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Business Services
REPORT TO SPECIAL FULL COUNCIL – 6 OCTOBER 2021
CONSULTATION RESPONSE: SCOTTISH GOVERNMENT CONSULTATION ON A
NATIONAL CARE SERVICE
1

Reason for Report / Summary

1.1

Full Council is requested to consider and comment on the Aberdeenshire
Council response to the Scottish Government Consultation on a National Care
Service, following the recommendations of the Independent Review of Adult
Social Care.

2

Recommendation
Full Council is recommended to:
2.1

2.2
2.3

Consider and comment on the Council response to the Scottish
Government Consultation on a National Care Service attached as
Appendix 2 to this Report;
Note that the response deadline is 2 November 2021; and
Agree to delegate authority to the Chief Executive to submit the
response following consultation with the Leader, Depute Leader,
Policy Chairs and Opposition Leader in terms of the Scheme of
Governance.

3

Purpose and Decision Making Route

3.1

The Independent Review into Adult Social Care (IRASC) was published in 2020
as part of the Scottish Government Programme for Government. The aim of the
review was to recommend improvements to adult social care in Scotland,
primarily in terms of the outcomes achieved by and with people who use
services, their carers and families, and the experience of people who work in
adult social care. The review took a human-rights based approach.

3.2

One of the recommendations of IRASC was the concept of a National Care
Service, the founding principles being the need to create a system that is
controlled nationally, delivers locally, has the person at the centre and that is
affordable.

3.3

On 9 August 2021 the Scottish Government published its consultation on a
National Care Service, following the recommendations of IRASC.

3.4

Officers have reviewed the Government proposals and provided technical
responses to inform the Council response (Appendix 2). Workshops were
undertaken with Members on 17 and 22 September and feedback from the
sessions has been collated to develop an Executive Summary (Appendix 1)
setting out the strategic position of the Council and the impact of the proposals
on Aberdeenshire residents and communities.
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4

Discussion

4.1

The consultation goes far beyond the recommendations of the IRASC, which
dealt solely with Adult Social Care. The consultation proposes the inclusion of a
number of other sector areas within the National Care Service which will have a
significant impact across Aberdeenshire.

4.2

The breadth of the proposals currently being consulted on have raised
considerable concern amongst public sector bodies and COSLA and, if
implemented, would represent the biggest reform of public services in Scotland
that has ever happened.

4.3

Fundamentally, the Council position is that no evidence or basis has been
provided for extending the consultation beyond adult social care. Greater
clarity is required in terms of demonstrating the benefits to our communities and
residents and more detail around some of the proposals, and consequences of
those, such as governance and regulation and the splitting of children’s
services from education. Much of what is suggested is contrary to the
recommendations of the Christie Commission and the Local Governance
Review.

4.4

An executive summary has been developed taking account of feedback from
the Elected Member workshops and is attached as Appendix 1 to this report.

5

Council Priorities, Implications and Risk

5.1

This report helps deliver all six of the Council’s Strategic Priorities
Pillar
Our People

•
•
•
•
•
•

Our Environment
Our Economy

5.2

Priority
Education
Health & Wellbeing
Infrastructure
Resilient Communities
Economy & Enterprise
Estate Modernisation

The table below shows whether risks and implications apply if the
recommendation(s) is(are) agreed.
Subject
Financial
Staffing
Equalities and
Fairer Duty
Scotland
Children and
Young People’s
Rights and
Wellbeing

Yes

No

N/A
x
x
x

x
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Subject
Climate Change
and Sustainability
Health and
Wellbeing
Town Centre First

Yes

No

N/A
x
x
x

5.3

An integrated impact assessment is not required because the report is to
present the Council response to the Scottish Government Consultation on a
National Care Strategy to Full Council and there will be no differential impact as
a result of the report on people with protected characteristics as a result of the
report.

5.4

The following Corporate Risks have been identified as relevant to this matter on
a Corporate Level:
•
•

ACORP004 – business and organisation change (including ensuring
governance structures support change; managing the pace of change)
ACORP006 – reputation management including social media

6

Scheme of Governance

6.1

The Head of Finance and Monitoring Officer within Business Services have
been consulted in the preparation of this report and their comments are
incorporated within the report and are satisfied that the report complies with the
Scheme of Governance and relevant legislation.

