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The Committee will meet at 10.00 am in the Mary Fairfax Somerville Room (CR2).
 
1. Decision on taking business in private: The Committee will decide whether to

take item 3 in private.
 
2. Complaints process for joint health and social care: The  Committee  will

take oral  evidnece on the complaints process for the intergation of joint  health
and social care from—

 
Paul McFadden, Head of Complaints Standards, Scottish Public Services
Ombudsman;
 
Iona Colvin, Chief Officer, Health and Social Care Partnership in North
Ayrshire;
 
Alison Taylor, Head of Integration Implementation, Directorate for Health
and Social Care Integration, Scottish Government;
 
Rami Okasha, Acting Director of Strategic Development, Care
Inspectorate.
 

3. Complaints process for joint health and social care: The Committee will
consider the evidence received.

 
 

David Cullum
Clerk to the Local Government and Regeneration Committee

Room T3.60
The Scottish Parliament

Edinburgh
Tel: 0131 348 5223
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Local Government and Regeneration Committee 

Complaints Procedure following Integration of Health and Social Care 
 

Paper from the Clerk  
 
Background 

1. At the Committee meeting on 4 March 2015, members considered a 
paper setting out issues around the complaints procedure following integration 
of Health and Social Care services in Scotland. This paper set out the 
background to this issue, which was first raised with the Committee by the 
Scottish Public Services Ombudsman (“SPSO”). Members will find a copy of 
the paper from the 4 March meeting attached Annexe A (pages 3 to 7).  
 
2. At the meeting on 4 March the Committee considered the issues set 
out in the paper and agreed to seek written submissions from— 
  

 Care Inspectorate 
 Scottish Government 
 NHS National Services Scotland 
 Social Work Services. 

 
3. Subsequently written submissions were received from the Care 
Inspectorate and the Scottish Government (also on behalf of Social Work 
Services). The Committee’s letter seeking written submissions, and the 
subsequent responses received, are attached at Annexe B (pages 8 to 12). 
  
4. Having considered these written submissions, the Committee agreed to 
invite the four organisations above, along with the SPSO to give oral evidence 
on this issue. 

Evidence session on 10 June 

5. The following witnesses will appear to give evidence to the Committee 
at this meeting— 
 

 Paul McFadden, Head of Complaints Standards, Scottish Public 
Services Ombudsman; 
 

 Iona Colvin, Chief Officer, Health and Social Care Partnership in North 
Ayrshire;  [Iona will cover issues arising for the NHS National Services 
and Social Work Services]; 
  

 Alison Taylor, Head of Integration Implementation, Directorate for 
Health and Social Care Integration, Scottish Government; 
 

 Rami Okasha, Acting Director of Strategic Development, Care 
Inspectorate. 
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6. The SPSO has also provided a written submission dated 27 May 2015 
which is attached Annexe C, (pages 13 to 18). 
 
7. SPICe has provided a Committee briefing paper setting out the 
background to the Integration of Health and Social Care services, (see paper 
LGR/S4/15/18/2).  

Action 

8. Members are invited to examine witnesses in relation to— 

 The progress being made in relation to complaint handling following the 
integration of health and social care; in particular progress towards the 
establishment of a single complaints system; 

 
 The multiplicity of systems, standards and the failure to adopt the 

single complaint handling system used elsewhere across the public 
sector; including the speed of progress and the prospect of multiple 
systems and differing procedures under which the public could 
complain;  

 
 Clarification of the role of the SPSO in handling subsequent complaints 

arising from integration of Health and Social Care. 

 
David Cullum 
Clerk to Committee 
05 June 2015 
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ANNEXE A – BRIEFING PAPER CONSIDERED BY THE COMMITTEE 
ON 4 MARCH 2015 
 

Local Government and Regeneration Committee 

Complaints Procedure following Integration of Health and Social Care  
 
Background 

1. The Ombudsman on 7 January 2015 amplified to the Committee 
concerns set out in his letter dated 15 December 2014 that there was no clear 
model for complaints about integrated services.  He noted legal barriers to 
integrating health and social care complaints processes remain.   
 
2. On 7 January he advised the position remained unclear whether the 
bodies themselves were covered by his jurisdiction.  He added he was not 
clear a single complaints procedure existed and was invited to provide further 
information to the Committee. 
 
