
 

 

 
04 July 2012 
 
 
HEALTH AND SPORT COMMITTEE 5TH REPORT, 2012 (SESSION 4): INQUIRY 
INTO INTEGRATION OF HEALTH AND SOCIAL CARE  
 
 
Please find attached the Scottish Government‟s response to the Health and Sport 
Committee 5th Report, 2012 (Session 4): Inquiry into integration of health and social 
care.  
 
I welcome this Report, in which the Committee, following detailed consideration of a 
significant volume of written and oral evidence, largely supports the proposals that I 
outlined on 12 December 2011, to integrate adult health and social care.  
 
In setting out my proposals for integrating adult health and social care, I do not 
underestimate the challenges we face in terms of meeting increasing demand for 
health and social care services as increasing numbers of people live longer, often 
with multiple, complex and long term conditions. 
 
My proposals provide a framework for working together to achieve better outcomes 
and to improve the experience of people using health and social care services. 
However, these proposals on their own will not achieve these aims; it will require 
strong commitment, leadership and collaboration from all of us who work within 
health and social care to deliver the improvements we seek.   
 
My proposals are currently subject to public consultation, which is scheduled to close 
on 11 September 2012. The purpose of the consultation is to provide an opportunity 
for public and professional scrutiny of our plans for integration of adult health and 
social care. In addition to the consultation, Scottish Government officials are carrying 
out a series of public and stakeholder engagement events across Scotland.  
 
Officials are working closely with a range of statutory and non statutory partners to 
further develop the detail of the proposals, and I look forward to sharing the 
legislative detail with the Parliament and Committee in due course. 
 
My response to the Committee‟s comments can be found at Annex A. 
 
I will keep the Committee informed of progress towards legislation and the broader 
reform agenda. 
 
 
 
 
 
NICOLA STURGEON 



 

 

ANNEX A  
 
The Scottish Government welcomes the Committee‟s report of their Inquiry into 
integration of health and social care.  We have noted the conclusions and 
recommendation and respond to each point as follows; 
 
  

PARA 
REF 

CONCLUSION/RECOMMENDATION AND SCOTTISH GOVERNMENT 
RESPONSE 

 
30 

Principles 
The Committee welcomes the principles proposed by the Scottish 
Government as the foundation for the integration of health and social care 
services. It will examine in details the principles contained in the forthcoming 
bill. 
 
Scottish Government Response 
The Scottish Government recognises that the success of many of the 
principles of integration require strong leadership within Partnerships, and 
the political will to achieve a culture shift to realise transformational change 
in Health and Social Care. As such, the support of the Health and Sport 
Committee and Parliament, of Ministers‟ approach to integration, is 
welcomed.  
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Structural change 
On the basis of the evidence it has received, the Committee agrees that the 
Scottish Government‟s plans for integration should avoid being driven by 
structures and structural change. Furthermore, the Committee believes that 
any necessary change should have at its core a clear focus on outcomes. 
 
The Committee welcomes the intention of the Scottish Government to 
provide flexibility within a legislative framework which will prescribe minimum 
standards. 
 
The Committee also welcome the assurance received from the Cabinet 
Secretary that there will be no requirement for wholesale transfer of staff 
between employers. 
 
Scottish Government Response 
The proposals set out by the Scottish Government focus on achieving better 
outcomes for patients, service users, carers and families rather than 
centrally directed structural change. However, the proposals aim to address 
the features of current structures that partners and professionals working in 
the system tell us are a barrier to better integrated care. We believe that 
these proposals provide the framework to transform Health and Social Care 
in Scotland and to ensure resources are used to best effect. That said 
Ministers are keen that where there is current good practice, in terms of 
integrated working, that these proposals should build on this and avoid 
unnecessary or unhelpful change. 
 
Ministers are committed to providing a statutory underpinning to the reform 



 

 

of Health and Social Care which will set out a framework for integration in 
order to achieve greater consistency in the quality of care outcomes that 
people experience, and in terms of the support provided to carers.  The 
proposals under consultation include providing direction in terms of minimal 
inclusion of specific functions and budgets  within the scope of the Health 
and Social Care Partnerships, providing flexibility for local partners to 
include other functions if they so agree.   
 
