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Local Government and Regeneration Committee 
 

10th Meeting, 2013 (Session 4), Wednesday, 27 March 2013 
 

SSI Cover Note 
 
Introduction 
 
1. This paper seeks to inform members’ consideration of one negative statutory 
instrument. 
 
Non-Domestic Rates (Enterprise Areas) (Scotland) Amendment Regulations 
2013 (SSI 2013/78) 
 
Background 
 
2. These regulations were laid on 28 February 2013 and the Local Government 
and Regeneration Committee was designated as lead committee. The regulations 
are subject to negative procedure. 
 
3. The Subordinate Legislation Committee considered these regulations at its 
meeting on 19 March 2013 and determined that it did not need to draw the attention 
of the Parliament to these regulations. 
 
4. The Local Government and Regeneration Committee must report on the 
regulations by 22 April 2013. 
 
Purpose 
 
5. These Regulations amend the Non-Domestic Rates (Enterprise Areas) 
(Scotland) Regulations 2012 (“the 2012 Regulations”) and come into force on 1st 
April 2013. 
 
6. The purpose of the Regulations is to amend the Non-Domestic Rates 
(Enterprise Areas) (Scotland) Regulations 2012 (“the 2012 Regulations”) to update 
for the next three financial years the provision made for non-domestic rates relief to 
incentivise businesses operating in a number of key economic sectors to locate on 
strategic geographic sites thereby encouraging the growth of those sectors and of 
the Scottish economy as a whole. 
 
7. The Regulations add areas in West Lothian to the General Manufacturing and 
Growth Sectors Enterprise Area as defined in the 2012 Regulations which set out the 
percentage of relief available to non-domestic properties, in these and other 
specified areas, banded by rateable value, up to the maximum permitted under State 
aid de minimis. 
 
Policy Objective 
 
8. The Scottish Government is committed to sustainable economic growth. Four 
enterprise areas were created in Scotland from April 2012 with an emphasis on 
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some of our most dynamic industries with the greatest potential to create new 
employment opportunities, stimulate private investment and boost economic growth. 
 
9. These Regulations amend the 2012 Regulations to allow the relief to apply up 
to 31st March 2016, update the list of activities which qualify for rates relief and 
make provision for persons to whom rates relief is applicable on 31st March 2013 to 
continue to benefit. 
 
10. Reflecting the enterprise agencies feedback and emerging lessons from the 
policy behind the 2012 Regulations, the refined sector definitions will ensure that the 
benefit is better targeted at the types of businesses best positioned to take full 
advantage of opportunities present at each location. Areas in West Lothian, to be 
used for various specified activities relating to food and drink manufacturing, are 
incorporated into the 2012 Regulations to help boost economic confidence and 
create jobs following the exceptional circumstances faced by the area after the 
closure of the Vion meat processing plant which resulted in 1,700 redundancies. 
 
Action 
 
11. The Committee is required to consider the instrument and decide whether it 
wishes to make any recommendation to the Parliament in relation to the instrument. 
 
 
Fiona Sinclair 
Committee Assistant 
March 2013 
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Local Government and Regeneration Committee 
 

10th Meeting, 2013 (Session 4), Wednesday, 27 March 2013 
 

Submission from Children 1st 
 
1. At CHILDREN 1

ST
, we listen, we support and we take action to secure a 

brighter future for Scotland’s vulnerable children. Our work is built on over 125 years 
experience as the RSSPCC. By working together with, and listening to children, 
young people, their families and communities, and by influencing public policy and 
opinion; we help to change the lives of vulnerable children and young people for the 
better. We work to safeguard children and young people, to support them within their 
families and to help them to recover from abuse, neglect and violence.  
 
2. CHILDREN 1

ST
 has 46 local services and four national services across 

Scotland, and we work closely with many local authorities as well as working in 
partnership with other organisations. All our services are child centred. The children, 
young people and families we support are key partners in all aspects of our work. 
 
What are local authorities doing or considering doing in terms of alternative 
delivery methods? What has worked and what hasn’t? What savings have 
been achieved from adopting alternative delivery methods? What support is 
being provided by the Government in driving change?  
 
3. CHILDREN 1ST is involved in innovative partnership working with local 
authorities across Scotland. The Dundee Early Intervention Team is an example of 
this: CHILDREN 1ST, along with Aberlour, Action for Children and Barnardo’s, work 
together with Dundee City Council and NHS Tayside, to improve outcomes for 
children and families in this Big Lottery funded project. The wide range of expertise 
available means it is possible to take a holistic approach which would be difficult 
without the involvement of third sector partners. 
 
4. A further example is CHILDREN 1ST’s involvement in the Pathway Project in 
Scottish Borders, which was part funded by the Scottish Government. This was set 
up as a multi-tiered response to domestic abuse in the Borders. Working with the 
safer communities team in Scottish Borders Council, as well as CEDAR project staff, 
CHILDREN 1ST provides a domestic abuse community service, supporting adults 
and children who have been affected by domestic abuse. CHILDREN 1ST has a great 
deal of experience supporting those who are recovering from domestic abuse, and 
this partnership allows the local authority to make use of this expertise. CHILDREN 
1ST also co-facilitates the CEDAR programme in Moray alongside a health, 
education, social work or police professional. 
 
5. We are also part of a similar multi-agency partnership in Renfrewshire, with 
1.5 staff co-located within the Women and Children First service. In addition, 
CHILDREN 1ST has been, and continues to be, very involved in Renfrewshire’s 
Achieving Step Change project to improve outcomes for children.  
We are a partner in the Midlothian Surestart multi agency Big Lottery funded project 
and deliver Family Group Conferencing through this. 
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6. It can be difficult for service users to engage with local authority staff, 
particularly in challenging situations involving children and families. It is sometimes 
easier for families to engage with organisations which are perceived to be separate 
from the local authority. For many families their engagement with CHILDREN 1ST is 
the first time they have engaged with any service, and this can signify the beginning 
of a period of change for these families; they may begin to engage with local 
authority services as a result. Often the third sector have expertise and significant 
experience in certain areas as highlighted above and it is important that local 
authorities recognise this and get the best quality services for the public, by choosing 
the best provider.  
 
How are opportunities for sharing services being identified? 
 
7. Opportunities are best identified through an open dialogue between all 
parties, sharing the required outcomes and asking third sector organisations what 
and how they can provide. Services will then be based on choosing the correct and 
best services from all the choices available. This method also allows for service 
users to be involved. 
 
8. CHILDREN 1ST enjoys a number of highly successful partnerships with local 
authorities across Scotland. Many projects are part funded by the local authority in 
which they are based, and one of our services in Midlothian shares office space with 
the local authority. Several of our services share or are located with other 
organisations. 
 
9. With the scope and direction of services being agreed prior to start up through 
the use of service level agreements, sharing services in this way can be 
straightforward; it has already been specified exactly what the service will be and 
who will provide it. 
 
What is hindering moves toward developing shared and innovative service 
delivery models? In areas where moves to alternative service delivery models 
are not being pursued, what efforts are being made to standardise, streamline 
and simplify existing methods of delivery?  
 
10. Too few local authorities engage representatives of parents and young 
people,  the 3rd sector, and the private sector, in strategic commissioning. All should 
contribute fully to setting the vision for children and young people in the area, both 
short and long term, and be fully engaged in discussing needs, resources and what 
is needed to realise the vision. Full engagement in this strategic process does not 
mean that good procurement processes are compromised, rather the challenge for 
all sectors is to flex what they provide to ensure children’s needs are met over the 
long term. Full engagement of all sectors in strategic commissioning is needed if 
there is going to be a step change towards preventative services rather than more 
costly services, such as secure care, up stream. 
 
11. It can be the case that, in successful existing joint projects, when the tender 
comes up, excellently evaluated projects are lost. This can be due to the formal 
nature of the process, and the way in which tenders are rated, with an emphasis on 
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purely financial implications. Clearly CHILDREN 1ST would not wish local authorities 
to spend public money unnecessarily, but it makes little sense to end an existing 
project, replacing it with new staff who do not yet know the service users or local 
area, with all the additional costs this entails, including losing the experience and 
continuity for service users. 
 
 

12. Lack of money is hindering the move to alternative service delivery, as money 
is scarce, local authorities are keeping money and services in house and delivering 
services themselves. This does not always mean the most effective or efficient 
delivery of services and can have a detrimental effect on the capacity of the third 
sector. 
 

13. CHILDREN 1
ST

has found that in many areas people are still working in silos, 
which can have a detrimental impact on the people trying to use services. Although 
CHILDREN 1ST has many very positive relationships with other organisations, 
including a number of local authorities, it is still the case that there is at times a 
reluctance to share workloads across organisations.   
 
 

14. If local authorities were able to work in partnership with organisations such as 
CHILDREN 1ST in order to take a community capacity building approach as outlined 
below, it may be possible to free up some time for social workers. This would allow 
them to focus on building positive relationships of trust in order that they can work 
with those families who need a very high level of one-to-one support as and when 
they need it. 
 
 

15. In practical terms, making a partnership bid is not always easy, with systems 
often set up to require a lead organisation to be nominated, rather than allowing all 
the organisations involved to take an equal role. This can be a complex process and 
lack of resources can be an issue. 
 
 

16. Competitive tendering can stifle shared approaches because it can create a 
competitive rather than a partnership approach to service delivery. 
 
How are the tensions between potential savings and possible job losses being 
resolved?  
 
17. These tensions are not always being resolved currently; often the local 
authority decides to reduce or stop funding a service and the third sector implement 
the change required to keep the service running. 
 
18. CHILDREN 1ST believes that there is a wealth of untapped knowledge, 
experience and resources in communities, and that we must empower and enable 
communities. With the use of minimal resources – just one paid child protection 
worker – it is possible to engage individuals and build the capacity of communities to 
develop themselves. This is a very cost effective method which also builds 
confidence and builds people’s confidence and self esteem, through the use of 
supported and trained volunteers, in areas where high unemployment is a major 
issue. 
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19. We are currently undertaking two pilot projects, which will mobilise teams of 
volunteers to promote a child friendly and protective ethos in their local communities 
through training, building confidence and informing members of the public about how 
we can work together to ensure children’s safety. 
 
20. A child protection trained project worker will recruit, train and support a group 
of local volunteers. An experiential child protection training package will be 
developed and delivered by the volunteers to local groups and individuals. 
Volunteers will encourage participants to provide informal support to vulnerable 
families. The model is based on cascading knowledge and skills in order to change 
behaviour. 
 
21. CHILDREN 1ST’s national helpline, ParentLine, and local befriending services 
both also train, develop and support volunteers to work within these services. 
 
22. CHILDREN 1ST believes that the best interests of children, young people and 
families should always come first, and this means ensuring local authorities operate 
in the most efficient way possible. In order for this to happen, budgets need to be 
much more integrated, for example through Community Planning Partnership 
budgets for children, rather than separate health, education, and social work 
budgets. This is not an easy task, and requires trust, honesty, and a certain degree 
of risk taking. This is crucial if we are to see spending shifts from the "heavy end", 
e.g. residential/secure care, to preventative spending. 
 
What legislative barriers are there to developing shared and innovative service 
delivery models to their full potential?  
 
23. Although we cannot comment on specific legislative barriers, CHILDREN 1ST 
considers that in practice there are still barriers to innovative working, and to 
implementation of new policy and legislation. 
 
24. In a competitive marketplace in which organisations are forced to compete for 
funding against one another, it can be the case that different organisations are 
providing different parts of services which should or could be interconnected. This 
can mean that organisations can be reluctant to share the workload with, or seek the 
expertise of, other organisations with skills and knowledge in the area they are 
working in. This leads to at best an inefficient way of working, with much replication 
and overlapping of work, and at worst poorer outcomes for those who have the 
highest level of need. An example of this is organisations going into schools to 
deliver workshops about, for example, sexual health, domestic abuse, and parenting, 
sometimes with a different organisation delivering each session. This could be 
streamlined, and could lead to a better outcome if an agreed package covering all 
areas were developed sharing best practice from all service delivery and then 
organisations agreed who would deliver the standard package and where. There are 
never enough services to go around, so efficiency and effectiveness should override 
competition. The government and local authorities need to support this way of 
working as do outcomes and funding streams.  
 
25. Budgets should be integrated rather than divided between various 
departments within local authorities. This would make the barriers to innovative and 
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shared working far less pronounced. If, for example, Community Planning 
Partnerships were responsible for the Children’s Budget rather than health, social 
work, and education all having separate budgets, this would make the planning and 
funding of work shared across services much easier. It is possible that people are 
currently put off planning integrated or shared work, as the complex financial 
arrangements and processes can be difficult to navigate. 
 
26. It can be difficult to navigate around the various tendering processes in 
different parts of the country. With 32 different local authority tendering processes, 
tendering is a very time consuming, and therefore costly, process. 
 
27. It is also possible that political interests can get in the way of integrated and 
partnership working between local authorities. CHILDREN 1ST believes that the 
interests of children must always come first, over and above the interests of those 
working for or with the local authority. This means that opportunities to reduce cost 
and reinvest in the front line, such as by merging education and social work 
departments into one Children and Families department, must not be lost. It is 
imperative that we carefully consider how to manage planning and budgets to best 
avoid duplication, in order to ensure children and families are experiencing the best 
possible service. 
 
In what areas is there scope for national shared services along the lines of the 
shared recruitment portal for local authorities, ‘myjobscotland’?  
 
28. CHILDREN 1ST would welcome such a development, but it is also important to 
consider the role of the third sector; we have a wealth of services available which 
could and should be made as widely visible and available as possible. In many 
areas, for example, CHILDREN 1ST’s abuse and trauma recovery services are the 
only ones available. If all the services available in a given area – whether delivered 
by the Local Authority, third sector providers or others, could be made clearly 
available to potential service users through one portal, this would benefit the service 
user. 
 
29. In addition, it may be possible to use one national website through which to 
manage the tendering process for services. If this were not possible it may be more 
manageable to do this through the existing mechanisms of Community Planning 
Partnerships; rather than organisations having to tender in many different ways for 
different projects, which is costly, time consuming and overly bureaucratic, each 
area’s Community Planning Partnership could manage the tendering for all aspects 
(including local authorities, health boards etc). This would mean that organisations 
would not need to use several different contacts and application processes for each 
geographical area and/or type of establishment. This would save time and money, 
and leave more resources available for frontline services. An example of this is the 
national Public Contracts site which Health already publishes on. 
 
What has been learned from elsewhere, for example Nottingham Early 
Intervention City or Birmingham total place initiative?  
 
30. Renfrewshire’s ‘Achieving step change in children’s outcomes’ project uses 
the learning from the Birmingham total place initiative and applies it in a Scottish 



 

6 
 

context. It takes an innovative approach to redesigning children’s services in order to 
gradually (over three years) improve outcomes for all children in Renfrewshire, with a 
particular focus on looked after children. They are working in partnership with 
Dartington Social Research Unit and are applying international learning. Glasgow 
City Council’s ‘One Glasgow’ plan and approach is also modelled on Birmingham.  
 
31. These are approaches CHILDREN 1ST would be keen to see other local 
authorities adopt. 
 
32. In addition, many evidence based programmes are currently being rolled out, 
such a Triple P, developed 30 years ago in Australia, and Family Nurse Partnerships 
developed in the US at the University of Colorado. 
 
In what ways can innovative delivery methods and collaborative arrangements 
(as mentioned, for example, in the Christie Commission report) help to 
improve outcomes and tackle embedded social problems?  
 
33. As discussed above, CHILDREN 1ST believes that to improve outcomes and 
tackle social problems it is crucial to involve the local community at every stage of 
the process. Children, young people and their families should be an integral part of 
the design and delivery of any service that affects them. Through, for example, 
training volunteers to empower and enable the local community to protect its 
children, it is possible to bring about positive changes in communities while also 
improving the self esteem, confidence and work-readiness of those involved in the 
project. 
 
34. Family Group Conferencing is another way in which CHILDREN 1ST has been 
working with local authorities to help families build on existing networks and work 
together in a solution-focused way. 
 
