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What is health and social care 
integration? 
The Integration of health and social care is a substantial programme 
of reform led by the Scottish Government with the aim of improving 
the support given to people who need access to health and social care 
services in Scotland.   

These reforms have major implications for the way all health and 
social care services are managed and operate and will affect a 
significant percentage of public sector resources in Scotland. 
The Public Bodies (Joint Working) (Scotland) Act, 2014 sets out a 
framework for the integration of adult services.  Underpinning 
regulations specify the minimum services that must be included, 
such as services for the care of older people.  It is up to local NHS 
boards and councils to decide if they want to include more, for 
example children’s services and aspects of housing.      
The Act requires Local Authorities and NHS Boards to establish an 
Integration Authority for the governance, planning and 
resourcing of adult social health and care services in their area. 

The intention is that these reforms will have a significant impact 
on the people who need to use services.  

Integration involves: 

• Nationally agreed outcomes for health and wellbeing 

• 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 with strong clinical and professional 

leadership in local decision making. 

Why is this programme of reform happening now? 
The Scottish Government proposed these reforms, which received 
cross party support in the Scottish Parliament, and introduced a draft 
Bill in May 2013.  There has been widespread support for the reforms, 
given that many attempts to improve joint working between health 
and social care over the years have failed to deliver improvements.  
Legislation is seen by many as the only way to produce better joint 
working. 

There is general acceptance that given levels of demand and 
pressures on existing health and care systems, services cannot 
continue as they currently are.  The aim of these reforms is to achieve 
a clearer focus on joint working and a better, shared use of resources. 
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What are the timescales for integration? 
The overall high-level timetable for integration is set out below.  The Scottish Government will issue guidance to 
partners from December 2014 through to February 2015. 

 
 

What is an Integration Authority? 
 
The Integration Authority is the body to which the NHS board and/or the council delegates functions and makes 
payments associated with those functions. The integration authority is then responsible for the governance and 
carrying out of those functions and receives all associated powers and duties associated with that delegation.   

 

The Integration Authority can be an Integrated Joint Board (IJB), the council or the NHS board.  The Integration 
Authority is then responsible for planning health and social care services for the local population, through the 
Strategic Plan.  The body then must instruct the delivery of these functions and make associated payments/allocate 
resources in line with the intentions in the Strategic Plan.  

 

In reality, some aspects of integration will only be resolved as the partnerships develop. Under the Act, NHS boards 
and councils can choose to integrate health and social care services through one of two models.  

 

A Lead Agency approach   A Body Corporate 

Bodies delegate functions to each other Partners delegate functions to a body corporate known 
as the Integrated Joint Board (IJB)  

The authority must create a Joint Monitoring Committee 
to oversee and scrutinise the carrying out of the 
functions 

The Act allows for partners to work jointly, for example 
for 2 councils within an NHS board area to work jointly 
with 1 IJB   

Have all local areas agreed the model they will implement? 
Yes.  Partners in all areas have agreed which model they will implement. To date, there is only one Lead Agency 
model (NHS Highland and Highland Council); the other areas have agreed a Body Corporate arrangement.   

 
 

 

 

Apr 2014 
Act receives 
Royal assent 

May - Aug 
2014 
Consultation 
on 
regulations 

Sep 2014 
Consultation 
responses 
published 

Oct 2014 
Orders and 
regulations 
laid in 
parliament 

Dec 2014 
Orders & regs 
come into 
force 

April 2015 
Integration 
schemes 
submitted to 
ministers for 
approval 

April 2016  
All 
integration 
arrangements 
to be in place 
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Fundamental elements that must be in place 
A number of elements must be in place for each integrated arrangement:  

 

How does the Body Corporate model work? 
Because the Lead Agency approach is simpler, there is an established approach in Highland and we do not expect 
any other partnership to adopt this model, what follows is a more detailed summary of the Body Corporate 
approach only.  It is important to note though that the principles introduced through integration apply to the lead 
agency or a body corporate.  For example, regardless of the model, the strategic plan must cover the whole 
pathway of care for people with comorbidities, including all aspects of acute care that must be delegated in the 
body corporate model.  The lead agency and body corporate models are different in terms of governance, but 
similar in other regards. 

What is the Body Corporate model? 
In basic terms, the NHS board and the council determine which services and budgets will be included within the 
body corporate partnership – known as the Integrated Joint Board (IJB).   

Regulations set out the council and NHS board services that must, as a minimum be included in the IJB.   

• for councils this is almost all social care services for adults 

• for NHS boards this is mainly adult primary and community health services, along with a proportion of 
hospital sector provision  

Structure of the Integrated Joint Board 

 

Integration scheme  Prior to establishing the model, an Integration scheme will be developed by the NHS board and 
council.  It contains the key agreements made and describes the processes and procedures that 
will be put in place. These need to be approved by Ministers. 

