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ABSTRACT

The Public Bodies (Joint Working) (Scotland) Act
2014 puts in place the framework for the Integration
of health and social care in Scotland. Newly formed
health and social care partnerships (HSCP), which
will serve as the joint responsibility of NHS boards
and local authorities, will work in partnership with
the third sector, users, carers and other key stake-
holders, including the independent sector. This

Background and challenges

The challenge for all Western societies in how best to
cope with ageing populations is at its most acute in
Scotland where, over the next 10 years, there will be a
25% increase in those aged over 75 — the highest users
of health and social care services. Although problems
of frailty relate to ageing, in Scotland multi-morbidity
is also seen at younger ages in areas of deprivation, and
health inequalities remain a key factor in Scotland’s
public health record. A raft of measures including the
Scottish Patient Safety Programme and a ban on
smoking in public places have improved health and
care, but it is increasingly recognised that a whole-
system approach is now required to deliver care for the
future. In particular, barriers at the current interfaces
between primary and secondary care and health and
social care need to be re-thought and re-modelled. The
pressure of austerity measures since 2009/10 as well as
a fall in Scottish public expenditure in real terms, add
impetus to the need for efficient and sustainable health
and care services.'

Development of policy

The Scottish Parliament, created by the 1998 Scotland
Act, has powers to make laws across a range of policy

paper details the underpinning features of the
legislation which aims to put personal’ outcomes’
at the centre, in order for everyone to be able to live
longer and healthier lives at home or in a homely
setting. Much activity is being undertaken in what is
one of the single biggest changes to care services in
Scotland.

areas. Although some issues — mainly with a UK-wide
or international impact (reserved matters) — remain
the responsibility of the UK Parliament, health and
social care are devolved matters and policy and legis-
lation relating to these are the responsibility of the
Scottish government. In response to the key challenges
of changing demographics, our public health record and
severe financial pressures, the Scottish government,
Confederation of Scottish Local Authorities (COSLA)
and NHS established, in 2009 the ‘Reshaping Care for
Older People’ programme with the aim to engage all
interested parties in reshaping care and support ser-
vices in a sustainable manner.” A further response, the
Christie Commission on the Future of Public Services,
followed in 2010.>* The Christie Commission noted
that a radical change in the design and delivery of
public services was necessary and proposed four pillars
of reform: a ‘person-centred approach’ empowering
individuals and communities; ‘partnership” working
and integrating services to provide seamless care; ‘pre-
vention’ to minimise negative outcomes; and finally,
services whose ‘performance’ and effectiveness are
measured and monitored. These themes were further
developed in the Scottish government’s 2020 Vision
(Box 1).
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Box 1 Our 20:20 Vision

Our vision is that by 2020 everyone is able to live
longer healthier lives at home, or in a homely
setting.

We will have a healthcare system where we have
integrated health and social care.

Integration of health and social
care

Moving these ideas forward, the Scottish govern-
ment’s manifesto pledge of 2011 stated it would
deliver a ‘single integrated system of health and social
care across Scotland’. In December 2011, the Scottish
Health Secretary set out the Scottish government’s
plan to integrate adult health and social care. Under
the new system, community health partnerships (CHPs)
will be replaced by health and social care partnerships
(HSCP), which will be the joint responsibility of the
NHS boards and the local authority (joint integration
authorities).

Primary legislation, the Public Bodies (Joint Work-
ing) (Scotland) Act 2014, received Royal Assent in
April 2014. This puts in place the framework for
integrating health and social care in Scotland. Follow-
ing consultation, broader statutory guidance is being
developed to further support implementation of ser-
vice.®

Health and social care integration requires health
boards and local authorities to work in partnership
with the third sector, users, carers and other key
stakeholders, including the independent sector. Cur-
rently (statutory) health care is delivered by 14 terri-
torial NHS health boards and social work and social
care are provided by 32 local authorities; 31 shadow
health and social care partnerships have been estab-
lished prior to 1 April 2015 implementation.*™®

The Public Bodies Act describes two models of
integrating health and social care:

e Option 1: Body Corporate. The health board and
local authority delegate the responsibility for plan-
ning and resourcing service provision for adult
health and social care services to an integration
joint board.

e Option 2: Lead Agency. The health board or the
local authority takes the lead responsibility for
planning, resourcing and delivering integrated
adult health and social care services.

The chosen model, best suited for local need, is agreed
by the health board and local authorities. Information
suggests that most health boards and local authorities
favour Option 1 — the body corporate model.

Distinctive features of the
Scottish Integration models

Key features of the Public Body (Joint Working)
(Scotland) Act 2014 are outlined in Box 2.

Outcomes

A distinctive feature of the legislation is the import-
ance of ‘personal outcomes’ and ‘outcomes-focused
approaches’. National health and well-being out-
comes (Box 3) will form a key part of the monitoring
of performance of the joint integration boards. There
is a recognition in the primary legislation that differ-
ent models will be put in place across Scotland, and
therefore its focus will be on impact rather than input.
There is ongoing work on the measurables associated
with the outcomes.