35. CHILDREN 1ST, in projects funded by the STV appeal, is working in a number 
of local authorities to deliver domestic abuse awareness raising workshops in 
primary schools in Glasgow, Midlothian and Aberdeen City. Children are responding 
positively to these sessions. These projects allow a level of trust and openness that 
may not otherwise be possible. It also makes use of the extensive knowledge and 
experience CHILDREN 1ST has in this area, meaning that the best and most up to 
date knowledge can be shared with the young people taking part. In addition, it 
creates a direct link with trauma and abuse recovery services so that children can be 
referred directly into these services. 
 
36. CHILDREN 1ST has a number of services in which CHILDREN 1ST employees 
are  based in a local authority office, thus removing some of the barriers to positive 
partnership working, while saving on overhead costs, meaning that more resources 
are available for frontline services. Our East Lothian Team is co-located with social 
work in Macmerry and Edinburgh Family Support Team co-located in Gilmerton. We 
have staff in Argyll co -located with the CAMHS teams in Helensburgh and 
Lochgilphead - this abuse and trauma service is funded by CHILDREN 1ST, health 
and social work. The Family Group Conferencing worker in Dumfries and Galloway 
is based with social work. 
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37. We are also very well represented on strategic fora such as CPC's and can 
benefit from free or low cost multi - agency training. 
 
38. Partnership working can mean that the best possible service is available to 
those who need it at the time they need it; it makes use of existing expertise and 
services which are already locally available. It also, crucially, means that resources 
are not wasted on duplicated work due to different departments not talking to each 
other. These saved resources can be re-invested in the communities where they are 
most needed.  
 
In what ways are CPPs being involved in driving the move toward new service 
delivery methods? What is hampering their involvement and how can it be 
overcome?  
 
39. CHILDREN 1ST believes that it is essential that children, young people and 
their families have a meaningful say in how services in their area are provided. CPPs 
can be a valuable mechanism for this, but it is necessary to give more consideration 
to how responsibilities are shared in practice (for example, are local people and third 
sector organisations equal partners with statutory bodies or not?).  Local people and 
third sector organisations in the local area should have a key role in helping to create 
the vision of the future for children, young people and their families in CPP areas. 
They should be accountable alongside statutory partners for coming up with the 
solutions, innovation, and partnership.  They need to be involved in developing the 
strategy not just bidding for services after the strategy is agreed. Communities and 
the third sector have a lot of knowledge to bring to the table in finding solutions. 
Many third sector organisations, national as well as local, contribute their own funds 
and other resources to meeting children’s needs. This complements the work of 
statutory agencies but the total impact could be better focussed if all partners were 
fully engaged in strategic commissioning and in the formulation of truly integrated 
children’s services plans. 
 
40. As an organisation, we have taken a keen interest in the public service reform 
agenda, contributing significant inputs and evidence to the last parliamentary inquiry 
into preventative spending. We are firmly committed to the concepts of early 
intervention and early years investment playing a full role in the development of 
national policy and practice in these areas. Moreover, we believe that it is 
everybody’s responsibility to protect children and that communities are key assets 
and resources and we must engage with them to tap into this resource. We are 
developing a model of engagement to build skills, confidence and competence in 
communities and individuals so that children enjoy happy, healthy, safe and secure 
childhoods. 
 
41. We are engaged in the Early Years Task Force and subgroups and are 
hopeful that the Early Years Collaborative will result in a step change. 
 
 



Agenda item 3  LGR/S4/13/10/3 
27 March 2013 
 
 

1 
 

Local Government and Regeneration Committee 
 

10th Meeting, 2013 (Session 4), Wednesday, 27 March 2013 
 

Submission from East Renfrewshire Council 
 
INTRODUCTION 
 
East Renfrewshire Council welcomes the opportunity to provide evidence towards Strand 
3 of the Local Government and Regeneration Committee’s inquiry into public service 
reform and local government. The topics covered by Strand 3 – New Ways of Delivering 
Services are of critical importance to East Renfrewshire Council and we believe that we 
have a range of experience and examples that would be of value to share. Since the 
establishment of East Renfrewshire Council we have actively sought and engaged in 
shared services and partnerships that improve services, make business sense, deliver 
efficiencies and increase our resilience and flexibility. We are also keen to learn from 
others and to continue to develop our approaches to service improvement, redesign, 
change and efficiency. 
 
SUMMARY 
 
In summary, East Renfrewshire Council: 
 
 has been proactive in pursuing, driving and leading shared service opportunities. 
 
 has established a sector-leading Community Health and Care Partnership, creating a 

model that is replicable across Scotland and is at the forefront of its field. 
  
 has developed its own successful and innovative programme of change – Public Service 

Excellence. 
 
 is supportive of public service reform where service quality can be improved and better 

outcomes achieved. 
 
 is excited about and committed to the opportunities of the prevention agenda and 

particularly further innovative work on the early years agenda. 
 
 would suggest that the most important delivery model/shared service is through joined 

up local partnership delivery. 
 
 believes that there are clear opportunities for sharing and alternative delivery models 

arising through the recently published National ICT Strategy for Scotland. 
 
 would caution the notion of shared services as the main answer to budget cuts and 

would guard against the potential to overestimate the benefits of economies of scale. 
 
 would suggest that reforms must be based on sound evidence and benchmarks; sharing 

best practice will achieve much quicker gains than complex structures. 
 



 

 

 proposes that all shared services should be able to demonstrate improvements in 
performance, increase the resilience of services or evidence clear reductions in cost. 

 
 would argue for further reductions in the burden of regulation to allow flexibility for 

councils to be dynamic and responsive to local circumstances, and also a relaxation of 
procurement regulations between public sector bodies to allow more informal sharing.  

 
 has examples of innovation, success and proactivity in the fields of shared services; 

change; transformation; and community planning and would welcome the opportunity to 
share these wider. 

 
KEY AREAS 
 
Alternative Delivery Methods 
 
East Renfrewshire Council has taken a proactive approach towards alternative delivery 
methods. We are currently members of at least 20 key shared service initiatives of varying 
scale, the largest and furthest developed of which is our Community Health and Care 
Partnership (CHCP). 
 
In 2006 we entered into a full Community Health and Care Partnership with Greater 
Glasgow and Clyde Health Board to eliminate duplication and to provide integrated 
community-based health and social care services. The CHCP employs over 900 people 
from the Council and Health Board under a single management structure and Director. 
This was the first fully integrated CHCP in Scotland. The impact of this has been evaluated 
positively with value added in relation to whole systems working, organising the range of 
services around the service user and in making health improvement integral to frontline 
staff roles. There has also been improved efficiency, shared costs and reduced 
duplication. 
 
Other key examples include: 
 
 ICT shared service project with Renfrewshire and Inverclyde Councils. The Project 

Lead will have responsibility for identifying and implementing business opportunities to 
improve ICT services in the participating councils. These business opportunities will take 
forward the National ICT Strategy and will focus on reducing costs, putting more 
services on-line and enabling Public Sector Reform. The project will be led by East 
Renfrewshire Council and the Project Lead will identify the best long term solution for 
the sharing of ICT services across the participating councils.  

 
 Establishment of the first shared Civil Contingencies Service in Scotland, together with 

Renfrewshire and Inverclyde Councils – key benefits have been increased resilience; a 
more robust and flexible service and a reduction in East Renfrewshire Council’s 
operating costs by 29%.  

 
 East Renfrewshire and Midlothian Councils came together in 2009 to form the first 

collaborative partnership in Scotland through the Scottish Futures Trust (SFT) in order 
to deliver new Eastwood and Lasswade High Schools. The combined project has a 
value of £65m, saving at least £4m as a result of the partnership approach. Work began 
on the Eastwood High School site in 2010 and is due to be completed this year. This 
successful approach will be replicated for a new build Barrhead High School where ERC 



 

 

will partner with West Dunbartonshire Council who are building a replacement for Our 
Lady and St Patrick’s secondary school. 

 
 The Clyde Valley Learning & Development Project was set up in 2007 following a 

successful bid to the Efficient Government Fund to deliver efficiencies by working jointly 
around staff training and development to promote best practice, minimise duplication 
and improve on standards and quality. Areas where savings are being pursued include: 
First Aid, Vocational Qualifications, Diversity & Equal Opportunities Training, Training in 
Social Care, Accredited Programme in First Line Management, and through the 
introduction of E-Learning Systems.  

 
 Waste Management – in April 2012 we entered into an agreement with North 

Lanarkshire, Renfrewshire and East Dunbartonshire Councils to procure a long term 
waste solution. A large-scale and complex procurement, consultation, planning and 
construction process is now commencing and it is hoped that services will commence in 
2019. North Ayrshire Council have recently agreed to join the partnership.  

 
 Partnership with Renfrewshire Council for the administration of our Non-Domestic 

Rates. 
 
 EquipU – joint with Glasgow, East Dunbartonshire and West Dunbartonshire Councils 

and Greater Glasgow & Clyde NHS for the provision of disability living equipment for 
people living at home. 

 
 Clyde Valley Health and Social Care collaborative – designed to enhance joint 

working between local health and social care services and includes representatives from 
Scotland Excel. In August 2012 the partnership secured 1.5 million euros for projects 
around telecare and work is ongoing to take these forward. 

 
 SEEMIS – Scotland’s pre-eminent Education Management Information System for local 

authorities. 
 
 Procurement of back-office services for decriminalised parking enforcement from 

Glasgow City Council. 
 
Joined-up delivery at a local level requires common systems and procedures. In recent 
years, local authorities, including East Renfrewshire Council, have taken a leading role in 
developing standardised systems to support a growing number of different services. This 
has included, for example, common systems and procedures for procurement, customer 
management, public information notices, recruitment and a national property database. 
 
Identification of Opportunities for Sharing Services 
 
The most important delivery model / shared service involves joined up local partnership 
delivery. This has the potential to make the biggest difference to local residents and 
embodies the concept of Total Place. 
 
We would caution against the notion of shared services as a panacea. There is a real 
danger that the benefit of economies of scale can be overstated. The prospect of shared 
services is very unsettling for staff and can hamper improvement in the meantime, whilst 
the details of a potential shared service are negotiated. Consequently, while shared 
services have their place, they are not the answer to budget cuts alone. Many public 



 

 

sector organisations are already very large and employ many thousands of people. It is 
possible therefore for such organisations to achieve significant economies of scale through 
simplifying, standardising and streamlining internally and that this can be achieved 
much quicker than through a formal shared service. It is also the case, that ‘cleaned up’ 
systems in each organisation can be a useful precursor to sharing should a suitable 
business case arise further down the line.  
 
The Council believes strongly that opportunities for sharing services need not only be on 
a geographical basis - there are wider opportunities if organisations start to think more 
imaginatively and make links through the National ICT Strategy etc. Greater efficiency and 
improved outcomes can be achieved through common systems and joined-up local 
delivery without the need for costly boundary reform. 
 
In terms of identifying a suitable business case for sharing, East Renfrewshire Council has 
agreed the following core principle to guide decision making in this area: all 
opportunities must test the extent to which shared services can demonstrate 
improvements in performance, increase the resilience of services or evidence clear 
reductions in cost. We believe that this has wider applicability as a sense-test for future 
proposals across the public sector. 
 
Reforms and business cases for sharing must be based on sound evidence and tested 
benchmarks. Proposals must improve services for customers and outcomes for our 
local residents. 
 
We would welcome reforms that ensure all organisations adhere to leading practice 
design principles, leading to more efficient and effective public services – benchmarking 
suggests that the size of an organisation is not directly linked to efficiency in terms of unit 
cost. Sharing best practice will achieve much quicker gains than complex structures. Any 
reforms that enable improved benchmarking across public services would be helpful in 
achieving positive outcomes. 
 
Standardising, Streamlining & Simplifying 
 
In 2009 East Renfrewshire Council established its Public Service Excellence (PSE) 
programme to consolidate disparate approaches to change, transformation and efficiency. 
In the last 3 years we have deployed a significant number of projects and the PSE 
programme has been the enabler for broader workforce reductions. The programme has 
delivered recurring savings of £1.75million since it was established and is on course to 
deliver cumulative recurring savings of at least £3.6million by April 2013. This programme 
continues to be a key enabler in the Council’s drive to protect funding for frontline services. 
 
Many of the PSE projects that have been implemented to date have been based on the 
introduction of a new service support model for the Council. This was based on moving as 
many customer interactions as possible to our Customer First team and/or online; 
streamlining and consolidating back office systems; providing departments with business 
partners to give sound advice on HR and Finance; consolidating job roles and widening 
remits to enable economies of scale and free-up frontline services to concentrate on their 
primary focus. 
 
On this basis, the last year has seen restructures of accountancy services (to rationalise 
accountancy activities across the Council), creditors (to create a ‘purchase to pay’ section 



 

 

joint with Procurement); HR services; facility support staff (including janitors, hallkeepers 
and Council Officers); business support staff; and Customer First. 
 
In East Renfrewshire, the Council has achieved 30% senior management savings by 
focusing on a clear set of design principles to determine layers of management and spans 
of control.  We have also achieved management savings by creating integrated structures 
with other organisations at a local level (e.g. the Community Health and Care Partnership).  
This has led to a leaner organisation and more efficient public services.  
 
In recognition that the Council would find it harder in future years to derive savings from 
back office services, last year the PSE programme began a particular focus on frontline 
services, looking at areas such as Housing. The most significant part of that programme 
is in the CHCP which is undertaking a fundamental, hugely complex transformation 
programme including 5 workstreams and over 50 projects in a move driven by the 
challenges of demographic pressures; the increasing need for cost reduction and the 
strategy on self-directed support. The CHCP PSE programme looks at everything from 
financial and business support systems to the ‘customer journey’ from first point of 
interaction to getting the required service. 
 
The PSE programme is also embarking on the development of a potentially significant new 
workstream for the Council, the ‘Agile Workforce’. This will look at the potential for further 
modernising the way we work, aimed at delivering efficiencies through a more mobile 
workforce, making good use of technology and able to work in the field or at home as 
appropriate.  
 
Managing the Consequences & Navigating Challenges 
 
It is clear that East Renfrewshire Council’s continued focus on making efficiencies, 
particularly through the PSE programme, has gone a significant way to protect funding for 
frontline services and prevent negative public impacts. However, in doing this, we are 
making significant changes to the way the Council does business.  
 
The impact of these change and efficiency projects should not be underestimated. The 
programme is complex with a range of linkages and interdependencies which must be 
managed. In addition, coming to terms with service redesigns, new technology and 
retraining can be a time of great anxiety for staff.  This is just the same for shared services. 
 
There have been a number of challenging and time-consuming union negotiations. The 
unions have acknowledged that multi-skilling is a way to protect jobs for the future but that 
does not make the change any easier for employees as they try to establish where they fit. 
We continue to have a no compulsory redundancy policy and have managed structural 
changes through natural attrition. 
 
National government must continue to reduce the burden of regulation and allow 
flexibility for councils to be dynamic and responsive to local circumstances. At a time when 
budgets are being reduced, there is a high risk that ‘reforms’ result in uniformly poor public 
services, rather than focusing on measures that encourage greater local flexibility and 
innovation.  
 
It would be particularly useful to look at relaxation of procurement regulations between 
public sector bodies. This would allow more informal sharing to take place on a more 
routine and flexible basis than is currently possible. We were able to procure the use of 



 

 

Glasgow City Council for administration of decriminalisation of parking through a 
procurement exemption process, however if the contract size had been bigger this option 
would not have been open to us. 
Further National Opportunities 
 
There is evidence to suggest that the most successful shared services are those that are 
either national or are focused on a very small number of councils. National shared 
services benefit from the drive and direction of moving forward as a single collective body, 
whilst small local shared services can benefit from good working relationships, trust and 
common goals for localities.  
 
There are a number of useful national shared initiatives that are now well established. On 
the procurement side, the Scotland Excel model is working well and there are now a 
range of national contracts in place which are saving the public sector money every day.  
 
All Scottish council vacancies are now advertised through the ‘myjobsscotland’ website, 
including teaching posts – this has been an enormously useful system which has had real 
benefits in terms of advertising costs, postage and paper usage etc. 
 
