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Health and Community Care Committee

18th Meeting, 2002

Wednesday 26 June 2002

The Committee will meet at 9.30am in Committee Room 2, Committee Chambers,
George IV Bridge, Edinburgh.

1. Items in private: The Committee will consider whether to take items 3 to 5 in
private.

2. Local Government in Scotland Bill: The Committee will take evidence from –

Heather Knox, Ayrshire and Arran Primary Care
Fiona Lees, East Ayrshire Council

Tom Divers, Chief Executive, Greater Glasgow Health Board

Peter Bates, Chief Executive, Tayside NHS Board
Councillor Robin Presswood, Non-Executive Trustee of Tayside NHS Board

3. Cancer services in Scotland: The Committee will consider a paper by the clerk.

4. Petition 374 Chronic Pain: The Committee will discuss a draft questionnaire.

5. Public Appointments and Public Bodies etc. (Scotland) Bill: The Committee
will discuss possible witnesses on the Bill

Jennifer Smart
Clerk to the Committee

Room 2.5
 email jennifer.smart@scottish.parliament.uk
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THE SCOTTISH PARLIAMENT HEALTH AND COMMUNITY CARE COMMITTEE

MEETING ON 26th JUNE 2002

Comments on the Local Government in Scotland Bill:
Heather Knox, Director of Facilities, Ayrshire and Arran Primary Care Trust
Fiona Lees, Depute Chief Executive/ Director of Corporate Resources, East
Ayrshire Council

BARRIERS TO PARTNERSHIP WORKING

The following points present a summary of the main issues which are considered to present
barriers to partnership working.   Whilst none of these issues should in themselves prevent
such partnership working, their removal would assist greatly in enabling joint working.

1. FUNDING / BUDGETARY ISSUES

In view of the financial constraints under which all public sector organisations operate, it
is often difficult to continue to provide existing levels of service let alone develop
innovative partnership working arrangements.   A requirement on public sector bodies to
identify and set aside dedicated partnership working budgets may address this issue as
it would help to prevent a conflict of demand for scarce resources.   A move towards
genuine aligned budgets would also be welcomed as would enabling powers and a
legislative base to govern such joint working arrangements in Scotland, along similar
lines to Section 31 of the Health Act 1999, which is relevant in England and Wales.

Without the successful outcome of bids for funding from the Scottish Executive’s
Modernisation of Primary and Community Care Premises Fund, projects like
Dalmellington, Drongan and the proposed North West Kilmarnock Primary Care
Neighbourhood Services Centre may not have been possible and almost certainly not
within the timeframe being achieved.   A move away from a competitive bidding process
to an up front budget allocation to promote partnership working would allow for proper
and co-ordinated planning in respect of public sector bodies and for greater community
and stakeholder involvement in the process.

2. STEWARDSHIP, GOVERNANCE AND ACCOUNTABILITY

The NHS Scotland Property Transactions Handbook (Scottish Executive/November 2000
Edition), the NHS manual of accounts and associated standing financial instructions do
not reflect the new partnership working agenda promoted by the Scottish Executive.
Existing regulations do not provide for the transactions required to make partnership
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working a reality and make it difficult, in practice, to enter into “quid pro quo”
arrangements  e.g.

� the absence of a facility to transfer title of NHS land or property to another lead
organisation at zero cost as part of the “aligned budget” concept.

� assistance for NHS Trusts where the disposal or transfer of land or property to
another lead organisation might result in a substantial debt write off.

In addition, the often onerous requirements on public sector organisations to
demonstrate financial accountability in policies and procedures allows little flexibility and
does not allow for the benefits to the community as a result of partnership agreements to
be reflected in project specific partnership working agreements  viz.,

� where any public body is seeking to divest itself of land/property, the first option
should be to consider whether it would benefit any community planning
proposals.   If there is the opportunity to use the building or land for the
community’s benefit by either refurbishment or new build, then the organisation
should be able to “sell” the property on the basis of the District Valuer’s valuation.

