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HEALTH AND SPORT COMMITTEE 
 

AGENDA 
 

25th Meeting, 2018 (Session 5) 
 

Tuesday 2 October 2018 
 
The Committee will meet at 10.00 am in the James Clerk Maxwell Room (CR4). 
 
1. Health and Care (Staffing) (Scotland) Bill: The Committee will take evidence 

on the Bill at Stage 1 from— 
 

Jeane Freeman, Cabinet Secretary for Health and Sport, Fiona McQueen, 
Chief Nursing Officer, Diane Murray, Associate Chief Nursing Officer, 
Louise Kay, Safe Staffing Bill Team Leader, Programme and Stakeholder 
Engagement, and Ailsa Garland, Principal Legal Officer, Scottish 
Government. 
 

2. European Union (Withdrawal) Act 2018: The Committee will consider a 
proposal by the Scottish Government to consent to the UK Government 
legislating using the powers under the Act in relation to the following UK 
statutory instrument proposals— 

 
The Human Tissue(Quality and Safety for Human Application) 
(Amendment) (EU Exit) Regulations,  
The Qualityand Safety of Organs Intended for Transplantation 
(Amendment) (EU Exit)Regulations, 
The BloodSafety and Quality (Amendment) (EU Exit) Regulations 
 

3. Health and Care (Staffing) (Scotland) Bill (in private): The Committee will 
consider the evidence heard earlier in the meeting. 

 
4. Human Tissue (Authorisation) (Scotland) Bill (in private): The Committee 

will consider its approach to the scrutiny of the Bill at Stage 1. 
 
5. NHS Governance (in private): The Committee will consider the Scottish 

Government's response to its inquiry report The Governance of the NHS in 
Scotland - ensuring delivery of the best healthcare for Scotland. 

 
6. Preventative Agenda (in private): The Committee will consider a draft report. 
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Delegated Powers and Law Reform Committee: Report on 
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Late paper 
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Agenda item 4  
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Letter from the Cabinet Secretary for Health and Sport 
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Health and Sport Committee  
 

25th Meeting, 2018 (Session 5) 
 

Tuesday 2 October 2018 
 

European Union (Withdrawal) Act 2018 
 
The Human Tissue (Quality and Safety for Human Application) (Amendment) (EU 

Exit) Regulations 
 

The Quality and Safety of Organs Intended for Transplantation (Amendment) (EU 
Exit) Regulations 

 
The Blood Safety and Quality (Amendment) (EU Exit) Regulations 

 
Background  
 
1. On Friday 28 September the Committee received a letter from Joe FitzPatrick, 
Minister for Public Health, Sport and Wellbeing (see Annexe A) containing 
notification on its intent to consent to UK Ministers making regulations on its behalf in 
relation to the following: 
 

• The Human Tissue (Quality and Safety for Human Application) (Amendment) 
(EU Exit) Regulations 

• The Quality and Safety of Organs Intended for Transplantation (Amendment) 
(EU Exit) Regulations 

• Blood Safety and Quality (Amendment) (Eu Exit) Regulations 
 
2. The letter states the reasons why the Scottish Government is content that 
Scottish devolved matters are to be included in these SIs.  
 
3. Each of the regulations is identified as having some proposals within it that fall 
under Category B.   
 
4. The Protocol states in relation to Category B:  
 
“These are matters where the lead committee may wish to take evidence on the 
notification from the Scottish Government (and potentially from external stakeholders 
where it is felt that the notification is particularly significant). A committee would not 
be obliged, however, to take evidence.” 
 
5. The letter from the Minister for Public Health states that he expects to hear 
from the Committee within 28 days. Further contact between the Clerks and Scottish 
Government Officials have confirmed that in accordance with the Protocol (not taking 
into account the October recess) the Committee has until 10 November (9 November 
is a Friday) to respond. 
 