There are clear further opportunities for sharing and alternative delivery models arising 
through the recently published National ICT Strategy for Scotland – councils need to 
capitalise on these, building on the principle that joined-up delivery requires common 
systems and processes. An example would be the recent communication sent to Councils 
to highlight that the need for a single Scottish ICT solution, jointly procured, for 
administration of the Scottish Welfare Fund. 
 
Another example would be the scope for building further on the work around the national 
Public Information Notices Scotland portal – ‘Tell Me Scotland’. East Renfrewshire 
Council has full coverage on this site regarding licensing, planning, roads and building 
standards notices. This has reduced our advertising costs but there is scope to go further 
through wider awareness raising of this online service and ceasing newspaper advertising 
altogether, subject to agreement from the Scottish Government.  
 
Improving Outcomes Through Collaboration 
 
East Renfrewshire Council is committed to focusing on outcomes and finding the best way 
to deliver for local people. We believe that the reform of public services should result in 
improved outcomes for local communities, particularly in disadvantaged areas and among 
vulnerable groups. In recent years East Renfrewshire Council has worked exceptionally 
hard to design services around the needs of local residents and to understand the 
pathways of those accessing our services. Our hard work has driven up the quality of 
many Council services and has been recognised in reports published by the national 
scrutiny bodies and acknowledged by positive customer feedback. 
 
Our Community Health and Care Partnership (CHCP) is a particularly successful 
example of a shared approach towards improving outcomes. The model on which this is 
based has potential to be replicated on a wider basis throughout Scotland and is at the 
forefront of its field. 
 
Within East Renfrewshire, the Council has demonstrated that savings can be made by 
sharing management and back office costs with the NHS. In light of the demographic 
‘time-bomb’ however, the long term sustainability of care for older people will not be 



 

 

secured by such initiatives. We need to start a new conversation in our communities about 
personal, family and neighbourhood responsibilities. We need to develop capacity for 
communities to provide more support to vulnerable people. We need to link together faith 
groups, community groups and voluntary organisations and provide them with support and 
expertise. The only way to do this is by working in local communities, building on the 
relationships and creativity we have spent years developing.  
 
The Council is committed to delivering on the ‘prevention’ agenda and is currently 
reworking its Single Outcome Agreement with partners to better reflect this renewed drive. 
A particular area of focus is on work around the ‘early years’. We have created a cross-
cutting project team to lead this work and the consensus view emerging is that the 
preferred option for developing our strategy for early intervention and prevention is through 
a ‘place’ approach, where we can concentrate our energies and resources on one of our 
most deprived communities in the first instance, sharing our learning and spreading 
practice as evidence of success emerges. As part of this we are involved in the innovative 
national collaborative approach towards early years and excited about the opportunities 
that this presents. 
 
Opportunities Through Community Planning 
 
The strength of local community planning approaches is the ability to focus with a single 
mind on outcomes for local residents within a specified area through a defined 
commitment to work together to concentrate on the best way to deliver. 
 
We have good relationships with our CPP partners and various examples of successes. 
We are particularly proud of our ongoing joint tasking initiative with the Police, which 
focuses on getting the best local outcomes from our Community Wardens, Police and 
council-run CCTV service, including dedicated police CCTV response car at key times of 
the week. 
 
In addition, we are currently working on an innovative new community HUB 
development in Barrhead. This will see integration of Council leisure and library services 
with partner agencies including Skills Development Scotland/Careers; Job Centre Plus; 
including a business zone for Business Gateway services from which the full range of 
start-up services will operate; the Chamber of Commerce; and Voluntary Action (social 
enterprise support and volunteering with an employability focus). More strategic partners 
such as Scottish Enterprise, Events Scotland and Visit Scotland have all agreed to make 
use of the HUB on a drop in basis and local employability providers will be utilising rooms 
and offices to deliver various programmes including Training For Work Enterprise 
Allowance. We believe that this will integrate key employability services into the public 
service ‘campus’ we have been creating in Barrhead as part of a wide-ranging programme 
of regeneration. 
 
CONCLUSION 
 
East Renfrewshire Council has been proactive in pursuing, driving and leading shared 
service opportunities. We have a range of examples which we believe are replicable 
across the public sector and we would be as keen to share these as to learn from 
successful approaches elsewhere. We will continue to develop and deliver on a range of 
fronts including shared services; internal change and efficiency projects; and new and 
innovative areas towards the prevention agenda. We believe in the importance of joined-
up local service delivery, but also see real wider opportunities opening up through, for 



 

 

example, the National ICT Strategy. In any case, the importance of reform based on sound 
evidence and benchmarks, and the sharing of good practice more generally, cannot be 
underestimated.                                                                                                            
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Submission from Health and Social Care Alliance Scotland 
 
About the ALLIANCE 
 
The ALLIANCE is the national third sector intermediary for a range of health and social 
care organisations.  The ALLIANCE has over 270 members including a large network 
of national and local third sector organisations, associates in the statutory and private 
sectors and individuals. Many NHS Boards and Community Health and Care 
Partnerships are associate members. 
 
The ALLIANCE’s vision is for a Scotland where people of all ages who are disabled or 
living with long term conditions, and unpaid carers, have a strong voice and enjoy their 
right to live well, as equal and active citizens, free from discrimination, with support 
and services that put them at the centre. 
 
The ALLIANCE welcomes the opportunity to respond to the Local Government 
Committee’s inquiry on developing new ways of delivering services.  As the 
Committee will be aware, many organisations in the third sector are experiencing 
significant pressure as a result of demographic changes, tighter spending constraints, 
rising demand and the need to deliver better outcomes for lower costs.   
 
Such fundamental challenges can often ‘force the pace’ in the development of 
innovative practice in service delivery.  Our response details some key messages, 
common themes and examples of innovative delivery of services across Scotland. 
 
Key Messages 
 
 The third sector is at the forefront of quality service delivery.  Third sector health 

and social care organisations invest significantly in in improvement and 
innovation in service delivery as a matter of course.  However, there are 
emerging concerns over future service quality as many organisations are struggling 
to sustain investment in improvement and innovation. 
 

 Innovative delivery methods are being developed across the third sector in 
Scotland – many funded by the Self Management Fund, funded by the Scottish 
Government and set up and managed by the ALLIANCE since 2009. 

 
The Third Sector 
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Innovative and alternative delivery methods are not new to the third sector.  It is worth 
noting that innovative practice in service delivery across Scotland is often undertaken 
by, or with, the partners of local authorities, particularly the third sector.   
 
The Third Sector in Scotland 
 
 Employs 5% of Scotland’s workforce and includes around 1.2m adult volunteers. 
 Provides over a third of all registered social care services. 
 Over 3,000 organisations working in healthcare and nearly 20,000 in social care 

and development. 
 Has an annual income of £4.36bn and expenditure of £4.24bn. 
 Pre-dates the NHS with many organisations established over 100 years ago. 
 Significant investor in health and social care services (including research, specialist 

nurses and service innovation), and strategic partner in service redesigning and 
improvement. 

 
 
The third sector is at the forefront of quality care and support in Scotland.  In many 
areas of care and support for adults and older people – including care home provision, 
care at home and housing support – third sector services receive a higher proportion 
of ‘very good’ and ‘excellent’ quality grades from the Care Inspectorate than their 
counterparts in either the public or the private sectori. 
 
Third sector health and social care organisations invest significantly in improvement 
and innovation in service delivery as a matter of course, reinvesting any surpluses to 
develop the organisation and the support it offers.  Creative thinking and problem 
solving through innovation have enabled many of the ALLIANCE’s members to 
improve outcomes for the people they work with and tackle issues which have a 
significant impact for statutory health and social care services.     
 
In their response to the Christie Commission on the Future Delivery of Public Services, 
the Scottish Government acknowledged the role of the third sector as “crucial”, 
“because of its specialist expertise, ability to engage with vulnerable groups and 
flexible and innovative approach.”ii  We need to ensure that local planning and 
strategic commissioning processes reflect the central role of the third sector, and 
indeed help to drive its growing role as part of the drive to develop new ways of 
delivering services and shifting to preventative investment.  This should be a key facet 
of the drive for Health and Social Care Integration, which should not only be about 
better co-ordination between existing services but about designing and commissioning 
different approaches.  Self-directed support should also help to drive innovation and 
shifts away from traditional service models.  The ALLIANCE and its partners have 
published a revised discussion paper on its Twelve Propositions for Social Careiii 
which goes into further detail on these issues.   
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Innovative Service Delivery  
 
Service Blueprinting 
 
Research by the Institute for Research and Innovation in Social Services (IRISS) has 
highlighted service blueprinting as an effective method for planning innovative 
services.  Often developed through the creation of visual representations of a service 
user’s journey through a service, a service blueprint is designed to enable 
organisations to implement and maintain services. 
 
“A service blueprint is a comprehensive operational document that details a service 
from a service user and organisation’s perspective and shows how the different 
components link together.”iv 
 
The development of an effective service blueprint involved extensive research with 
participation from the people who will use the service.  This process can assist the 
provider in understanding an entire service and testing it before it is implemented and 
allows for mapping and information to be shared on a variety of features including the 
model of service provision, details of the physical environments involved and scenario 
examples of different service users.  
 
“(Blueprinting) allows organisations to put themselves in the shoes of the people using 
services – to look at what’s working, what’s not, and what needs to be changed, 
mapping out visually, how, when and why organisations interact with people using 
support.”v 
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In its role as a national intermediary for health and social care the ALLIANCE delivers 
many programmes and projects which provide us with an insight and information 
which may be useful for the Committee on the third sector’s role in providing 
innovative and new ways of delivering services.   
 
Below we have listed a number of streams of the ALLIANCE’s current portfolio and 
highlighted relevant case studies that show innovative approaches to service delivery 
in practice. 
 
The Self Management Fund 
 
Innovative delivery methods and collaborative arrangements have been central to the 
Self Management Fund set up and administered by the ALLIANCE since 2009.  The 
Fund encourages good practice to be shared and innovative approaches developed 
so that people with long term conditions have access to the support they need to 
successfully manage their lives. 
 
The Fund was open to applications from voluntary organisations and community 
groups throughout Scotland.  The first round of funding, which ran from 2009 and 
2011, supported 81 projects to strengthen new ideas, developments and existing 
approaches in self-management, allocating £4million.  The Fund supported 132,789 
people across Scotland to learn more about their long term condition, and work in 
partnership with health and social care professionals to improve the quality of their 
lives.  
 
 

Case Study 1 – The Pilotlight Project 
 
As part of the Scottish Government funded Changing Support Changing Lives 
project, service blueprinting is currently being undertaken by a range of people 
who are involved in accessing and providing support to tackle the most 
challenging areas for the implementation of self-directed support.  The Pilotlight 
project will work with co-design teams across Scotland to design four pathways to 
self-directed support over two years. 
 
Using a design approach, the project will deliver designs for the four pathways in 
the form of service blueprints.  The purpose of the blueprints is to demonstrate 
how to tailor provision to seldom heard groups, provide more personalised and 
appropriate services and increase the marketplace and specialisation of support 
providers. 
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  Case Study 2 – Pink Ladies Scotland 
 
Pink Ladies Scotland currently works in Midlothian with women experiencing stress, 
anxiety and depression, providing motivation workshops and group meetings to 
empower and enable women to take charge of their lives. 
 
Pink Ladies Scotland knew that existing information and support did not meet the 
needs of women like themselves. They recognised that women needed to be 
comfortable and have access to on-going support from others who had also 
experienced stress, anxiety and depression. They received £19,280 from the Self 
Management Fund to deliver a series of ten week courses in Midlothian. 
 
Pink Ladies Scotland promoted their sessions by delivering information to health 
centres, giving presentations to Mental Health teams and through word of mouth 
locally. The sessions promote a sense of belonging, taking away the stigma often 
associated with mental health.  Pink Ladies Scotland provide a space where it is 
alright to talk about it, and give women a choice for their future. 
 

Case Study 3 – Carr-Gomm Scotland 
 
Carr-Gomm Scotland provide support for people to find self management strategies 
which suit them best, encouraging people to take control of their own lives. Carr-
Gomm applied to the Self Management Fund for £9,710 to deliver their ‘Healthy 
Kitchen’ project to support people to increase their food knowledge and cookery 
skills in Glasgow. 
 
People involved in the project have reported that they have made positive changes 
to their diet, and that they have felt confident to cook at home for themselves, and for 
other people. Many of those involved have had issues with social anxiety. People 
involved in the project have developed a sense of camaraderie, which has in turn led 
to people choosing to participate in other activities together. 
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The Self Management Fund Impact report, which reviews the background and aims of 
the Fund, how the money was allocated, challenges, achievements and learning and 
includes case studies from funded projects, was published in October 2011.   
 
A new Self Management Fund recently opened for applications and will invest £4 
million over the next two years in further innovative, community-based approaches.  
This will produce further valuable insight that will contribute to the public service 
reform agenda and innovative new approaches to service delivery. 
 
Life Changes Trust 
 
The Life Changes Trust is a targeted £50 million investment by the BIG Lottery Fund 
in Scotland to improve outcomes for two distinct groups – young people leaving care, 
and people with dementia and their carers, the latter of which is managed by the 
ALLIANCE.  
 

Case Study 4 – COMAS 
 
Comas applied to the Self Management Fund to support the development of their 
peer support initiative within their Serenity Café project in Edinburgh.  
 
The Serenity Café is a co-produced project, people in recovery lead the project and 
Comas facilitates their learning and development. They have been able to offer peer 
support through life coaching, developing a unique course called ‘Recovery 
Coaching’ with the help of the Self Management Grant.  
 
The Serenity Café has supported people on the Recovery Coaching course to learn 
about emotional intelligence and brain recovery, encouraging people to understand 
how the brain can build pathways to support positive new behaviours. This provides 
people with a context and an explanation for certain behaviours. Participants learn 
about themselves in a safe environment, as well as learning skills in coaching others. 
Being coached by a Recovery Coach helps people to clarify their goals and plan the 
steps that they can take towards their goals. 
 
The benefits of the project are multiplying – Recovery Coaches are adding to the 
capacity of the community to help each other, and people coming forward for 
coaching are able to access support. This is often during the hours that other 
services are closed, because this support is now available from within the 
community. 
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The Trust is aiming to establish new activities where there are significant gaps in 
support for people with dementia and their carers as well as growing existing activities, 
learning policy and practice lessons and sharing the evidence acquired.  The 
principles of this support will focus on: 
 
 the physical, mental, social and emotional needs of the individual and provide 

unlimited, providing repeat access to flexible support and services,  
 providing practical and emotional support 
 engaging with and helping services to identify and implement improvements and 

changes that will reduce the need experienced by the beneficiary groups and 
improve quality of life overall in the long term. 

 
This approach aims to “fundamentally improve” the lives of 17,550 older people with 
dementia and 14,675 carers of people with dementia over the next decade.  The 
Trust’s engagement process identified the following priorities for investment:  
 
 Peer support and befriending networks to tackle stress and isolation 
 The development of stronger community connections including a network of 

dementia cafes and similar hubs 
 Establishing 3 demonstration partnerships with 3 towns to test out the practical 

changes needed to become truly dementia-enabled 
 Transportation initiatives to enable people with dementia to live well in the 

community 
 Carer crisis intervention measures 
 Opportunities for shared and joint activity including innovative shared care/respite 
 Counselling services 
 
Delivery Assisted Living Lifestyles at Scale (DALLAS) 
 
The DALLAS programme is a Technology Strategy Board competition which has 
established 4 communities, each of 10,000 people or more across the UK to show 
how assisted living technologies and services can be used to promote well-being and 
provide top quality health and care, enabling people to live independently. The aim of 
the identified communities is to open new markets in social innovation, service 
innovation and wellness, enabled by technology. 
 
The ALLIANCE, the Design School at Glasgow School of Art (GSA) and Carers 
Scotland have been contracted to work in partnership to use their collective 
experience of community engagement and communication to support the 
development and delivery of the DALLAS Programme in Scotland, which has been 
titled “Living It Up”.   
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To ensure the maximum benefit is achieved for all of its stakeholders, the “Living It Up” 
programme has embraced participator design processes, which enable solutions to be 
designed to fit the lifestyles of its users.  This approach aims to create potential for 
industries to develop innovative products and markets that are non-sector specific and 
apply to a mix of lifestyles and contexts.   
 
