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1. Purpose of Report I Introduction 

The purpose of this report is to advise Committee of current Scottish Government 
consultation on the integration of health and social care. 

2. Background 

2.1 At the most recent election for the Scottish Parliament the parties adopted differing 
manifesto positions on the future integration of health and social care services. This 
is a complex policy area as research shows there is no direct relationship between 
integration, efficiency, performance and outcomes. There is, though, legitimate public 
expectation that peoples’ journey through health and local authority systems should 
be characterised by smooth transition where required, and therefore demand a whole 
system response. 

2.2 On 12 December 201 1 the Cabinet Secretary announced headline proposals for 
integrating services for older people. This was followed, on 8 May 2012, by issue of 
a formal consultation document on the planned legislation that is intended to be 
introduced to Parliament later in the year. The proposals go considerably further than 
the earlier statement, now relate to all adult health and social care services and state 
that, whilst older people are the priority, the Scottish Government “will legislate to 
enable Health Boards and Local Authorities to integrate planning and service 
provision arrangements for all areas of health and social care”. The proposals have 
major implications for the council as they entail the devolution of budgets and 
responsibilities to new organisational arrangements, the detail of which is set out in 
this report. 

3. Analysis 

3.1 In announcing the policy, the Scottish Government were clear that they wanted to 
solve what they perceived as three-pronged problem relating to older people. The 
first is addressing the ‘postcode lottery’ relating to performance across Scotland’s 
health boards and local authorities. The second is that they believe there is no 
incentive to get people out of hospital. The third is that they consider that it is easier 
to get older people into hospital than it is to arrange health and social services to 
prevent admission. 

3.2 They have set out 4 principles of reform: nationally agreed outcomes; joint 
accountability (to Chief Executives, Council Leaders and Ministers involving annual 
accountability meetings); integrated budgets; and strong clinical, professional and 
partnership engagement, including the independent sector. 

3.3 Legislation is proposed to stand down Community Health Partnerships, to be 
replaced by Community Health and Social Care Partnerships. This would therefore 
require partner agencies to consider a range of related governance and management 
matters, including the challenging notion that a single, senior jointly accountable 
officer can meaningfully oversee such a complex system. Acute systems in particular 
are highly complex when it comes to older people (as the great majority of care and 
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treatment is not provided by ‘care of the elderly’ specialists). Because of this 
complexity, it has proved easier to integrate primary health and council services - in 
which respect there is a solid track record in North Lanarkshire- than acute and 
community health services. 

3.4 If they become law the proposals will impose extensive new duties on Health Boards 
and local authorities to: 

0 Create a Community Health & Social Care Partnership with representation from 
elected members “which will be a Committee of the Health Board and the Local 
Authority” . 

0 “Put in place an integrated budget for adult health and social care” that “loses its 
identity” within a partner agency. 

0 Appoint a “jointly accountable officer” to report to the two Chief Executives - the 
postholder “will have authority over the discharge of the integrated budget.. .“without 
needing to refer back up the line within either partner organisation”. 
Consult local professionals on arrangements for planning service provision and 
produce joint commissioning strategies. 

0 

3.5 The document states that “these proposals provide national leadership in relation to 
whaf is required -the outcomes that must be delivered - and leave to local 
determination how best to achieve those outcomes- the delivery mechanisms that will 
best suit different local needs”. As can be seen from para 3.4 (see also para 4.2) the 
document is actually highly specific regarding the required joint governance 
arrangements; presents two alternatives for integrating financial integration; devolves 
decision making on the use of resources to the jointly accountable officer and defines 
their reporting lines; and requires all adult health and social care spend to be included 
not just as older people as originally proposed. 

3.6 The report also poses a number of direct questions e.g. “should the Scottish 
Government direct how locality planning is taken forward or leave this to local 
determination?” and “should locality planning be organised around clusters of GP 
practices?” that have potentially significant consequences for how the council and its 
partners carry out their statutory functions. 

3.7 In respect of joint commissioning, the North Lanarkshire partnership is one of very 
few in Scotland to have a joint commissioning strategy. The recent Audit Scotland 
report “Commissioning Social Care” (April 201 2) cites this as a best practice 
exemplar, together with another local example on service user and carer 
participation. The authority recently gave evidence to the Public Audit Committee on 
the subject. 

3.8 The report acknowledges that there are significant potential risks that the proposals 
could, in creating one set of organisational arrangements, create other organisational 
boundaries and unintentionally fragment key elements of social work (children’s 
services; justice and a range of cross-cutting services such as support for carers and 
welfare rights) and council functions (housing, education etc). The advantage of the 
lead-in time is that it affords an opportunity to get these important considerations right 
so that the consultation response and subsequent actions can be fully informed. The 
consultation document makes reference to the fact that Alexis Jay, Chief Social Work 
Advisor to the Scottish Government, has been commissioned to consider the 
potential impact of the proposals on a range of issues including: other key social work 
functions; child, adult and public protection; cross-cutting services; workforce 
development; and professional leadership and support. 
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3. 