  

http://www.parliament.scot/S5_Delegated_Powers/20180911CabSec.pdf


Approach 
 
6. The Committee could seek the views of key stakeholders on the proposals. 
 
7. To maximise the time for engagement by stakeholders on the issues raised in 
the SIs the Committee could agree to issue correspondence in advance of the 
October recess. Correspondence could be issued to the following organisations: 
 

• Human Tissue Authority 

• NHS Blood and Transplant 

• Scottish National Blood Transfusion Service 

• Anthony Nolan Trust  
  
8. Some of the provisions are expected to confer existing European Commission 
powers to UK and devolved administration Ministers (in the form of making 
regulations).  
 
9. The Committee may therefore also wish to agree to write to the Minister for 
Public Health, Sport and Wellbeing to seek further clarification on what powers to 
make regulations will sit with UK and which with devolved administrations. 
 
10. The Committee would then be invited to consider responses to this 
correspondence at its first meeting after the October recess – 23 October. At this 
meeting the Committee could also receive further briefing material from SPICe and 
decide if it wished to take oral evidence (at the following week’s meeting) or was 
content to respond to the Minister at that point. 

 
Decision  
11. The Committee is invited to: 
 

a. Consider the notification from the Scottish Government and 
decide if it wishes to issue correspondence to stakeholders to 
request further information. 
 

b. To agree to return to this issue at its next meeting following 
receipt of this further correspondence.  

 
Clerk to the Committee 
October 2018    
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Minister for Public Health, Sport and Wellbeing 

Joe FitzPatrick MSP 

T: 0300 244 4000 
E: scottish.ministers@gov.scot 



Lewis Macdonald MSP 
Convenor 
Health and Sport Committee 
Scottish Parliament 
Edinburgh 
EH99 1SP 

___ 
 28 September 2018 

Dear Lewis 

The Human Tissue (Quality and Safety for Human Application) (Amendment) (EU Exit) 
Regulations, the Quality and Safety of Organs Intended for Transplantation 
(Amendment) (EU Exit) Regulations and the Blood Safety and Quality (Amendment) 
(EU Exit) Regulations 
EU EXIT LEGISLATION – PROTOCOL WITH SCOTTISH PARLIAMENT 

I am writing in relation to the protocol on obtaining the approval of the Scottish Parliament to 
the exercise of powers by UK Ministers under the European Union (Withdrawal) Act 2018 in 
relation to proposals within the legislative competence of the Scottish Parliament. 

As you know, Mike Russell wrote to the Conveners of the Finance & Constitution and 
Delegated Powers and Legislative Reform Committees on 11 September setting out the 
Scottish Government’s views on EU withdrawal. That letter also said that we must respond 
to the UK Government’s preparations for a No-Deal scenario as best we can, despite the 
inevitable widespread damage and disruption that would cause. It is our unwelcome 
responsibility to ensure that devolved law continues to function on and after EU withdrawal. 

I attach a notification which sets out the details of three health-related SIs which the UK 
Government proposes to make and the reasons why I am content that Scottish devolved 
matters are to be included in these SIs. 

The policy rationale for the proposed changes which these SIs will make is to contribute to 
the continuation following EU exit of an effective regulatory regime for ensuring the safety 
and quality of donated human organs, tissues and cells and blood where these are intended 
for human transplantation or transfusion.  We have not yet seen final versions of these SIs, 
but, based on the discussions so far with the Department of Health and Social Care and in 
the interests of ensuring that you have the agreed 28 days to consider this notification, we 
have provided the notification based on our understanding of what we expect to be included 

Annexe A
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in the final SIs.  I will of course update you once the final SIs have been laid in the UK 
Parliament and confirm that the significant details are as set out in this notification. 
 
I am copying this letter to the Convener of the Delegated Powers and Law Reform Committee.  
 
I look forward to hearing from you within 28 days from the date of this letter. 
 