The Living It Up project has, to date, held a number of community engagement events 
designed to reveal  community ‘assets’ and establish an understanding of what 
services, support and people are valued most locally.  Alongside this, a series of one-
to-one interviews and focus groups were held to establish individuals’ attitudes 
towards Health and Wellbeing and Technology. 
 
To date, the project has been able to show increased information about local assets, 
services and support in each of the communities that Living it Up has engaged with.  
This has enabled an increased understanding of what is important for people living in 
the communities to inform the service models and menu of options of assisted living 
technologies and services which Living It Up may provide. 
 
Change Fund: Reshaping Care for Older People  
 
The Change Fund: Enhancing the Role of the Third Sector Programme provides 
third sector coordination and support at a strategic level to secure the effective 
engagement of the sector in the Reshaping Care for Older People programme and 
more widely within the emerging integrated health and social care landscape.   
 
Evidence from the programme has highlighted some excellent examples of innovative 
solutions created through change fund investment, including the following case 
studies.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Case Study 5 – Befriending Network, Aberdeen 
 
In Aberdeen a city-wide Befriending Network for the elderly, funded through the 
Change Fund for Older People is being established.  The partnership is using a 
Collaborative Alliance model enhancing ‘collaborative advantage’ facilitated and 
managed by the Aberdeen Council for Voluntary Organisations and the partnership’s 
Programme Board. 
 
The five lead partners involved in this exciting development are: Sue Ryder, The 
British Red Cross, The Parish Nursing Network, Sheddocksley, The Bethany 
Christian Trust, and The Living Well Project from the Newhills suburb in the north of 
Aberdeen. 



 
The ALLIANCE is a company limited by guarantee. Registered in Scotland No.307731 Charity number 

SC037475. 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Closer partnership between the third and statutory sector – key to driving new 
approaches 
 
The ALLIANCE supports the view that Scotland needs to move to a situation where 
preventative, asset-based approaches such as self management, personalisation, 
independent living, recovery and co-production are the rule, not the exception. 
 
The Scottish Government has made a commitment to implement the 
recommendations of the Community-led Supporting and Developing Health 
Communities Task Groupvi, which concluded that the work of the third sector “must be 
recognised as an integral part of the formal health system, as a planned intervention 
and not something that is provided on an ad hoc basis”. 
 
The third sector plays a significant role in providing community-based support that is 
very often preventative and represents high value for money. There is also a growing 
interest in ‘asset-based approaches’ in Scotland that recognise that individuals and 
communities are part of the solution, work with people rather than viewing them as 
passive recipients of services, and empower people to control their futurevii.   
 
Much of this work requires further alignment with statutory services and many of the 
ALLIANCE’s programmes are working to generate a greater connection.  For instance: 

 
 The new People Powered Health and Wellbeing; Shifting the balance of power 

Programme which forms the co-production strand of the National Programme for 
Person-centred Health and Care.  As part of this programme, the ALLIANCE will 
work with its third sector members, the Scottish Government, statutory partners, 
and people who use and deliver health and social care services to put Scotland at 
the forefront of co-production.  
 

Case Study 6 – Older People's Advice Line (OPAL), East Dunbartonshire  
 
OPAL, a partnership arrangement established through the Change Fund for Older 
People, aims to improve contact between professionals, CEARTAS Advocacy 
Service and the Citizens Advice Bureau (CAB).  On contacting OPAL a professional 
may identify services that a customer may require or just make a general enquiry on 
behalf of the customer.  The OPAL operator then acts as a case officer and will 
identify possible service options within the voluntary sector, or elsewhere within the 
public or private sector. The case officer can also do all of the follow up for the 
customer to get them the information and or contacts they need to get the service 
they require. 
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 ALLISS (Access to Local Information to Support Self Management)viii: The project 
has developed online technology that enables people to success information about 
local community based activity that can support them to live well and manage their 
condition.  
 

 Improving Links in Primary Care projectix – the ALLIANCE, in partnership with the 
Royal College of General Practitioners Scotland and supported funding from the 
Scottish Government, is linking local community resources to encourage 
communities to live well.  The project has emerged from numerous initiatives which 
have explored how providers of support in the statutory and third sectors can be 
integrated for mutual benefit. 
 

 A range of work is being driven by the Quality Alliance Board to build closer 
relationships across sectors to help improve health and social care, produce better 
outcomes for individuals and families, support co-production, person-centredness 
and preventative approaches.  This work includes 
www.discoverthethirdsector.co.uk, an online resource aiming to increase effective, 
positive relationships between the third and statutory sectors in relation to health 
and social care. 

 
For more information please contact Andrew Strong, Policy and Information Officer on 
0141 404 0231 or andrew.strong@alliance-scotland.org.uk  
 
www.alliance-scotland.org.uk 
 
                                                            
i Coalition of Care and Support Providers Scotland (2011) Briefing for MSPs on the Integration 
of Health and Social Care 
ii http://www.scotland.gov.uk/Resource/Doc/358359/0121131.pdf 
iii http://www.alliance-scotland.org.uk/download/library/lib_507d3915a1e49/ 
iv http://service-design-network.org/ 
v IRISS (2012) Rising to the Challenge,  http://www.iriss.org.uk/resources/embracing-
change/rising-challenge-where-can-ideas-come 
vi Healthy Communities: A Shared Challenge, Report of the community led 
supporting and developing healthy communities task group (2006) 
NHS Health Scotland 
vii An Assets Alliance Scotland, briefing (December 2010) (prepared for an 
event held by the Chief Medical Officer, LTCAS and Scottish Community 
Development Centre) 
viii www.aliss.scot.nhs.uk/ 
ix http://www.alliance-scotland.org.uk/what-we-do/projects/improving-links-in-primary-care 
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Local Government and Regeneration Committee 
 

10th Meeting, 2013 (Session 4), Wednesday, 27 March 2013 
 

Submission from North East of Scotland Health & Transport Steering Group 
 
Introduction 
 
1. This evidence note is submitted by the North East of Scotland Health and 
Transport Steering Group. It is intended to give the Scottish Parliament’s Local 
Government and Regeneration Committee an overview of the partnership and joint 
working being undertaken in the North East of Scotland across the health and 
transport fields. 
 
2. A short background section describes the influences behind the steps being 
taken towards joint working followed by four case studies to give a flavour of how this 
has been developing, generating the confidence amongst a number of public sector 
bodies to share budgets and integrate services across a range of services in the 
North East of Scotland. It is recognised that these case studies are pathfinders and 
confidence builders designed to take small steps towards improving services for the 
public. It is intended that these studies will be built upon by the people involved in 
designing and implementing them. 
 
Background 
 
3. In July 2008 Nestrans and NHS Grampian published a jointly produced Health 
and Transport Action Plan. This can be found at: 
 
 http://www.nestrans.org.uk/db_docs/docs/HTAP%20Final%20Report%20-
%20July%202008_1.pdf  
 
4. This Plan identified three specific areas where health and transport interacted 
and set a series of actions to be implemented. These were in the areas of: 
 

o Access to healthcare 
o Active travel 
o Public health 

 
5. Having identified an agreed set of actions the two partners looked at what 
would be required to implement the agreed actions. An initial move forward was to 
discuss the proposals with the Scottish Government and agree that a co-ordinator 
would be a useful appointment bringing together not only those partners able to 
implement the actions but also those different strands across the range of actions. 
An individual was identified on a secondment from Grampian Police and this post 
has been funded to 2012/13 by Nestrans, NHS Grampian and Scottish Government. 
 
6. Regular review of this position has shown it’s value, not only in providing the 
co-ordination described above, but also in providing the honest broker role, being 
independent of all the partners involved. At this time the indications are that this post 
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may be funded by Nestrans/ NHS Grampian for 2013/14. 
 
7. Following a review of progress of the implementation of the Plan’s actions it 
was decided that these could be better achieved by a wider collaboration of more 
partners than the reports joint publishers. A Health and Transport Action Plan 
Steering Group was set up with senior officials from Nestrans, NHS Grampian, 
Aberdeen City Council, Aberdeenshire Council, Moray Council (sits within the NHS 
Grampian area of operation) and the Scottish Ambulance Service. Since Moray 
Council falls within the Hitrans area, relationships have been developed and 
continue to be developed with Hitrans. 
 
8. The Health and Transport Steering Group also created three sub groups based 
on the themes of the Action Plan as described above. The sub groups, consisting of 
appropriate officers from the partners, report to the Steering Group who provide the 
direction and support for the sub groups as they try to implement the actions. The 
Minutes of the Steering Group are reported to the Boards of Nestrans and NHS 
Grampian to provide Member input to the work of the Steering Group. 
 
9. Three national reports have had a significant impact on the work of the Steering 
Group. These are: 
 
Audit Scotland Report on Access to Health and Social Care: 
 
10. This report identified significant deficiencies across Scotland on the standard of 
access to health care highlighting the opportunities for services providers to work 
jointly with the potential for significant financial savings.  
 
11. The Audit identified a number of different service providers but little co-
ordination resulting in inefficiencies and duplication in services that could potentially 
be reduced. It also identified a difficulty in collecting the data required to evidence 
the actual spend on access to healthcare across the range of service providers. 
 
Scottish Government Short Life Working Group on Access to Healthcare: 
 
12. Although this report has yet to be published, the Regional Transport 
Partnerships were represented on a number of the working groups. The issues being 
discussed by these groups have been thoroughly discussed by the Regional 
Transport Partnerships joint meetings. They were also the subject of discussion 
between Nestrans/ NHS Grampian and the Scottish Government Health Directorate. 
Therefore the outcomes being considered by the Short Life Working Group have 
been taken through to the discussions by the North East Health and Transport 
Steering Group. 

 
Christie Commission: 
 
13. The Commissions main finding relating to improved integration of services 
across the public sector sits as the main function of the Health and Transport 
Steering Group whose primary remit in delivering improved Health and Transport 
outcomes is to do so across all the services providers in the region. 
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14. Other local documents have also had a bearing on the work of the Steering 
Group. These include: 
 
Community Planning Partnership Single Outcome Agreements 
 
15. The Aberdeenshire Community Planning Single Outcome Agreement 
specifically mentions the Health and Transport Action Plan at two points within the 
'related strategies and plans': 

 
o outcome 6 - we live longer, healthier lives and  
o outcome 10 - we live in well designed, sustainable places where we are able   
       to access a range of amenities and services we need.  

 
 
16. This can be found at: 
 
http://www.ouraberdeenshire.org.uk/index.php?option=com_content&task=view&id=
272  
 

17. The Community Planning in Aberdeen Single Outcome Agreement specifically 
mentions the Health and Transport Action Plan at two points within the 
'related links: 

 
o outcome 6 - we live longer, healthier lives and  
o outcome 7 - we have tackled significant inequalities in Scottish 

society. 
 

18. This can be found at: 
 
http://www.communityplanningaberdeen.org.uk/Internet/CPandSOA/CPandSOA.asp 
  
 

19. The work of HTAP will help to deliver the local Single Outcome Agreement for 
Moray by improving conditions to create healthier citizens through 
programmes of active travel initiatives and improved access to healthcare 
facilities, both within the Moray area and beyond. The same measures will 
equally contribute to healthier, sustainable and independent lives. 

 
 Healthier Citizens 
 Adults living healthier, sustainable, independent lives safeguarded from harm 

 
20. This can be found at: 

 
http://www.morayperforms.org.uk/downloads/file61066.pdf  
 
Regional Transport Strategy  
 

21. The Nestrans Regional Transport Strategy includes a number of references to 
support for developing policies and projects in support of improved health 
including: 
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o The development of a Health and Transport action Plan 
o At policy IC4 support for demand responsive transport  
o At policy IC4 support for community transport 
o At policy IC6  support for walking and cycling measures 
o At policy TB2 promoting active travel 
 

Joint working 
 
Transport to Healthcare Information Centre (THInC) 
 

22. The partners involved in the Health and Transport Steering Group have all 
carried out an analysis of the services that they provide. The North East is in a 
fortunate position in relation to the bus provision provided by both Local 
Authorities. Each Authority has a Public Transport Unit which co-ordinates 
and provides services using Council and hired vehicles across the Transport, 
Education and Social Work services. Therefore some of the advantages 
identified by the Audit Scotland report of integrating services to provide 
efficiencies across these service areas have already been implemented. 

 
23. The Scottish Ambulance Service have carried out a review of their patient 

transport service and have re-organised these services with a new call and 
operations centre opened in Inverness to cover the North of Scotland. This 
review has also covered a review of the criteria to be applied when 
considering whether a patient qualified for transport via the patient transport 
service.  

 
24. In reviewing the services available to patients there were a number of issues 

that the Steering Group thought were worthy of greater consideration. These 
included: 

 
o The wide range of the types of service available including: 

 Scottish Ambulance Services Patient Transport Service 
 General public transport supplied by the various bus operators 
 Demand responsive services 
 Community Transport providers 
 Community volunteers 
 Council Social Work services 

o The number of appointments that were “no shows” 
o The possibility of using new technology to reduce the need to travel 

 
25. The third of these issues is currently being examined by NHS Grampian to 
determine if technology, ranging from telemedicine and video visiting to in home 
monitoring equipment can reduce the travel requirement for patients and visitors. 
 
26. The issue of non attendance was thought to be linked to transport issues, 
particularly a lack of awareness of services available. Primarily, whilst there may be 
a lot of services available it is very confusing for the general public to know fully what 
the options are. Further there was anecdotal evidence that appointments were being 
missed because public transport wasn’t available or was perceived not to be 
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available. 
 
27. The partners have agreed that a service which could provide patients with the 
options available to them including those options involving booking transport, 
accompanied by an appointments system that took into account travel times and 
travel availability had the potential to reduce “no shows” and hence improve 
efficiency and reduce costs. The partners agreed that there was also, through this 
system, the potential to integrate the services provided by the partners to improve 
the efficiency of the use of vehicles. 
 
28. A copy of a Steering Group minute can be found at: 
 
http://www.nestrans.org.uk/db_docs/Board_meeting_29_Aug_2012/3a_Directors_re
port.doc 
 
29. In examining what was needed to achieve this, the partners agreed that this 
could only be achieved in small steps as the whole process was extremely complex 
involving a very large number of both bodies and departments within bodies. Trying 
to move to a final solution from the start was going to be too difficult with the 
potential to be counter productive. 
 
30. The partners therefore agreed that in the first instance they would create an 
information centre which would hold all the available transport options in a single 
database which could then provide that information to patients/ visitors by telephone 
and if necessary act as a broker between the patient and the appointments system 
to find a more suitable appointments time where transport was available. This 
system is intended to dovetail with the Scottish Ambulance Service’s Patient 
Transport centre in Inverness so that patients that do not qualify for this transport 
can be referred to the information centre. 
 
31. The partners are also working with Aberdeen University who are developing a 
program which tries to link the available transport options with the needs of patients. 
This program would be useful to the Information Centre staff but needs to be 
developed and tested using real data. The partners and the University are working 
together, with the partners providing the “real” information to test and improve the 
program as it develops with a view to implementing the program if it proves to be 
beneficial. 
 
32. The partners involved in the development of, and the co-funding of, the 
Information Centre are the Scottish Ambulance Service, NHS Grampian, Nestrans, 
Aberdeen City, Aberdeenshire and Moray Councils. As the service includes the 
Moray Council area, part of the Hitrans region, Hitrans have agreed to contribute 
funding for marketing purposes. 
 
33. The service is to be located in Elgin using offices provided by NHS Grampian. 
Staffing and managerial support is to be provided by the Scottish Ambulance 
Service. It has been agreed to trial the operation for a year with a review into what 
has been achieved after that time to determine how the service can be taken forward 
in the future should it prove effective. 
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34. The service started in September 2012 with initial task of gathering the basic 
transport information, making contact and building relationships with the service 
providers and with the appointments staff of three trial areas chosen to test the 
operation, and to develop basic management information on how the service 
operated and what information it provided. 
 