6.2

The Council is able to consider and take a decision on this item in terms of the
general provisions conferred by the List of Committee Powers in Part 2A of the
Scheme of Governance as the consultation has cross-Council implications and
approval of the response is not therefore delegated to any Council committee.

Ritchie Johnson, Director of Business Services
Report prepared by Fiona McCallum, Business Strategy Manager
Date 21 September 2021
List of Appendices
Appendix 1 NCS Consultation – Aberdeenshire Council Executive Summary
Appendix 2 Aberdeenshire Council response

APPENDIX 1
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SCOTTISH GOVERNMENT CONSULTATION: A NATIONAL CARE SERVICE
ABERDEENSHIRE COUNCIL EXECUTIVE SUMMARY
1

INTRODUCTION

1.1

This executive summary accompanies the consultation response submitted
on behalf of Aberdeenshire Council in relation to the Scottish Government
consultation on a National Care Service (NCS) and should be read in
conjunction with our response. The Council is grateful for the opportunity to
respond to the consultation and to provide our views to the Scottish
Government on its proposals.

1.2

The Council would wish to highlight that it is being asked to comment on
something with which it fundamentally disagrees and is disappointed to see a
consultation containing questions which assume the creation of a National
Care Service, without the full consideration of cost, impact on the workforce
and, in some areas, even a clear idea of what improvement is required or the
rationale for inclusion of certain services.

1.3

The Council notes the inclusion of the founding principles in the
consultation such as how social care is understood and valued by individuals
and our society, how it is funded and paid for into the future, the need for a
person-centred approach to care and support in Scotland, and how Fair Work
is achieved for all the social care workforce. We appreciate the need to
recognise and respect the role of the care workforce, so it is seen at the same
level as the NHS. We do not dispute that change is necessary to improve the
consistency, quality and equity of care in Scotland however we do not agree
that a national body is the correct vehicle to progress improvements and
would welcome exploration of other models.

1.4

The Council has significant concerns about the distraction of restructuring,
during a time when services are under tremendous pressure responding and
recovering from the pandemic. Improvements that could be implemented
more immediately should be the priority. The cost of change is also an area
of concern and when that cost is articulated, consideration should be given to
what improvements could be made within the existing arrangements without
the need for uncertainty and challenge across the workforce.

1.5

The Council seeks clarity on the purpose and aims of the inclusion of
Children’s Services within the scope of the NCS and what specifically needs
to improve. Children’s Services are deeply embedded in the existing local
arrangements, in particular with education services. Any move away from this
could seriously impact on existing and strong working relationships with a risk
to the way services are delivered. Government needs to set out the rationale
for this last-minute addition to the scope and how the NCS would benefit
children and young people. The Council is progressing well in terms of its
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commitments to deliver The Promise. Imposing a restructure will impact
progress significantly and place already stretched resources under
considerable strain.
1.6

There are a number of questions with Yes or No answers. The Council is
unable without further details to provide firm answers to all these questions
and would request clarification as detailed in our response.

1.7

Aberdeenshire Council considers that reform of care and the scope of the
NCS covers two fundamentally different areas: the governance of how
services are managed and how improvements should be delivered.

2

GOVERNANCE AROUND MANAGING SERVICES

2.1

Recommendation

2.1.1 The Scottish Government is proposing that under the National Care Service
Scottish Ministers will be made accountable for social care in Scotland. The
NCS will be accountable to Scottish Ministers and have a clear focus on
positive outcomes for people and Getting it Right for Everyone. The NCS will
work in parallel and in partnership with the NHS but independent of the NHS.
2.1.2 The premise for this recommendation is that local discretion and decision
making needs to be improved. There needs to be a focus on people who need
support and care. Services must be designed based on need, produced
together with the people who need the services and with those who support
them, whether paid or unpaid. National standards should be clear and
consistent with robust performance monitoring of local systems through
regulation and a commitment to continuous improvement. New local
structures would be funded by and accountable to the National Care Service
and Scottish Ministers.
2.2