3. That further information is contained in his letter of 30 January 2015, 
the relevant portion is reproduced at Annex A. 
 
4. The Health and Sport Committee in their stage 1 report noted a need 
for a streamlined complaints system “easy for users to access and navigate”.  
A copy of the relevant parts of their report is reproduced at Annex B. 

Issue 

5. The Committee has an interest in ensuring complaints can be handled 
in line with the established model and also in ensuring the public have access 
to a clear and simple complaint handling system with ideally a single point of 
entry.  The Ombudsman has raised concerns around three aspects of 
complaint handling following the integration of Health and Social Care, 
namely: 
 

 The role, if any, for the SPSO in handling complaints from the new 
body; 

 
 A potential multiplicity of appeal systems and standards covering 

different aspects of a single service; and 
 

 The lack of adoption of the single complaint handling procedure now 
applying across most public services. 

 
6. The Ombudsman sets out his involvement to date with the various 
teams (4) involved in this work noting one issue being “it has not always been 
possible to bring the various parts of government with an interest together”. 
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7. The concerns the SPSO are summarised as follows:  

“we remain concerned about how long this has taken and also are not 
convinced that all the issues will be resolved by the steps they are 
currently taking which tend to look at each process separately and from 
the point of view of the responsibility of the organisation for the service 
rather than from the perspective of the user of the service.”  

Extract from letter from Ombudsman to Committee dated 30 January 2015 
 
1. Integration of Health and Social Care 
 
1.1 The problems  
 
I have said on record that I support the aims of the integration of Health and 
Social Care.  However, I have on-going concerns about the difficulties that 
those responsible for integrating services will face given there has been no 
integration of complaints processes.  The Scottish Government has shown a 
general and very welcome willingness to be at the forefront of improving 
complaints handling generally in the public sector.  I set out below steps we 
understand that are being taken in this area.  However, I am concerned that 
these are coming fairly late in the process with most of the integration plans 
already out for consultation showing differing approaches to complaints 
because of the current confusion.  I also am not convinced that the steps 
underway, while welcome, will solve all the problems.  
 
I will remind the Committee of the current situation.  At present, there are at 
least three separate complaints processes and the problem organisations will 
face in trying to make these accessible for the public is that they are all based 
in statute and have different legislative requirements.   
 
These are:  
 

 Complaints about the local authority’s assessment of a person’s care 
needs or about social services provided. Such a complaint would be 
subject to the local authority’s social work complaints procedure and 
the statutory directions issued by the Scottish Government.  

 Complaints about a registered care service. Such a complaint would 
normally be made to the provider in the first instance or directly to the 
Care Inspectorate. The latter has a duty to operate a procedure for 
receiving complaints about registered care services under Section 79 
of the Public Services Reform (Scotland) Act 2010. 

 Complaints about NHS services. These complaints would be directed 
to the statutory NHS complaints process which is now set out in terms 
of regulations made under the Patients Right (Scotland) Act 2011. 

 
It is worth bearing in mind that each route has different processes and the 
complaint will be assessed by different standards.   Complaints can be made 
to us at the end of all three processes but, again, we use different standards 
because of the underlying legislation for example:  if a complaint comes to us 
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about a health matter, though the NHS process, we can assess professional 
judgement.  We cannot do this if a complaint comes to us via the social work 
route.   
 
To put this into practical terms, a person receiving care at home who has 
concerns currently needs to:  
 

 Use the social work procedure if they were concerned about how their 
need for care had been assessed or how the local authority was 
managing the care;  

 Use the health process for any services delivered to them by a GP or 
other health professional visiting them at home or for any health input 
into an assessment;  

 Use the social care complaints process for any concerns about the 
quality of social care delivered.  

 
To give another example a decision on when to discharge a person for 
hospital and what support will be needed to provide care for that person at 
home will involve both health and social work.  However, in order to complain 
about that joint decision, two procedures currently need to be used.  
 
Integration does not, of itself, change this situation.  However, if the service is 
being provided increasingly holistically, it may be more confusing for someone 
trying to work out which organisation is responsible.   
 
Alongside this problem, I have highlighted that no integration joint board, 
however constituted, will be under the jurisdiction of this office.  My 
understanding is that, insofar as they are dealing with delegated functions of 
organisations under my jurisdiction, the organisation responsible for that 
delegated function will be responsible for ensuring a complaints procedure is 
in place for their area of responsibility and I will be able to consider complaints 
that come to me through that process.  The point I have been seeking to 
clarify is about aspects of the role of the new institutions which may be 
constituted in a number of ways are not delegated functions.  
 