 
 
 
  
  

               
 
   
 

JOE FITZPATRICK 
  

http://www.lobbying.scot/
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NOTIFICATION TO THE SCOTTISH PARLIAMENT 
 
The Human Tissue (Quality and Safety for Human Application) (Amendment) (EU Exit) 
Regulations 

 
A brief explanation of law that the proposals amend 
 
These Regulations amend the UK-wide Human Tissue (Quality and Safety for Human 
Application) Regulations 2007 (the 2007 Regulations), which implement a number of 
Directives on ensuring the quality and safety of donated human tissues and cells.  The main 
Directive which applies in this area is Directive 2004/23/EC on setting standards of quality 
and safety for the donation, procurement, testing, processing, preservation, storage and 
distribution of human tissues and cells, but there are also a number of accompanying 
technical Commission Directives which set out additional requirements.  These Regulations 
also make some amendments to the Human Tissue Act 2004.  Please note that these 
Regulations deal with tissue (such as bone, eyes, heart valves, tendons, etc.) and stem cells 
which are donated for transplantation.   
 
Summary of the proposals and how these correct deficiencies 
 
These amending regulations are largely technical in nature.  They amend various provisions 
and definitions, in particular to treat imports of tissues and cells from EU member states or 
European Economic Area (EEA) states in the same way as imports from non-EU states.  
They also remove the requirement for tissue establishments to use the Single European 
Code coding system in future.   
 
In addition, the Regulations confer some existing European Commission functions to 
Ministers.  Firstly, Ministers will be able to bring forward Regulations regarding procedures 
for ensuring the traceability of exported tissues and cells and regarding certain technical 
requirements to ensure the safety of donated tissues and cells.  In relation to Scotland, the 
SI is expected to enable these Regulations to be made either by Scottish Ministers or by UK 
Ministers on behalf of Scotland where Scottish Ministers consent to this.  Secondly, the 
Human Tissue Authority (HTA) will be able to give directions to tissues or cells licence 
holders to ensure that all imports of tissue and cells intended for human application meet 
standards of quality and safety equivalent to those provided for in these Regulations.   
 
An explanation of why the change is considered necessary 
 
These changes are drafted on the basis of no deal being reached between the UK and the 
EU regarding continued formal cooperation in the area of Tissues and Cells.  Therefore they 
assume that EU and EEA states will become ‘third countries’ for the purpose of imports of 
tissues and cells into the UK.  The provisions in these Regulations do still enable UK tissue 
establishments to import tissues and cells from the EU and EEA as long as equivalent 
standards to those in the 2007 Regulations are met.  If there is some form of deal, some of 
these provisions may be altered, depending on the terms of any deal.  
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Scottish Government categorisation of significance of proposals 
 
The Scottish Government considers these proposals fall within category B.  Whilst many of 
the provisions in the draft Regulations are within category A because they are minor and 
technical in detail and focus on ensuring continuity of law, as noted above some are 
expected to confer existing European Commission powers to UK and devolved 
administration Ministers (in the form of making regulations). 
 
Impact on devolved areas 
 
The contents of these Regulations cover devolved policy areas.  However, there is not 
expected to be any significant direct impact on Scotland of these legislative proposals.  The 
provisions which confer direction-making powers on the HTA are the mechanism by which 
certain requirements, such as information requirements for imports, may be put in place, and 
not directly through the regulations.  The existing requirements regarding the quality and 
safety of tissues and cells will remain unchanged as a result of these Regulations. Tissue is 
hardly ever imported to or exported from Scotland to other EU or EEA states.  Whilst stem 
cells are occasionally imported and exported, particular procedures are already in place in 
the existing 2007 Regulations (as amended), which govern these one-off imports; these 
provisions minimise the level of information which needs to be provided in each case.   
 
Summary of stakeholder engagement/consultation 
 
There has been limited stakeholder engagement and consultation on these Regulations as 
they are technical in nature and are not expected to impact directly on stakeholders.  The 
Scottish Government has had general discussions with the Scottish National Blood 
Transfusion Service (SNBTS) regarding the proposals and they are content with the 
proposal that Regulation should continue to be on a UK-wide basis.  We also understand 
that the HTA will be issuing guidance to all UK tissue establishments and working with those 
in other parts of the UK who do import or export tissues or cells to ensure they have 
appropriate arrangements in place. We are working closely with UK Government 
counterparts to ensure that Scottish stakeholders are kept up to date.   
 