Aberdeenshire response

2.2.1 Throughout the pandemic local government has been at the forefront of the
response supporting people and communities. It is the anchor in our
communities and has worked tirelessly to support our most vulnerable people;
children, young people and families; the elderly; and local businesses. It has
provided the services that improve our physical and emotional wellbeing and
the environment. Using the experience of the previous 18 months
demonstrates that, when given proper funding reflective of local need and
demand and when empowered to act, local discretion and decision making
will deliver significant improvements and drive a fairer and more equal
Scotland.
2.2.2 There is a risk in the removal of local decision-making in that the ability for
locally democratically elected representatives to influence, and input to,
improvements to community health and care services in their area on behalf
of constituents and with the local knowledge that comes with that will be
significantly reduced, along with the accountability at a local level. Local
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decision making and placemaking must be central in any national care model.
Many IJBs have successfully achieved putting local people and their needs at
the heart of everything that they do. The Aberdeenshire IJB works well, and
the Health and Social Care Partnership brings together staff from the Council
and NHS to focus on outcomes for the local public as noted in the
Aberdeenshire Integration Joint Board Annual Audit Report 2019/20 published
by Audit Scotland. The Annual Audit Report states that the IJB has a clear
vision that is shared by partners and reflects the views of local people who
engaged with the plan’s development.
2.2.3 Local decision making is critical so that decisions are made closest to the
people receiving the services. Additionally, consideration should be given to
the role for local democracy – and the value this can bring: local
accountability, intervening when things go wrong, and a very strong
understanding of the needs of local communities. In Aberdeenshire, our local
Councillors are part of their communities and are key to engagement with
communities and individuals on health and social care services. There would
be more value in the spheres of government working together to broaden the
diversity of those stepping up to be the democratic voice of their communities,
so that there is a greater variety of lived experience at the decision-making
table. A local forum that is not democratic would not be able to represent or
advocate effectively for communities, which is the main gap in terms of
localism.
2.2.4 In relation to the inclusion of children’s services within the NCS, whilst the
ambition of cradle to grave ethos is recognised there are concerns around the
approach and how this would work in practice. One of the critical concerns is
the delivery of a model that reflects local need. Aberdeenshire’s Children’s
Services Social Work has a good reputation nationally and is recognised for
their commitment to improvement activity that is strongly linked to lived
experience and improving outcomes. There is a risk that this could be lost in a
centralised service. By their very nature, actions to address breaking down
barriers will create new barriers.
3

HOW IMPROVEMENTS SHOULD BE DELIVERED

3.1

Recommendation

3.1.1 Improvement must be a key focus of the NCS. The establishment of a single
national body, with clear lines of accountability to Ministers at a national level,
gives us the opportunity to ensure that consistent, high standards of
performance are developed and maintained across Scotland. That national
view will also ensure that learning can be shared and implemented across the
country. Intelligence gained from inspection and scrutiny of services will be
used to identify where improvement is needed, and themes will be fed back
into commissioning and procurement.
3.2

Aberdeenshire response

3.2.1 The Council supports the principle that improvement should be a key focus of
the delivery of care services across Scotland and would highlight that the
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focus of improvement has to be person-centred care. Additionally,
improvements must recognise and respect the role of the care workforce so it
is seen on the same level as the NHS. The Council would like to see further
consideration given to the possibility of Scottish Government intervention
being targeted and focussed on the areas or services where it is needed,
such as in workforce planning and setting minimum standards. The Council
would request details of how the NCS would help to fix the significant
problems around recruitment and retention of staff.
3.2.2 The Council would suggest that the key issue is resourcing existing local
services properly. Local services should be tasked to make improvements in
line with standards set by NCS but at a local level, taking account of local
needs. The requirements of communities across rural Aberdeenshire will be
very different to those in cities such as Glasgow and Edinburgh. There is a
concern that a one size fits all approach would lead to inequity and
exacerbate current issues around lack of availability of local resources and
support. Local decision making ensures that funding is directed to the right
places.
3.2.3 The Council would welcome greater clarity around the financial cost of the
wholesale reforms proposed and consequential restructuring exercises. The
Council would be interested to learn more around claimed but undefined
benefits to local people (service users and carers and their families) relative to
cost. More detail is required around on how the National Care Service would
improve outcomes for our local communities and residents in Aberdeenshire.
3.2.4 The Council would welcome clarity around where the NCS sits with existing
commitments, such as The Promise and Getting It Right For Every Child.
Aberdeenshire Councill is making good progress with delivering The Promise,
however this is extremely challenging within existing resources and progress
will likely be hampered if a restructuring is imposed.
3.2.5 Aberdeenshire is currently developing Place Plans building on the Place
Principle and a joined-up view of local services is critical in providing a clear
view and planning for place, which encourages and enables local flexibility to
individuals and circumstances in different places. Given this is a joint
commitment by Scottish Government and COSLA, a clear commitment would
need to be provided on how the NCS would feed into this important work.
3.2.6 The voice of local communities is growing all the time; health and social care
is a critical part of our conversation, and existing networks and relationships
across our communities, represented by local elected members, is critical to
ensure those voices are heard and responded to.
4

