
 

Dear Iain 
 
 
RESPONSE TO THE PUBLIC AUDIT COMMITTEE CONSULTATION RESPONSE 
(PUBLISHED 04 JULY 2012) ON SCOTTISH GOVERNMENT PROPOSALS FOR THE 
INTEGRATION OF ADULT HEALTH AND SOCIAL CARE  
 
 
Please find attached the Scottish Government’s response to the Public Audit Committee 
Consultation Response (Published 04 July 2012) on Scottish Government Proposals for the 
Integration of Adult Health and Social Care. 
 
I welcome this consultation response, in which the Committee largely supports the proposals 
that my predecessor Nicola Sturgeon outlined on 12 December 2011 to integrate adult 
health and social care.  
 
I do not underestimate the challenges we all face in terms of meeting the growing demand 
for health and social care services as increasing numbers of people live longer, often with 
multiple, complex and long term conditions. 
 
The proposals to integrate adult health and social care provide a robust framework for 
working together to achieve better outcomes and to improve the experience of people using 
health and social care services. However, I recognise that these proposals for legislation on 
their own will not achieve these aims; it will require strong commitment, leadership and 
collaboration from all of us who work within health and social care to deliver the 
improvements we seek.   
 
The public consultation closed on 11 September 2012.  A consultation analysis report was 
published on 19 December 2013.  I am encouraged by the number of responses from a wide 
range of stakeholders, in particular, those who deliver or use health and social care services. 
In addition to the consultation responses, a series of public and practitioner focussed 
engagement events held across Scotland earlier in the year provided a valuable opportunity 
for my officials to hear first hand of the challenges we face in our health and social care 
systems. 
 
When our plans for integrating adult health and social care were announced last year, Nicola 
Sturgeon made clear her absolute commitment to this agenda.  I share that commitment, 
and will continue to drive forward improvement in order to ensure that we realise our 
ambitions for improvement in this vital area of public service.  
 
My response to the Committee’s comments can be found at Annex A. 
 
My officials are working closely with a range of statutory and non-statutory partners to 
develop the detail of the proposals, and I look forward to sharing the legislative detail with 
the Parliament and Committee in due course. 
 
 
 
 
 
                                                                                                                                 ALEX NEIL 
 
                                                              



 
ANNEX A  
 
RESPONSE TO THE PUBLIC AUDIT COMMITTEE CONSULTATION 
RESPONSE (PUBLISHED 04 JULY 2012) ON SCOTTISH GOVERNMENT 
PROPOSALS FOR THE INTEGRATION OF ADULT HEALTH AND SOCIAL 
CARE  
 
The Scottish Government welcomes the Committee’s consultation response 
on the proposals to integrate adult health and social care.  We have noted the 
conclusions and recommendations and respond to each point as follows: 
 
  

PARA 
REF 

CONCLUSION/RECOMMENDATION AND SCOTTISH 
GOVERNMENT RESPONSE 
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Introduction 
 
The Committee believes that it is vital that the proposals for 
Integration of Adult Health and Social Care maintain their momentum. 
 
Scottish Government Response 
 
Our ambition is to improve the care experienced by patients and 
service users of health and social care services, and to provide for a 
more joined up system that enables, supports and drives delivery of 
consistently high quality outcomes.  Effectively integrated working 
arrangements between statutory and non-statutory partners is 
required to meet the care needs of Scotland’s ageing population 
effectively and efficiently. 
 
Work is ongoing, with a broad range of stakeholders and partners to 
develop the forthcoming legislation and to consider and prepare for 
the wider implications of integration: 
 

 A Bill will be introduced to Parliament in 2013. The Cabinet 
Secretary will chair appropriate meetings of the Bill Advisory 
Group from early 2013, and Cllr Peter Johnston, COSLA 
Health and Wellbeing Spokesperson, will act as Vice Chair on 
these occasions.  

 

 More broadly, a range of developmental work to support the 
Integration agenda is underway on a range of matters 
including governance and accountability, financial integration, 
workforce issues, locality planning, and joint strategic 
commissioning, and a broad range of stakeholders and subject 
experts from partner and stakeholder organisations are 
involved in this work along with Scottish Government officials. 

 

 
 

The Case for Change 
 



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. 
 
Scottish Government Response 
 
The initial focus of the Scottish Government’s work on strategic 
commissioning has been older people, but we are clear that the 
principles identified should be applicable across all client groups, 
including children's services. The Scottish Government is committed 
to using the following common principles to develop legislation that 
address the challenges facing adult health and social care and 
children’s services, and are designed to produce complementary 
changes:  
 

 Focusing on the outcomes for the individual by measuring 
outcomes for services on a more robust, consistent basis 
across the country, and across service providers; 

 The legislation to integrate Adult Health and Social Care will 
put the needs of individuals and populations of need at the 
centre of service planning and delivery, across service 
providers. The Children’s and Young People’s Bill will place a 
child’s well-being at the centre of service provision and will 
improve service coordination where required through a single 
planning approach.   

 Both bills will have clear duties on local authorities and health 
boards to develop appropriate services for people based on 
assessment of need and well-being; 

 Both bills will build on the work in cooperation, integration and 
coordination to date by making necessary legislative changes 
to maintain momentum in reform; and 

 Both bills will support appropriate multi-agency service 
provision that is better attuned to identifying and responding 
more quickly to changes in individuals’ well-being. 

 
We believe that integration of service planning and delivery is the 
most effective way to support person-centred care.  We intend to 
legislate so that, in future, the Scottish Government can extend the 
range of areas of service provision that must be included in the 
integrated arrangement.  It is proposed that for integrated 
arrangements, Partners will be required to develop a joint strategic 
commissioning plan and associated implementation plan.  
 