35. The three trial area’s, beginning from 14 January 2013, are the Eye and Dental 
Clinics at Aberdeen Royal Infirmary serving the Grampian region and all services in 
the Moray area. This trial period will be used to assess the effectiveness of the 
system and the workload generated for the staff. Depending on results from the trial 
there is a potential for a roll out of the system from April 2013. 
 
36. Following the evaluation period the partners will take stock and look at the 
possibilities for further enhancements which could, should the partners agree, 
involve greater integration with the appointments systems and greater co-ordination/ 
integration of the transport services. Each further enhancement would be made on 
the back of a proven previous step and would result from an increased confidence of 
joint working across the Authorities. 
 
ARI Bus station 
 
37. Public transport access, by bus, to Aberdeen Royal Infirmary, the main hospital 
in the North East, was at best patchy. Further, despite a very significant area of car 
parking, patients, visitors and staff were finding it extremely difficult to get a parking 
spot. Over a period of time this had resulted in on street parking restrictions being 
introduced on the streets around the hospital due to overspill parking leading to 
dangerous parking and difficulty for residents. This was followed by the instruction 
that parking charges were to be abolished within the hospital grounds removing one 
of the options for car park control for the hospital authorities. 
 
38. Coupled with this parking problem and the poor bus service to the hospital was 
a desire by the hospital authorities to co-ordinate a number of their clinics across the 
region into the hospital complex along with plans for new childrens and adult 
hospitals within the grounds along with increased and improved University and 
research facilities. All of these improvements, whilst improving the standard of 
service and care provided by the clinics and hospitals involved were likely to 
exacerbate the problems with access to the hospital complex. 
 
39. The partners involved in the Health and Transport Steering Group have over 
the years carried out a fair bit of research into the staff and patient/ visitor numbers 
and locations. Using this information discussions were held on two aspects:- bus 
services and car parking. 

 
Bus services 

 
40. Discussions with the bus companies, identifying possible better markets, new 
routes and increased marketing etc. resulted in proposals for new and improved 
services and the identification of the need for a dedicated area for bus stops and the 
need for reducing congestion in the area to permit better throughput of buses. 
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41. A dedicated bus turning area was identified and proposals for improving bus 
flow through the hospital complex implemented. This had the effect of improving 
services and increasing passenger numbers. 
 
Car parking 
 
42. Various measures had been tried to improve parking at the hospital complex 
but each of these had only limited success. 
 
Integrated approach 
 
43. The success of increasing passenger numbers using the bus to access the 
hospital complex was both encouraging and frustrating as the increasing numbers of 
buses was itself leading to congestion within the hospital complex where the parking 
problems and bus priority measures weren’t yet properly resolved. 
 
44. However the small step taken by the partners, including the bus companies, 
had developed a level of trust between the partners and the relative measure of 
success had encouraged the partners to look for further steps to improve the 
situation. 
 
45. A report to the Nestrans Board can be found at: 
 

http://www.nestrans.org.uk/db_docs/File/Board_Meeting_8_December_2011/N
ote_ARI_Bus_Interchange_Improvements..doc 

 
46. Work was carried out by the partners to develop an integrated car parking, road 
layout and bus station facility to improve car parking for patients/ visitors, necessary 
staff parking, congestion and bus access. Designs were drawn up with the partners 
agreeing a chosen solution. Budgets were agreed with funding being provided by 
Nestrans & NHS Grampian with considerable input to design and construction from 
Aberdeen City Council both to the physical design and concept design. The partners 
carried out extensive pre implementation consultation and information exercises 
including bus service leaflets and ARI site specific information on buses and car 
parking. An electronic information screen is due to be installed this year providing 
public transport travel information to patients, visitors and staff. 
 
47. Whilst the partners wouldn’t claim to have solved problems of access at 
Aberdeen Royal Infirmary, what they would claim is that the situation for patients/ 
visitor parking has improved, congestion within the hospital complex has improved 
and the evidence from the bus companies is that they are very happy with the new 
arrangements, from both a safety and access point of view. It is too early at this 
stage to determine whether bus passenger numbers are increasing. 
 
48. However perhaps the greater prize is the developing understanding between 
the partners (including the bus companies) of the shared goals, the ability to achieve 
together, to achieve better outcomes together and the desire of the partners to look 
at further measures that could be taken together to improve outcomes for the public. 
 
Getabout  
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49. The Getabout partnership grew out of the travel planners group in North East 
Scotland consisting of large organisations developing travel plans. In 2009 the 
partnership was re-invented using the branding name “Getabout”. From that time the 
partners have worked collaboratively to promote travel choice and sustainable travel 
in the region using the brand. 
 
50. The members are currently Aberdeenshire Council, Aberdeen City Council, 
NHS Grampian, Aberdeen University, Robert Gordon University, Aberdeen College, 
Energy Savings Trust and Nestrans.  
 
51. The partnership has some key tools to promote travel planning, a full events kit 
including tent, flags, barriers and merchandise, a cycle road show with 25 cycles 
delivered by Adventure Aberdeen, a dedicated website www.get-about.com with all 
members having editorial rights, Facebook and Twitter feeds and two websites to 
build and monitor travel plans. 
 
52. The partnership is a delivery arm of the Health and Transport Action Plan’s 
Active Travel work stream in Aberdeen City and Shire. Active travel promotions have 
been carried out with the NHS workforce and the general public as part of the HTAP 
programme. 
 
53. The partnership has delivered in excess of 350 events in 4 years to 
Businesses, schools, workplaces, further education and the general public including 
over 20 public events in streets and other spaces, and provided help and practical 
support to many others. 
 
54. Getabout is a good example of delivering the best practice in Smarter Choices 
and  healthy travel through a multi agency partnership. 
 

 
Pilot shared service project 

 
55. One of the early issues identified by the Health and Transport Steering Group 
which it felt could provide a good starter project was that each partner had a number 
of locations where it provided services and that each carried out a mail run to their 
offices spread across the region. 
 
56. Along with the Community Planning Partnerships in Aberdeen City and 
Aberdeenshire the Group identified an opportunity to develop a shared service mail 
run with the possibility of using electric vehicles to reduce both the number of 
vehicles on the roads and emissions. 
 
57. Involvement of the Community Planning Partnerships opened the opportunity to 
include Grampian Police and Grampian Fire and Rescue as well as involving 
Scottish Government through their funding to the Partnerships for electric vehicles. 
 
58. An example of the Community Planning Board’s consideration can be found at: 
http://www.ouraberdeenshire.org.uk/images/media/document_library/agendas_paper
s/board_Feb11/item%208%20-%20low%20carbon%20vehicles%20-
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%20covering%20report.doc  
 
59. Following trials, including discussions with each office or premises and 
discussions in relation to sensitive mail, a new single system operates in the 
Aberdeenshire area for Aberdeenshire Council, NHS Grampian, Grampian Police 
and Grampian Fire & Rescue. This has included agreement on the routings and 
timings of delivery and pick up runs, vehicle storage, charging and maintenance and 
back up facilities etc. 
 
60. This has now been running successfully for a number of months and the team 
carrying out these operations are considering what other services they could provide 
jointly to the Authorities. 
 
61. A similar set up is being established in the Aberdeen City area. 

 
Collaboration and co-operation 
 
62. In addition to the case studies described above the existence of the Health and 
Transport Steering Group has created a cross service vehicle for improving 
communication and understanding of shared goals.  
 
63. An example of this is in Insch where a new housing estate was constructed on 
the edge of town. The access to town centre and the town’s services including 
schooling was via a road access taking users from the housing estate further from 
the town before turning back onto an existing road into town. 
 
64. A solution to this, improving access and encouraging active travel was to 
construct a new footpath/ cycleway between the housing estate and the town centre. 
The route for this path was through the grounds of a health service facility. 
 
65. The Health and Transport Steering Group provided the opportunity to discuss 
the request to allow the creation of the new footpath through the health facility 
grounds within the context of higher goals articulated in the Aberdeenshire 
Community Plan and its Single Outcome Agreement along with Transport Strategies 
and Health Strategies for the region. 
 
66. Agreement was reached to allow the footpath/ cycleway to be constructed and 
surveys have shown significant usage with no apparent problems. The ability to 
discuss the provision within the context of the shared outcomes and strategies 
facilitated the agreement to permit construction. 
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Local Government and Regeneration Committee 
 

10th Meeting, 2013 (Session 4), Wednesday, 27 March 2013 
 

Submission from Scott-Moncrieff 
 

Introduction 

This paper is Scott-Moncrieff’s response to the Scottish Parliament’s Local 
Government and Regeneration Committee’s inquiry to: 

“examine progress in relation to: the development of shared 
services and other innovative ways of achieving economies of 
scale and: harnessing the strengths and skills of key public sector 
partners to deliver the best possible quality services in local areas.” 

Scott-Moncrieff’s response to the Committee is based on our extensive work and 
experience in this area.  Scott-Moncrieff has worked with public sector bodies for 
over 50 years.  Scott-Moncrieff's public sector team is one of the largest providers of 
audit services to the Scottish public sector.  We advise public bodies on their current 
practices and give practical and tailor made suggestions for how public bodies can 
deliver the most effective and efficient services within a period of tightening financial 
restraints. 

We continue to work with public sector bodies and help them to review, develop and 
enhance partnership and community based services.  Our work in this area has 
covered public bodies all across Scotland.  This work has been with both urban and 
rural, mainland and island bodies.  Our evidence is therefore not based on one 
example, one type of solution or one area of specialism.  The views in this paper are 
based on the knowledge and experience gained by Scott-Moncrieff working closely 
with bodies across the whole of the Scottish public sector.  

The issues and concepts being considered by the Committee cannot be effectively 
addressed through the answering of the Committee’s ten questions alone.  It is 
therefore important that written evidence should answer the ten questions but also 
provide further information and evidence where this is relevant.   

Scott-Moncrieff has therefore set out our response to the Committee into two distinct 
sections.  The first section of this paper sets an innovative method of delivering 
community led service provision devised by Scott-Moncrieff.  This concept was 
developed in direct response to councils’ need to redesign services to meet 
individual needs with fewer resources.  The Scott-Moncrieff concept is to develop 
supported community franchises through which a range of services can be managed 
and delivered by a community, be that one based on geographical location or 
common interest.  The franchise concept provides a standard framework through 
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which governance and performance management can be established whilst allowing 
sufficient flexibility for the continuous development and improvement of services.   

The second section of the paper is Scott-Moncrieff’s responses to the questions set 
out in the Committee’s call for evidence.   

The Community Franchise Concept 

Background 

All parts of the Scottish Public Sector need to find imaginative ways in which to 
redesign services to meet individual needs with fewer resources.  These pressures 
arise from the unprecedented reduction in public funding, the need to design 
services from the individual or community’s perspective as highlighted by the Christie 
Commission, and increased scrutiny from agencies including Audit Scotland. 

Public bodies have already made great strides in recognising the need for change 
with a more focussed organisational and committee structure and a more 
coordinated and customer focus.  These include the creation of local hubs, one stop 
shops and community and customer service teams.  There have already been a 
number of national initiatives which have sought to develop new ways of delivering 
additional local services.  These initiatives have however tended to be in isolation 
and there is a desire to create a more robust framework through which further 
community based initiatives can be developed in a more coordinated manner.  To 
achieve this, public bodies must understand the needs and wants of the communities 
they support. 

Before you can start planning and designing services for a community it is important 
to define what constitutes a community.  Agreeing an appropriate different definition 
of a community can enhance and open up opportunities for partnership working and 
community engagement.  Through our experience Scott-Moncrieff has identified the 
following as the factors to be considered when identifying communities:  

 A community is a group with a common or shared interest, identity and/or 
purpose ; 

 With larger geographical areas it may be necessary to break these down to 
smaller communities; 

 There are a range of existing or historical communities within local authority’s 
areas including districts, wards and villages; 

 Communities also include communities of interest as well as the geographical 
ones. 
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Community Engagement 

Having identified the community public bodies need to engage with them.  In setting 
out to deliver effective community engagement through partnership working Scott-
Moncrieff has identified that the following issues which need to be considered: 

 It must be clear who is responsible for defining the community involved (This is 
especially important when determining services and for agreeing communities 
of interest);   

 A “one size fits all” approach to defining and working with communities is 
unlikely to work due to the diverse characteristics across communities, even 
within council wards;  

 Innovative solutions and models should be about setting a direction of travel 
rather than trying to set out fixed models; 

 The capacity of communities to respond to or engage with models of 
partnership working and community engagement will vary considerably.  Public 
bodies must therefore consider how to support and develop capacity within 
potential communities. 

Effective communication is critical to the long term success of a community 
franchise.  This is likely to include selling the benefits at the outset with a strong 
brand and then providing regular good publicity for the community.  It is also 
important to identify where it is the most effective method for delivering local services 
and where it is not.  Through effective communication public bodies and 
communities can identify service need and ensure the best tool is used to deliver the 
required level and quality of services.   

Public Sector readiness for effective community engagement 

As well as developing and building capacity within communities, improving 
community engagement and partnership working will require change within public 
sector bodies.  There is still considerable work needed to change cultures and 
develop more effective inter agency working.  Public sector bodies need to listen 
more and see the benefits of pro-activity and prevention rather than simply being 
reactive to acute need.  Through our work in this area Scott-Moncrieff has found that 
the introduction of new methods of community engagement require a significant 
change in the public sector in terms of culture, structure, management skills and 
leadership.  Public sector bodies need to provide time and space for their staff to 
better understand communities.  This includes a need to consider more how the 
communities wish services to be provided rather than just delivering a fixed service 
specification defined by the public sector.   
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Delivering change and innovation needs to be effectively facilitated by public bodies.  
For example, some public sector staff could be impacted through potential transfers 
to shared roles or to new organisations.  Staff may also need to develop new skills or 
to undertake multi-skilled roles.  Public sector bodies must therefore plan for this 
change and provide support and assistance to their staff to ensure this transition is 
executed effectively.  Public services are already going through significant 
transformation and therefore there is likely to be a more “can do” approach to the 
development of the innovative solutions to delivering local services than there has 
been previously.   

Scott-Moncrieff’s community franchise concept 

Scott-Moncrieff has developed a model which can be used by local authorities and 
health boards.  The tool was designed to help deliver high quality and tailored 
services to communities despite the current financial climate and reductions in public 
sector resources.  This community franchise model addresses all the points 
identified above.  The model enables a range of services to be managed and 
delivered by a community, be that one based on geographical location or common 
interest.   

The franchise model provides a standard framework through which governance and 
performance management can be established whilst allowing sufficient flexibility for 
the delivery of local services for a community; commissioned, and even delivered, by 
the people of a community.   

Unlike some initiatives the rurality of a community should be considered as a 
potential benefit to the development of a community franchise.  The benefit of rurality 
has also been recognised in some existing initiatives, such as community 
partnerships.  Any community franchise will need to have a broad base of support 
from across the community and not be overly reliant on a small number of 
individuals.  Care will also need to be taken to avoid the predominance of a 
perceived “old guard” with recruitment key to bringing in “new blood” on a regular 
basis.  This is likely to require capacity building over the long term. 

It is very important that new and innovative methods of delivering community led 
services do not alienate the locally elected councillors.  Councillors must be 
recognised as part of the local solution and should be provided with plenty of 
opportunities to be associated with good news stories.  The involvement of 
councillors also ensures continued and sustained joint working between the 
community franchise and the local authority.  Without this joint working there is a risk 
that the franchise and local authority could be seen as a potential threat to the 
delivery of effective local services.    

Scott-Moncrieff recognises that the development of the community franchise should 
be seen as simply one of a number of tools available for the improvement of services 
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and should be considered as a long term initiative rather than the next short lived 
high profile initiative.  Scott-Moncrieff would be very happy to discuss the community 
franchise concept with the Committee. 

Responses to the Committee’s call for evidence questions 

1. What are local authorities doing or considering doing in terms of 
alternative delivery methods? What has worked and what hasn’t? What 
savings have been achieved from adopting alternative delivery methods? 
What support is being provided by the Government in driving change?  

