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Public Bodies (Joint Working) (Scotland) Bill 
 

North Lanarkshire Council 
 

North Lanarkshire Council welcomes the opportunity to give evidence on this 
important area of policy and legislation. 
 
North Lanarkshire Council has long worked with NHS, third and independent 
sector partners to achieve success by extending the boundaries of 
collaborative working and develop integrated services where they can 
demonstrably deliver improved outcomes for our citizens in more efficient 
ways. This approach has yielded high performance levels, consistently 
evidenced by external inspections and evaluations, and has also led to the 
development of a suite of integrated services e.g. joint community assessment 
and rehabilitation teams, a joint equipment and adaptations service, integrated 
day services for older people, integrated addiction teams etc. Performance is 
overseen by robust joint governance arrangements, led by the North 
Lanarkshire Health & Care Partnership. 
 
The efficacy of the approach gained high profile recognition as recently as 
July 2011 when the Nuffield Trust published “Integration in Action: Four 
International Case Studies” featuring North Lanarkshire Health & Care 
Partnership, Community Care North Carolina (USA), Greater Rochester 
Independent Practice Association (USA), and Regionale HuisartsenZorg 
Heuvelland (Netherlands). 
 
In respect of joint commissioning, the North Lanarkshire partnership was one 
of the first in Scotland to have a comprehensive joint commissioning strategy. 
The Audit Scotland report “Commissioning Social Care” (April 2012) cites this 
as a best practice exemplar, together with another local example on service 
user and carer participation. 
 
It is, therefore, in the above context that the council supports the overal 
aspiration for closer joint working between the NHS and local authorities and 
even more pressingly, the need for much more effective relationships across 
primary and acute care. This is especially relevant in North Lanarkshire where 
people from this authority can be admitted to, and discharged from, 7 different 
hospitals in 4 different health board areas. The Scottish Government’s 
complementary proposal to align NHS boundaries with those of local 
authorities is supported as an aid to community planning and commissioning, 
but it is a source of concern that neither the plans for integration nor the 
boundary changes will address many of the issues associated with the acute 
sector. 
 
For this reason it is essential that the Scottish Government completes what it 
created a national working group to do- and ensure that the acute dimension 
is appropriately represented in new partnership arrangements. There are also 
significant factors that influence patient flow to acute settings over which local 
partnerships have little influence e.g. the roles of NHS24 and the Scottish 
Ambulance Service, that require to be taken into account to effect 
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transformational change. Our local experience is that the relationship between 
the local authority and primary care is actually the least pressing concern that 
requires to be addressed when viewed from a whole system perspective. 
 
The council is also supportive of the concept of a national outcomes 
framework provided local government is seen as an equal partner in their 
development but unless the acute contribution is well defined the partnership 
will not be able to deliver all the intended outcomes. 
 
North Lanarkshire Council’s views diverge from that of the Scottish 
Government in respect of three main areas: 
• The proposed extent of ministerial powers contained within the Bill 
• The proposed dilution of local elected democratic accountability 
• The prescriptive nature of the Bill’s requirements 
 
Ministerial Powers 
The Bill ascribes extensive powers to Ministers that had not previously 
featured in consultation or discussions on the content of the legislation. That 
“Scottish Ministers may by regulations prescribe functions of local authorities 
that must, may or may not be delegated under an integration plan” creates a 
power, without recourse to further primary legislation, to transfer any local 
authority functions i.e. those that lie beyond community care such as Housing 
or Education. This should properly be a matter solely for local determination. 
 
The Bill also states that 
“The Scottish Ministers may by order make provision: 
(a) about the membership of integration joint boards 
 
(b) about the proceedings of integration joint boards 
 
(c) giving integration joint boards general powers (such as powers to contract, 
acquire or dispose of property or rights or borrow money or incur other 
liabilities) in connection with the carrying out of their functions 
 
(d) about the supply of services or facilities to integration joint boards by a 
local authority or Health Board 
 
(e) about any other matter relating to the establishment or operation of 
integration joint boards that the Scottish Ministers think fit” 
 
Again, these are all areas that should properly be a matter solely for local 
determination, for which it would be quite inappropriate to assume as a power 
of central government. 
 
