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Amendment 38C
Moved by Lord Warner
38C: After Clause 19, insert the following new Clause"Integration of services
(1) In discharging any duties under this Act, or any related
regulations or guidance, "integration" means the integration of
health and social care commissioning, assessment, service
provision or payment arrangements with the primary purpose
of improving the delivery of integrated care and treatment to
individual patients or service users or groups of such
individuals.
(2) Annual reports produced in accordance with this Act by the
National Commissioning Board; and a clinical commissioning
group shall report progress made by that body on improving
the delivery of integrated care and treatment in accordance
with this definition.
(3) The National Commissioning Board's annual business plan
must explain how it proposes to improve integration of services
in accordance with this definition.
(4) In developing tariffs, both the National Commissioning
Board and Monitor shall have regard to improving integrated
care and treatment in accordance with this definition."
Lord Warner: My Lords, I shall speak also to Amendment 143.

…………………….

Lord Owen (Crossbench)
My Lords, I rise to speak because I am a little troubled. It
looks as though the Minister will object to this amendment. Of
course, we are speaking in advance of knowing what he is
going to do but I should like to give two or three reasons why I
very much hope that he accepts the amendment.
First, using the term "social care" in the Bill means that
expectations will rise. Those expectations have not been
fulfilled and, to be honest, they could not have been.
Nevertheless, it was a good idea to try to point to the fact that
this was about more than NHS care or healthcare. We all
know-it has been said many times in our debates-that there is
no way that we can look at the narrow definition of the health
service; it has to be broader.
The other powerful argument which I thought the noble
Baroness was going to make is that this is a cultural change,
and that needs to be re-emphasised at every stage as part of
an educative process. Let us take the national Commissioning
Board. This is a new body and the person who has been
appointed to chair it is an academic lawyer-a person of great
distinction. I am not objecting to the fact that it may be
somebody with not very long experience of the health service.
Nevertheless, a lot of hopes are vested in that Commissioning
Board and to draw attention to it in a more declaratory way in
this Bill is very important. It needs to know and see in clear
terms in the Bill that this is part of its remit. I take great notice
of what has been said about the reluctance of local authorities

to respond to this. Were we having a debate involving local
authority services, I would raise that, too. For a very long time
I have believed that in the 1948 Act a great mistake was made
in not pooling together local authority health services and
welfare and social services in a comprehensive package. As
everybody knows, there was a very deep debate inside the
then Labour Government between Herbert Morrison and
Aneurin Bevan.
There is also another debate about decentralisation and
centralisation. That has been with us all these years. In the very
early 1960s I wrote a book about a unified health service. When I
was a Minister, there was a great deal of animosity within the
medical profession at the thought of working closely with local
authorities. It is amazing how that has changed. There is now a
readiness in the medical profession in particular-nurses have
always done it-to work across these things. I shall make no more
points, but I hope that the Minister will accept this amendment.
With all the reservations that have been put down, nobody should
believe that this legislation will have a very big impact on social
care anyhow, but pointing it in the right direction at this moment
would be helpful.

