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Introduction 
The Scottish Association of Social Work represents social workers, many offering frontline 
services throughout Scotland. They work in both rural and urban communities and often are the 
gateway to local government and third sector services. SASW fully supports any reform that will 
help people find a simple path through the complexity of health and social care services. 
 
SASW recognises that social work services are currently delivered in different models 
throughout Scotland and that measuring uniformity in outcomes is a huge challenge. However 
since 1968 local authorities were charged with the promotion of social welfare in their 
communities through S12 of the Social Work (Scotland) Act. Certain principles were established 
in that Act of Parliament.   
 
SASW members are sceptical about the value of structural change achieving change in how 
services are delivered at the frontline. This view is based on their experiences of structural 
changes that have been introduced over the past 40 years. It consumes time and energy that 
are disproportionate to any perceived outcomes. We would urge the Government to keep 
structural change to a minimum and concentrate on cultural change – in how we work together 
across professional disciplines and how we spend the public pound. SASW members would 
suggest that with people living longer and in their own homes and communities the proportion 
of public money being spent on acute health services compared with that spent on chronic 
health services and social care could be realigned to achieve better outcomes for people who 
use these services. We would also urge the Government to consider the implications of Self-
Directed Support and how this will dovetail with these proposals.  
 
  
 
Consultation Questionnaire 
 
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   
 

The principle is right but setting up a model for delivery is going to be as 
complex as the complexity of health and social care issues are for all older 
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people.  
 
Older people are looking for a comprehensive assessment of their complex, 
often chronic, needs. Whilst this is common practice in social care 
experience of chronic health services, in the way they are organised in the 
Health Service, will require the development of coordinated assessment that 
will help people decide what levels of services will suit them out in the 
community.  
 
Building up models incrementally will take time given the age range and 
variety of different reasons adults have for using health and social care 
services. These may have unintended consequences of limiting 
effectiveness universally.  
 
It might help to give an example of other adult services that are critical and 
face us with some of our biggest challenges in Scotland from a social care 
perspective. The impact of substance misuse is a serious issue for 
individuals but the impact on families requires those of us working in social 
work to be lateral, holistic thinkers in helping people with change. These 
changes will often involve community justice services, mental health and 
addiction services, child care and community resources like education and 
housing. We need to be careful that in meeting one need with our 
increasing elderly population we do not undo vital networks that affect other 
vulnerable people in our society.  

 
Outline of proposed reforms 
 

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 devil will be in the detail about how integration is best achieved. There 
are concerns about how to make the most of the specialist disciplines, how 
to support the clinicians in their practice and make sure we maintain high 
quality services. The Practice Governance Framework in social work 
services has already stressed the importance of well understood roles and 
responsibilities both on the part of the employer and the practitioner. The 
challenge for integrated services will be nurturing skill and expertise 
alongside seamless integrated services.  
 
Already we have expressed concerns about who is in which driving seat 
and this will be critical if SDS is to be achieved. 
 
We know that appropriate housing is critical in keeping people in the 
community and the role of smart and sheltered housing has to play its part 
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in social care in the community.  
  
When people become vulnerable and may be in situations that are harmful 
to themselves or other people, perhaps through ill health or limited capacity 
in decision making, as in dementia, it may be necessary for some form of 
statutory order that may place a restriction on someone’s liberty. At the 
present time there are checks and balances between health and social care 
services with responsibilities taken by different bodies e.g. the respective 
roles of the Council Officer or MHO .  
 
The role of the social worker is clearly spelt out in the Practice Governance 
Framework providing services to meet need, assess and manage risk and 
work with competing human rights. This role needs to be protected in any 
integrated services to make sure people are treated with respect and 
dignity.  
 
We need also to ensure that one of the unintended consequences of reform 
is that we do not disempower people, or undermine their families and 
friends in providing informal care. Working with people rather than for 
people.  
 

 
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   
 

Shared jointly agreed outcomes are crucial. The current different reporting 
requirements are counterproductive, not just for statutory health and social 
care but also for other service providers who are required to submit different 
information to each body depending on funding. 
 
It will be critically important that the right outcomes are measured 
particularly in terms of quality of life. It will be equally vital that the analysis 
of outcomes includes reports on local performance and reflect how local 
needs are being met. 
 
Feedback from public both in terms of complaints and praise need to be 
heard in these assessments of progress however we are concerned that the  
changes outlined overstate accountability upwards and 



 

 

 

Page 4 of 11 

underestimate/understate accountability outwards to communities (not just 
electorates).   If this pattern is not redressed community capacity risks being 
seriously eroded with subsequent serious social and financial cost 
implications. 
 

 

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   
 

Only if service users and 'informal' carers are fully part of the planned 
negotiation of SOA’s. 
 
Nationally agreed outcomes must be monitored and owned by health and 
social care jointly. The recent report on NHS Lothian provides evidence that 
if “meeting targets” become the sole aim then this is detrimental to all 
involved including patients. 
 