Strategic plan Partners must produce a strategic plan, identifying total resource available and how it will be used 
to meet needs of population. The NHS board and council can intervene if strategic plans are not 
suitable. 

Performance report  Each partnership will produce an annual performance report setting out how resources have been 
used to achieve the national health and wellbeing outcomes with analysis by service type and care 
group (as specified in regulations). 

Annual Financial 
statement  

The partnership must publish an annual financial statement.  This needs to set out the total 
amount that the partnership intends to allocate under the provisions of the strategic plan.  

The Integrated Joint Board 
Chair from either the NHS board or the council 

Voting members - parity of membership from the  NHS board  and council 
-  Non-voting members 

Chief Officer 
Employed by either the NHS board 

or council 

Finance Officer 
Employed by NHS or council (role maybe 

fulfilled by the Chief Officer) 

Strategic Planning Group 
To prepare strategic plan  
To divide into localities 
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How will resources flow in a body corporate model? 
There are two aspects to the money involved in the integrated arrangement: 

1. directly controlled – payments from councils and health boards to the IJB then back out to service 
providers as determined through the IJB strategic plan 

2. commissioned– the Act specifies the need for the Health Board to ‘set aside’ a hospital budget for the IJB. 
This is a proportion of the remaining NHS board budget that relates to acute hospital services associated 
with unplanned care provided to the community covered by the IJB. 

The resources in the scope of the strategic plan are in three parts: 
 

(A)  The payment made to the joint board by the council for delegated adult social care services 
(B)  The payment made to the joint board by the NHS board for delegated primary and community healthcare 

services and for those hospital services which will be managed by the Chief Officer 
(C)  The set aside budget (which is activity based and is not part of the payment by the NHS board), for those 

hospital services, used by the partnership population but which will not be operationally managed by the 
Chief Officer but will be directed through the Strategic Plan. 

The integrated budget 
The Integrated Budget is made up of parts (A) and (B).  

An example of the resource model for delegation to an IJB is shown below. In this example the resources within 
scope of the Strategic Plan total £150m, comprising £110m in the integrated budget allocated to the joint board 
and £40m notional budget for hospital services managed by the Health Board.  

Initially the same amount of money from the NHS board and council comes back out again to the NHS board and 
council.  The intention is that over time this will change – each partner might put in £50 million but one might get 
out £40 million and the other £60 million, as money moves about the system in response to local circumstances 
and needs. 

 

NHS BoardLocal 
Authority

Adult 
Social 
Care
(LA)

£50m

Managed 
Primary & 

Community 
Health Care

(NHS)

£50m

Managed 
Hospital 
Services

£10m

Integration Joint Board

Strategic Plan £150m

Hospital 
Services

£40m

Hospital 
Services

£40m

A B

C
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The IJB must set out how the funds available to it (i.e. the sum of A+B+C) are to be used to meet the objectives set 
out in the Strategic Plan by the constituent authorities who will perform the function operationally (the specified 
amount). The IJB may regulate the manner in which the function can be carried out. Where the funds for delivery 
are ‘set aside’ (for acute/hospital functions), the IJB may required the constituent authority to ‘pay to it unused 
amounts’ to be allocated across other services through the Strategic Plan. If the NHS board requires to use more 
than the specified amount it may require the IJB to reimburse it for the additional amount used.  
 

Other IJB features 
Other key facts to be aware of in relation to the body corporate model: 

• IJBs are Local Authority bodies under section 106 of the Local Government (Scotland) Act 1973   

• VAT neutral position in the short term as they will not deliver services – this may come over time 

• IJBs have scope to hold reserves – this is new for NHS money and something that auditors will be interested 
in monitoring 

• Auditors will be appointed by the Accounts Commission 

• There will be a set of accounts, an annual financial statement and a performance report 

• Initially, the IJB does not employ anyone or own any assets although the Act does give them powers to do 
this over time. 

 

How much money will be involved in the integrated partnerships? 
 
We do not know how much money will be delegated to the IJBs.  Locally partnerships are still in the process of 
agreeing how much they will devolve to the IJB from their NHS board and council social care budgets.  Once 
financial plans are agreed we will have a clearer view of how much money is involved. 
 
Although there is a degree of local flexibility, the regulations set out the minimum services that need to be 
devolved.  The Scottish Government has produced a rough calculation to show how much is likely to be delegated.  
This shows that the minimum to be devolved will be £7.7 billion. 
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What about governance and accountability arrangements? 
 
The role of the Integration Authority is a governance, planning and resourcing role, essentially a ‘commissioning’ 
role. Operational management of services can remain with the constituent authorities, although the integration 
scheme must set out how the IJB will provide oversight of operational delivery. 
 