Local authorities are seeking to identify opportunities for alternative service delivery 
methods and how these can generate the required levels of savings.  National 
initiatives such as the Single Outcome Agreement (SOA) and Community Planning 
Partnerships have required public sector organisations to work more closely 
together.  Whilst these nationally driven initiatives have required greater engagement 
and joint working the Scottish Government is correct in being concerned about the 
extent to which partnership working and shared service initiatives are being 
achieved.   

Public bodies have already made great strides in recognising the need for change 
with a more focussed organisational and committee structure and a more 
coordinated and customer focus.  These include the creation of local hubs, one stop 
shops and community and customer service teams.  There have already been a 
number of national initiatives which have sought to develop new ways of delivering 
additional local services.  Examples of these include Business Improvement Districts 
(BIDs) and the creation of Sports Hubs supported by SportScotland.  However, these 
initiatives have tended to be in isolation and there is a desire to create a more robust 
framework through which further community based initiatives can be developed in a 
more coordinated manner.  To achieve this, public bodies must understand the 
needs and wants of the communities they work for.   

Resources must be allocated against the key strategic objectives for Scotland.  The 
limited resources available to Scotland’s public sector bodies must be used to deliver 
services and outputs which are for the long-term benefit of the country.  Strong 
leadership is vital if the level of savings and efficiencies required are to be delivered 
through existing budgets.  Services which do not deliver against strategic priorities 
will need to be stopped and the funding used to meet the agreed national priorities.  

A whole system approach to looking for new approaches and innovative working is 
required.  For example, the connection between policing resources, the number of 
prosecutions, court availability and prison capacity needs to be considered as a 
whole.  Without a full understanding of these inter-dependencies driving savings 
through the use of shared services may not lead to the most effective use of 
Scotland’s scare public resources. 
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2. How are opportunities for sharing services being identified?  

Shared service solutions attempt to change how the public sector resources existing 
services.  The primary focus of a shared service initiative is to reduce costs and 
resource requirements.  The savings made through shared services can then either 
be reinvested into additional services or enable a public body to continue to deliver 
services despite current financial restraints. 

Opportunities for sharing services are being identified on an ad-hoc basis.  A co-
ordinated approach is not always taking place within a local authority or health 
board.  At a national level opportunities are based upon nationally led programmes, 
such as Public Contracts Scotland, or are based on the adoption and adaption of 
local initiatives which receive a high level of public profile, e.g. the integrated 
services model being delivered by NHS Highland and Highland Council.  There is a 
risk that initiatives are therefore based on known examples rather than the best 
solution.   

During this time of financial pressures public bodies are looking for opportunities to 
reduce their costs and identify alternative methods of service provision.  
Opportunities exist for linking up service provision between partners.  This includes 
not only front line services but in-house service provision as well.  For example, 
similar training programmes are provided within a local area by the council, health 
board, local colleges and others.  Public bodies do not always explore the 
opportunity for one organisation to provide and deliver these training programmes on 
behalf of its partners.  There is a risk that the current partnership arrangements are 
not fully utilising the skills and resources available within partnerships.  The effective 
partnership should be proactively identifying and promoting areas where one 
organisation can deliver services on behalf of all its partners.   

The current public sector structures within Scotland are not sustainable.  Scotland 
cannot sustain 32 local authorities and 16 territorial health boards.  It is therefore 
correct to assume that savings can be made through the combining of backroom and 
support functions, such as procurement and finance.  Savings can also be made 
through combining the management and delivery of services, such as through the 
establishment of a single police authority for the whole of Scotland.  However, it is 
important that the Committee recognises that shared services are one option in 
addressing current budget pressures.  The ultimate aim of shared services must be 
to identify the best use of resources to deliver the services needed by the people of 
Scotland.   

3. What is hindering moves toward developing shared and innovative service 
delivery models? In areas where moves to alternative service delivery 
models are not being pursued, what efforts are being made to standardise, 
streamline and simplify existing methods of delivery?  
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The aim of public sector organisations is to deliver high quality effective services.  
The Scottish Government states that all public sector bodies have a duty to:  

 secure continuous improvement in performance whilst maintaining an 
appropriate balance between quality and cost; and, in making those 
arrangements and securing that balance, 

 have regard to economy, efficiency, effectiveness, the equal opportunities 
requirements and to contribute to the achievement of sustainable 
development 

This duty relates to the quality of services delivered and the cost of delivering a 
service.  Shared service initiatives are primarily focussed on the cost of services not 
on the service to be delivered.  The focus should be on identifying the services to be 
delivered and then identifying the most appropriate model of service delivery.  In 
some cases this will be shared services.   

A further hindrance to shared services is that it is not clear what the aims and 
objectives of the shared service is or what are the roles and responsibilities of the 
organisations sharing services.  In order for shared services to work effectively there 
must be clear visions and objectives in place which are relevant and adopted by all 
partners.  Formal partnership documents must outline the roles and responsibilities 
of each partner organisation and how they are expected to contribute to the delivery 
of shared service objectives.  There must be clear links between the partnership 
documents and the strategic objectives of the organisations sharing services.  
Objectives should be reviewed at regular intervals and reflect the priorities and 
targets of all partner organisations.  Performance reports should be provided on a 
regular basis to all partner organisations.  These reports should be linked to the 
strategic objectives of each organisation as well as specifically linked to Single 
Outcome Agreements.   

Funding bodies can play an important role in promoting and rewarding shared 
services and joint working arrangements.  Public bodies who are using shared 
services or have merged with others to deliver enhanced services and value for 
money should receive additional funding.  This arrangement would incentivise bodies 
to look at alternative methods of service delivery as well as empower the role and 
work of funding bodies.  

4. How are the tensions between potential savings and possible job losses 
being resolved? 

These tensions have not been resolved.  National programmes for efficiency savings 
and budget reductions are caveated with the requirement that these produce no 
compulsory redundancies.  Public organisations are therefore required to cut their 
cloth differently rather than assessing the level of resources required to deliver a 
defined level of services.    
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The current structure of public sector bodies within Scotland does not deliver value 
for money and is not sustainable in the future.  It is important that the Scottish 
Government commissions an independent review of the public sector that doesn’t 
just focus on one area or sector.  Opportunities exist for significant savings to be 
made but strong leadership and tough decisions will be required if these savings are 
to be realised.   

5. What legislative barriers are there to developing shared and innovative 
service delivery models to their full potential?  

There needs to be a forced reduction in the number of public bodies in Scotland.  
Leaving the development of shared services to individual bodies will not deliver the 
level of savings required and the existing structures and number of public bodies 
must be reduced.  The Scottish Parliament should commission an independent 
review of the Scottish public sector looking at the best framework for delivering the 
long-term objectives for Scotland.  

Previous restructuring has focused on specific sectors but has not looked at the 
Scottish public sector as a whole.  Restructuring of local authorities was looked at in 
isolation from any restructuring of health boards.  For example, the best way to 
deliver public services in the Orkney Islands maybe through a joint Orkney body 
providing both council and health services but a restructuring of only local authorities 
could result in Orkney’s council services being merged with a larger authority.  

6. In what areas is there scope for national shared services along the lines of 
the shared recruitment portal for local authorities, ‘myjobscotland’?  

There are good examples of where national shared services have been developed.  
However, these are often within specific areas of the public sector and there has 
been a degree of national compulsion required to put these in place, e.g. NHS 
Shared Services. 

Opportunities do exist for further national shared service initiatives.  There is 
however, a growing body of evidence highlighting the need for a careful and 
deliberate approach to the introduction of such innovations.  Key elements to such 
approaches include the standardisation of processes across participating bodies, 
consolidation of non-strategic activities giving rise to economies of scale and the 
introduction of appropriate technology to enable greater efficiencies to be achieved.   

Consideration could be given to the introduction of one payroll system for all public 
bodies or a single financial system that is adaptable to meet the needs of each body.  
Often shared service initiatives are based on sectors, but these opportunities could 
be adopted on a local or geographic basis.  Indeed, if local authorities and health 
boards shared the same payroll system or finance system this could lead to 
enhanced business continuity planning as back-up data could be stored at multiple 
public sector sites.   
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Shared services could also include the collaborative negotiation of banking terms to 
secure improved interest and charges.  Scott-Moncrieff was commissioned to carry 
out a review of shared service options on behalf of the Non-Departmental Public 
Bodies (NDPBs) Chief Executives’ Forum.  One aspect of this study looked at the 
interest rates and bank charges for 17 NDPBs.  Our review found that by sharing the 
best rates of the NDPBs up to an additional £275k could be received and bank 
charges reduced by up to £60k.  This shared service option could be further 
enhanced by the adoption of a shared treasury management service.   

7. What has been learned from elsewhere, for example Nottingham Early 
Intervention City or Birmingham total place initiative?  

In researching options for innovative ideas for service delivery Scott-Moncrieff looked 
at community lead initiatives in place across the UK and internationally.  Our 
research identified a number of successful projects which have been developed 
often by communities themselves.  Specific examples included: 

Lambeth Council and its Lambeth First initiative 

Lambeth Council committed to delivering personalised services which are tailor 
made to the needs of its residents. In order to identify the needs of its residents the 
Council engaged directly with community groups and local voluntary organisations. 
Through the Council’s work communities and individuals are encouraged to take 
responsibility for the local services being delivered. Communities and individuals 
therefore design and deliver services and are accountable for the services provided. 
Lambeth Council found that an important step in taking this work forward was to 
ensure at the outset that there was a clear vision of what the Council and the 
communities wanted to achieve. 

In order to better facilitate this joint working Lambeth Council set up Lambeth First. 
Lambeth First is Lambeth’s local strategic partnership. The partnership is made up of 
local residents, businesses, voluntary groups and representatives from the local 
public sector. The members of the partnership are committed to working together to 
improve the lives of the people of Lambeth. 
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Bromley by Bow 

Bromley by Bow is a community centre in a very poor part of East End London.  The 
local community often felt overlooked and abandoned by public sector organisations 
and regeneration schemes.  The people of the area felt that the existing public 
services had forgotten who the customer was and that service delivery was not 
person or locality centred. 

The Bromley by Bow centre began as a local church people that opened up its doors 
to the people of its local community.  Through engagement with the local people the 
church hall was established as a community centre delivering services which were in 
direct response to local needs.  The people who set up and lead the centre describe 
it as a centre of community and entrepreneurship.  Where solutions were not readily 
available the centre developed their own to directly met the needs of the people of 
Bromley by Bow. 

The centre provides an integrated range of services in a location where the people of 
Bromley by Bow need them and can access them.  The centre has recently 
announced a joint programme with Barclays Bank.  This joint programme is designed 
to support East End young people to progress into sustainable employment and has 
been developed to support local employers.  From its beginnings as a small church 
hall the Bromley by Bow Centre now has an annual turnover of over £3m and 
employs around 100 staff. 

Business Improvement Districts 

Business Improvement Districts (BIDs) are originally a North American model for 
bringing together public and private funding for local communities.  BIDs were 
introduced to Scotland in 2004.  Local businesses and residents come together 
within a defined BID area.  Businesses and residents within this area pay an 
additional fee (known as BID levy) for the delivery of additional services within the 
BID area.  For example, the BID levy can pay for additional promotional signage, 
increased street cleaning or the addition of hanging baskets and similar visual 
improvements. 

To deliver a successful BID the local council must establish a clear baseline of 
service provision that will be applied without the BID levy.  Sufficient performance 
information must then be in place to demonstrate that the additional services funded 
by the BID levy are being delivered and that the baseline level of service provision is 
not being reduced.  Since 2004 there have been several BIDs set up across 
Scotland, including Dunfermline town centre and Edinburgh’s Princess Street. 

A key lesson to learn from BIDs is how to promote a scheme when it is in the 
development stage.  When BIDs were first introduced the Scottish Government 
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stated that a good example of a successful BID was New York’s Time Square.  
However, this example was a deterrent to councils and local areas off as they all felt 
they had nothing like a Time Square within their boundaries.  Therefore a potentially 
effective tool in councils’ toolbox was over looked or disregarded due to ineffective 
marketing of the idea.  

Community based Social Enterprises 

Within the European Union there is a community based social enterprise network, 
called the European Social Franchise network.  The European network is a collective 
of separate business franchises across Europe.  To become part the social network 
each business franchise model must be an established franchise that is set up to 
deliver a social goal.  For example, the goals of franchises within this network 
include the providing full time employment opportunities for people with disabilities 
and employing rehabilitated drug users to run hotels or hostels.  The social networks 
are all franchises that are set up to make a profit.  Profits from each of the franchises 
are then reinvested back into local communities.  Profits are often specifically 
reinvested into the social cause or community for which the franchise has been 
established. 

Scott-Moncrieff’s research has highlighted both the depth of existing knowledge and 
experience within the public sector and local communities but also the challenges to 
be addressed in respect of reducing duplication and providing clarity on how to get 
things done.   

8. In what ways can innovative delivery methods and collaborative 
arrangements (as mentioned, for example, in the Christie Commission 
report) help to improve outcomes and tackle embedded social problems?  

Resources must be allocated against the key strategic objectives for Scotland.  The 
limited resources available to Scotland’s public sector bodies must be used to deliver 
services and outputs which are for the long-term benefit of the country.  Strong 
leadership is vital if the level of savings and efficiencies required are to be delivered 
through existing budgets.  Innovative delivery methods and collaborative 
arrangements should be based on delivering the key strategic objectives of Scotland.  
Alternative models should be about what services should be delivered and the most 
effective methods of delivery.  Therefore models can address the national outcomes 
and directly address local and community issues, including social problems.   

Based on its knowledge and experience of the public sector, Scott-Moncrieff has 
developed an outline concept of a supported Community Franchise through which a 
range of services can be managed and delivered by a community, be that one based 
on geographical location or common interest.  The franchise concept would provide 
a standard framework through which governance and performance management can 
be established whilst allowing sufficient flexibility for the delivery of local services for 
a community commissioned, and even delivered, by the people of a community.   
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Through the adoption of a community franchise a community can tailor the delivery 
of services to meet local needs and specific social problems.  By linking the 
community franchises to local authorities’ objectives the outcomes of the community 
franchise are still delivering against the national outcomes for Scotland.   
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9. In what ways are CPPs being involved in driving the move toward new 
service delivery methods? What is hampering their involvement and how 
can it be overcome?  

The arrangements supporting Community Planning Partnerships (CPPs) should be 
regularly reviewed and assessed to ensure that CPPs are on track to meet their 
strategic objectives and demonstrate best value through effective partnership 
working.  Many of the existing structures are not providing effective scrutiny and 
challenge on performance.  Accountability for community initiatives and partnership 
working continue to be often the responsibility of a local authority’s service 
committees.  Whilst regular performance management reports are presented to 
service communities CPPs are merely required to note performance reports.   

To address this situation the roles and responsibilities for CPPs and community 
services must be clearly defined and agreed by all parties.  All partners will then 
know who is responsible for overseeing and administering shared services and 
partnership arrangements.  As stated previously, a further hindrance to shared 
services is that it is not often clear what the aims and objectives of the shared 
service is or what are the roles and responsibilities of the organisations sharing 
services.  This is reflected in the current arrangements for many CPPs.   

If CPPs are to work effectively there must be clear visions and objectives in place 
which are relevant and adopted by all partners.  Formal partnership documents must 
outline the roles and responsibilities of each partner organisation and how they are 
expected to contribute to the delivery of shared service objectives.  There must be 
clear links between the partnership documents and the strategic objectives of the 
organisations sharing services.  Objectives should be reviewed at regular intervals 
and reflect the priorities and targets of all partner organisations.  Performance 
reports should be provided on a regular basis to all partner organisations.  These 
reports should be linked to the strategic objectives of each organisation as well as 
specifically linked to Single Outcome Agreements.   

In addition baseline levels of service delivery and minimum service standards should 
be agreed and made publicly available by CPPs.  If this is not the case then the 
public will be unaware of the quality of service they are entitled to expect.  Baseline 
levels of service and minimum service standards would also enable CPPs to 
effectively demonstrate progress and the delivery of efficiency savings.     
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1 Conclusion 

Shared service initiatives are primarily focussed on the cost of services not on the 
service to be delivered.  The focus should be on identifying the services to be 
delivered and then identifying the most appropriate model of service delivery.  In 
some cases this will be shared services.  

