Consultation response:
Integration of Adult Health and Social Care in Scotland

About the Scottish Independent Advocacy Alliance
The Scottish Independent Advocacy Alliance (SIAA) is a membership organisation
which promotes, supports and defends Independent Advocacy in Scotland. It aims to
ensure that Independent Advocacy is available to any vulnerable person in Scotland.
The right to Independent Advocacy for those with mental disorders or who are
potentially at risk is enshrined in Scottish legislation. However, Independent Advocacy
can also have a key part to play in supporting other vulnerable groups such as black
and minority ethnic groups and people with problem drug and/or alcohol use, amongst
others.
Independent Advocacy is not about making decisions for someone, counselling or
providing advice, it is about tackling injustice by enabling a person to have control over
their life and to make their views heard.
Independent Advocacy organisations do not provide any services other than advocacy.
They are separate organisations in their own right, are financially independent, and
all those employed in an Independent Advocacy organisation know that they are only
limited in what they do by the principles of advocacy, resources and the law. This
ensures they are able to assist vulnerable individuals whilst being as free as possible
from any conflicts of interest.

Integration of Adult Health and Social Care in Scotland
The case for change
Question 1: Is the proposal to focus initially, after legislation is enacted, on improving
outcomes for older people, and then to extend our focus to improving integration of all
areas of adult health and social care, practical and helpful?

Yes ▢ No ▢

Yes, but there should be a clear definition of integration and a timeframe for the
implementation of the legislation to other groups including children and young people.
There must be a tailored approach to the implementation to take account of the
differing needs of different client groups, a single approach will not properly meet
the differing needs of different client groups . The proposals should include a right to
access Independent Advocacy.
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Outline of proposedreforms
Question 2: Is our proposed framework for integration comprehensive? Is there
anything missing that you would want to see added to it, or anything you would suggest
should be removed?
Yes ▢ No ▢
The proposed framework is not comprehensive. There needs to be a clear set of
guiding principles based on equality and human rights. These guiding principles need
to also consider the rights that people have under other legislation and policies. There
needs to be a clear statement that rights will not be side-lined when budgets are being
rationed. There needs to be proper consideration of the Self directed Support Bill and
how these two pieces of legislation mesh and impact on each other.

National outcomes for adult health and social care
Question 3: This proposal will establish in law a requirement for statutory partners
– Health Boards and Local Authorities – to deliver, and to be held jointly and equally
accountable for, nationally agreed outcomes for adult health and social care. This is a
significant departure from the current, separate performance management mechanisms
that apply to Health Boards and Local Authorities. Does this approach provide a
sufficiently strong mechanism to achieve the extent of change that is required?
Yes ▢ No ▢
There needs to be a clear and equal role for the Third Sector, service users and carers.
There is no reference to the Self-directed Support Bill, the personalisation agenda and
independent living. In order for the integration of health and social care to succeed it
needs to take into consideration all relevant policy and legislation and include a right to
Independent Advocacy for service users and carers.

Question 4: Do you agree that nationally agreed outcomes for adult health and social
care should be included within all local Single Outcome Agreements?
Yes ▢ No ▢
Single Outcome Agreements need to be properly monitored and enforced. At the
moment we do not believe this happens effectively across all Local Authority areas.
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Governance and joint accountability
Question 5: Will joint accountability to Ministers and Local Authority Leaders provide
the right balance of local democratic accountability and accountability to central
government, for health and social care services?
Yes ▢ No ▢
The NHS and Local Authorities currently have different priorities and approaches
to delivering services. There needs to be proper consideration of different cultures,
attitudes and behaviours. This legislation needs to address these issues not just
legislative changes.
Accountability must be strengthened by includingaccountability to service
users.Services users must be included at every level of the new structure, both
nationally and locally, and have an equal say in shaping, informing and monitoring
health and social care services. In doing so they must be given any support they may
need to fully participate including access to Independent Advocacy.

Question 6: Should there be scope to establish a Health and Social Care Partnership
that covers more than one Local Authority?
Yes ▢ No ▢
We do not believe that by establishing a Health and Social Care Partnership covering
more than one Local Authority area it would be possible to meet the needs of
populations in areas of differing levels of multiple deprivation and differing needs.

Question 7: Are the proposed Committee arrangements appropriate to ensure
governance of the Health and Social Care Partnership?
Yes ▢ No ▢
There has to be proper recognition of the role of the Third Sector, service users and
carers and they need to have equal voting rights.
Independent Advocacy should be available to service users taking part in partnership
workingand in consultations to support them to make their voice heard. This will help
address barriers to participation and provide invaluable ongoing support.
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Question 8: Are the performance management arrangements described above
sufficiently robust to provide public confidence that effective action will be taken if local
services are failing to deliver appropriately?
Yes ▢ No ▢
There needs to be clearly identified local and national targets that address the
needs of local people. There is not enough detail given about what will happen
regarding services failing to deliver.The partnerships must be accountable to the local
population,service users and carers in addition to the Scottish Government.

Question 9: Should Health Boards and Local Authorities be free to choose whether to
include the budgets for other CHP functions – apart from adult health and social care –
within the scope of the Health and Social Care Partnership?
Yes ▢ No ▢
We are unable to answer this question as there is not enough detail provided.

Integrated budgets and resourcing
Question 10: Do you think the models described above can successfully deliver our
objective to use money to best effect for the patient or service user, whether they
need “health” or “social care” support?
Yes ▢ No ▢
There needs to be more reference to people’s rights and how these will be
safeguarded especially when resources are rationed. There needs to be proper
consideration of the wider personalisation and independent living agenda.