The proposals for reform incorporate key features of integrated systems that 
evidence indicates are necessary for successful integration. There is no 
evidence to suggest that a specific organisational or structural template will 
by itself deliver improvements, which is why Ministers‟ proposals do not 
include central direction for wholesale transfer of staff between employers.  
However, Partnerships can currently choose to delegate functions and 
budgets to each other if there is local agreement to do so, as is the case in 
Highland, and it is our intention to continue to allow Partnerships to make 
such arrangements.   
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Implications for other social care services 
The Committee notes the intention of the Scottish Government to establish a 
legislative framework which will allow local partnerships to extend the 
principles of integration beyond adult services. 
 
The Committee encourages all interested parties to highlight any issues 
arising from this approach when responding to the forthcoming Scottish 
Government consultation. 
 
Scottish Government Response 
Ministers are aware that these proposals may bring potential implications for 
a number of other functions including children‟s services and criminal justice 
social work.  The Chief Social Work Adviser is exploring these implications 
with stakeholders and partners.  Ministers believe that local leaders are best 
placed to determine the range of functions and budgets, beyond adult health 
and social care, to be included in the Health and Social Care Partnership 
that best suits local needs and priorities. The Scottish Government thanks 
the Committee for encouraging interested parties to contribute consultation 
responses. We will consider the responses we receive in developing the Bill 
proposals. 
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Leadership and culture 
The Committee welcomes the Cabinet Secretary‟s commitment to ensure 
that there will be strong national leadership for the integration process as a 
whole. The Committee considers that this must be allied to the development 
of strong and collaborative leadership from representatives of all sectors in 
commissioning services at a local level. 
 
 
Scottish Government Response 
In developing these proposals, Scottish Government officials have worked in 
close partnership with statutory and non-statutory partners.  The Scottish 



 

 

Government recognises that strong leadership is a key requirement if the 
integration agenda is to be successful. It is not possible to legislate for 
leadership, but in setting out strong governance and accountability 
arrangements, this framework for integration provides for national and local 
ownership that is necessary to achieve a step change in the delivery of 
health and social care services.  The Scottish Government will work with 
partners across local government and NHS Scotland to address the 
challenges ahead.  
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Focus on outcomes 
The Committee welcome the Scottish Government‟s focus on outcomes as 
the starting point for its legislative proposals for the integration of adult 
health and social care. 
 
Scottish Government Response 
The Scottish Government‟s approach to the reform of health and social care 
has been to focus on improving people‟s experience of health and social 
care services and the quality of the outcomes achieved.  It is important that 
the substantial spending that supports these services is used to the best 
effect.  That is why we do not propose to start from a position of centrally 
directed structural change. By introducing nationally agreed outcomes which 
apply across health and social care we will provide the mechanism for 
ensuring that Health Boards and Local Authorities are jointly and equally 
clear about their priorities for integrated working.  
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Accountability and governance 
The Committee acknowledges the findings of Audit Scotland that 
governance and accountability arrangements for CHPs have been 
“complex” and “not always clear”. The Committee therefore welcomes the 
Scottish Government‟s proposal for a clear line of accountability to rest with 
a single individual for each health and social care partnership. 
 
The Committee also considers it essential that the governance 
arrangements for each local partnership should retain strong links with local 
government through representation of councillors on partnership boards. 
 
Scottish Government Response 
The Scottish Government‟s proposals ensure that responsibility for the 
delivery of the nationally agreed outcomes is shared equally between Health 
Boards and Local Authorities through the proposed role of the jointly 
accountable officer.  The jointly accountable officer will have a level of 
delegated authority to make decisions on the use of the integrated budget 
across health and social services to deliver those outcomes.  The jointly 
accountable officer will report to the Chief Executive of the Health Board and 
Local Authority for the management of the integrated budgets to achieve the 
outcomes specified in the Partnership Agreement between partners.  
 
The Scottish Government proposals set out a suggested minimum position 
for the composition of the Health and Social Care Partnership committee, 
recognising the importance of local democratic accountability in assuring 



 

 

effective planning and delivery of services.  
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Integration of budgets 
The Committee considers that an inability to establish genuinely integrated 
budgets has, in the past, acted as a barrier to efforts to integrate health and 
social care. The Committee notes the legal obstacles which require to be 
overcome in order to change this position, but hopes that this can be 
achieved by legislative means. 
 