� where there is an area of land/property with high financial values, there could
usefully be some mechanism to facilitate local authorities in prioritising
community facilities since these will be more difficult to achieve in these
circumstances at reasonable cost.

There requires to be some relaxation in the requirement to demonstrate that the
financial contributions of each partner organisation have a direct correlation to the
accommodation occupied by them in terms of square metres.   It should not matter
greatly if an organisation funds two thirds of a project and yet only directly occupies
half of the new building, so long as the common partnership objectives of the project
and the needs of the community are being met by the new development.

Other considerations might be:

� normal contributions from partners are likely to be land, property or capital
injection but on occasions, the presence of a key local partner without any
financial contribution or ongoing revenue input may be needed to fulfil the
integration of local services  e.g.  voluntary organisations may come into this
category.

� concessionary (£zero) rents should be permissible for planning partners or other
key stakeholders irrespective of contribution where this can be demonstrated to
be for the community benefit.

� long leases (say 25 years) should be available to demonstrate and underpin long
term commitment between the partners.

Finally, it should be recognised that no two partnership working projects are the same and
that each presents its own issues and difficulties.   The removal, however, of unnecessary
barriers to such partnership working will undoubtedly ease this process and hopefully lead to
a more widespread acceptance of joint working as the preferred basis for future delivery of
integrated public services.
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HEATHER KNOX,
DIRECTOR OF FACILITIES,
AYRSHIRE AND ARRAN PRIMARY CARE
NHS TRUST.

FIONA LEES,
DEPUTE CHIEF EXECUTIVE / DIRECTOR OF
CORPORATE RESOURCES,
EAST AYRSHIRE COUNCIL



Greater Glasgow NHS Board is the common name of Greater Glasgow Health BoardContinued

Dalian House
PO Box 15329
350 St. Vincent Street
GLASGOW
G3 8YZ
Tel. 0141 201 4642
Fax. 0141 201 4601
Textphone: 0141 201 4479
www.show.scot.nhs.uk/ggnhsb

Mr. Euan Donald,
Administrative Assistant to
Health and Community Care Committee,
Scottish Parliament,
Edinburgh, EH99 1SP.

Date 20th June, 2002.
Your Ref
Our Ref TAD\FEB

Enquiries to Miss Florence Blackburn
Direct Line 0141 201 4642
E-mail           florence.blackburn@
                      gghb.scot.nhs.uk

Dear  Mr. Donald,

Thank you for your letter of 6th June, 2002 in which you invited me to appear as a witness before the
Committee at its meeting on 26th June, 2002 at 9.30 a.m.

I now attach with this note a short written submission which addresses the points raised in the third
paragraph of your letter.  I shall be happy to expand on these thoughts and to try to deal with the issues
which are of interest to the Committee when we meet next week.

Yours sincerely,

T.A. Divers
Chief Executive

Enc.
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LOCAL  GOVERNMENT  IN  SCOTLAND  BILL:
COMMENTS  FROM  TOM  DIVERS,  CHIEF  EXECUTIVE – GREATER  GLASGOW  NHS  BOARD

1.  INTRODUCTION

1.1 I offer this submission to the Health and Community Care Committee with a focus largely on the
provisions within Part II of the Bill, which relate to Community Planning.  I am currently a
member of the Ministerial Taskforce on Community Planning, established last year.  That Taskforce
is currently playing an important role in the development of the Guidance which will accompany
the Bill:  our aim is that a draft of this Guidance will be available within the next two\three weeks.

1.2 In addition, as part of the Taskforce’s work programme over its first year, I have Chaired one of the
five Working Groups established :  my responsibility has been to Chair the Group which looked at
“Engaging Communities” in Community Planning.

2. SOME  GENERAL  OBSERVATIONS  ON  THE  SIGNIFICANCE  OF  THE  BILL
IN  RELATION  TO  COMMUNITY   PLANNING

2.1 This legislation is welcome, most particularly in setting out a statutory framework for Community
Planning.  Community Plans should serve as important vehicles for enhancing the work taken
forward by agencies to continue to improve the health of the people of Scotland and to address
health inequalities.  In guidance issued from the Executive’s Departments over recent months,
explicit linkages have been made between the development of Health Improvement Plans,
developed at Council level, and Community Plans.  The key priorities for investment in Health
Improvement will feed also into NHS Boards’ Local Health Plans.