A note of other impact assessments (if available) 
 
The UK Department of Health and Social Care has not carried out an impact assessment in 
relation to these Regulations as they are technical in nature and not expected to impact on 
tissue establishments or other stakeholders.  Whilst the legislation will change slightly 
regarding imports and exports to and from EU and EEA states, this is not expected to have 
any significant impact on tissue establishments.   
 
Summary of reasons for Scottish Ministers proposing to consent to UK Ministers legislation 
 
The 2007 Regulations already operate on a UK-wide basis and amendments to these have 
always been made by the UK Department of Health and Social Care with the agreement of 
the Scottish Government.  Tissue and cells often move around the UK and the HTA 
regulates tissues and cells providers across the UK.  NHS Blood and Transplant provides 
some tissue services in Scotland (currently e.g. for eyes and support for heart valves where 
patients are also an organ donor).  While some tissue (e.g. tendons and heart valves) is 
normally retrieved and processed by SNBTS, there is close working between NHSBT and 
SNBTS and adherence to common standards.  In addition, for stem cells, the Anthony Nolan 
Trust (a UK-wide charity) helps find donors for patients needing a stem cell transplant; 
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donors are often found in other parts of the UK or abroad.  Therefore, there is a strong 
argument for retaining consistent regulations across the UK to ensure ease of movement of 
tissue and cells between Scotland and the rest of the UK.      
 
Intended laying date (if known) of SI/SIs 
 
We understand that the UK Government intent is to lay this SI in the week commencing 19 
November 2018.   
 
If the Scottish Parliament will not have 28 days to scrutinise Scottish Minister’s proposal to 
consent, why not? 
 
Not applicable. 
 
Information about any time dependency associated with the proposal 
 
There are no particular time dependencies, although in the event of no deal being reached 
with the EU, the UK Government will want to ensure these Regulations are in force prior to 
EU exit.  The proposed November laying date aims to allow the Human Tissue Authority 
sufficient time to provide guidance and ensure that all tissue establishments which import or 
export tissue to or from EU and EEA states have time to ensure they have the appropriate 
arrangements in place with partners in these states.  
 
Any significant financial implications 
 
These Regulations are not expected to have any financial implications for stakeholders in 
Scotland. 
 
 
 
The Quality and Safety of Organs Intended for Transplantation (Amendment) (EU Exit) 
Regulations 
 
A brief explanation of law that the proposals amend 
 
These Regulations amend the UK-wide Quality and Safety of Organs Intended for 
Transplantation Regulations 2012 (the 2012 Regulations), which implement Directive 
2010/53/EU on standards of quality and safety of human organs intended for transplantation.  
They also make some amendments to the Human Tissue Act 2004 and to the Human Tissue 
Act 2004 (Ethical Approval, Exceptions from Licensing and Supply of Information about 
Transplants) Regulations 2006.   
 
Summary of the proposals and how these correct deficiencies 
 
These amending regulations are largely technical in nature.  They amend various provisions 
and definitions, in particular to treat imports of organs from EU member states or European 
Economic Area (EEA) states in the same way as non-EU or EEA states.   
 
In addition, the Regulations may confer equivalent powers to some existing European 
Commission powers to make regulations on Ministers.  In relation to Scotland, the SI is 
expected to enable any Regulations to be made either by Scottish Ministers or by UK 
Ministers on behalf of Scotland where Scottish Ministers consent to this.   
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An explanation of why the change is considered necessary 
 
These changes are drafted on the basis of no deal being reached between the UK and the 
EU regarding continued formal cooperation in the area of Organs.  Therefore they assume 
that EU and EEA states will become ‘third countries’ for the purpose of imports of organs to 
the UK.  The provisions in these Regulations do still enable organs to be imported to the UK.  
If there is some form of deal, some of these provisions may be altered, depending on the 
terms of any deal.  
 