1.2 Discussions to date 
 
Concerns were raised about the complexity in this area in 2008 by the Sinclair 
review.  We have repeatedly raised these issues in response to consultations 
and as part of regular meetings I hold with senior officials such as the Chief 
Executive of the NHS and also senior civil servants.  My staff have had 
contact with the integration team, the social work team and the NHS team at 
the Scottish Government.  One of the issues we have had is that it has not 
always been possible to bring the various parts of government who have an 
interest together.  In 2013, a working group was set up by the Government 
involving regulators and the third sector looking at one part of the jigsaw, the 
Social Work complaints process and recommendations were made to the 
Government.   
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1.3 Steps that are being taken  
 
Changes are beginning to happen.  Commitments have been made to align 
the NHS processes with the standard model procedures used elsewhere in 
the Public Service.  We understand that this is also likely to be the case for 
Social Work although we still have not had a formal decision on the 
recommendations made by the working group and, in particular, on changes 
which may require legislation.  We have very recently (since the evidence 
session) had contact from officials who are looking at the problem around joint 
boards above and hope that will lead to a solution.  
 
While we do not doubt the commitment that the Scottish Government has to 
improving complaints generally and particularly for vulnerable groups, we 
remain concerned about how long this has taken and also are not convinced 
that all the issues will be resolved by the steps they are currently taking which 
tend to look at each process separately and from the point of view of the 
responsibility of the organisation for the service rather than from the 
perspective of the user of the service.  

 
Extract from Health and Sport Committee’s stage 1 report on the Public 
Bodies bill 
 
Complaints 
162. Written evidence received by the Committee noted the absence of 
reference within the Bill to complaints procedures. The submission from 
Carers Scotland was typical of the comments received— 

“We reflect concerns from other third sector partners over the lack of 
reference to formal complaints procedures within the Bill. Both local 
authorities and health boards currently have their own complaints procedures 
and processes and we believe that one complaint procedure should be 
introduced for integrated partnerships to avoid confusion for people who use 
services and carers.”123 

163. Youthlink Scotland’s submission noted that the integration of services 
would “presumably lead to the merging of three different complaints 
mechanisms”. It added that, whatever system was decided upon, it was 
important that means of complaint and redress were “accessible, local, and 
young-person friendly, so that problems can be resolved quickly and 
easily”124. 

164. Other bodies that expressed similar views included the Scottish 
Independent Advocacy Alliance, Enable Scotland, Parkinson’s UK, the Health 
and Social Care Alliance and Citizens Advice Scotland. 

165. In oral evidence to the Committee, the Scottish Public Services 
Ombudsman (SPSO) questioned the lack of integration of complaints 
processes. Integration will see closer working between different entities with 
the aim of the service user experiencing a seamless delivery of health and 
social care, yet there are currently no firm plans for complaints procedures to 
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be integrated too. Jim Martin, the Ombudsman, said the Bill “does not deal 
with situations where an individual is unhappy about the outcome they receive 
and does not address the complexity of complaints processes in place in this 
area”. He added— 

“If we want to get the system to join up, we have to ensure that it is as easy as 
possible for people, when things go wrong, to get holistic solutions to the 
holistic problems that they face. The need for standardisation is there.”125 

166. The Ombudsman’s position was endorsed by Annette Bruton, Chief 
Executive of the Care Inspectorate. She noted that the advantage for people 
of the current complaints system in social care was that, when the Care 
Inspectorate carries out a complaint investigation, it prompts an inspection. 
This means that when someone complains to the Care Inspectorate about, for 
example, the care that their mother is receiving in a care home, it can not only 
investigate the complaint but, depending on its seriousness, immediately go 
ahead and inspect the home. She concluded that it was— 

“not simply a case of having a coherent, joined-up complaints system that is 
systemically different from what we have now. We need to be able to use 
complaints to get immediate solutions to people’s problems.”126 

167. In oral evidence, HIS noted that there would be a challenge in merging 
complaints processes, particularly those of the Care Inspectorate and that of 
the Ombudsman (which deals with clinical care complaints), but noted their 
intention to conduct further work in this area, including undertaking pilot 
exercises of potential complaints systems.127 