CONCLUSION

4.1

The Council acknowledges that there are problems inherent in the current
system but is far from convinced that a National Care Service is an
appropriate mechanism to drive improvement in areas such as workforce
development and improvement programmes to raise standards of care and
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support, improvements in conditions of employment, and placing a greater
value and recognition on those providing care, both paid and unpaid.
4.2

However, it is the view of this Council that the value of local democratic
accountability enshrined in the current model should be retained. The loss of
this element of local involvement, particularly when done in tandem with
nationalising standards of care and approaches to commissioning and
procurement, dilutes local planning and service delivery thereby increasing
the risk of compounding the perception of a system that causes unnecessary
hardship and suffering.

4.3

Any reorganisation or restructuring is expensive and it must be made clear
what these proposals will cost and where they will be funded from.
Consideration must be given to how funding can be spent better on existing
arrangements, with a focus on those areas where improvements are most
needed.

4.4

The proposals as they currently stand do not articulate what the changes will
mean to local people. If the proposals will not deliver clear improvements and
direct benefits for our residents and communities, then it is imperative that we
consider different approaches that will. We have an opportunity to refine
current approaches to make right some inequity and frustration that exists.
We have a duty to ensure that the solution is timely, cost-effective and that it
meets the needs of our communities.

Ritchie Johnson
Director of Business Services
Report prepared by Fiona McCallum, Business Strategy Manager, 21 September 2021
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A National Care Service for Scotland - Consultation
RESPONDENT INFORMATION FORM
Please Note this form must be completed and returned with your response.
To find out how we handle your personal data, please see our privacy policy:
https://www.gov.scot/privacy/
Are you responding as an individual or an organisation?
Individual
Organisation
Full name or organisation’s name
Aberdeenshire Council
Phone number
Address

Postcode

Email
The Scottish Government would like your
permission to publish your consultation
response. Please indicate your publishing
preference:

Information for organisations:
The option 'Publish response only (without
name)’ is available for individual respondents
only. If this option is selected, the organisation
name will still be published.

Publish response with name
Publish response only (without name)
Do not publish response

1

If you choose the option 'Do not publish
response', your organisation name may still be
listed as having responded to the consultation
in, for example, the analysis report.
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We will share your response internally with other Scottish Government policy teams
who may be addressing the issues you discuss. They may wish to contact you again
in the future, but we require your permission to do so. Are you content for Scottish
Government to contact you again in relation to this consultation exercise?
Yes
No
Individuals - Your experience of social care and support
If you are responding as an individual, it would be helpful for us to understand what
experience you have of social care and support. Everyone’s views are important,
and it will be important for us to understand whether different groups have different
views, but you do not need to answer this question if you don’t want to.
Please tick all that apply
I receive, or have received, social care or support
I am, or have been, an unpaid carer
A friend or family member of mine receives, or has received, social care or
support
I am, or have been, a frontline care worker
I am, or have been, a social worker
I work, or have worked, in the management of care services
I do not have any close experience of social care or support.
Organisations – your role
Please indicate what role your organisation plays in social care
Providing care or support services, private sector
Providing care or support services, third sector
Independent healthcare contractor
Representing or supporting people who access care and support and their
families
Representing or supporting carers
Representing or supporting members of the workforce
Local authority
Health Board
Integration authority
Other public sector body
Other