3.9 Her work will inform planned legislation and guidance and is part of internal 
governance structures established by the Scottish Government. This consists of a 
series of groups with designated remits and membership e.g. joint commissioning, 
integrated resources and budgeting etc, reporting to a Ministerial Strategic Group for 
Health and Community Care. 

3.10 The North Lanarkshire Health and Social Care Partnership has long sought to 
achieve success by extending the boundaries of collaborative working and develop 
integrated services where they can demonstrably deliver improved outcomes for 
citizens in more efficient ways. This approach has yielded high performance levels, 
consistently evidenced by external inspections and evaluations, and has also led to 
the development of a suite of integrated services. In the field of older people alone 
there is joint community assessment and rehabilitation teams, a joint equipment and 
adaptations service, integrated day services in each locality and aligned out of hours 
services based at Merrystone. Performance is overseen by robust joint governance 
arrangements, led by the North Lanarkshire Health & Care Partnership. 

3.1 1 The efficacy of the approach gained high profile recognition as recently as July 201 1 
when the Nuffield Trust published “Integration in Action: Four International Case 
Studies” featuring North Lanarkshire Health & Care Partnership, Community Care 
North Carolina (USA), Greater Rochester Independent Practice Association (USA), 
and Regionale HuisartsenZorg Heuvelland (Netherlands). 

3.1 2 There is a wealth of research evidence on integration. An independently facilitated 
event in North Lanarkshire in 201 1 organised by NHS Lanarkshire shared the 
findings to date. Successful partnerships tend to be characterised by strong, 
embedded partnership working; shared vision; co-terminosity; and committed 
leadership. Unsuccessful approaches tend to be characterised by top-down 
imposition; performance regimes; financial pressures; and organisational and 
financial complexity. The factors that localities say most help integration are local 
and cultural, the factors that localities say most hinder integration are national and 
structural. 

3.13 There is also potential conflict between the drive for integration between social work 
and the NHS; and any pursuit of a shared services agenda, which could see key staff 
whose skills have facilitated closer integration with the NHS, move out of the service 
at a time when the policy expectation is they form part of the integrated budget. 

Financial / Personnel / Legal / Policy / Equalities Implications 

4.1 Spend on adult social work services in North Lanarkshire is identified as f144m in 
the document i.e. almost 75% of the budget. When combined with health spend this 
would create an organisation that is potentially larger than the rest of the Council put 
toget her. 

4.2 The proposals have far reaching organisational and governance consequences. 
They intend that legislation will create formally constituted Health and Social 
Partnerships with equal numbers of Health Board Non-Executive Directors and local 
elected members, together with a rotating chair who holds a casting vote. It will 
require Health Boards and local authorities to “devolve budgets made up from 
primary and community health, adult social care and some acute hospital spend to 
the Health and Social Care Partnership”. The proposed delegated financial authority 
of the jointly accountable officer has profound implications for the way local 
government funding is deployed. This requires to be considered in the context of the 
Council’s financial regulations, as the proposals devolve levels of authority to a single 
officer that far exceed current permitted approvals within the council. 
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4.3 

4.4 

4.5 

The requirement to deliver substantial savings in these areas of activity will be 
assessed by the new Council but is clearly going to be of a significant scale given 
future local government settlements. It is important to note that proposals will require 
to be developed well in advance of the timetable for implementing legislation on the 
integration of health and social care. 

The consultation period runs until 31 July 2012. The document invites views on the 
proposed legislation not the policy, and takes the form of 20 questions that will 
require the Council and its partners to frame a considered response, given the scale 
and implications of the proposals. The full document is available at 
www.scotland.gov.uk/Publications/2012/05/6469 

The deadline for responses does not fit easily with the need to secure appropriate 
approval in the next Committee cycle. It is therefore proposed to seek an extension 
from the Scottish Government to allow this to happen. 

5. Recommendations 

It is recommended that Committee: 

(i) invite the Executive Director of Housing and Social Work Services to prepare an 
appropriate response to the consultation document in liaison with partner agencies to 
be put to Policy & Resources Committee; and 

(ii) invite the Executive Director of Housing and Social Work Services to seek an 
extension from the Scottish Government to enable consideration of the response by 
the Policy & Resources Committee on 20 September 2012; and 

(iii) request that the Executive Director of Housing and Social Work Services brings 
forward a future report proposing how the Council intends meeting the Scottish 
Government’s requirements. 

Duncan Mackay 
Head of Social Work Development 

For further information about this report please contact Duncan Mackay, Head of Social Work Development, 
tel: 01698 332024. 
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