very 
different pieces of legislation impacting on the delivery of services to the adult 
population will work alongside each other. The Bill would be strengthened by 
making this connection and also by giving an indication as to how self directed 
support will impact on the NHS functions of a Partnership within a local area. 
 
 What are the efficiencies and benefits that you anticipate will arise for 

your organisation from the delivery of integration plans?  
It is difficult to quantify efficiencies and benefits arising from the integration 
plans. This is not to say that closer joint work will not be beneficial, rather that 
we are integrating a system that we know is already stretched and which 
demographic projections, as well as the current economic climate, indicate will 
lead to continued pressure.  
 
The Financial memorandum suggests efficiencies of between £138-£157M 
within hospitals as a consequence of a positive impact of improved 
anticipatory care and reduction in delayed discharges. However, as indicated 
above, there is no expectation that this will be a cashable saving that would 
then be redirected within the Partnership Board into alternative community 
provision thereby enabling the achievement of the policy objectives.  
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The cashable efficiencies that will be realised from integration therefore are 
likely to be around the margins only, albeit effective joint work does have the 
potential to ensure we are utilising joint resources to best effect.  
 
The cost implications of delivering an integrated service outlined in the Bill 
also do not appear to be realistic. We know from experience that integration 
costs money.  
Glasgow City Council in its response to the consultation intimated that there is 
a risk that the legislation will lead to the fracture of social work services with 
some (adults) being ‘in’ and others (children and families; criminal justice) 
remaining ‘out’ certainly at the outset and in some areas potentially long term.  
 
This necessarily increases risk to vulnerable children in complex family 
situations where the adults in the family may be in receipt of social work 
services in relation to addictions or mental health provided through the body 
corporate or delegated model, to all intents and purposes by a separate 
organisation. Clearly, there would be an expectation of effective multi agency 
working but such a fracture must only mean that the efforts required to 
achieve this is increased because of the creation of a separate delivery 
model. This cannot be the most efficient use of precious resource. 
Furthermore, the Council across all of its Departments has been able to 
establish significant efficiencies in the delivery of aspects of shared ‘back 
office’ provision in recent years in relation to ICT; human resources; payroll 
and customer services; office accommodation; health and safety and so on. 
Scale has enabled this to be achieved.  
 
Integration of the adult social work services with health in a separate entity is 
likely to see the fracture of such back office provision as the Partnership 
Board makes alternative arrangements and this necessarily reduces the scale 
of what remains within the council and therefore may impact negatively on the 
associated efficiency that has been achieved.  
 
In other words the unit cost for continuing the provision of the remaining back 
office services in the parent organisation is only likely to increase.  
 
Alongside this, in the event of integration of adult services only, alternative 
systems and infrastructures will require to be developed in order to ensure the 
council’s statutory duties in relation to what remains (children and families; 
criminal justice etc) are adequately resourced and managed. 
 
The corollary of this of course is that all services are ‘in’ from the outset. 
Glasgow City Council has consistently raised concerns about the scale of 
operation that this would entail equating to an organisation with limited 
democratic accountabilities with a publicly funded budget of c£1.2b. This is 
not to say that such an eventuality cannot be considered, but there would be 
an expectation that significant safeguards and accountabilities beyond what is 
outlined in the draft legislation are put in place beforehand.  
 
 What effect do you anticipate integration plans will have on 

outcomes for those receiving services? 
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The development of joint outcomes for health and social care does have 
scope to improve outcomes for those receiving services. This council is in 
agreement with the principle around ensuring that health and social care 
services should be seamless from the perspective of those receiving them.  
 
Currently, we know that there is scope for improvement in this regard and it is 
the practical development of joint arrangements to improve the experience of 
the service user that we want to focus on.  
 
We remain concerned that the imposition of structural reform from above will 
only create more upheaval in this realm, risking scattering this vital focus.  
 
We know that genuine, practical, and practicable integration must be built 
from the ground up, and that imposed structures, lacking in local 
accountability, impede rather than hasten improved outcomes for our citizens. 
 

 
Glasgow City Council 
15 August 2013 