Scottish Government categorisation of significance of proposals 
 
The Scottish Government feels these proposals fall within category B.  Whilst most of the 
provisions in the draft Regulations are within category A because they are minor and 
technical in detail and focus on ensuring continuity of law, as noted above some are 
expected to confer existing European Commission powers to UK and devolved 
administration Ministers (in the form of making regulations). 
 
Impact on devolved areas 
 
The contents of these Regulations cover devolved policy areas.  However, there is not 
expected to be any significant direct impact on Scotland of these legislative proposals.  The 
existing requirements regarding the quality and safety of organs will remain unchanged as a 
result of these Regulations. While organs regularly move around the UK, they are very rarely 
imported to or exported from Scotland to other EU or EEA states.   
 
Summary of stakeholder engagement/consultation 
 
There has been limited stakeholder engagement and consultation on these Regulations as 
they are technical in nature and are not expected to impact directly on stakeholders.  The 
Department for Health and Social Care has had discussions with NHS Blood and Transplant 
(NHSBT) regarding the proposals.   
 
A note of other impact assessments (if available) 
 
The UK Department of Health and Social Care has not carried out an impact assessment in 
relation to these Regulations as they are technical in nature and not expected to impact on 
NHSBT or other stakeholders who are licenced to retrieve, store or transplant organs under 
the 2012 Regulations.  Whilst the legislation will change slightly regarding imports and 
exports to and from EU and EEA states, this is not expected to have any significant impact 
on NHSBT or other stakeholders.  We understand that NHSBT will seek to put in place 
appropriate agreements with relevant EU member state authorities to allow the organs to 
continue to be shared with those countries where appropriate.   
 
Summary of reasons for Scottish Ministers proposing to consent to UK Ministers legislation 
 
The 2012 Regulations already operate on a UK-wide basis.  Organs are allocated on a UK-
wide basis and often move around the UK and the Human Tissue Authority (HTA) regulates 
NHSBT and all NHS bodies across the UK who are involved in the retrieval or 
transplantation of organs.  NHS Blood and Transplant manages donation and organ retrieval 
across the UK.  Therefore, there is a strong argument for retaining consistent regulations 
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across the UK to ensure ease of movement of organs between Scotland and the rest of the 
UK.      
 
Intended laying date (if known) of SI/SIs 
 
We understand that the UK Government intent is to lay this SI in the week commencing 19 
November 2018. 
 
If the Scottish Parliament will not have 28 days to scrutinise Scottish Minister’s proposal to 
consent, why not? 
 
Not applicable. 
 
Information about any time dependency associated with the proposal 
 
There are no particular time dependencies, although in the event of no deal being reached 
with the EU, the UK Government will want to ensure these Regulations are in force prior to 
EU exit.   
 
Any significant financial implications 
 
These Regulations are not expected to have any financial implications for stakeholders in 
Scotland. 
 
 
 
Blood Safety and Quality (Amendment) (EU Exit) Regulations 
 
A brief explanation of law that the proposals amend 
 
These Regulations amend the UK-wide Blood Safety and Quality Regulations (the 2005 
Regulations), which implement Directives on ensuring the quality and safety of donated 
blood and blood components where these are intended for human transfusion.   
 
Summary of the proposals and how these correct deficiencies 
 
These amending regulations are largely technical in nature.  They amend various provisions 
and definitions, in particular to treat the import and export of blood or products derived from 
blood components from or to EU member states or European Economic Area (EEA) states in 
the same way as non-EU or EEA states.   
 
In addition, the Regulations enable the Secretary of State for Health to bring forward 
Regulations to set out standards in the following areas: autologous transfusions (where the 
donor and the recipient of the blood are the same person), quality management systems, 
quality and safety for the collection, testing, processing, storage and distribution of blood and 
blood components. In relation to Scotland, the SI is expected to enable these Regulations to 
be made in relation to devolved matters either by Scottish Ministers or by UK Ministers on 
behalf of Scotland where Scottish Ministers consent to this  
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An explanation of why the change is considered necessary 
 
These changes are drafted on the basis of no deal being reached between the UK and the 
EU regarding continued formal cooperation in the area of blood safety.  Therefore they 
assume that EU and EEA states will become ‘third countries’ for the purpose of imports of 
human blood or components of blood.  The provisions in these Regulations do still enable 
blood to be imported from the EU and EEA.  If there is some form of deal, some of these 
provisions may be altered, depending on the terms of any deal.  
 
