
 

Integration of Adult Health and Social Care in Scotland  

Scottish Government Consultation on proposals 

Response by the Public Audit Committee of the Scottish Parliament 

1. The Public Audit Committee welcomes this opportunity to contribute its views to 
the Scottish Government’s consultation on proposals for the integration of health 
and social care. The Committee’s response follows its inquiry into the joint 
Auditor General for Scotland (AGS) and Accounts Commission report entitled 
Commissioning social care1. The Committee commends this report’s key 
messages to the Scottish Government.  

2. The Committee would like to thank the following for their helpful evidence on the 
report, The Auditor General for Scotland, Audit Scotland, the Accounts 
Commission, Coalition of Care Providers in Scotland, Scottish Care, Long Term 
Conditions Alliance Scotland, North Lanarkshire Council, City of Edinburgh 
Council, Convention of Scottish Local Authorities, NHS Ayrshire and Arran and 
the Scottish Government. The oral and written evidence received by the 
Committee can be located on the Committee’s web page at: 

http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/484
41.aspx 

3. The AGS stated that the Commissioning social care report was one of his most 
significant reports, with six reports published since devolution containing 
challenging findings about the delivery of social and health care services and the 
efficiency and effectiveness of partnership working.2 The AGS reported that the 
Scottish Government estimates that an additional £3.5 billion must be spent by 
2031 if systems remain as they are now. The AGS commented that given 
demographic and financial challenges for councils and NHS Boards, the current 
models of care are unlikely to be sustainable in the future.3  

4. This was a stark warning to the Committee that strategically planned 
commissioning of quality social care is now an urgent priority.  

5. The Committee recognises that there is now a growing impetus to improve 
strategic commissioning of social care involving Local Government, the NHS, 
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third party providers, service users and carers and the Scottish Government. The 
Committee believes that it is vital that the proposals for Integration of 
Health and Social Care maintain their momentum. 

6. The Committee’s consultation response focuses on issues related to 
commissioning social care with some of its comments of relevance to more than 
one of the questions posed. It has, therefore, structured its response according to 
the most relevant consultation headings. 

7. Once the consultation has closed, the Committee would welcome a formal 
response from the Scottish Government on how it considers that its 
proposals for the integration of adult health and social care will address the 
concerns the Committee has raised. 

The Case for Change 

8. The Committee notes that the current focus of the proposals are for the 
integration of older peoples services initially and then for all adult health and 
social care services.4 However given the sense of urgency already commented 
on, the Committee agreed that the strategic commissioning of children’s services 
remains equally as important. 

9. The Committee welcomes the progress made with collaborative working between 
councils in providing specialist foster care services and a national contract in 
place for providing children’s secure care. The AGS reported that such 
partnership working allows councils to make improvements in the way that 
services are delivered and reduce costs.5  

10. The Committee, however, believes that any improvements in 
commissioning social care arising through the integration of adult health 
and social care services, must also be extended to children’s services.  

Governance and joint accountability 

Accountability 

11. The Committee heard that better partnership working between health boards and 
local authorities can result in more effective and efficient services such as the 
significant reductions in delayed discharges.6 However in summarising the 
findings from their previous reports, Audit Scotland observed that, in relation to 
partnership working: 

 services are often fragmented with different agencies and sectors not working 
well together to meet users’ needs,  

 approaches to partnership working had been incremental, leading to cluttered 
partnership arrangements, and 

                                            
4
 Scottish Government. (2012) Integration of Adult Health and Social Care in Scotland – Consultation 

on Proposals. Available at http://www.scotland.gov.uk/Publications/2012/05/6469 [Accessed 7 June 
2012]. 
5
 Commissioning social care. pages 19 – 20. 

6
 Commissioning social care, paragraph 29. 

http://www.scotland.gov.uk/Publications/2012/05/6469


 the role, responsibilities and accountability arrangements for Community 
Health Partnerships (CHPs), in particular, had not always been clear.7  

12. In oral evidence the Scottish Government agreed that progress in partnership 
working had— 

―been hampered by the separation of budgets, by different governance and 
accountability routes, and by a set of incentives that have never really been 
well aligned to our purpose.‖ 

13. In that regard the Scottish Government explained that the proposals for health 
and social care integration provide a real chance to accelerate the agenda.8  

14. The Scottish Government’s consultation document sets out how each partnership 
will have a single, joint accountable officer responsible for commissioning and 
managing services, reporting to the Chief Executives of both the NHS Board and 
Local Authority to deliver the nationally agreed outcomes using the integrated 
budgets. 

15. At a national level, the Cabinet Secretary for Health, Wellbeing and Cities 
Strategy, the Local Authority Leader and the Health Board Chair will together 
hold the Chair and Vice Chair of the Health and Social Care Partnership, and the 
Health Board Chief Executive and Local Authority Chief Executive, to account for 
the delivery of the nationally agreed adult health and social care outcomes, the 
integrated budget and the development of community health and social care 
services.9 

16. In its consultation response to the Local Government and Regeneration 
Committee’s inquiry into public service reform, this Committee commented on the 
inherent tensions between each Community Planning Partnership (CPP) partner 
delivering their own priorities whilst also signing up to support the delivery of the 
Single Outcome Agreement through their local CPP. This was as well as the 
differing accountability arrangements of CPP partners, all of which limits the 
extent to which CPPs can hold partners to account for their contribution in 
achieving agreed outcomes.10  

17. The Committee welcomes therefore the proposal for a single jointly 
accountable officer for each Health and Social Care Partnership who will be 
responsible for commissioning and managing services to nationally agreed 
outcomes using the integrated budget. 