2
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Questions

Improving care for people
Improvement
Q1. What would be the benefits of the National Care Service taking responsibility
for improvement across community health and care services? (Please tick all
that apply)
Better co-ordination of work across different improvement organisations
Effective sharing of learning across Scotland
Intelligence from regulatory work fed back into a cycle of continuous
improvement
More consistent outcomes for people accessing care and support across
Scotland
Other – please explain below
The recognition given to the importance of embedding and driving improvement
across care services to improve outcomes for people who access these services is
welcome. All of the above benefits would be supported, and potentially could be
driven by one national organisation co-ordinating this. We would suggest a key
consideration is how the key features of a continuously improving and learning
organisation can be supported and enabled across health and social care services at
all levels. This includes ensuring there is the right improvement expertise and
capacity locally, supported by existing national training programmes and initiatives
which allow all health and social care professionals to build their improvement
knowledge and skills and to become part of networks that have the potential to share
and drive improvements nationally. This reflects what we would consider to be a
fundamentally important philosophy that we need to grow improvement expertise
across organisations, to support staff to understand and have ownership of
continuous improvement in their respective areas and to develop capability and
capacity at both strategic and local operational levels.
There would be benefits in terms of upscaling learning from regulatory work –
however there must be a recognition of local circumstances.

Q2. Are there any risks from the National Care Service taking responsibility for
improvement across community health and care services?

3
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Improvement is currently the responsibility of IJBs and, in Aberdeenshire, integration
is working well. There is a risk that the good work and practice already in place in
some IJBs is lost under this proposal. IJBs are still in their infancy and need time to
achieve their full potential – structural change at this stage will distract from the very
critical services being delivered and has the potential to delay from the very
improvements which require to be made.
Measuring improvement particularly in terms of outcomes for people is complex not
least when attempting to benchmark performance or ‘scale up’ improvement across
complex organisations where significant local variation can exist.
It would be considered important to ensure the knowledge and expertise provided by
existing regulatory bodies responsible for inspection and monitoring of standards
across health and care services is not diluted.
There is a potential risk in the removal of local decision making in that the ability for
local government to influence, and input to, improvements to community health and
care services in their area on behalf of constituents and with the local knowledge that
comes with that will be significantly reduced, along with the accountability at a local
level. There must still be a central role for local decision making in any national care
model. There could be a place for a national framework in which IJB’s can operate.
Many IJB’s have worked tirelessly since they came into being to put local people and
their needs at the heart of everything that they do. The Aberdeenshire IJB works
well, and the Health and Social Care Partnership brings together staff from the
Council and NHS to focus on outcomes for the local public.
There is no mention of the Health and Social Care Partnership in the document,
what are the plans for their futures? They are the current delivery arm of the IJB, is
this envisaged for the CHSB? Would legislation put HSCPs on a footing where they
can directly employ staff? The uncertainty around this is damaging to our workforce.

4
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Access to Care and Support
Accessing care and support
Q3. If you or someone you know needed to access care and support, how likely
would you be to use the following routes if they were available?
Speaking to my GP or another health professional.
Not at all
likely

Unlikely

Neither likely
nor unlikely

Likely

Very likely

Speaking to someone at a voluntary sector organisation, for example my local
carer centre, befriending service or another organisation.
Not at all
likely

Unlikely

Neither likely
nor unlikely

Likely

Very likely

Speaking to someone at another public sector organisation, e.g. Social
Security Scotland
Not at all
likely

Unlikely

Neither likely
nor unlikely

Likely

Very likely

Going along to a drop in service in a building in my local community, for
example a community centre or cafe, either with or without an appointment.
Not at all
likely

Unlikely

Neither likely
nor unlikely

Likely

Very likely

Through a contact centre run by my local authority, either in person or over
the phone.
Not at all
likely

Unlikely

Neither likely
nor unlikely

Likely

Very likely

Contacting my local authority by email or through their website.
Not at all
likely

Unlikely

Neither likely
nor unlikely

5

Likely

Very likely
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Using a website or online form that can be used by anyone in Scotland.
Not at all
likely

Unlikely

Neither likely
nor unlikely

Likely

Very likely

Through a national helpline that I can contact 7 days a week.
Not at all
likely

Unlikely

Neither likely
nor unlikely

Likely

Very likely

Other – Please explain what option you would add.