168. Audit Scotland and the Information Commissioner’s Office raised 
concerns surrounding legal entity when it comes to complaints, with 
differences in accountability between the body corporate and lead agency 
models of integration.128 Citizens Advice Scotland also voiced its concerns 
over the lack of reference to public feedback mechanisms, including 
complaints, within the proposals.129 

169. The Committee questioned the Cabinet Secretary on this issue, who said 
that the Scottish Government had “a stream of work on exactly the issue of 
establishing a complaints procedure that is fit for purpose”. He said he did “not 
anticipate needing a big change in primary legislation”130. A working group 
was looking at this issue and was expected to report by the end of the year.  

170. The Committee agrees with witnesses that there is a need for a 
streamlined complaints system that will be easy for users to access and 
navigate and will be able to be used across the integrated health and 
social care landscape. 

171. It is noted by the Committee that a Scottish Government working 
group is working on this subject and is expected to report by the end of 
the year. The Committee looks forward to receiving and considering this 
report in due course. 
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ANNEXE C – CORRESPONDENCE FROM THE SPSO – 27 MAY 2015 

 
 
 
 
 
Kevin Stewart MSP  
Convener of the Local Government and Regeneration Committee  
The Scottish Parliament  
EDINBURGH  
EH99 1SP  
 
Dear Convener,        27 May 2015 
 
Complaints procedures following Integration of Health and Social Care 
 
I would like to thank the Committee for the invitation to give evidence about 
complaints procedures and the integration of Health and Social Care.   
 
As the Committee know the complexity of complaints procedures across health, 
social work and social care has long been of interest to this office.  I am aware 
that, over a number of years, I have submitted information about the detail of my 
concerns to the Committee and, in January of this year provided an overview of 
these.  Therefore, instead of providing more detail, I include in Appendix A, a 
chronology with links to some relevant documents.  I also enclose in Appendix B 
a letter, with permission of the signatories1, which was sent to the Scottish 
Government earlier this year demonstrating that this situation is of broader 
concern.  
 
As you will see from Appendix A, concerns about aspects of the operation of this 
process were raised in 2008.  The move to closer integration of services does 
not, of itself, change the situation, but, arguably, it makes the problem more 
acute.  In particular, after a number of years of working with the public sector to 
standardise complaints, the lack of clear guidance in this area is leading to the 
risk of those involved in creating integration schemes and plans taking different 
approaches and introducing more complexity.  
 
You will see in the more recent documents referred to in Appendix A that I have 
repeatedly stated my support for integration. I remain of the view that integration 
has distinct benefits for the public and I know the complaints processes are one 
aspect of a much broader picture.   
 
Possible ways forward 
It has been known for some time that significant changes are needed and these 
will likely require legislation2. For example legislation would be needed to:  

                                             
1 In signing this letter, the Social Work Scotland Complaints Sub-group was providing a 
professional perspective and acting within its own remit and was not signing the letter on 
behalf of Social Work Scotland. 
2 This section is based on proposals we understand are likely to be put to Ministers.  It is our 
understanding that a final decision on the way forward has not yet been made. 
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 align the Social Work and NHS complaints processes and resolve some 
issues around the definitions of what is or is not a social work complaint;   

 allow SPSO to work more closely with the Care Inspectorate and, where 
appropriate, either to undertake joint investigations or share information 
with each other about on-going separate investigations to ensure that 
concerns are dealt with in full and;  

 finally, legislation would be needed to bring the work of joint boards fully 
within SPSO jurisdiction.  At present, only Councils and Health Boards are 
in our jurisdiction and any responsibilities which are those of the Board 
cannot be considered in either of their complaint processes.  

 
Legislation itself will take time3.  We have also made it clear to Scottish 
Government officials that we would need time to prepare for any significant 
change to our jurisdiction, and, as a relatively small organisation, that change 
should not occur at the same time as any other major change in jurisdiction.  We 
have been given no timetable for proposed legislation.  
 
This means that there will be a period, possibly of some years, while the current 
legislation remains in force and integration is moving forward. Complaints 
processes are also changing.  Since 2011, we have been working with others to 
create simple, standardised complaints process for the Scottish public sector. In 
the next year, we will be working with others to ensure that the NHS complaints 
health process aligns with what has become the Scottish Standard Complaints 
Handling Model of two simple stages. This leaves the Social Work process 
increasingly isolated.  
 
