
  

ARGYLL & BUTE COUNCIL AND NHS HIGHLAND BOARD 
PATHWAY TO INTEGRATION 
 
 
1. INTRODUCTION 
 
Argyll & Bute Council and NHS Highland Board have had preliminary 
discussions to initiate the development of a strategy for integration and this 
paper sets out an overarching framework of values and principles that, if 
agreed, would underpin the development of the strategy.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
INTEGRATION 
 
Partnership working between Argyll & Bute Council and NHS Highland (Argyll 
& Bute CHP) has made considerable progress over recent years.  This has 
produced significant outcomes for service users in the communities across 
Argyll and Bute.  Joint leadership and governance arrangements have been in 
place for some time.  However evidence of successful integration has been 
limited to teams where operational staff have effectively led the integration 
agenda, building on a history of joint working and with a clear focus on the 
benefits to service users of having a seamless service.  This has been 
achieved where a model of management has been delegated to one partner 
or the other and where budgets are aligned but not pooled. 
 
Leaders of both organisations are ambitious for continuous service 
improvement to be maintained, focussed on better outcome for service users 
and better use of the public pound. 

Leaders of the Partnership : 
 
1.  Note the current reality of partnership working in Argyll & Bute.   
2. Agree that significant further improvements in the experience and 
 outcomes for services users and improvement in the efficiency and cost  
     effectiveness of the service will not be achieved within these current 
  arrangements. 
3.  Agree the values and principles that underpin service delivery. 
4.  Agree the values and principles of the partnership that guide the pathway 
 and development of a strategy to integration. 
5.  Endorse the statement of intent. 
6.  Agree to remit to Officers of Argyll & Bute Council and NHS Highland 
 (Argyll & Bute CHP) to develop a strategy for integration with the regular 
 reporting of progress provided to Leaders of the partnership 
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The leaders met on 26 April 2011 to have preliminary considerations of how 
these ambitions could be achieved.   
 
3. THE CURRENT REALITY 
 
The current reality can be characterised as collaboration towards delivery 
of complementary goals.  The two organisations are heavily shaped by their 
individual priorities and pressures, and by the accountability structures within 
which they operate.  Within these constraints pragmatic attempts are made to 
collaborate in the interest of services users and in order to improve outcomes.  
These arrangements can be awkward and place significant reliance on 
operational managers and staff to work together within a system that does not 
always facilitate easy and effective decision making.   
 
In short, the current reality is characterised by: 
 

• Separate organisations with different responsibilities and 
accountabilities 

• Outcome measures and joint plans for areas of common interest 

• Some limited joint governance overseeing areas of common interest 

• Separate operational management, accountability and governance 

• Overlapping rather than aligned local operational boundaries 

• Separate but partially aligned resources 

• Management ‘pairs’ collaborating to achieve common outcomes 

• Collaboration by meetings; agreement by negotiation 

• Some common, some still separate, policies and procedures 
 
The leaders recognised that significant further improvements in the 
experience and outcomes for service users, and in the efficiency and cost 
effectiveness of services, cannot be achieved within these current 
arrangements. 
 
4. UNDERLYING PRINCIPLES 
 
The leaders identified that a foundation of agreed and common values and 
principles was essential to progression.    
 
Two areas are considered critical.  The common values and principles that 
underpin service delivery, and those that should guide the pathway to 
integration 
 
The Values and Principles of the Partnership that underpin service 
delivery are: 
 

• Services should be person centred, respecting individual need and 
circumstance; users must be involved as partners in the design and 
delivery of care 
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• Services should be enabling, designed and delivered to support people 
to achieve their own maximum potential, independence and attainment 

• Improvements in service quality (user experience, effectiveness and 
efficacy) should be the priority, and achieving this will in turn improve 
efficiency and reduce cost 

• Services need to be preventative and anticipatory, as well as reactive 
and responsive 

• Service deliverers and service users need to acknowledge that risks 
cannot be eliminated and that approaches to maximise a users 
potential may require the acceptance of a higher level of risk 

• The intention of a service intervention needs to be clear and 
understood; services need to be effective and deliver the outcomes 
intended 

 
In short, the right services need to be in place at the right time and at the right 
cost to achieve the right outcomes for users 
 
Likewise any model of closer joint working or integration needs to be soundly 
based on agreed principles.   
 
The Values and Principles of the Partnership that guide the Pathway to 
Integration are: 
 
The arrangements must make sense to our Public and Service Users 
 

• It looks common sense from the public’s view 

• It is what our public and users would expect of us 

• Services are received in a seamless, joined up way 

• People don’t fall through gaps 

• It supports the transition from children to adult services 

• People don’t have to give same information multiple times 

• Services aren’t duplicated 

• Users are not ‘handed-off’ by one part of the system to another 

• Accountability is clear to the public 
 
They will be Outcomes Focused 
 

• It will achieve what we intend, be it independence, safety, learning and 
development etc 

• ‘Upwards’ accountability is for delivery of agreed outcomes 

• There is a culture of delivery, and of performance management 

• Information rich to support delivery 
 
They must be Efficient and Cost Effective 
 

• Reduced bureaucracy, reduced overheads, resources preserved for 
front line 

• Fewer layers of management 

• Reduced transactional costs – money and staff time 
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• Sustainable and affordable into future, i.e. cost less than at present 

• Seamless resource (lost origin) 
 
There must be sound Leadership, Governance and Accountability 
 

• Governance will be in respect of delivery of outcomes 

• The service model needs to be designed to deliver the desired 
outcomes 

• High trust, low maintenance accountability 

• It is what Scottish Government would expect of us 

• It will deliver the SG broad outcomes agenda 

• Cultural barriers removed 

• Complements (doesn’t compromise) other partner arrangements 

• Complements (doesn’t compromise) NHSH arrangements in ‘North 
Highland’. 

 
5. THE PARTNERSHIP’S STATEMENT OF INTENT 
 
Accepting the current reality, and adopting and building on the common 
values and principles, the leaders agreed the need for a common statement 
of intent.  This is designed to capture the bold ambition of the Partnership to 
improve outcomes for our population despite the era of financial austerity: 
 
 
 
 
 
 
 
 
 
 
CONCLUSION 
  
The Partnership leaders acknowledge that challenges exist in terms of culture, 
governance, organisation and finance and that these will require to be met but 
are committed to ensure these will be overcome for the benefit of service 
users and patients. 
 
 
 
 

The Argyll & Bute Partnership is committed to achieving the best possible 
outcomes for our population and service users through improving the quality 
and reducing the cost of services.  This will be through the creation of new, 
simpler, organisational arrangements that are designed to maximise 
outcomes and through the streamlining of service delivery to ensure it is 
faster, more efficient and more effective. 