The Committee also shares the Cabinet Secretary‟s desire to see a shift in 
the balance of care for older people away from the acute sector and into the 
community. The Committee does not underestimate the challenge that this 
represents. It expects to examine this issue again as part of its scrutiny of 
the forthcoming Scottish Government bill. 
 
Scottish Government Response 
The proposed duty on statutory partners to integrate budgets is designed to 
ensure that resources can be used to best effect, in relation to an 
individual‟s pathway of care, to achieve the agreed health and social care 
outcomes and end „cost shunting‟ between the NHS and Local Authorities.  
 
The Scottish Government recognises that due to demographic pressures, 
shifting the balance of care into the community, particularly for older people, 
is a necessity and as such is one of the key aims of the integration agenda. 
The Scottish Government introduced the Reshaping Care for Older People 
Change Fund which builds on the work of Shifting the Balance of Care and 
will continue to be driven forward by the integration agenda. Our proposals 
for integration build upon the experience and principles of the Change Fund, 
along with that of the Integrated Resource Framework test sites.   
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Change Fund 
The Committee acknowledges that the purpose of the Change Fund is to 
stimulate and support a shift in the balance of care for patients at a local 
level. Several witnesses were able to provide specific examples of such 
changes. However, the Committee was concerned by the evidence from 
representatives of the third and independent sectors which suggests that, in 
some areas, their input to planning and decision making had not been 
embraced wholeheartedly by statutory partners. 
 
The Committee therefore recommends that as part of its preparations for the 
primary legislation which will establish health and social care partnerships, 
the Scottish Government should conduct a review of third and independent 
sector partner involvement in Change Fund planning in order to ensure their 
full involvement in the future design and commissioning of new services and 
wider partnership arrangements. 
 
 
Scottish Government Response 
The Scottish Government recognises the important role of the third and 
independent sector in the commissioning and planning of services, making it 



 

 

a requirement that Change Plans be signed off by the statutory partners and 
representatives of the third and independent sectors.  
 
Our proposals seek to build on this by establishing a role for third sector 
representation on the Health and Social Care Partnership committee and via 
our proposals for locality planning arrangements.  In addition, third and 
independent sector representatives are playing a key role in our ongoing 
development of a strategic commissioning framework to enable effective 
planning and service design by partnerships.   
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Wider involvement of the third and independent sectors 
The Committee considers that the third and independent sectors have a 
crucial role to play in local partnerships if the plans for more effective 
integration of health and social care are to be realised in practice. 
 
Scottish Government Response 
The Scottish Government recognises that the third and independent sectors 
must play a vital role in the future planning, service design and service 
delivery in order to drive forward the plans for more effective integration of 
adult health and social care. Our proposals seek to strengthen partnership 
arrangements between Health and Social Care Partnerships and the third 
and independent sectors, via representation on the Partnership committee 
and arrangements for locality planning.  
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Involvement of clinicians and social care professionals 
The Committee considers that in order to be effective, Health and Social 
Care Partnerships must re-engage general practitioners and other health 
and social care professionals in locality planning. The Committee welcomes 
the commitment from the Cabinet Secretary to include this as part of a 
locality planning approach. 
 
Scottish Government Response 
The Scottish Government proposes that Health and Social Care 
Partnerships must establish a mechanism for the engagement of health and 
social care professionals, including GPs, in the planning of activity and 
spend for services at locality level. These arrangements should reflect the 
vital role that local professionals should play in planning for provision of 
appropriate services in a local area.  
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Conclusion 
The Committee submits this report for the consideration of the Parliament 
and the Scottish Government as an initial contribution to the scrutiny of 
proposals for closer integration of health and social care service in Scotland. 
 
Scottish Government Response 
The Scottish Government welcomes this contribution of the Committee to 
the consultation on Adult Health and Social Care Integration.  The Scottish 
Government recognises the need to address the challenges that come with 
demographic change, and the disconnects currently reported within and 
between health and social care systems in Scotland, in order to improve the 



 

 

quality and consistency of care for service users, families and carers.  
Ministers are clear that legislation alone cannot achieve this aim, but is 
necessary to remove the barriers within current systems that statutory and 
non-statutory partners report, in order to enable better integration locally,.  
 

 