Q4. How can we better co-ordinate care and support (indicate order of preference)?
Have a lead professional to coordinate care and support for each individual.
The lead professional would co-ordinate all the professionals involved in
the adult’s care and support.
Have a professional as a clear single point of contact for adults accessing
care and support services. The single point of contact would be responsible
for communicating with the adult receiving care and support on behalf of all
the professionals involved in their care, but would not have as significant a
role in coordinating their care and support.
Have community or voluntary sector organisations, based locally, which act
as a single point of contact. These organisations would advocate on behalf
of the adult accessing care and support and communicate with the
professionals involved in their care on their behalf when needed.

6
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Support planning
Q5. How should support planning take place in the National Care Service? For each
of the elements below, please select to what extent you agree or disagree with
each option:
a. How you tell people about your support needs
Support planning should include the opportunity for me and/or my family and
unpaid carers to contribute.
Strongly
Agree
Neither
Disagree
Strongly
Agree
Agree/Disagree
Disagree
If I want to, I should be able to get support from a voluntary sector
organisation or an organisation in my community, to help me set out what I
want as part of my support planning.
Strongly
Agree
Neither
Disagree
Strongly
Agree
Agree/Disagree
Disagree
b. What a support plan should focus on:
Decisions about the support I get should be based on the judgement of the
professional working with me, taking into account my views.
Strongly
Agree
Neither
Disagree
Strongly
Agree
Agree/Disagree
Disagree
Decisions about the support I get should be focused on the tasks I need to
carry out each day to be able to take care of myself and live a full life.
Strongly
Agree
Neither
Disagree
Strongly
Agree
Agree/Disagree
Disagree
Decisions about the support I get should be focused on the outcomes I want
to achieve to live a full life.
Strongly
Agree
Neither
Disagree
Strongly
Agree
Agree/Disagree
Disagree
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c. Whether the support planning process should be different, depending on
the level of support you need:
I should get a light-touch conversation if I need a little bit of support; or a more
detailed conversation with a qualified social worker if my support needs are
more complex.
Strongly
Agree
Neither
Disagree
Strongly
Agree
Agree/Disagree
Disagree
If I need a little bit of support, a light-touch conversation could be done by
someone in the community such as a support worker or someone from a
voluntary sector organisation.
Strongly
Agree
Neither
Disagree
Strongly
Agree
Agree/Disagree
Disagree
However much support I need, the conversation should be the same.
Strongly
Agree
Neither
Disagree
Strongly
Agree
Agree/Disagree
Disagree
Light touch and/or more detailed support planning should take place in
another way – please say how below

Q6. The Getting It Right For Everyone National Practice model would use the same
language across all services and professionals to describe and assess your
strengths and needs. Do you agree or disagree with this approach?
Agree
Disagree
Please say why.
Whilst it appears that there could be some merits, it is difficult to provide comment or
a considered view as to the implications without more detail. Again, there seems to
be a discrepancy between a person centred approach and a centralisation and
removal of local decision-making. Using similar language across a host of services
would be easier for service users.

8
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Q7. The Getting It Right for Everyone National Practice model would be a single
planning process involving everyone who is involved with your care and
support, with a single plan that involves me in agreeing the support I require.
This would be supported by an integrated social care and health record, so that
my information moves through care and support services with me. Do you
agree or disagree with this approach?
Agree
Disagree
Please say why.
In principle this sounds like a good idea. However, one system, or integrated
systems would need to be in place with clarity on responsibility for that information,
for access to the information. The data required from the NHS would also still be
held in a separate system unless this was merged together. It would be possible to
do this without an investment in a new public service but to invest the funding into
the current services to enable better delivery would ensure more timely
improvements.
It is clear that the outcome and intention here is useful for service users,
professionals and would allow connections to information at pace which can be
critical in helping a wider picture so that care needs can be understood and met.
However, this would require clear data sharing protocols and systems investment.
What happens if the service user does not agree with the plan?
Q8. Do you agree or disagree that a National Practice Model for adults would
improve outcomes?
Agree
Disagree
Please say why.
Further detail would be required as to what this model would actually include
however the ambition of a National Practice Model to improve outcomes for all
adults, in line with the principles of GIRFEC (Getting It Right For Every Child), and
Health and Social Care Standards, would clearly be supported.

How will the outcomes be measured? What will success look like?