You will see from the letter to the Scottish Government that was co-signed by a 
number of interested parties, that there is support from a range of organisations 
to work together in the interim to ensure the system is as good as it can be given 
the current, legal constraints.  We have asked the Scottish Government to issue 
interim guidance to ensure that organisations are not developing systems, 
processes and complaints cultures in isolation and that, as far as possible, 
common standards and processes are in place.  As a result of this letter, SPSO 
and Citizens Advice Scotland met with officials recently.  We are expecting to 
meet with them again following that initial discussion.  
 
I would like to close by saying again, I appreciate the interest the Committee is 
showing in this issue.  
 
Yours sincerely 
 
Jim Martin 
Ombudsman 
 
 
 
 
 

                                             
3 The time may vary according to whether primary or secondary legislation is required.  It is 
likely primary would be needed for the first two points but secondary legislation may allow the 
issue of joint boards to be dealt with more quickly.  
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Appendix A – Chronology 
 
Note: This chronology is a summary of events/consultations since 2008 where 
issues relating to complaints have been taken forward or highlighted.  It is not 
comprehensive.  
 
2008 – Fit for purpose complaints system action group reports to ministers. 
(Known as the Sinclair Report)  It suggests changing the social work procedure 
and transferring the role of Complaints Review Committees to SPSO as well as 
allowing for closer working between ourselves and the Care Inspectorate. 
http://www.gov.scot/Topics/Government/PublicServiceReform/IndependentRevie
wofReg/ActionGroups/FCSAG 
 
2009 – In their response to the report the Government accepts the proposals in 
principle and says they will consider whether legislation is required.  
http://www.gov.scot/Topics/Government/PublicServiceReform/IndependentRevie
wofReg/scrutinyimprovementAG 
 
2010 – The Public Services Reform (Scotland) Act gives SPSO the responsibility 
for standardising complaints processes – a key recommendation from the Sinclair 
report This only applies where there are no other statutory provisions around 
complaints.   
 
We highlight issues in relation to the need to take into account the Sinclair 
recommendations in response to consultation on regulations that set up the Care 
Inspectorate and HIS; http://www.spso.org.uk/sites/spso/files/consultations-and-
inquiries/2010/10-11-
05%20form%20re%20regulations%20re%20SCSWIS%20and%20HIS.pdf 
 
2011 SPSO respond to the Health and Sport Committee’s call for evidence on 
the regulation of care for older people and highlight complaints processes as part 
of this.  We close by saying:  “In summary, the system for complaining about care 
for older people would benefit from standardisation, simplification and better 
arrangements for dealing with complaints about integrated 
services.”http://www.spso.org.uk/sites/spso/files/consultations-and-
inquiries/2011/11.07.27%20Response%20to%20Health%20and%20Sport%20Co
mmittee%20Call%20for%20Evidence%20on%20Regulation%20of%20Care%20f
or%20Older%20People%20%28POST%208%29.pdf 
 
In December 2011 the Scottish Government issue a consultation on the social 
work complaints process which closes in March 2012.  Our response is here: 
http://www.spso.org.uk/sites/spso/files/consultations-and-
inquiries/2012/120315%20-
%20Review%20of%20Social%20Work%20Complaints%20-
%20Consultation%20-%20SPSO%20Response%20-%20Final.pdf 
 
2012 The Government publish a consultation report on 1 August: 
http://www.gov.scot/Resource/0039/00398131.pdf  They establish a working 
group to look at Social Work complaints.  
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Also in 2012 we make a detailed submission on complaints handling in the 
response to the SG consultation on Adult Health and Social Care.  This response 
included specific reference to how this is dealt with elsewhere in the UK.  
http://www.spso.org.uk/sites/spso/files/consultations-and-
inquiries/2012/12.09.11%20SG%20integration%20of%20adult%20health%20and
%20social%20care%20all%20docs.pdf 
 
2013 The working group on social work complaints holds meetings.  The final one 
in July and the group comments on drafts of a submission to Ministers in the 
Autumn.   
 