Scottish Government categorisation of significance of proposals 
 
The Scottish Government feels these proposals fall within category B.  Whilst most of the 
provisions in the draft Regulations are within category A because they are minor and 
technical in detail and focus on ensuring continuity of law, as noted above some are 
expected to enable the Secretary of State to make Regulations setting out standards in a 
number of areas. 
 
Impact on devolved areas 
 
These Regulations contain provisions which relate to devolved policy areas.  However, there 
is not expected to be any significant direct impact on Scotland of these legislative proposals.  
The existing requirements regarding the quality and safety of blood will remain unchanged 
as a result of these Regulations. Some plasma is imported to Scotland from other EU states, 
for example some fresh frozen plasma is imported by NHS Blood and Transplant (NHSBT) in 
England on behalf of the Scottish National Blood Transfusion Service (SNBTS).   
 
Summary of stakeholder engagement/consultation 
 
There has been limited stakeholder engagement and consultation on these Regulations as 
they are technical in nature and are not expected to impact directly on stakeholders.  The 
Department for Health and Social Care has had discussions with NHS Blood and Transplant 
(NHSBT) and the Medicines and Healthcare Products Regulatory Authority (MHRA) 
regarding the proposals and they seem content with them.  In addition, the Scottish 
Government has discussed a draft of the Regulations with SNBTS; SNBTS indicated that it 
is content.  
 
A note of other impact assessments (if available) 
 
The UK Department of Health and Social Care has not carried out an impact assessment in 
relation to these Regulations as they are technical in nature and not expected to impact 
directly on blood establishments.  Whilst the legislation will change slightly regarding imports 
and exports to and from EU and EEA states, this is not expected to have any significant 
impact on stakeholders.     
 
Summary of reasons for Scottish Ministers proposing to consent to UK Ministers legislating 
 
The 2005 Regulations already operate on a UK-wide basis.  As noted above, these 
Regulations contain provisions covering devolved policy areas.  While blood (apart from e.g. 
the plasma imported from EU member states by NHSBT) does not often move from other 
parts of the UK to or from Scotland, it does in some cases.  For example, SNBTS may seek 
blood from NHSBT for patients with a particularly rare blood type and there are also 
contingency arrangements in place for NHSBT to provide blood supplies to Scotland in the 
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event of an emergency situation leading to SNBTS being unable to supply sufficient blood to 
Scottish hospitals.  The four UK blood services act autonomously, although within the 
requirements of the 2005 Regulations; however, they do largely follow the same practices in 
relation to, for example, blood donor deferral criteria and the screening of blood. Therefore, 
there is an argument for retaining consistent regulations across the UK to ensure ease of 
movement of blood between Scotland and the rest of the UK.      
 
Intended laying date (if known) of SI/SIs 
 
We understand that the UK Government intent is to lay this SI in the week commencing 19 
November 2018. 
 
If the Scottish Parliament will not have 28 days to scrutinise Scottish Minister’s proposal to 
consent, why not? 
 
Not applicable. 
 
Information about any time dependency associated with the proposal 
 
There are no particular time dependencies, although in the event of no deal being reached 
with the EU, the UK Government will want to ensure these Regulations are in force prior to 
EU exit.   
 
Any significant financial implications 
 
These Regulations are not expected to have any financial implications for stakeholders in 
Scotland. 
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29 August 2018 

Lewis Macdonald 
Convener, Health & Sport Committee 
Scottish Parliament 

Dear Mr Macdonald, 

The Governance of the NHS in Scotland 

I am writing to you in my capacity as Health & Social Care spokesperson for COSLA, the 
representative voice of local government in Scotland.   