Finally, the integration plan should be a matter for local agreement, not 
Scottish Government approval, nor should it be for the Scottish Government 
to concern itself with the managerial arrangements partnerships put in place 
(the Bill states that “the responsibilities of the Chief Officer are subject to the 
agreement of Scottish Ministers”). 
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Dilution of Local Democratic Accountability 
In addition to the above, there are a number of provisions contained within the 
Bill that dilute the council’s responsibility to exercise dutiful governance. Under 
the body corporate model, the Integration Board assumes autonomy for a 
budget that is likely to be greater than that which remains in the domain of a 
council, but without the need to refer back to the parent bodies. The desire to 
empower Integration Boards is understood but this carries significant risks that 
are not ameliorated by the small numbers of elected council members 
proposed on Integration Boards. 
 
For social policy to succeed in the face of factors such as demographic 
change, it is essential that the aspirations of Reshaping Care for Older People 
to transfer resources from spend on institutional care (including hospitals) to 
community based support, are realised. At the heart of this is the level of 
funding of health and social care as a whole. 
 
The nature and, in North Lanarkshire’s case, distribution of acute sector care; 
the high profile generated by the public experience of it; and the target-driven 
performance regime that accompanies it; combine to create a magnetic draw 
on scarce resources. It is critical that the local government contribution to 
integrated budgets is not used, for example, to place more people in care 
homes when there are problems managing patient flow in acute settings or 
prop up unsustainable arrangements in our hospitals. 
 
The oversight from local government in the proposed governance 
arrangements is far too slight to prevent such occurences, particularly when 
set alongside the level of authority invested in the Chief Officer. 
 
Prescriptive Nature of the Bill’s Requirements 
The Bill’s focus on outcomes does not sit comfortably with the lack of scope 
for partnerships to determine the arrangements that best suit local 
circumstances (whilst still remaining accountable for defined outcomes). 
Outcomes are much more important than structures – an extensive body of 
research suggests there is very little evidence of a direct relationship between 
the two. 
 
It is therefore very disappointing that the Scottish Government has chosen to 
require partnerships to adopt one of two models, instead of simply requiring 
them to focus, and be accountable for, the outcomes associated with 
integration. This is a ‘two sizes fits all’ approach that does not recognise the 
progress some partnerships have made through local integration and 
collaboration via arrangements that are fit for local purpose. 
 
Perhaps the biggest risk of all for this council in entering into either model is 
that of fragmenting high profile, high performing, well integrated 
responsibilities associated with public protection; children’s services; justice; 
addiction; homelessness and housing. This council’s Housing and Social 
Work Services manage all these functions under a single Executive Director. 
People do not live their lives in isolation from one another. There is a close 
relationship between addiction and child protection, for example. Many people 
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with addictions commit offences to fund their addiction. It would be the height 
of folly to create different organisational arrangements that dis-integrate some 
areas of activity, whilst integrating others. That is, nonetheless, a real risk. 
 
It is recognised that the Bill does not prevent partners designating a wider 
suite of functions to fall within integrated arrangements. But this in turn 
increases the need for governance arrangements that adequately reflect the 
responsibilities of local government. 
 
Other Comments 
The scale of putting in place such arrangements must not be underestimated 
by politicians. For example, in respect of workforce planning there are issues 
to be addressed regarding industrial relations (as there is a different model in 
either sector), terms and conditions in integrated teams and potential equal 
pay claims (as there is a different model in either sector). 
 
In either model a local authority would seek require to be assured that the 
responsibilities of a Section 95 Officer can be properly executed. There is also 
a range of ongoing work with the Scottish Government that requires to be 
concluded relating to accounting treatment and VAT; financial recording and 
reporting; financial controls, assurance and risk, financial planning, 
performance and function; capital and assets etc. 
 
North Lanarkshire Council 
16 August 2013 