Separately we raise the wider issues in our written and oral evidence to the 
Parliament in connection with the Public Bodies (Joint Working) (Scotland) Bill. 
http://www.spso.org.uk/sites/spso/files/consultations-and-
inquiries/2013/130802%20SPSO%20response%20to%20the%20call%20for%20
evidence%20on%20the%20Public%20Bodies%20%28Joint%20Working%29%20
%28Scotland%29%20Bill.pdf 
 
2014 In January the report of the working group on social work complaints with 
recommendations is submitted by officials to Ministers.4   
 
Later in the year, we raise concerns about the way complaints are dealt with or 
not dealt with in the draft regulations that relate to the Public Bodies (Joint 
Working) (Scotland) Act.  
http://www.spso.org.uk/sites/spso/files/consultations-and-
inquiries/2014/140801SPSOResponseDraftRegulationsandOrdersRelatingtoPubli
cBodies%28JointWorking%29%28Scotland%29Act2014.pdf 
 
  

                                             
4 This has not been published on scotland.gov.uk.  



Agenda item 2  LGR/S4/15/18/1 
10 June 2015  ANNEXE C 

17 
 

 
Appendix B – Text of letter sent to Geoff Huggins Director of Health and Social 
Care Integration on 6 March 20155 
 
A number of stakeholders with a key interest in the area of health and social care 
met on Wednesday 14th January to discuss integrated approaches to complaints 
handling by NHS and local authority providers of integrated services. A number of 
areas of joint concern were identified with some proposals for helping the 
development of a simplified, consistent and user-focused approach, which we 
would like to bring to your attention.  
 
User involvement and vulnerability  
We are particularly concerned about the impact that the lack of integration of 
NHS and local authority complaints procedures will have on people wishing to 
raise complaints and specifically on vulnerable people who may fall through the 
gaps. If raising a complaint is someone’s best opportunity to have their concerns 
heard, then there is a real chance that people will lose confidence if the different 
complaints systems are not moving towards integration and the issues they raise 
are not responded to, or are addressed in different ways by each organisation.  
 
One of the main issues is the complexity of the complaints processes in that 
different procedures will apply depending on where funding comes from. 
Depending on how a service is funded, the NHS, social care or social work 
complaints process could apply, and more than one procedure could be relevant 
to an individual’s situation. This will be very confusing for people. As we move 
towards integration, health boards and local authorities who are seeking to work 
together are coming up against these conflicting legal processes and 
requirements to add to the challenges in bringing together different complaints 
cultures and structures. If there were any doubt about whether different models of 
complaints handling were being used, the current consultations on draft 
integration schemes show varying approaches to complaints handling. Those that 
have been issued to date show that some areas intend to use a streamlined 
approach, some have no plans to make immediate changes, and others intend to 
use Local Authority Complaint Handling Processes to deal with complaints.  
 
What is clear is that there is no intention to operate a standard approach in 
developing complaints handling arrangements with each area doing so in 
isolation. This is disappointing given the huge amount of work, led by SPSO, that 
has gone into developing a standardised approach to complaints handling across 
public services, in line with the SPSO mandate provided by the Public Services 
Reform (Scotland) Act 2010. This improved, simplified approach across Scotland 
risks being undermined in this vital area of public service provision.  
 
It was agreed at the meeting that those present would commit to working together 
to ensure the best possible service is provided to the public, and in particular to 
vulnerable people. We set out below the practical steps that were discussed and 
which we are hoping to take forward collectively. We also welcome the actions 
the Scottish Government has already taken to consider changes around NHS 
and social work complaints procedures but remain concerned about the fact that 

                                             
5 The meeting and letter were co-ordinated by CAS and this was sent on CAS headed paper.  
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integration schemes are progressing without any clear consistent guidance at a 
national level for operation of the complaints schemes.  
 
Role of the Scottish Government  
The key contribution required from the Scottish Government is a recognition of 
the confusion surrounding the current approach to complaints in relation to 
integrated health and social care, and a clear commitment to working with us to 
ensure complaints processes are simple, consistent and accessible. There are 
some practical steps that would assist with this.  
 
The Scottish Government will shortly be making decisions as to whether or not to 
approve Integration Schemes. We would recommend that in doing so, they 
ensure that the commitments in the schemes around complaints are user-
focused rather than organisation focused and that they also ensure there is a 
standard approach across Scotland.  
 
There is still a need to resolve the legal barriers in this area, in the form of 
conflicting statutory complaints processes and requirements, and there are 
outstanding recommendations made by the Scottish Government’s Social Work 
Complaints Working group.  
 