In its recent report, “The Governance of the NHS in Scotland”, the Health and Sport 
Committee makes the following statement and recommendation: 

“137. We are pleased to learn that the NHS staff governance principles are gradually being 
adopted across a number of Integration Authorities. Integration Authorities are now into their 
third year of operation and we believe there is merit in ensuring these principles are embedded 
across all Integration Authorities. If the integration of services across health and social care is to 
be achieved there must be consistency in the values and treatment of staff across both the 
health and social care sectors to ensure there is a collegiate and united approach. We expect 
parity of treatment for all staff and that creating a single Staff Governance Standard across 
health and social care would greatly assist in meeting this objective. We ask the Scottish 
Government to work with local authorities, NHS boards, trade unions and Integration Authorities 
to establish such a standard and to focus on how its delivery would assist in meeting the wider 
aim of integration of health and social care services.” 

COSLA members have significant responsibilities for, and interest in workforce matters:  
our members collectively employ 245,0001 people who deliver a range of services, often in 
partnership with other organisations in the public, independent and third sectors. More 
than 62,000 local government employees work in social care, which equates to over 30% 
a third of the entire social care workforce; the remainder is employed in the independent 
sector (41%) and the voluntary sector (28%)2. 

I was therefore disappointed that the Committee made a recommendation that has 
significant implications for councils as employers without having taken any evidence from 
COSLA, individual councils or the trade unions that represent our workforce.  Neither does 
there appear to have been any consideration of the role of the independent and voluntary 
sectors as employers of the social care workforce, and whilst COSLA does not speak for 
them, they are key partners for local government in delivering services.  

1 Scottish Government: Public Sector Employment in Scotland - Statistics for 1st Quarter 2018 
2 SSSC:  “Scottish Social Service Sector: Report on 2017 Workforce Data An Official Statistics Publication for Scotland” 29/08/18 
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The point here, is that Integration Authorities are not themselves employers and it is 
simplistic to make a recommendation that suggests that uniform application of the NHS 
staff governance standard would be desirable given the variety of employers delivering 
social care.  Given that the Committee did not have the benefit of evidence from a 
representative range of bodies, COSLA does not accept the premise of the 
recommendation which ignores the existing effective employee relations environment in 
local government which applies to all our employees, not just those in social care.    
 
The drive for consistency in managing workforces across the integrated health and social 
care sectors must not become an end in itself. It should only be pursued where there is 
robust evidence of improved outcomes.  Indeed, we would argue that good staff 
governance should incorporate flexibility to facilitate local issues being dealt with locally, 
without over-reliance on ‘one-size fits all’ or top-down approaches.  A locally tailored 
approach to staff governance and trade union relations also supports the democratic 
accountability of Local Government and IJBs. 
 
We also refute the assertion of the health service Unison representative, quoted in the 
body of the report, that local authorities are “a complex beast” which “does not necessarily 
have at its heart that commitment to staff governance”.  Local government is not a single 
entity, but collectively there is a strong commitment to good staff governance underpinned 
by a combination of detailed local and national arrangements including: 
 

o National recognition of eight trade unions. 
o Four national negotiating councils. 
o Joint consultative and negotiating committees in every local authority. 
o Staff representatives on local bodies e.g. Education Committees, IJBs. 
o Strong partnership working and supportive employee relations agreements 

 
That is not to say that integration does not create some challenges for staff governance for all 
employers, and we remain keen to work constructively with the NHS, IJBs, TUs, SG and other 
stakeholders to ensure timely and transparent engagement with such issues. 
 
The Committee’s report is now published, but I would ask that this letter is shared with 
members, as a reminder that the integration of health and social care is taking place in a 
‘mixed economy’ and whilst that brings its complexities it can facilitate innovative 
approaches:  there must be openness to, and respect for different approaches and it 
should not be assumed that any single model is the only right one. 
 
Yours sincerely, 

 
 
Cllr Peter Johnston 
COSLA Spokesperson, Health & Social Care 
 
cc:   SJC Joint Secretaries 
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