2.2 In order to underpin this process of Health Improvement Planning, the Scottish Executive has made
available money to fund posts to support joint working between health agencies and local
government:  in many parts of Scotland, these posts are already linking in with wider benefit to
NHS Public Health and LHCC (Local Health Care Co-operative) structures.

2.3 In terms of the Committee’s more direct interest, a useful analogy can be drawn with work across
Scotland in implementing the recommendations of the Joint Future Report.  The work in
implementing the “Joint Future” Report is an aspect of Community Planning in action.  Given the
relative maturity of joint community care planning and implementation arrangements (they have
been around for almost a decade now), there are important lessons which are applicable to
Community Planning, not least as they relate to the development of joint approaches to resource
commitment and deployment.

Agenda item  2

Health & Community Care
Committee

26 June 2001



HC/02/18/2

-2-

3. PROVISIONS  WITHIN  THE  LOCAL  GOVERNMENT  IN  SCOTLAND  BILL

3.1 Clause 16 contains the key message that Community Planning is not an option but is viewed as
essential to the delivery of better services and the achievement of overall community well-being.  It
contains also a statutory recognition accorded to community bodies, both formal and informal, in
Community Planning processes.  The effective engagement of communities lies at the heart of
meaningful Community Planning.

3.2 In Clause 17 of the Bill, the duty of Community Planning is applied also to a range of other bodies,
including Health Boards.  This is a critical provision, recognising, while Local Authorities
appropriately take the lead in development Community Plans, there is an equally important duty on
other major agencies to participate fully in this work.  The omission of Communities Scotland,
which plays a key role in existing Community Planning Partnerships, and will have a lead role in
Community Regeneration, from the list of other bodies raises the question whether
(notwithstanding its recent change in designation) a means can be found of applying the duty to
Communities Scotland also.

3.3 Clauses 18 and 19 within the Bill deal with reports and information and guidance.  There should be
a commitment to publish reports from Community Planning Partnerships at least once a year:  it is
important that these reports should deal with outcomes successfully achieved as a consequence of
Community Planning in addition to the processes which the Partnership working involves.  It is
important also that all of the Community Planning Partners should commit to contributing to the
reporting process.

3.4 The Community Planning Taskforce is close to finalising its initial work in the development of
Guidance on Community Planning.  Importantly, the Taskforce was able to share much of its
thinking at a major seminar held in March this year which over 120 stakeholders attended.  The
Guidance will concentrate, inter-alia, on the importance of cultural change, leadership and the need
to integrate and mainstream Community Planning within and not just between partner
organisations.
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4. ADEQUACY  OF CONSULTATION  ARRANGEMENTS

4.1 It is my perspective that there was an extensive opportunity for all key interests to participate in
helping to shape the key provisions within the Local Government In Scotland Bill.  An extensive
opportunity was provided during 2000\01 to offer comments on the main provisions.  A number of
consultative responses came, indeed, from Community Planning Partnerships, who had taken time
to debate key issues, including the extent to which the statutory duty should be imposed on
participating agencies.

4.2 On-going opportunities will continue to allow the Community Planning Partners to help to shape
the non-statutory guidance which will accompany the Bill.  It is intended that a first, consolidated
version of that Guidance will be available within the next two\three weeks:  at that point, it will be
made available for comment and for further development to Community Planning Partnerships and
other stakeholder interests throughout Scotland.
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Comments On The Local Government In Scotland Bill

Mr. Peter Bates, Chair NHS Tayside

Community Planning

The proposals regarding community planning are a positive step forward. In
Tayside, even without statutory backing, community planning has been
developed by our three partner Councils in a manner that does a great deal to
meet the Bill’s proposals. Local organisations have played in very positively.