Public bodies have already made great strides in recognising the need for change 
with a more focussed organisational and committee structure and a more 
coordinated and customer focus.  However, these initiatives have tended to be in 
isolation and there is a desire to create a more robust framework through which 
further community based initiatives can be developed in a more coordinated manner.  
To achieve this, public bodies must understand the needs and wants of the 
communities they work for. 

Funding bodies can play an important role in promoting and rewarding shared 
services and joint working arrangements.  Public bodies who are using shared 
services or have merged with others to deliver enhanced services and value for 
money should receive additional funding.  This arrangement would incentivise bodies 
to look at alternative methods of service delivery as well as empower the role and 
work of funding bodies. 

The current structure of public sector bodies within Scotland does not deliver value 
for money and is not sustainable in the future.  It is important that the Scottish 
Government commissions an independent review of the public sector that doesn’t 
just focus on one area or sector.  Opportunities exist for significant savings to be 
made but strong leadership and tough decisions will be required if these savings are 
to be realised.  

Innovative delivery methods and collaborative arrangements should be based on 
delivering the key strategic objectives of Scotland.  Alternative models should be 
about what services should be delivered and the most effective methods of delivery.  
Therefore models can address the national outcomes and directly address local and 
community issues, including social problems.  Based on its knowledge and 
experience of the public sector, Scott-Moncrieff has developed an outline concept of 
a supported community franchise.  The franchise model provides a framework 
through which a range of services can be managed and delivered by a community, 
be that one based on geographical location or common interest.  This innovative 
model is just one tool available to local authorities but is a tool that can be tailored to 
each area and, unlike other models, is strengthened by the rurality of a community.   

Scott-Moncrieff’s experience as a leading provider of services across the public 
sector means it is well placed to offer support and advice to the Scottish Government 
and public sector bodies.  Scott-Moncrieff requests the opportunity to discuss our 
evidence with the Committee.  This would give the Committee the opportunity to 
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discuss our written submission further but also enable us the Committee to gain a 
more detailed understanding of our experiences and to learn the lessons of previous 
shared service initiatives across the Scottish public sector.   
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Local Government and Regeneration Committee 

 
10th Meeting, 2013 (Session 4), Wednesday, 27 March 2013 

 
Submission from Scottish Council for Voluntary Organisations 

 
Summary 
 

 It is important to note that it is really disappointing to see that the Committee’s 
focus of this strand of the inquiry is focussed almost exclusively on the 
internal operation of Local Authorities.  
 

 A sea-change in public service delivery begins in the creation of services. 
There is a strong argument for the inclusion of service users and service 
delivery organisations to be involved at the earliest stage of service design.  

 
 Competitive tendering has become synonymous with procurement in 

Scotland. SCVO believes that it is important to look at how we can break the 
relationship with procurement and competitive tendering. 
 

 The Joint Statement: on the relationship at local level between Government 
and the Third Sector details extensively the role of strategic and long-term 
funding for third sector organisations who are involved in the delivery of public 
services. The evidence supports however that this is not the case despite the 
Scottish Government and CoSLA signing up to the statement. 
 

 It is important to recognise that whilst we look at public services delivery as a 
centralised, from the local authority or national government and to the people, 
relationship we should begin to ask the question of the role of national and 
local government to support communities to support themselves.  

 
 
Our response 
 
1. SCVO welcomes the opportunity to respond to strand 3 of the public service 
reform inquiry into developing new ways of delivering services.  
 
2. First of all it is important to note that it is really disappointing to see that the 
Committee’s focus of this strand of the inquiry is focussed almost exclusively on the 
internal operation of Local Authorities.  
 
3. SCVO and other organisation are of course unable to pass comment on the 
issue of shared services, opportunities for shared services and the tension that 
exists between cost savings and possible job losses.  
 
4. The remit of this inquiry as detailed in the call for evidence is as follows; 
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5. “To examine progress in relation to: the development of shared services and 
other innovative ways of achieving economies of scale and: harnessing the strengths 
and skills of key public sector partners to deliver the best possible quality services in 
local areas.” 
 
6. Whilst SCVO believes it is good practice for any organisation to achieve 
economies of scale and best value in business it would not be appropriate for us to 
comment on how this achieved internally for Local Authorities.  
 
7. However the second part of the remit is of great interest; 
 
8. “harnessing the strengths and skills of key public sector partners to deliver the 
best possible quality services in local areas.” 
 
9. It is disappointing to note that the Committee has not explored this in their 
questions posed as much as they possibly might have.  
 
Introduction 
 
10. Local Authorities have a wide range of partners that support them in the 
delivery of public services. Public, private and third sector organisations are involved 
daily in people’s lives across Scotland are important in the provision of and the 
delivery of public services.  
 
11. This response will focus on the following areas related to the delivery of 
services in Scotland; 
 
Putting people at the heart of public services 
 
12. Ever since the Christie Commission there has been a template for reforming 
our public services in Scotland. Christie recognised an important distinction within 
public services regarding “doing serves to people” compare to “doing services for 
people”.  
 
13. A sea-change in public service delivery begins in the creation of services. 
There is a strong argument for the inclusion of service users and service delivery 
organisations to be involved at the earliest stage of service design.  
 
14. Whilst Local Authorities have strong and experienced staff there is a risk in 
the current climate of Local Authority budget squeeze that experienced staff that 
move on or retire may not be replaced and institutional memory is challenged.  
 
15. By embedding a strong culture of inclusive service design we can begin to 
develop a new approach to public service in Scotland that include people and do not 
impose on people.  
 
16. It is also important to note that the design phase should include local 
organisations that have knowledge in the area. These organisations might advice 
agencies, service delivery organisations, private and third sector. We should seek to 
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embed a culture that is collaborative rather than competitive and recognise 
everyone’s role in public services.  
 
Procurement that works 
 
17. We recognise the Scottish Government has begun to legislate on 
Procurement Reform but SCVO believes it is an important area that should be 
reinforced through this inquiry. £9 Billion of public money is spent through 
procurement and much of it is spent in public service delivery.  
 
18. Competitive tendering has become synonymous with procurement in 
Scotland. This has largely been driven by the obsession and rule of Best Value in 
Scotland.  
 
19. Whilst SCVO recognises the value of ensuring that public purchases are 
based on sound practices we fear there is a challenge in ensuring the best result are 
achieved through procurement exercises.  
 
20. Whilst we recognise that Best Value is applicable in the purchase of “things” 
the best solution is often excluded when using this method for the purchase of 
services.  
 
21. There has been a strong belief for a number of years now that whilst 
procurement continues in its current state in Scotland it will only continue to drive 
one organisation against another.  
 
22. There are a number of factors that contribute to this – 
 
• Best Value – the search for the lowest cost encourages organisations to 
undercut one another in order to be successful in bidding. As organisations aim to 
offer the best price for a contract their incentive to collaborate is diminished.  
 
• Timeframes – the timeframes in which procurement exercises are undertaken 
do not allow sufficient time for organisations to build collaborative approaches.  
 
SCVO believes that it is important to look at how we can break the relationship with 
procurement and competitive tendering. 
 
 
Collaborative Approaches  
 
23. Collaborative approaches have worked excellently in Scotland. One such 
example is the Community Jobs Scotland consortium which has delivered 2000 jobs 
across Scotland in all 32 local authorities.  
 
24. Advantages of consortia approaches – 
 

• Small organisations can take part in delivery – often small organisations are 
locked out of tenders due to size, expertise and financial ability. However as 
part of a consortium smaller organisations can take part. Small organisations 
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often also have great contact and reputation with local communities and are 
better placed to support deliver in these areas.  

 
• Collective direction – Consortia by definition require a collective will. By 

supporting these approaches public bodies can align organisations in their 
area to work towards a common goal.  

 
• More person centred – Consortia approaches bring in a diverse group of 

organisations that can better represent local areas. They are often better 
positioned to identify the impact of a services or a delivery model on the 
community/service users than one organisation. If collaborations include local 
smaller organisations they are often best placed to inform national or 
international bodies/delivery agencies.  

 
 
Strategic Investment 
 
25. The Joint Statement: on the relationship at local level between Government 
and the Third Sector details extensively the role of strategic and long-term funding 
for third sector organisations who are involved in the delivery of public services.  
 
26. The evidence supports however that this is not the case despite the Scottish 
Government and CoSLA signing up to the statement.  
 
27. The Joint Statement says; 
 

“As a general rule funders will aim to take a 3-year approach to both grant and 
contract funding.” 

 
28. In a recent round-table hosted by Gavin Brown MSP at the Scottish 
Parliament third sector organisations shared some experiences of 3 year funding.  
 

 None had experienced its wide spread use – Some organisations had 
three year funding from one local authority but experienced annual funding 
elsewhere. 
 

 Annual funding was most prevalent – In almost all areas of public services 
where a third sector organisation was contracted to deliver services they only 
received annual funding and had to apply each financial year.  
 

 Some organisations were delivering services they had no contract for – 
Some service delivery organisation were asked and expected to continue to 
deliver services without know how they would be funded and how often they 
would have to apply for funding despite them being a local authority service 
they delivered.  
 

 Funding for contracts won was not confirmed for up to 3 months after 
the service had begun - Some organisations were delivering services they 
had won contracts for and did not receive confirmation of the funds until the 
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service had been delivered for 3 months.  
 

29. The experiences shared above are just some of the examples that third sector 
organisation face in the delivery of public services in Scotland.  
 
30. These arrangements are unsatisfactory for any sector not just the third sector. 
Many of the organisations that shared these experiences are aware of private sector 
organisations who gain 3 or even 5 year funding as normal but it does not translate 
to the third sector.  
 
31. This creates challenges for smarter public service delivery;  

 
 Tenure – Annual funding challenges organisations as there is uncertainty 

regarding the tenure of the service. 
 

 Workforce development – Annual funding and uncertainty regarding 
tenure is a challenge for third sector organisations and their workforce 
development.  
 

 Relationship building – Many of the service users that third sector 
organisations engage with are the most vulnerable in society. Annual 
funding and uncertainty regarding tenure challenges organisations to build 
strong relationships with them. Many service users experience anxiety 
when there is change of staff/service delivery organisation and this is more 
likely under annual funding.  
 

 Long-term issues – Many of the areas of work that the third sector are 
engaged in are long term generational problems i.e. unemployment, child 
poverty, homelessness and drug abuse to name a few. If we recognise 
they are long term problems annual solutions are not the answer and we 
must invest appropriately to challenges these issues.  

 
Risk and Reward  

 
32. There is a mature discussion to be had at national and local government level 
regarding risk and reward for both local and national level and third sector 
organisations.  
 
33. There is a strong belief that at present the risk lies with third sector 
organisations undertaking contracts to deliver public services and the reward lies 
with the national and local government.  
 
34. Many of the scenarios presented about regarding strategic investment lay 
very high risk at the doors of third sector organisations. However it is important to 
note that third sector organisations, and even more so those in service delivery, exist 
for a purpose and that purpose is to support the most vulnerable in society.  
 
35. Third sector organisations are far more likely to take on risk such as annual 
funding of services if it supports those they exist to serve.  
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36. It is important that national and local government begin to recognise the work 
that is undertaken and often the level of risk and begin to reward third sector 
organisations with appropriate funding arrangements.  
 
Community Based solutions  
 
37. It is important to recognise that whilst we look at public services delivery as a 
centralised, from the local authority or national government and to the people, 
relationship we should begin to ask the question of the role of national and local 
government to support communities to support themselves.  
 
38. Scotland’s Communities are some of the most diverse and they have an 
abundance of capacity to support one another. How do local authorities engage with 
this?  
 
39. Local authorities should be encouraged to support communities who wish to 
support the provision of and delivery of services in their area, times have moved on 
in the debate of service provision and local authorities aren’t always the best solution 
in public services. We need to challenge the assertions that public services have to 
be delivered by the local authority, we need to challenge the assertion that the public 
sector knows best.  
 
40. Some of the most innovative developments in Scotland come from local 
communities working together to support themselves.  
 
41. For example the Tegola Broadband initiative in the Western Isles; the 
community recognised a need for Broadband and the local authority and private 
sector and ruled it out because of cost. However a local company, a few local 
activists and a University managed to bring wireless broadband to some of the most 
remote islands and communities of Great Britain.  
 
 
Conclusion 
 
42. Scotland’s public service delivery landscape is as diverse as its people. It 
brings with it great challenges but more importantly it brings opportunity.  
 
43. We need to move away from the relationship of local authorities designing 
and delivering services to people and develop new ways of thinking and doing that 
deliver services for and with people.  
 
44. After all it is in the title “public” services. We shouldn’t see this as services 
delivered by the public sector but services deliver for the betterment of the public.  
 
45. At present in Scotland public services can be defined as services that are 
delivered to the public. But is that all we want them to be? How can we transform 
them?  
 
46. Public Services need to be truly public and we have a blueprint in the Christie 
Commission to truly revolutionise our services.  
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47. We need to open up public services to be designed by service users, to be 
delivered by the best delivery body available and most of all to be responsive to the 
needs of the public.  
 
48. Ultimately we need to begin to transform public services so that they are truly 
“public” they work for those that require them, they are shaped by those that will use 
them and they are delivered by the most appropriate means. 
 
 
 
 
Of interest –  
 
These are a selection of relevant policy blogs by SCVO staff: 
 
Time to really Give up Power 
 
Self-Directed Disempowerment?  
 
Communities are doin it for themsleves  
 
It’s time to get personal 
 
Community Empowerment Bill will be nothing without culture change 
 
A local place for local people  
 
Keeping up with the Joneses 
 
 
 
 
About us 
The Scottish Council for Voluntary Organisations (SCVO) is the national body 
representing the third sector. There are over 45,000 voluntary organisations in 
Scotland involving around 137,000 paid staff and approximately 1.2 million 
volunteers. The sector manages an income of £4.4 billion.  
 
SCVO works in partnership with the third sector in Scotland to advance our shared 
values and interests. We have over 1300 members who range from individuals and 
grassroots groups, to Scotland-wide organisations and intermediary bodies. 
 
As the only inclusive representative umbrella organisation for the sector SCVO:  
 has the largest Scotland-wide membership from the sector – our 1300 

members include charities, community groups, social enterprises and 
voluntary organisations of all shapes and sizes 
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 our governance and membership structures are democratic and accountable - 
with an elected board and policy committee from the sector, we are managed 
by the sector, for the sector 

 brings together organisations and networks connecting across the whole of 
Scotland 

SCVO works to support people to take voluntary action to help themselves and 
others, and to bring about social change. Our policy is determined by a policy 
committee elected by our members.1 
 
Further details about SCVO can be found at www.scvo.org.uk.  
 

References 

Scottish Voluntary Sector Statistics 2010, SCVO 
www.scvo.org.uk/evidencelibrary/Home/ReadResearchItem.aspx?f=asc&rid=1078 

                                                 
1 SCVO’s Policy Committee has 24 members elected by SCVO’s member organisations who then co-
opt up to eight more members primarily to reflect fields of interest which are not otherwise 
represented. It also includes two ex officio members, the SCVO Convener and Vice Convener. 
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Local Government and Regeneration Committee 
 

10th Meeting, 2013 (Session 4), Wednesday, 27 March 2013 

Submission from Unison Scotland 
 
Introduction 
 
UNISON is Scotland’s largest public sector trade union representing over 160,000 
members delivering services across Scotland. UNISON members deliver a wide range 
of services in the public, community and private sector. UNISON is the largest union in 
local government. Members are also tax payers and service users and are ideally 
placed to provide evidence to inform the committee during its scrutiny of public sector 
reform. High quality public services are central to Scotland’s economy and the quality of 
life for our citizens. Scotland has begun to develop a public service model specific to the 
needs of a relatively small country suiting our culture, geography and ideology. We must 
continue to develop this model by internationalising our outlook, seeking best practice 
from other small countries. UNISON Scotland welcomes the opportunity to submit 
evidence to the Local Government and Regeneration Committee. 
 