 
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 correct accountability of community care services for adults in need is 
through locally elected members.  
 
The pending legislation will reduce the accountability and responsibility of 
local authorities for community care services. It will reduce democratic 
accountability together with the ability of service users to be heard and 
taken notice of as their elected members’ authority over such services is 
reduced. Much more thought needs to be given to the processes of joint 
accountability particularly given the different power bases of the different 
professions involved and the different histories of NHS and LA agencies 
and staff. 
 
We have already given as an example the role of the Council Officer and 
the MHO when courts and tribunals are considering qualifications to 
people’s liberty in the community.   
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Question 6: Should there be scope to establish a Health and Social Care 
Partnership that covers more than one Local Authority? 

 
Yes    No   
 

Concern has been raised about local accountability. There is an issue about 
how services might become distanced from locally elected members who 
prioritise local spending following democratic elections. These services that 
are paid for in some part by local taxes. 
 
There are some places where some of the local authorities are so small that 
in the context of economy of scale this may be appropriate but can this be 
done by local agreement rather than legislative change? 
 

 

Question 7: Are the proposed Committee arrangements appropriate to ensure 
governance of the Health and Social Care Partnership? 

 
Yes    No   
 

As the proposals move further away from the local government basis that 
has been developed over the past decades there is concern that we are 
moving towards a centralised provision of social care.  The major question 
for SASW members is where does this leave the power of service users to 
influence choice in care services, including our vast resource of informal 
carers? Will they in this process become more distanced from decision 
making about policies and implementation or will it empower them? How 
does this fit with the moves towards SDS?  
 
To date these proposals have come from central government. The Scottish 
Government is made up of different Departments and is not organised in 
such a way that an overview of the whole system of social work, health, 
care and education can be readily taken. This is perhaps historically 
because it has been the prerogative of local government.  
 
In terms of corporate responsibility one example of the concern is illustrated 
by the prospective role in the new organisation of the Chief Social Work 
Officer – what will be the lines of accountability?  
 

 

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   
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Public confidence is based on what they experience and on how they 
perceive the quality of care often influenced by the media. The fear of crime 
does not equate with the reality of the likelihood of becoming a victim. 
 
We do know that through local elections people express their satisfaction or 
otherwise about local services. A local authority providing bad services can 
be voted out by the voters. How will local people be able to express their 
views in these new arrangements? We would add that there is a need for 
more accountability to community and users and a stronger explicit role for 
service users/community on the committee.  
 
The scrutiny provided by The Cabinet Secretary for Health, Wellbeing and 
Cities Strategy, the Local Authority Leader and the Health Board Chair 
could be seen to be “in house” and as such not sufficiently robust. 
 
Although there will be patient / service user representation on the Health 
and Social Care Partnership Committee there should also be external 
scrutiny at performance management level – to meet the issues raised in 
question 7. 
 

 

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   
 

. 
Earlier in our response we have outlined some of our concerns about where 
this policy development will lead and we have tried to raise some of the 
unintended consequences in relation to wider social work provision 
including criminal justice and children’s services. It is not clear that in 
widening the scope of CHPs some of the inherent difficulties in providing 
services that are lateral in planning and holistic in implementation will be 
addressed. There needs to be more thought into the issues for core 
services that need to be reformed to get the desired outcomes.  
 
Included in this debate should be understanding of roles and 
responsibilities, and understanding of how SDS will interact with these 
services and how services will be regulated in the future.  
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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   
 

The question implies a notion of models for overall hierarchical control. 
What do they mean for local delivery and how will this differ in a rural or 
island community from a city location? 
 
The issue about how a budget should be spent is directly related to the 
development of the SDS policy and how the person and their families see 
their priorities. To truly implement SDS there will be a need for cultural 
change in budget setting and allocation. People are not interested in who 
decides whether it is a ‘social’ or ‘medical’ bath but that there is help in this 
practical aspect of living.  
 

 

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   
 

The consultation paper does not recognise the difference for patient’s / 
service users financially as to whether the service is provided by health or 
social care. Currently tasks undertaken by nursing assistants within the 
District Nursing Service are not charged for but if the same tasks are then 
undertaken by a service provider commissioned by social care they are 
means tested. Within mental health services, tasks undertaken by the 
Mental Health Team (health and social work) to help someone remain in the 
community are free but longer term tenancy support or help to socialise are 
means tested. 
 
One of the difficulties that this illustrates is where budget decisions are 
made to provide particular services. This will be one of the major cultural 
changes that will be demanded of these reforms so that they make more 
sense to service users and their families. Good working relationships 
depend on the local culture and local relationships to provide good local 
community based services.  
 

 

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? 
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Yes    No   
 

With increased layers of governance what will the outcome be for the 
people using health and social care services? 
  
Will this lead to us working to the lowest common denominator?  
 