Localities

Localities, which are natural communities based on
geography, while service provision and general prac-
titioner (GP) surgeries are ‘the engine room of inte-
gration’. Each HSCP will comprise at least two
localities. The importance of localities in improving
health and, in particular, addressing the widening
gap in health inequalities is emphasised in the Marmot
Review ‘Effective local delivery requires effective
participatory decision making at local levels. This
can only happen by empowering individuals and local
communities’.

In Scotland, an assets-based approach will harness
the collective resources that individuals and com-
munities have at their disposal that protect against
negative health outcomes and promote positive health.
This approach is underpinned by Antonovsky’s theory
of salutogenesis, a perspective on how health is viewed

Box 2 Key features: Public Bodies (Joint
Working) (Scotland) Act 2014

e Principles for integrated health and social care.

e Nationally agreed outcomes for health and
well-being.

o Integrated governance arrangements for

health and social care: delegation to a body

corporate or lead agency.

Integrated budgets for health and social care.

Integrated oversight of delivery.

Strategic planning.

Locality planning.
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Box 3 The National Health and Wellbeing Outcomes (Public Bodies (Joint Working) (Scotland)

Act 2014)

1. People are able to look after and improve their own health and well-being and live in good health for longer.

2. People, including those with disabilities or long-term conditions or who are frail, are able to live, as far as
reasonably practicable, independently and at home or in a homely setting in their community.

3. People who use health and social care services have positive experiences of those services, and have their

dignity respected.

4. Health and social care services are centred on helping to maintain or improve the quality of life of people

who use those services.

5. Health and social care services contribute to reducing health inequalities.

6. People who provide unpaid care are supported to look after their own health and well-being, including to
reduce any negative impact of their caring role on their own health and well-being.

7. People using health and social care services are safe from harm.

8. People who work in health and social care services feel engaged with the work they do and are supported to
continuously improve the information, support, care and treatment they provide.

9. Resources are used effectively and efficiently in the provision of health and social care services.

and how the use of personal resources (assets)® either
from within the individual or the environment main-
tains a healthy status. We therefore aim to shift health
and care from correcting deficits and illness to
promoting individual and community well-being
(Figure 1).

In order to ensure that localities are promoted,
work is currently being undertaken to promote lo-
cality arrangements within health and social care
partnerships to ensure joint strategic commissioning
is coproduced based upon needs assessment. Robust
shared data with the local population along with
health and social care services, including the third

and independent sectors will ensure localities’
strengths and assets are exploited.

The next steps

Workforce development and education funding has
been made available to the shadow health and social
care partnerships to support integration. National
organisations including NHS Education for Scotland
(NES) and the Scottish Social Services Council (SSSC)
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have a programme of workforce development and
education to support integration.

Each outcome has a programme of activity to
support the health and social care workforce, which
includes the development of an e-learning resource
to support joint strategic commissioning. Working
alongside and supporting workforce developments are
learning and development leads from the health board
and local authorities. In addition, a resources toolkit and
a development programme for integrated joint boards
are also in place.

NES and SSSC have invited health and social care
partnerships to engage in an appreciative inquiry
process. Broadly, the process will aim to identify:

e whatis working well to support workforce develop-
ment;

¢ some of the challenges or gaps likely to be encoun-
tered;

e actions that can be taken forward locally to
strengthen what’s working well and address the
challenges?

Through appreciative inquiry (Al), it is anticipated
that the HSCP will be able to create strategic change
through collective analysis, problem solving and de-
cision-making — fundamentally creating change to the
system of health and social care delivery to a locality
through collaborative strengths based approach.

A collaborative partnership between RCGP (Scotland),
SSSCand NES - Leadership for Integration — proposes
paired learning with primary care professionals,
middle managers and chief officers in social work.
This programme will also include third sector rep-
resentatives who work in relevant integration roles.
The aim is for collaborative leadership skills and
capability to operate effectively at locality level and
to influence joint integrated boards. Through collab-
orative leadership by building trusting partnerships, it
is anticipated that primary care professionals will
create values, outcomes, a shared purpose, and a
vision for localities by working in partnership to find
solutions to challenges that face the implementation
of health and social care that ultimately lead to better
outcomes for individuals, families and communities.
Such an approach has many benefits, including pri-
mary care professionals gaining better understanding
of differing perspectives of health and social care
services; their own and others’ unique contribution;
utilisation of a range of robust improvement models;
and tools that could be utilised to support leadership
roles and to strengthen leadership roles through
collaboration.

Conclusion

The Public Bodies (Joint Working) (Scotland) Act
2014 and its implementation are at a very early stage.
Much activity is being undertaken in what is one of the
single biggest changes to care services in Scotland. The
Christie Commission report called for major changes
in the way public services are delivered, and for a
radical new collaborative culture throughout. Our
task is now to work alongside our communities and
organisations to make this vision happen.
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