The Scottish Government also intends to embed strategic 
commissioning, with a focus on children services, within Community 
Planning Partnerships, to deliver services more effectively.  
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Governance and Joint Accountability 
Accountability 
 
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 integrated budgets. 
 
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. 
 
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. 
 
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. 
 
Scottish Government Response 
 
We intend to legislate to place a duty on Health Boards and Local 
Authorities to work together, via the new Health and Social Care 
Partnerships, to deliver nationally agreed outcomes.  Health and 
Social Care Partnerships will be expected to work together to 
overcome difficulties to achieve better outcomes. 
 
A Partnership Agreement will define the relationship between the 
Council and Health Board and the Health and Social Care 
Partnership, covering functions to be delivered by the Health and 
Social Care Partnership and resources to be delegated to it for their 
delivery. The Partnership Agreement will also define performance 
management arrangements and arrangements for resolution of 
potential disputes. Guidance will be provided to Health Boards and 
Local Authorities on the required content of the Partnership 
Agreement. 
 
Partnerships will not be separately accountable to the Cabinet 
Secretary for Health and Wellbeing. Ministers recognise the role of 
the full Council and full Health Board in establishing and overseeing 
robust Partnership arrangements, which will be maintained.  
 
The Scottish Government agrees with the Committee that accurate 
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data and a clear understanding of costs are essential in ensuring the 
robustness of joint strategic commissioning plans. To help provide 
this, work began in 2008 on an Integrated Resource Framework (IRF) 
for health and community care, as part of our ongoing strategy to shift 
the balance of care from institutional to community settings. The aim 
of the IRF is to enable partners in NHS Scotland and local authorities 
to: 
  

 understand the costs associated with the activities they plan 
for, invest in and deliver across the entire resource and service 
spectrum; and  

 examine variation in practice and outcomes for patients and 
service users in different localities.  

  
The programme has been developed on a partnership basis across 
Scottish Government, NHS Scotland and COSLA. The IRF, and the 
evidence that has emerged from partnerships developing the 
approach locally, has provided an important foundation for 
development of the Change Fund for Older People’s Services and 
Ministers’ proposals for integration of adult health and social care, 
particularly in relation to proposals for integrated finance and joint 
strategic commissioning of services.  
 
Strategic Commissioning 
 
Given that progress in producing commissioning strategies has been 
slow, the Committee recommends that it should be requirement for 
each of the proposed health and social care partnerships to produce 
a long-term joint social care commissioning strategy. 
 
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. 
 
Scottish Government Response 
 
The Scottish Government recently engaged the Institute of Public 
Care to develop a Joint Strategic Commissioning Learning 
Development Framework, to help improve skills in those people 
responsible for developing strategic commissioning. The Framework, 
was published on 14 November, - http://www.jitscotland.org.uk/news-
and-events/newsletters/?id=116 
 
Local NHS and Local Authority partnerships will be required to 
produce joint strategic commissioning plans from 2013/14. Guidance 
on what the Scottish Government expects these plans to contain was 
issued on 14 November - http://www.jitscotland.org.uk/action-
areas/commissioning/ 

http://www.jitscotland.org.uk/news-and-events/newsletters/?id=116
http://www.jitscotland.org.uk/news-and-events/newsletters/?id=116
http://www.jitscotland.org.uk/action-areas/commissioning/
http://www.jitscotland.org.uk/action-areas/commissioning/
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This guidance explains that a key principle of the Change Fund is to 
promote and enable innovation and change in order that resources 
invested in institutional models of care can be more effectively used 
to support more preventative and upstream interventions. 
Partnerships should build on this work and embed these principles in 
their commissioning plans.   
 
Health and Social Care Partnerships will be required to produce joint 
strategic commissioning plans. 
 
 
 
Role of the Care Inspectorate 
 
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. 
 
The Scottish Government may also wish to consider an enhanced 
enforcement role of 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. 
 
Scottish Government Response 
 
We expect the Care Inspectorate to work with a range of partners, 
such as Healthcare Improvement Scotland and others, to ensure 
there is an effective inspection and scrutiny process for integrated 
services.  This will include looking at joint strategic commissioning 
and we are working with the scrutiny bodies to put these 
arrangements in place. 
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Integrated Budgets and Resourcing 
 
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. 
 
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. 
 
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 
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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). 
 
Scottish Government Response 
 
The consultation proposals describe Ministers’ intention that the 
integrated budget should reflect individual patients’ and service users’ 
journey of care by including expenditure on adult community health, 
adult social care and appropriate parts of acute hospital spend.  Good 
progress has been made with key stakeholders to consider detailed 
arrangements to support this requirement.  
 
The Scottish Government established the Change Fund for older 
people’s services to enable health, social care, housing, independent 
and third sector partners to jointly design, develop and implement 
local plans for making better use of their combined resources to 
improve outcomes for older people. Joint strategic commissioning 
plans should take account of that total resource envelope. Within that 
total resource, the Change Fund element should be used as 
innovation funding to unlock potential improvements available via 
different use of the wider resource pot. 
 
Professionally led locality planning and commissioning of 
services 
 
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. 
 
Scottish Government Response 
 
The Scottish Government agrees that partnerships need to look 
across the whole spectrum of care when planning services. 
Commissioning is much more than just procurement of services.  It is 
about a mature relationship between all partners across the public, 
private and voluntary sectors in a way which provides the best 
outcome for the individual service user. This should ensure 
transparency around internal and external provision of services.  
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