18. However the joint officer will remain separately accountable to the Local Authority 
and to the NHS Board, (which, in turn, have separate governance and 
accountability arrangements and may have different priorities for service 
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delivery). The Committee is therefore concerned that there remains a risk 
that competing priorities between the NHS Board and the Local Authority 
could cause tension in the Partnership and subsequently cause difficulties 
in holding an underperforming partnership to account.  

19. These tensions could be further compounded where there are disputes between 
the NHS Board and Local Authority members over the use of the single 
integrated budget (should this funding option be chosen), particularly where there 
are further reductions in funding. The Committee comments more fully on the 
funding arrangements for the proposed Health and Social Care Partnerships later 
in this submission. 

20. The Committee welcomes the national accountability arrangements as set 
out in the consultation document. However, given the number of parties 
involved (seven as set out in paragraph 15) the Committee is unclear 
whether each partnership will be held accountable by the Cabinet Secretary 
for Health, Wellbeing and Cities Strategy separately from the Local 
Authority Leader and the Health Board Chair. 

21. The Committee also welcomes the provision of nationally agreed 
outcomes, as going some way to driving forward improvements nationally, 
and enabling benchmarking of performance between partnerships. However 
it notes the comments of the AGS that information on resources within NHS 
Boards and councils is not well developed and councils in particular have made 
variable progress in mapping cost and activity information.11  

22. If these nationally agreed outcomes are to meaningfully reflect anticipated 
improvements in health and social care, the Committee believes it is vital 
that a good understanding of the needs, costs and quality of social care 
services is required. In that regard, the Committee notes the Scottish 

Government’s work in developing an Integrated Resource Framework to help 
address this issue.12 

Strategic Commissioning 

23. The AGS reported that councils’ progress in producing social care commissioning 
strategies had been slow, with only 11 of the 32 councils having commissioning 
strategies covering all social care services. The Committee also heard how good 
long-term strategic commissioning strategies would allow providers to plan 
services better to build more preventative services into their business plans, such 
as reablement services.13  

24. The AGS also reported that joint strategic commissioning plans can lead to more 
effective and efficient services14 and investing in preventative services can help 
delay or avoid people needing more costly intensive support, such as being 
admitted to hospital or residential care.15 
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25. The Committee notes from the consultation document that each Health and 
Social Care partnership will be ―expected‖ to produce joint commissioning 
strategies and delivery plans over the medium and long-term. However later in 
the document, it is explained that partnerships will be ―required‖ to produce 
integrated strategic commissioning plans for use of the integrated budget over 
the medium and long-term.16  

26. Given that progress in producing commissioning strategies has been slow, 
the Committee recommends that it should be a requirement for each of the 
proposed health and social care partnerships to produce a long-term joint 
social care commissioning strategy.  

27. The Committee was also concerned to learn that currently there are indications 
that councils are continuing to focus their resources on people who need more 
intensive support, tightening eligibility criteria for certain services and increasing 
charges.17   

28. Given these concerns, the Committee believes that a requirement for each 
partnership to produce long-term joint commissioning strategies will go 
some way towards ensuring that during times of financial constraint, 
investment in preventative services is appropriately planned alongside 
more intensive services. 

Role of the Care Inspectorate 

29. In its report on the Regulation of Care for Older People, the Health and Sport 
Committee recommended that the Care Inspectorate should have an 
enforcement role in relation to the commissioning and procurement of care 
services.18 Oral evidence to the Public Audit Committee from third and 
independent sector providers agreed that the Care Inspectorate should have a 
more active role in holding Health and Social Care Partnerships to account for 
their commissioning strategies, rather than just powers of public reporting.19  

30. The Scottish Government explained that the Care Inspectorate should have in its 
scrutiny programme a commissioning theme, it should work closely with local 
authorities and health boards to take action in relation to recommendations within 
their reports and play an advisory role on how partnerships can improve their 
commissioning strategies and evaluate their success.20  

31. The Committee welcomes this enhanced role proposed for the Care 
Inspectorate and would welcome confirmation from the Scottish 
Government of when it proposes to enact these changes. We would also 
welcome clarification of the role of the Care Inspectorate where the NHS 
provides support services.  
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32. The Scottish Government may also wish to consider an enhanced 
enforcement role for the Care Inspectorate as proposed by the Health and 
Sport Committee and third and independent sector providers, including a 
role in inspecting joint commissioning strategies. 