This is perhaps simplistic and over optimistic.  Attention will need to be paid 
to the inter-agency and interpersonal processes that will be at the core of 
implementation of policy change, with personnel involved who are skilled to 
assist with process rather than just outcome. 
 
 

 
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   
 

Until there is a detailed job specification it is hard to envisage if there is 
sufficient authority in the post.   It seems to be situated at a high point in the 
hierarchy of the agencies and given an essentially financial base.  As such it 
is likely to lead to an emphasis on financial targets rather than targets 
appropriate for care and health.   The position needs developmental 
responsibility bringing together different agencies creatively to capitalise on 
their different skill bases and histories, including that of the people using 
services.  That role calls for a broad skill base.  Are there 32 adequately 
skilled/experienced people available to Scotland to get these new 
partnerships off the ground successfully? 
 
We can only see this working if at Cabinet level there is a major shift in 
resourcing from health to social care – this will mean a shift in investment in 
social policy.  
 

 

Question 14: Have we described an appropriate level of seniority for the Jointly 
Accountable Officer? 

 
Yes    No   
 

Quite how will conflict resolution be achieved when a key question has to be 
decided between the NHS and LA chief executives and to whom is it 
appropriate to be accountable?  
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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   
 

It can only be done locally. Locality planning should be required rather than 
directed.  Then systems should be built in to encourage and support these 
processes – perhaps consider the appointment of community development 
workers? Community capacity building remains one of the major plans of 
the Changing Lives Review that has yet to be implemented. 
 

 

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   
 

The consultation document refers to an aspiration to make health and social 
care consistent across Scotland. The difficulty that we have in involving GPs 
is that their response to being invited to be involved in managing child and 
adult protection is variable. Some GPs are very involved; some never attend 
or contribute to case conferences or multi-disciplinary assessments. This 
does not depend on locality, rather the inclination and/or contractual 
arrangements of the GP concerned.  
 
In terms of the duty of the Health and Social Care Partnerships to consult 
with other practitioners, social workers and clinicians, there is concern from 
members that such consultations may be more tokenistic than constructive 
as outlined in the consultation. 
 
GP’s could be critical in helping introduce prevention of acute admissions to 
hospitals, particularly at the weekends and their involvement should be 
more than an invitation for consultation but an expectation in their contracts 
that fully recognises their role and responsibility in implementing this 
agenda.  
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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? 

 

This question should also include the voice of the users and their families 
and friends who provide so much care in the community. This question is as 
much about cultural change and will require all parties to show dignity and 
respect for the skills, knowledge and expertise available across the 
spectrum. This will need skilled facilitators in helping this change to take 
place.  
 

 

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   
 

How locality planning should take place should depend on the varying 
needs of the people and the geography of the area or locality.   Focusing 
around GP practices risks imbalance of professional power leading to 
imbalance of service development. Locality planning should be centred on 
what people need in their area and may have differing priorities. 
 

 

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

 

Difficult to answer as such as the relationship between the two is not clearly 
defined.  The question it begs is how far apart should planning and service 
delivery be taken?  Is there a risk that planning groups become tokenistic 
when separated from service delivery?  
 

 

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? 

 
Yes    No   
 

Ideally localities should be based on locally identified communities – not too 
small but locally recognised and understood 
 



INTEGRATION OF ADULT HEALTH AND SOCIAL CARE 

 

 

 

 

 

 

 

Page 11 of 11 

Do you have any further comments regarding the consultation proposals? 

 

Throughout this consultation SASW members have sought to emphasise 
the cultural changes that will be required if people who use services and are 
the experts - living with their health and social care conditions - are to be in 
the driving seat of finding the help they need to have better quality of life. If 
this can be achieved it would fulfil the aspiration of the Social Work Scotland 
Act 1968 of the promotion of social welfare – or as we might call it today 
social well-being.  
 
The key question is helping people find the right route to arranging health 
and social care services that will meet their needs. Critical in this pathway is 
the ability to find a way of people working with skilled professionals who can 
help them get a comprehensive multi-disciplinary assessment of their 
needs, from all the services – health, education, housing and social work 
services. Adjustments and changes to lifestyle are challenging and the 
process through change can sometimes be difficult and traumatic. The 
process of that journey is as integral a part to finding social well-being as 
the ultimate outcomes of providing ‘practical’ services.   
 
SASW members urge the Government in leading this reform to consider to 
main questions: 

1. How do we empower people to find the right solutions for them – and 
how will the reforms place them more firmly in the driving seat? 

2. To enable people to access the skills, knowledge and expertise of 
the many professionals who could help them on their journey, not 
forgetting that the journey itself may be difficult and traumatic.  

 

 

Do you have any comments regarding the partial EQIA? (see Annex D) 

 

Comments 

 
 

Do you have any comments regarding the partial BRIA? (see Annex E) 

 

Comments 

 
 
 