Question 11: Do you have experience of the ease or difficulty of making flexible use of
resources across the health and social care system that you would like to share?
Yes ▢ No ▢
We have evidence of the lack of flexibility regarding the creative and most effective
use of resources.An Independent Advocate reported the case of an older person with
complex needs who remained in hospital for several years because the Health Board
and Local Authority could not agree who would take financial responsibility for her care
plan.
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Question 12: If Ministers provide direction on the minimum categories of spend that
must be included in the integrated budget, will that provide sufficient impetus and
sufficient local discretion to achieve the objectives we have set out?
Yes ▢ No ▢
There needs to be more collaboration between national and local agendas and
budgets. We are concerned that if Ministers identify minimum categories of spend
then it will only be the minimum that is spent.The Scottish Government mustplace
a legislative requirement on Health and Social Care Partnerships to adhere to
commissioning best practice and guidance including the Procurement of Care and
Support Services guidance1.

Jointly Accountable Officer
Question 13: Do you think that the proposals described here for the financial authority
of the Jointly Accountable Officer will be sufficient to enable the shift in investment that
is required to achieve the shift in the balance of care?
Yes ▢ No ▢
There is not enough information about this. The proposed legislation does not
address the issue of changing behaviours, culture and attitudes. We are concerned
about the lack of detail around procurement practice and the impact the recession
will have on this.

Question 14: Have we described an appropriate level of seniority for the Jointly
Accountable Officer?
Yes ▢ No ▢
We are unable to answer this question based on the information provided.

Professionally led locality planning and commissioning of services
Question 15: Should the Scottish Government direct how locality planning is taken
forward or leave this to local determination?
Yes ▢ No ▢
The Scottish Government should direct locality planning and there needs to be proper
1http://www.jitscotland.org.uk/downloads/1290787506-

Social%20Care%20Procurement%20final.pdf

5

monitoring and action taken when a service fails to deliver. We are concerned about
the lack of detail regarding procurement.
The consultation document emphasisesthe involvement of professionals in locality
planning. We believe that locality planning should have an equal emphasis on the
involvement of the Third Sector, local population and service users, including ensuring
that they aresupported by Independent Advocacy and that they should have a place on
locality planning groups.

Question 16: It is proposed that a duty should be placed upon Health and Social Care
Partnerships to consult local professionals, including GPs, on how best to put in place
local arrangements for planning service provision, and then implement, review and
maintain such arrangements. Is this duty strong enough?
Yes ▢ No ▢
There needs to be proper recognition of the involvement of the Third Sector in the wide
range of services that it provides. The Third Sector, local population, service users and
carers need to be fully involved.

Question 17: What practical steps/changes would help to enable clinicians and social
care professionals to get involved with and drive planning at local level?

No comment.

Question 18: Should locality planning be organised around clusters of GP practices? If
not, how do you think this could be better organised?
Yes ▢ No ▢
It should be organised around other community hubs.

Question 19: How much responsibility and decision making should be devolved from
Health and Social Care Partnerships to locality planning groups?

There is not sufficient detail to properly comment on this.

Question 20: Should localities be organised around a given size of local population –
e.g., of between 15,000 – 25,000 people, or some other range? If so, what size would
you suggest?
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Yes ▢ No ▢
Size of population is not the best way to identify localities; it needs to take into
consideration the needs of the local population.

Do you have any further comments regarding the consultation proposals?

1. Health and Care Integration needs to be centred on a clear set of guiding

principles.
2. The legislation needs to include a right to access independent advocacy.
3. Independent Advocacy would help put an emphasis on freedom, choice and
control. A rights based approach should direct all the work. There needs to be
an emphasis on outcomes which are fair and consistent.
4. There needs to be recognition of the Self-directed Support Bill and the
personalisation and independent living agendas.
5. Currently there are many inequalities faced by different groups and this
legislation does not demonstrate how these inequalities will be eliminated.
6. There needs to be recognition of the role of the Third Sector, local population
and service users and carers.
7. There needs to be effective monitoring with the aim of learning and improving
services leading to improved outcomes for people.
8. There needs to be a clear plan with deadlines for extending the integration of
health and social care to other groups and taking account of differing needs of
other groups.
9. There needs to be robust commissioning practices that evidence quality and
focus on outcomes.
10. This legislation does not properly address issues such as the need for a culture
change, changing attitudes, beliefs and behaviours. This would involve a
change in focus onto the needs of the individual rather than fitting the individual
into service provision.
Do you have any comments regarding the partial EQIA? (see Annex D)

This legislation does not adequately show how it will meet the differing needs of
people. It does not include a right to access Independent Advocacy which would help
people to express their needs, wishes and desires and enable people to have greater
control, choice and dignity.
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Do you have any comments regarding the partial BRIA? (see Annex E)

There needs to be greater consideration of procurement practices, if as
stated, “spending more does not necessarily result in better outcomes” then equally
spending less doesn’t automatically indicate greater efficiency. Consistency of outcome
is seldom achieved by consistency of delivery, there needs to be full account of the
differing needs and circumstances, one approach is unlikely to address this.
Procurement practices usually aim to make financial savings rather than balancing
expenditure against local needs, quality of service and involvement of local people.The
SIAA anticipates that the integration of health and social care will increase demand
for Independent Advocacy as individuals seek support to understand and navigate the
changes in service provision in addition to being an important source of support for
patients/service users and carers who become involved in the Health and Social Care
Partnerships. This should be analysed and considered as part of the BRIA.

Scottish Independent Advocacy Alliance
0131 260 5380
etownhill@siaa.org.uk
http://www.siaa.org.uk

The SIAA is a registered charity (SC033576)Company Number: 236526
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