9
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Right to breaks from caring
Q9. For each of the below, please choose which factor you consider is more
important in establishing a right to breaks from caring. (Please select one
option from each part. Where you see both factors as equally important, please
select ‘no preference’.)
Standardised support packages versus personalised support
Personalised support to
meet need

Standardised levels of
support

No preference

A right for all carers versus thresholds for accessing support
Universal right for all
carers

Right only for those who
meet qualifying thresholds

No preference

Transparency and certainty versus responsiveness and flexibility
Certainty about
entitlement

Flexibility and
responsiveness

No preference

Preventative support versus acute need
Provides preventative
support

Meeting acute need

No preference

Q10. Of the three groups, which would be your preferred approach? (Please select
one option.)
Group A – Standard entitlements
Group B – Personalised entitlements
Group C – Hybrid approaches
Please say why.
Group C – hybrid approach is our preferred option.
The consultation articulates why a personalised approach is likely to be more
effective in supporting carers and is compatible with the approach currently taken in
Aberdeenshire. However, it should be possible for carers to have certainty about an
entitlement to support, while how that is provided remains personalised, responsible
and flexible. This approach needs to be based upon current Carers and SDS
legislation, which already allows for these approaches but is hampered, at times, at
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the preventative point due to the need for eligibility criteria. If properly resourced this
approach can be delivered locally.

Using data to support care
Q11. To what extent do you agree or disagree with the following statements?
There should be a nationally consistent, integrated and accessible electronic social
care and health record.
Strongly
Agree

Agree

Neither
Disagree
Agree/Disagree
X

Strongly
Disagree

There is a consensus across Health and Social Care that there could be a
consistent, integrated social care and health record however this would be
challenging to achieve in practice. The main considerations would be:
•

Who the ‘data controller’ of the record actually is?

•

Where would an individual make a Freedom of Information or Subject Access
Request?

•

What retention periods would be applied to the record as these currently vary
widely across Social Care and Health.

To ensure consistency this would need to be one centralised system which may still
prove difficult as consistency of recording is variable across Aberdeenshire within the
current system.

It would take years and extensive resources to cover the time and cost of procuring,
developing and implementing a national system. The focus should be on integrating
current systems, preferably across the UK, to allow them to speak to each other.

Information about your health and care needs should be shared across the services
that support you.
Strongly
Agree

Agree

Neither
Disagree
Agree/Disagree

Strongly
Disagree

X

Our citizens likely think that this happens already. We agree that this should happen,
however, data sharing can still be complicated and require a lot of work to develop
the mechanisms required to be able to appropriately share data across organisations
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and with external partners. General Data Protection Regulation (GDPR) has
strengthened the rights of individuals who need to be fully informed of what their
information is being used for, who it is shared with and their right of access.

Q12. Should legislation be used to require all care services and other relevant parties
to provide data as specified by a National Care Service, and include the
requirement to meet common data standards and definitions for that data
collection?
Yes
No
Please say why.
This would be agreed in principle but would consider it to be difficult to achieve. We
currently provide data back to the Scottish Government however data requests do
not always match with what is possible to collect locally. There are differences
around interpretation of what they are looking for by each authority so what is
returned can differ widely. It can also take some time to be able to set up
mechanisms to start collecting additional information so this needs to be
communicated as early as possible.
There is general support for the principle, however there are again many questions
that would require to be bottomed out.
The considerations include:Who is the data controller?
Where will FOIs or SARs be made? To the CHSCB? To the employers? What if
the employer is not a public body?
What retention periods would be applied to information?
More information would be required about what is planned and how barriers are
overcome. It would also be necessary for wide training to be implemented and for
clarity around the standards so these are not subject to subjectivity and
interpretation.

Q13. Are there alternative approaches that would address current gaps in social care
data and information, and ensure a consistent approach for the flow of data and
information across the National Care Service?
The only way that this could be achieved would be with one system that is used
nationally and does not allow for any local variation. Careful consideration and
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negotiation would be needed to ensure collection took into account the differences in
HSCP areas across Scotland, which currently means that even when the same
system is used there can be significant variation in how data is recorded and
reported from that system depending on how it has been configured locally.
The general public likely expect that this is a feature of public service anyway. Data
sharing can be complicated and requires detailed consideration to be able to share
data across services and with external partners. Careful consideration needs to be
given to GDPR requirements.
Alternative approaches would be investment in systems and training across the
country. There are examples of areas where the NHS and local authorities could
have worked together better e.g. in recruitment, however different paths were taken
which mean that there is data input duplication required to different systems which
takes up valuable resource and is inefficient.
Could build on work already underpinning the Local Govt Benchmarking Framework.