There is also a need to look carefully at data sharing and access to data. It was 
identified at the meeting that, at present, there are a number of discrepancies 
between systems and the ability to share can vary considerably.  
 
As a group, we would welcome the opportunity to meet with the Scottish 
Government to discuss this issue in more detail and to help support the 
development of user focused solutions to the problems identified.  
 
Yours sincerely  
 
David Brownlee  
Acting Head of Bureau Services, Citizens Advice Scotland  
 
Colin McKay  
Chief Executive, Mental Welfare Commission for Scotland  
 
Shaben Begum  
Director, Scottish Independent Advocacy Alliance  
 
Jim Martin  
Scottish Public Services Ombudsman  
 
Marieke Dwarshuis  
Chair, Scottish Tribunals and Administrative Justice Advisory Committee  
 
Sarah E M Bogunovic  
Chair, Social Work Scotland Complaints Sub-Group  
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Local Government and Regeneration Committee 
 

Briefing on Integration of Health and Social Care 
 
INTRODUCTION  
 
The Public Bodies (Joint Working) (Scotland) Act 2014 was passed by the 
Scottish Parliament 25 February 2014 and aims to enact the Scottish 
Government’s commitment to integrate adult health and social care (Scottish 
Government, 2011a).  
 
WHAT IS INTEGRATED CARE?  
 
There is no single definition of what ‘integration’ or ‘integrated care’ is. 
Commonly in Scotland the terms are used to refer to the joined up delivery of 
NHS and social care services. Integration may be vertical, between the 
different parts of the NHS, or horizontal, between different statutory and non-
statutory services. 
 
THE CASE FOR INTEGRATION  
 
The quest for integrated care is replicated internationally and it is a 
burgeoning discipline within health research. So what are the perceived 
benefits of integrated care?  
  
Recent impetus around integration policy in Scotland has come as a result of 
various pieces of work that have considered the impact of demographic 
change and the forecast increased demand for health and social care at a 
time when levels of public expenditure are declining.  
 
In addition, Scotland experiences problems that it is felt greater integration 
could help address, for example:  

 Unscheduled, emergency admissions to acute care that may otherwise 
have been prevented  

 Delayed discharges from acute care to a community setting  
 Delays in accessing required support due to a disconnect between 

different services  
 ‘Cost-shunting’ between services  
 Duplication of efforts, for example, individuals having to retell their story 

to different professionals  
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This has led to calls for an increase in more preventative and personalised 
care in community settings and less emphasis on acute services. This is often 
referred to as ‘shifting the balance of care’. Greater integration is viewed as 
one way of achieving this, and also as a way of improving both the quality and 
efficiency of services.  

The most recent data from ISD Scotland1 shows that of the total £4.8bn spent 
on the health and social care of people aged over 65, £3.4bn is spent on 
health care (72% of the total). Within this, the total spend by the NHS on 
emergency care for this group of people (£1.45bn) exceeds the total spend on 
social care by local authorities (£1.36bn).  

THE HISTORY OF INTEGRATED CARE IN SCOTLAND  

Greater integration of health and social care is not a new concept to Scotland 
and there have been many attempts to achieve greater integration dating 
back to the 1970s. Figure 1 outlines a timeline of some of the key policy 
developments in this area since devolution. Such work has included the Joint 
Futures Group and the Christie Commission, both of which envisaged greater 
integration between health and social care services.  

Previous structures which attempted to achieve greater integration included 
Local Healthcare Cooperatives (LHCCs) and Community Health Partnerships 
(CHPs). LHCCs were part of Primary Care Trusts (PCTs) and organised 
round groups of GP practices in distinct geographical areas. They were not 
provided for through legislation but they were intended to bring health and 
social care providers together to deliver services.  

CHPs were created under the National Health Service Reform (Scotland) Act 
2004 and replaced LHCCs. They were established as committees of the NHS 
boards and were intended to bridge the gap between primary and secondary 
healthcare, as well as between health and social care.   

However, despite these initiatives, there have been persistent concerns that 
joint working between partners has not been as effective as it could be, or that 
it has at least been patchy across the country.  