 Notwithstanding that, the proposals will raise the status and standing of
community planning partnerships, and ensure ongoing participation. This will help
the NHS to work with a range of public bodies, voluntary organisations and
communities to address the health improvement agenda over the long term.

Our Community’s Health: Guidance On The Preparation of Joint Health
Improvement Plans, which was issued in January 2002 (SEHD/COSLA), is a
related development and a major step forward. Community planning partnerships
are to be responsible for health improvement (promoting good health, addressing
lifestyles and life circumstances issues, and tackling health inequalities). This
recognises that the NHS cannot address these issues alone.

Each partnership will produce a Joint Health Improvement Plan. This will cover
joint priorities and actions, but each organisation is expected to include in its own
’corporate plan’ (e.g. Local Health Plan) what it will specifically deliver. This
supports joint planning and solutions while making sure that there is a formal
accountability regime for the delivery of the changes.

One of the main challenges to partnerships’ effectively coordinating their activities
effectively is the distinct national policy context within which each partner
operates. Departments in the Executive need to consider how their own approach
to policy and priorities can support the new arrangements. If community planning
is about being responsive to the local community’s needs, then national policies
have to ’make space’ for this to happen.

In Tayside relations have developed positively with community planning partners
taking a genuinely joint view on cross-cutting issues. This is because it is
recognised that there are real opportunities to improve the delivery of services
and bring benefits to local citizens. The arrangements in the Bill are sound in that
the Executive recognises that the duty on bodies to participate is not tantamount
to an obligation to reach consensus on everything. However, the Executive
should consider appropriate guidance on the ongoing development of joint
decision making by partnerships.
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Community Planning In Tayside

Community planning has developed in different ways in each local authority area
in Tayside. Each has afforded considerable priority to health improvement and
health inequalities. Some of the main developments that have already emerged
from NHS Tayside’s involvement in community planning are:
� A Formal Joint Partnership Group in each area concerned with health
improvement. This means that the health improvement agenda, and the major
concern of poverty and poor health, now have a central place in the decision
making arrangements of all the main bodies locally. Links are also being
developed with pre-existing joint community care/Joint Future groups to
provide a wider perspective.

� The creation of a number of jointly funded posts around community
planning and public health and the establishment of joint or liaison teams.

� Joint working across agencies on a range of key issues such as public
involvement, neighbourhood development and information sharing.

� Expanding involvement of local authority departments such as education in
considering the health aspects of their services and the decisions they take
which will allow real improvements to health to be made.

� The development of a joint framework for tackling health inequalities.

� Joint agency working on the social justice/social inclusion agenda, and a new
focus upon tackling poverty including its effect upon health.

Power To Advance Well-Being
Laying a general power on Local Authorities to advance the well-being of their
area, and related changes to rules on commercial activity is strongly welcomed.
This should allow the NHS and Local Authorities to work more effectively together
by entering into new, innovative joint arrangements that will provide really
integrated services.

I also endorse the proposal that a council can exercise its power of well-being
outwith its geographical area and for two or more Councils to work together
across their geographical boundaries. Many services benefit from being planned
and organised on a local basis, but equally some others would gain from
operating on a larger scale and being able to tackle cross boundary issues. A
good current example of this locally would be in the provision of services for
mentally disordered offenders.

Best Value And Accountability
Obviously the approach of Best Value is welcomed and is to be extended across
the public sector. This will be a necessity as joint services develop out of
community planning.

The Bill makes it a duty on a local authority to report performance to the public for
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its functions. This appears to ignore the need to have joint reporting by
community planning partners on joint issues. NHS Tayside would expect the
partnership to report jointly to the public of Angus, Dundee and Perth & Kinross
about health improvement. This would be far clearer and logical for the public.

Consultation On The Bill
The consultation process of the Bill was very effective. The Outline Proposals
provided a clear and straightforward basis upon which to respond. NHS Tayside
had the opportunity to discuss the proposals with local councils to hear their
views before finalising its response.