Integrated Budgets and resourcing 

33. The AGS reported that in 2010/11, council social work departments spent £3 
billion on social care services, and in total, social care spending increased by 46 
per cent in real terms over the eight years from 2002/03 to 2010/11.21 In addition, 
given the rising number of elderly people (estimated to increase by 22 per cent in 
the next 10 years and by 63 per cent over the next 25 years) and reducing public 
sector budgets, the AGS reports that current models of care are unlikely to be 
sustainable in the longer term.22 

34. The Convention of Scottish Local Authorities (COSLA) commented that even with 
the best commissioning process there would still be an enormous funding gap for 
health and social care systems and that no amount of commissioning will 
overcome the funding gap of £3.5 billion by 2031.23 COSLA commented that 
health and social care integration has the potential to bring about renewed 
impetus to joint commissioning, unlocking the resources of secondary care and 
helping to ensure the services are commissioned around the outcomes.24  

35. In its consultation the Scottish Government proposes that Health Boards and 
Local Authorities will be required to integrate resources for adult services, with 
two options as to how they can achieve this: 

 delegation to the Health and Social Care partnership, established as a body 
corporate; or 

 delegation between partners (as has been implemented in the Highland 
partnership).25 

36. It is proposed that Ministers will provide local Health and Social Care 
Partnerships with direction on the categories of spend to be included as a 
minimum. The consultation document also comments that these proposals are 
not about saving money.26 

37. Transparency in identifying the funding to be allocated to the partnership by the 
local authority and the NHS Board is especially important given the perception, 
reported by the Care Inspectorate in April 2011 on Glasgow City Council’s 
approach to self-directed support. In this report many of those involved (carers, 
staff and providers) perceived the council’s motive in promoting this approach to 
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the delivery of care services as ―primarily or solely, that of saving money rather 
than improving services‖.27 

38. The Committee believes that the mechanism used by NHS Boards and 
Local Authorities to identify and allocate the resources to be used by the 
partnership requires to be clear and transparent so as to avoid any 
perception that it is being used as an opportunity to cut costs. 

39. This transparency is especially important given: 

 the AGS comments that Councils and NHS Boards do not have sufficient 
information to make informed decisions about how they allocate resources28; 
and 

 that with one partnership for each Local Authority area, some NHS Boards will 
require to divide their resources amongst more than one Health and Social 
Care Partnership; and  

 the challenges of providing sustainable and quality care services in the 
context of reducing budgets and the higher demand for services.  

40. In evidence the Committee explored the difference in the average number of 
home care hours provided weekly per person between Angus (3.1) and Fife (21.1 
hours) and learned that this was likely due to a difference of interpretation of the 
Scottish Government’s guidance which was being investigated.29  

41. The Committee therefore believes that any Ministerial directions regarding 
which categories of spend should be included in the Partnership’s budget 
should be clear and unambiguous. 

42. The Committee heard from the Scottish Government how Health and Social Care 
Partnerships would build on service redesigns which had been put in place using 
the change fund for care of older people. This fund is made available to ensure 
care service redesign is focussed on the further integration of services and 
sharing of resources between partners in providing more preventive based care 
systems. 30, 31 

43. However the Committee heard evidence from third and independent sector 
providers that they do not have an active and proactive role in this fund and that 
the significant investment is largely about plugging funding gaps.32 In evidence to 
the Committee the Scottish Government provided examples of where the change 
fund was changing service delivery such as the admission-avoidance, hospital-at-
home programme in North Lanarkshire although the challenge was to spread the 
learning across Scotland from such initiatives.33  
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44. The Committee believes that it is vital that the change fund is accessed to 
ensure the facilitation of service redesigns, rather than to provide short 
term funding to maintain existing services. It would therefore welcome 
clarification of how the Scottish Government proposes to ensure that “joint 
commissioning plans will support the Change Fund for older people’s 
services” as explained in the consultation document (para 5.19). 

Professionally led locality planning and commissioning of services 

45. The Committee heard from third sector providers that they felt underrepresented 
in commissioning and procurement decisions.34 The Scottish Government’s 
consultation document states that they, along with service users, will have a non-
voting role on Health and Social Care Partnership Committees. There will also be 
a duty on Health Boards and Local Authorities to consult the third and 
independent sector on how best to put in place local arrangements for planning 
service provision.  

46. The Committee welcomes these proposals. However, in planning local service 
delivery, the Committee heard concerns from third sector and independent 
providers that some costlier, in-house council run services are often exempt from 
Council commissioning and procurement processes. It was acknowledged that in 
some circumstances, it may be wholly appropriate for services to be kept in-
house. Third and independent sector providers, however, also argued that this 
sometimes ―protectionist approach‖ meant that they were not considered to 
provide lower level preventative services, such as reablement services, which 
were seen as the preserve of Councils in-house services. They could not, then, 
develop their businesses to include such services. 35,36  

47. An example the Committee heard of was a council that had capped rates for 
purchased care at home at £10.43 an hour whilst the equivalent cost for its in-
house care at home was £21 an hour.37 The AGS also commented that councils 
and NHS Boards do not have a full understanding of how much social care 
services cost and their value for money.38  

48. The Committee therefore recommends that in planning local services for 
health and social care, decisions on which services should be provided in-
house and which can be provided externally should be transparent, and 
based on a full understanding of all costs involved as well as the benefits 
the service provides. 
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