  

                                             
1 ISD Scotland (26 May 2015) Health and Social Care Integrated Resource Framework NHS 
Scotland and Local Authority Social Care Expenditure  
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PREVIOUS STATUTORY POWERS 

Prior to the enactment of the Public Bodies (Joint Working) (Scotland) Act 2014 
(‘the 2014 Act’) local authorities and NHS boards did have statutory powers 
aimed at achieving greater integration. For example, the Community Care and 
Health (Scotland) Act 2002 (‘the 2002 Act’) gave NHS boards and local 
authorities the ability to make payments to each other, delegate functions to each 
other, transfer staff and to pool budgets. It also gave Ministers a regulatory power 
to require the delegation of functions between local authorities and NHS bodies.  

However, there was no requirement in the primary legislation to use these 
powers and examples of their use were limited. In addition, the 2002 Act would 
only allow for the adoption of one model of integration i.e. the delegated function 
model, sometimes also known as the ‘lead agency’ or ‘lead commissioning’ 
model (see below). 

PUBLIC BODIES (JOINT WORKING)(SCOTLAND) ACT 2014 

The 2014 act requires NHS boards and local authorities to create an integration 
scheme for the local authority area. This will be required for adult services but 
other services may also be included. The act outlines two models of integration 
that boards and local authorities can choose from, these are: 

 The body corporate model - where the NHS board and local authorities 
delegate functions to an ‘integrated joint board’ (IJB) headed by a chief 
officer, or 

 The lead agency model - where local authorities and NHS boards can 
delegate functions to each other under the oversight of a joint monitoring 
committee. 

The act also requires that the integration scheme should outline the way in which 
funding for the new arrangement is determined. In effect this means that there 
will be a joint budget. 
  
Only Highland has chosen the ‘lead agency’ model with all other areas choosing 
the ‘body corporate’ model. 
 
In April of this year, the partner bodies were required to submit their integration 
schemes to Ministers for approval. The integrated bodies should up and running 
by April 2016. 

COMPLAINTS 

At the present time, local authorities and health boards operate entirely separate 
complaints procedures. Users of social care services can also complain to the 
Care Inspectorate about specific services.  

During the passage of the Bill, some witnesses to the Health and Sport 
Committee questioned how the complaints systems would interact once 
integration took effect and suggested that the complaints procedures needed to 
be integrated also. The Scottish Public Services Ombudsman wrote:  
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“Ensuring complaints processes are accessible, simple and clear is 
important in ensuring the quality and consistency of public service delivery. 
The complaints landscape across health, social work and social care 
remains complex and the move to enable organisations to provide 
integrated services in this area should include the provision to the public of 
easily accessible, straightforward complaints processes.”  

Others reiterated this point in the written and oral evidence, viewing it as a risk to 
service users and something that the Bill needed to address.  

In its Stage 1 Report, the Health and Sport Committee concluded: 
 

“170. The Committee agrees with witnesses that there is a need for a 
streamlined complaints system that will be easy for users to access and 
navigate and will be able to be used across the integrated health and social 
care landscape.” 

 
There were a number of attempts to amend the Bill at stages 2 and 3 to address 
the issue of the complaints system. However, the then Cabinet Secretary for 
Health and Wellbeing, Alex Neil MSP, responded by promising to develop a new 
system using existing regulatory powers. 
 
Following this, the Public Bodies (Joint Working)(Integration Scheme)(Scotland) 
Regulations 2014 required local authorities and NHS boards to include 
arrangements for the management of complaints in their integration schemes. 
 
The Scottish Government also produced a model integration scheme as 
guidance to the partner bodies on what they should include in their integration 
schemes. This model detailed that the parties must agree and set out the process 
by which a service user makes a complaint, as well as the arrangements for 
managing a complaint. Therefore the Scottish Government’s expectation is that 
there will be a single process and that the complaints system will appear 
integrated from the service user’s perspective2. 
 
In addition to the above, the Cabinet Secretary also established a working group 
to overhaul the social work complaints system. This was chaired by the Rev 
Graham Forbes and the group has recently reported to the Cabinet Secretary for 
Health and Wellbeing. 
 
Kathleen Robson 
SPICe Research 
05 June 2015 
 
 

Note: Committee briefing papers are provided by SPICe for the use of Scottish 
Parliament committees and clerking staff.  They provide focused information or respond 
to specific questions or areas of interest to committees and are not intended to offer 
comprehensive coverage of a subject area. 
The Scottish Parliament, Edinburgh, EH99 1SP www.scottish.parliament.uk 
 

                                             
2 Personal communication with the Scottish Government 
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