 

NHS Board 

 

Payment to IJB 

 

Payment from 
IJB 

Integration Joint Board 

• Chair from either NHS or Council 

• Chief Officer (employed by NHS 
board or Council) 

• Finance Officer (employed by NHS 
board or Council or role fulfilled 
by Chief Officer) 

• Voting members (equal 
representation from NHS and 
Council 

• Additional non-voting members 

Responsible for: 

• publishing a strategic plan 

• integrated services and associated 
resources delegated to the 
Integration Authority 

Payment to IJB 

 

Payment from 
IJB 

 

Council 

 
Locally, partners will need to set out clearly how they will ensure that robust arrangements are in place to manage 
risk and address clinical and care governance. 

 
What has happened so far? 
 

There has been a lot of work by all stakeholders, including Audit Scotland, to prepare for the integration of health 
and social care.  The main developments are set out below. 
 

Preparation for the 
Bill 

• Audit Scotland contributed to round table discussion at the Health and Sport 
Committee – the lead parliamentary committee for the Bill 

• The Health and Sport Committee received 87 submissions on the principle of the Bill 

Passage of the Bill 
through parliament 

• Audit Scotland submitted evidence on the draft Bill on behalf of the Accounts 
Commission and the Auditor General 

Development of the 
underpinning 
regulations and 
guidance 

• The Scottish Government issued a consultation on the draft regulations related to the 
Public Bodies (Joint Working) (Scotland) Act 2014. A summary of the detailed draft 
regulations is here. 

• Audit Scotland submitted a response on behalf of the Accounts Commission and the 
Auditor General.   
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• The responses included concerns from the Ombudsman about the regulations creating 
a more complex arrangement for complaints handling and a confusing landscape for 
users. Concerns from other bodies include issues about the potential fragmentation of 
services. 

• The Scottish Government established the Integrated Resources Advisory Group (IRAG) 
to consider the financial implications of integrating health and social care. The group 
has developed statutory guidance to support the legislation, on financial and other 
matters. 

• A series of guidance has been published by the Scottish Government to support 
partnerships in establishing the new integrated arrangements. 

Implications for 
scrutiny 

• The Act sets out the requirement for the Care Inspectorate and Healthcare 
Improvement Scotland to work together to scrutinise strategic commissioning, 
assessing whether the plan meets all statutory requirements and has been created 
within the statutory duties laid out in the Bill and to jointly assess the performance of 
partnerships in achieving outcomes 

• Auditors will review arrangements as part of the external audit of NHS boards, Local 
Authorities and in due course, the new IJBs on behalf of the Accounts Commission and 
the Auditor General.  

Local developments Locally, partners are now: 

• establishing shadow integrated partnership arrangements/boards  

• appointing Chief Officers  - most are now in post and there is a regular national 
network meeting 

• establishing strategic planning groups 

• consulting on and agreeing localities 

• developing the integration scheme and delegated budgets. 

Scottish Government 
funding 

Transition funding of £7m has been allocated to support organisational and workforce 
development during 2014/15.  Guidance on the £100m Integrated Care Fund for 2015/16 
has been published and this money will be distributed in April 2015. 

 
What are the next steps? 
Clearly, there is a lot of work to be done before the partnership arrangements are established.  

• At a national level, the Scottish Government is continuing to work with key stakeholders to develop supporting 
guidance.   

• Locally, NHS boards and councils are working with their staff, specifically clinical and social care staff to engage 
them in the changes ahead.  In practical terms, NHS boards and councils are working together to agree 
delegated budgets, developing integration schemes and submitting these to the Scottish Government.   

 

How will we know if the reforms have worked? 
Given the complexity of these reforms, this will take time.  There are three main aspects to how we will be able to 
measure if the changes have made an impact: 
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1. The Scottish Government has worked with stakeholders to develop a set of outcome measures.  Partners 
will need to take account of these in developing their partnership arrangements. 

2. There are a series of measures that the Scottish Government expects will be a focus for partnerships – 
areas that are of concern and where previous attempts to improve them have had limited impact.  These 
include: 

o delayed discharges 

o unplanned bed days 

3. Integrated health and social care partnerships will be required to produce an annual performance report. 

In a broader sense, developing more useful and robust joint data and improved strategic commissioning is at the 
heart of making these reforms work.  We have commented on gaps in these areas in many of our previous report 
and are likely to revisit these over time. The IJBs are local government bodies and as such, the duty of best value 
applies. The regulations require that the IJBs report on Best value in the Annual Performance Report.  We will 
expect to see some assurance around how this has been achieved in the documentation produced by the IJBs. 
 

What are the implications for our work? 
The implications for the financial audit of the new partnerships are clear and there will be an annual financial audit 
for the IJBs.  The process for appointing auditors to the new Integrated Joint Boards on behalf of the Accounts 
Commission is underway. The first financial year we will be auditing will depend on the start date of the IJB.  For an 
IJB starting in April 2016 the first audit will look at the year 2016/17.  

We are working closely with the Care Inspectorate and Healthcare Improvement Scotland so we can ensure our 
work is coordinated. 

There will be a requirement for IJBS to report on report on how implementation of the strategic plan and actual 
expenditure have contributed to the Integration Authority achieving Best Value. 
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