Shared Services 
 
Much of the debate about public sector reform local government in recent years has 
focused on boundaries and structures and a search for one size fits all solutions. 
Despite frequent media comment that Scotland is “over-governed” we have the smallest 
number of councils and councillors per head of population in Europe. The Christie 
Commission recommended a bottom up approach to reform. Instead, the planned 
options are the same tired old solutions: privatisation, shared services and increased 
centralisation of services. Public services are facing massive cuts and the focus is no 
longer on driving improvement but instead on where and what to cut. We believe that 
the route forward must be decided in communities through informed consultation with 
users and staff rather than driven by consultants selling off the shelf solutions.  
 
UNISON Scotland recognises that all public sector organisations should be aware of 
opportunities to work more efficiently and effectively. UNISON believes that improved 
cooperation between public service is essential, but this does not require setting up vast 
public service factories or bringing in the private sector. Sadly shared services are 
frequently pushed by private consultants as a way to improve services and save money. 
They are in fact extremely costly and have high upfront costs. The UK National Audit 
Office report indicates that so far projects have taken five years to break even. The 
government of Western Australia has abandoned their shared services project, first 
highlighted in the Scottish Government’s initial report as a successful shared services 
project that Scotland could learn from. The government reversed changes due to the 
high costs, extensive delays and the system’s inability to deliver as promised. We 
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should indeed learn from this project: shared services are not providing the answer to 
modernising public services. Even on the rare occasions where they have been 
successful the time scale required to rake back the up-front costs mean they could 
provide no quick fix to the current crisis. 
 
There is clear evidence that conventional shared services is a high risk strategy for local 
government in Scotland. Shared services won’t deliver the savings needed to meet the 
budget cuts because of:  

 High up front costs 
 Length of time to achieve savings if they materialise (approx 5 years) 
 Technology fails to deliver what’s promised 
 Costs and work often pushed onto other departments 
 Large numbers of mistakes  
 Loss of control and operational accountability 
 Reduction in democratic accountability 

Most recently the Times Educational Supplement reported on the UK research council’s 
Shared Services Centre‘s problems. The centre, set up to deliver HR finance IT and 
grant allocations for all the research councils services, is significantly below the 
expected standard. Bill payments have been particularly problematic resulting in a 
courier refusing  to deliver priceless Moon rocks from NASA and bailiffs attempting to 
claim property from the Centre for Ecology and Hydrology. The new report by the 
National Audit Office1 found that the plan to save £159m actually cost £1.4billion. 

Following the Gershon Review eight major shared service centres emerged in central 
government between 2004 and 2011. The new Government then introduced its vision 
with a plan for two cross government centres and a small number of stand-alone 
centres. The Audit office has been investigating whether these plans are delivering 
value for money. The findings make grim reading: 

 The five centres were expected to cost £0.9billion they actually cost £1.4billion 
 The £159million in promised have not materialised: Only once centre has broken 

even and two have a net cost of £255million 
 
Much of the discussion around the reasons for the high costs is that the systems are too 
complex and “overly tailored to meet customer needs”. What this seems to mean is that 
in order to make any savings the system needs to be one size fits all; that the 
“customers” need to standardise and simplify their systems. This is the commercial 
market driving the solution rather than meeting the citizen’s expectations of modern 
public services tailored to users’ needs. They conclude that shared services “have not 
so far delivered value for money for the tax payer.” 
  
Shared services usually seek to separate and deride the role of so-called back office 
functions. Many claimed savings from back office reductions simply displace costs onto 
front line services. These leave front line staff to perform administrative tasks that they 
                                                 
1 http://www.nao.org.uk/publications/1012/shared_service_centres.aspx 



3 
 

are not well equipped to do and distract them from their main roles. A recent example of 
this has been police staffs being made redundant, and more expensive and unqualified 
police officers being backfilled into their posts. UNISON commission research by APSE, 
The Front Line Starts Here 2 found that rather than improving services shared service 
type arrangement just displace work onto remaining staff. A staff survey showed: 
 

 7% reported admin staff support had been reduced. 
 92% using self service systems felt that this had added to their workload at the 

expense of their primary tasks. 
 84% doing clerical tasks that used to be done by admin staff 

o 26% said up to 2 hours per week 
o 24% said between 2-4 hours per week 
o 37% said between 4-7 hours per week 
o 13% said more than one day per week 

 94% more effective to provide admin support in the same office than to centralise 
in back office operations. 

 
Designing services from the bottom up 
 
UNISON believes that a better way of delivering public services is to involve staff and 
users in designing services from the bottom up, using approaches like Systems 
Thinking, rather than top down shared service models. This approach was suggested by 
the Christie Commission: 
 
“4.47 Engaging staff in the design of services is reflected in the concept of systems 
thinking. In this approach service providers study demand to find out what works for 
users. Systems are designed against that demand and improvements achieved by 
managing demand and flow. The cost of a service is in flow, not transaction. Failure 
demand represents poorly designed flow which organisations can control. Studies show 
that as much as 80 per cent of transactions handled in traditional call centres relate to 
failure demand.” 
 
UNISON believes that the best way to improve public services is to involve both users 
and staff in defining both the problem and the solution. IPPR have recently published a 
set of discussion papers round the concept of a Relational State3, where the focus is on 
enabling citizen’s to solve their own problems. This means listening to service users 
about what they want and empowering staff to respond. This requires much more 
autonomy for public sector workers so that they can respond quickly to the demands of 
citizens rather than working to top down targets. There is a growing body of evidence 
that shows how real improvements can be made through this type of process. Research 
has also found that there is a clear link between employee engagement and customer 
satisfaction in local government. 
 
                                                 
2 http://www.unison-scotland.org.uk/publicworks/thefrontlinestartshere_mar2012.pdf 
3 http://www.ippr.org/publication/55/9888/the-relational-state-how-recognising-the-importance-of-human-
relationships-could-revolutionise-the-role-of-the-state 



4 
 

UNISON has collated the following examples of initiatives to support improvement in 
services.  
 
1. “Small is Beautiful: Innovation from the frontline of local government” by the 
Local Government Information Unit (LGIU) gives an overview of ten local projects which 
have improved services and provided real benefits to their communities. It draws 
together the lessons learnt in order to help others improve. The project looked at 
hundreds of examples of how small programmes on low budgets made a “decisive 
difference to their local area”. The projects cover a range of issues for example anti 
social behaviour, social cohesion, using new technology to improve ways of working 
and tackling consumer scams. There is a great deal of pressure on local government 
budgets and management consultants are selling top down initiatives and large scale 
shared services as the answer. 
  
The LGIU has established that the key factors which allowed innovation (and therefore 
improvement) to flourish were: they were not top down initiatives, they were small, they 
had limited but crucial amounts of funding, they had a focused team to lead them and 
were given time to develop. The report can be downloaded from 
https://member.lgiu.org.uk/whatwedo/Publications/ 
 
 2. Out-sourcing and privatisation are constantly pushed as the way to improve public 
services. The long history of outsourcing in the UK shows that this is driven by ideology. 
There is a catalogue of failures and waste. APSE, in Insourcing a guide to bringing 
local authority services back in house, identifies 9 key benefits from in house 
delivery: improved performance and governance; cost efficiency, community wellbeing 
and satisfaction, local economy; flexibility and added value; service integration; 
employment considerations; quality of service and sustainability. 
 
UNISON has published a guide for branches which gives many examples of 
improvement and or savings through delivering services in- house. The UNISON guide 
to The Case for In-house Services is available from: 
http://www.unison.org.uk/file/The%20case%20for%20in-house%20services%20-
%20a%20branch%20guide.pdf 
 
A recent special report in the economist (19th-25th January 2013) on outsourcing looked 
at why big companies like General Electric, Google and Caterpillar are moving jobs 
back in-house. Consultants like KPMG and McKinsey are reporting “in-shoring” as the 
new business trend. Despite the promises made by “big shed” service providers 
outsourcing has not delivered savings or the efficiencies promised. The Economist 
reports that managers are saying that: “it has become increasingly clear that outside 
firms usually cannot do boring back-office work any better and often do it worse.” 
 
Data management is becoming increasingly important to organisations so having this 
handled externally particularly if its abroad is proving to be very risky. Managers found 
that external providers could no longer respond quickly enough to changing needs of a 
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business. They work to the services level agreements: “outsourcing partners are 
concerned with their profits not yours”.  
As UNISON has stated in many of its submissions, so called backroom work is complex 
and strategic and needs to be in-house so that the people undertaking both understand 
the overall aims of the organisation and can respond quickly to changing demands of 
customers or citizens. Managers want to be able to be in regular contact with such 
crucial business information and so have ended up creating shadow systems to keep on 
top of their needs. Business needs to innovate and outsourced patterns don’t do that for 
you. Public service reform needs to learn from the failures of these big shed solutions. 
Rising costs and logistical difficulties of long distance transport and improved wages in 
India and China have also reduced the savings made in labour costs which means the 
downsides of outsourcing are not offset by cheaper costs. 
 
3. Systems Thinking. There many examples of how listening to services users and staff 
leads to improved services and costs savings: Delivering public services that work: 
Systems Thinking in the public sector volume 1: ed Peter Middleton  and Systems 
Thinking in the Public Sector by John Sneddon give a range of examples.  
A Scottish case study is of Glasgow Housing Association. By looking differently at the 
system and listening to those staff that actually do the work the system has been 
redesigned. Rent arrears have been reduced to £7.99m, end to end re-let time has 
been reduced by 13 days.  
 
Systems Thinking gives many other examples of how the top down approach has failed 
in housing benefits, trading standards, police and elsewhere. How public service 
factories, like shared services, simply generate what they call failure demand rather 
than value demand. In other words we pay for transactions that deal with the failure of 
the system to deal with the service users problem first time. This points to a new public 
service model where staff locally are able to map the essential processes that resolve 
service users demands and devise appropriate delivery models. Best practice can be 
shared, but not imposed using targets. If we designed away failure demand and 
removed the targets culture the cost savings could be significant. 
 
4. IT redesign in Newcastle. When Newcastle council wanted to outsource its back 
office IT services the UNISON branch was fully involved in the process. They wanted to 
improve services and make savings. UNISON strategy outlined in the book “Public 
Services Reform But Not As We Know It”  By Hilary Wainwright and Matthew 
Little, shows how effective it is to involve staff and users in service design. The council 
has improved delivery and made savings through new technology. The strategy is 
based on a public benefit model rather than private profit. If the IT services had been 
privatised money would have been lost as profit to businesses instead all savings were 
re-allocated to social care services. Changing the way people work is challenging. The 
collaborative democratic approach meant staff being given the power to look at how 
work was done and to design new approaches across departments. There was a 
commitment to avoid compulsory redundancies meaning staff felt confident participating 
in the process. Newcastle achieved savings of £28m million. (See 
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http://clients.squareeye.com/uploads/compass/documents/PublicServiceReformWainwri
ght.pdf) 
 
5. Research by ORC International has also found that there is a clear link between 
employee engagement and customer satisfaction in local government. The report: 
Linking employee and Customer data – A new way forward for local government? 
found that there are clear links particularly when employees feel they are 
• Treated with fairness 
• Aware of organisations’ long term goals 
• Proud to be working for the organisation 
• Clear about what is expected of them in their job 
• Clear that the organisation is committed to customer care 
 
6. A petition by Gordon Hall (PE1423), on behalf of The Unreasonable Learners, called 
on the Scottish Parliament “to urge the Scottish Government to review the considerable 
research into the thinking that underpins the approach to managing the contribution 
from staff that has been undertaken over the past decades and compare this with the 
assumptions that underpin existing management practice; and subsequently to use the 
findings to ensure that it harnesses the talent of its staff.” 
 
In short, they argued in a booklet to MSP’s that there is a “inordinate waste in our public 
sector”, caused by the “command and control” culture, i.e. “our society believes we 
need leaders to provide direction and they should then be supported by scrutiny 
methods to ensure we comply.” However, they state that there has been extensive 
research over the past decades that is “pushing us toward structures that are based 
on— 
 A belief in people; 
 The need to understand and re-design the complex systems that characterise our 

society; 
 A recognition that the driving force for progress will not come from central direction 

but from innovative people at the workface.” 
 
UNISON believes that there is considerable merit in this approach, but it requires a 
significant management culture change. 
 
Staffing Framework 
 
A real sharing of services and cross service collaboration as suggested by the Christie 
Commission requires a very different approach to public service reform. Good job 
redesign requires staff not only to feel engaged, but to operate within a framework that 
supports this approach. 
 
Workforce issues are generally given very little consideration in public service reform 
initiatives. Consultation papers and legislation frequently give the impression that the 
workforce is an afterthought. Given that most public services rely on people not 
machines, this is an extraordinary omission. When it comes to implementation, 
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organisations and trade unions constantly reinvent the wheel when developing 
solutions. If the Scottish Government is serious about creating the conditions for 
improvement and progress with workforce development as one of its pillars of service 
reform then a broad staffing framework is required. A forum needs to be found to 
address these issues.  In addition to a workforce vision the issues that need to be 
addressed in such a framework include:  
 
Training and development: The Christie Commission recommended changes to the 
training and development of public service staff to support a different approach to public 
service delivery. Current approaches all too often reflect a top down view of service 
change with outdated heroic leadership approaches entirely unsuited for the Scottish 
model. The staffing framework could promote common modules at all levels of staff 
development. 
 
Staff transfer: There is an urgent need for a legislative framework for staff transfer. 
Statutory reorganisations are not treated in a consistent manner in legislation. Local 
reorganisations operate without consistent guidance leaving management and unions to 
reinvent best practice in a complex legal context. A legislative framework should include 
a standard staff transfer order that covers the essential TUPE+ issues.  
 
Pensions: While the public sector transfer club operates for individuals, large scale staff 
transfer requires regulations for block transfers. The NHS and LGPS pension schemes 
in Scotland have many different elements and while service is protected on a year for 
year basis other factors may be important to individual staff. Again a consistent 
approach is required.  
 
Secondment: Not all reorganisations require the permanent transfer of staff. A short 
term transfer may be a more flexible option. This approach has also been used in 
circumstances involving a non public sector provider. There are also some complex 
legal issues with secondments following the Celtec judgement. A secondment 
framework for temporary or short term transfers would again ensure some consistency 
and guidance.  
 
Staff employed by different employers: If there is to be effective cross boundary 
working this will include working arrangements where staff from different employers 
work together. In addition a worker can be managed by someone from a separate 
employer on different terms and conditions. Joint Future is a good example of this as it 
develops into health and care integration. There have been problems with different 
procedures such as discipline, grievance, training and development review. 
Professional boundaries, ethics and codes of conduct can also be an issue. Recent 
legal decisions (Weeks) have highlighted employer responsibilities in these 
circumstances. Some agreed national protocols to cover these issues would be helpful.  
 
Procurement: There is little consistency in approaches to public service reform that 
involve procurement. The Two-Tier workforce provisions including the PPP Protocol and 
s52 have been under review for years with no real progress. Existing provisions are not 



8 
 

well understood and certainly not consistently applied. A common procurement 
framework agreement would assist everyone involved in organisational change.  
 
Equality duties: Organisational change almost always requires an equality impact 
assessment. Our experience is that this process is often not understood and 
inadequately implemented.  
 
Governance: Different governance arrangements can be complex and confusing. This 
also applies to the governance of workforce issues. Christie therefore recommended the 
development of “an appropriate set of common powers and duties”. We believe there 
should be a single statutory staff governance framework.  
 
One public service: Christie also identified a destination for reform of local partnership 
working that all public service organisations see themselves as part of a common 
framework for public services in an area. The report suggested that this could lead to 
collective public identity and branding (e.g. Public Services South Lanarkshire). The 
current arrangements do not address issues like staff moving voluntarily between 
employers. We believe the time has come to develop the one public service concept 
from a workforce perspective.  
 
Conclusion 
 
The Christie Commission rightly identified the importance of evidence based 
approaches to public service reform. In this evidence, we have set out real examples of 
what works and what doesn’t. They are based on our members’ deep knowledge of 
public services in Scotland and elsewhere. Our members will be there delivering 
services long after the consultants selling the latest fad have moved on to move 
profitable pastures.  
 
We also outline the importance of developing a framework that actively promotes 
culture change and supports new ways of working in a way that gives staff confidence 
to engage meaningfully in the process. 
 