Complaints and putting things right
Q14. What elements would be most important in a new system for complaints about
social care services? (Please select 3 options)
Charter of rights and responsibilities, so people know what they can expect
Single point of access for feedback and complaints about all parts of the
system
Clear information about advocacy services and the right to a voice
Consistent model for handling complaints for all bodies
Addressing complaints initially with the body the complaint is about
Clear information about next steps if a complainant is not happy with the
initial response
Other – please explain:
The opportunity to address the current two parallel complaint systems across health
and social care would be valuable, ensuring consistency and clarity and a personcentred approach.
Q15. Should a model of complaints handling be underpinned by a commissioner for
community health and care?
Yes
No
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Please say why.
Further information is required as to the scope and remit of this role, in particular
providing clarity around how and where this would sit with existing commissioner
roles.
There is not enough information about what this would look like to provide comment.
This area was recently reformed and all public sector complaints are now heard by
the SPSO – it is unclear what the issues are with process and what the impetus for
change of this would be and the benefits for communities.
The new whistleblowing standards that have been applied give an example of how a
single complaints process would be useful as there are different routes depending on
the provider so a single complaints process could be useful for the end user.
Q16. Should a National Care Service use a measure of experience of those receiving
care and support, their families and carers as a key outcome measure?
Yes
No
Please say why.
Key outcome measures should not be subjective. The emphasis should be on data
that can be objectively measured. Indicators should be developed using SMART
criteria.
Understanding the lived experience of people who use our services, their families
and carers is clearly essential to delivering a more person-centred service and
driving continuous improvement. However, this cannot be understood through one
measure alone and requires a variety of tools and approaches, some of which
should be locally driven. The current patient experience performance measures
contained within the National Core Suite of Integration Indicators for HSCPs (based
on a national survey undertaken every 2 years) are an example of where national
benchmarking data, taken on its own, has the potential to be quite limited in terms of
relevance and validity, albeit important when considered alongside the various other
local mechanisms employed by HSCPs to gather and understand information on
service users’ experience on an ongoing basis.

Residential Care Charges
Q17. Most people have to pay for the costs of where they live such as mortgage
payments or rent, property maintenance, food and utility bills. To ensure
fairness between those who live in residential care and those who do not,
should self-funding care home residents have to contribute towards
accommodation-based costs such as (please tick all that apply):
Rent
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Maintenance
Furnishings
Utilities
Food costs
Food preparation
Equipment
Leisure and entertainment
Transport
Laundry
Cleaning
Other – what would that be
Any other living costs that would be expected as part of living independently.

Q18. Free personal and nursing care payment for self-funders are paid directly to the
care provider on their behalf. What would be the impact of increasing personal
and nursing care payments to National Care Home Contract rates on:
Self-funders
For self-funders it would reduce the amount they have to pay towards their fees and
therefore this could be seen as an opportunity to sustain their self-funding status.
Without extra funding from Holyrood this increase would put other services at risk.
There would have to be a way of ensuring that Care Homes did reduce the resident
fee by the increased payment rate.
Care home operators
It is unclear if this would impact the operators significantly as long as rates meet the
costs of the service provided.
As independent operators could choose not to reduce the cost to the resident, there
is again concern that this might mean no difference to the resident. The consultation
indicates that the rate paid by Local Authorities, as part of the National Care Home
Contract, is an acceptable reflection of Free Personal Care (FPC) and Nursing Care
costs (and presumably running/living costs). However, the range of self-funding
rates does not currently reflect this, and it is unclear if care homes would make this
rate available to all self-funders.

Local authorities
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There needs to be a balance and careful consideration to the impact it may have on
the provision of other services.
Would this extra funding put other services at risk?
Also, the funding would have to be clarified - as it is extra Free Personal Care /Free
Personal and Nursing Care payment then it could only be used on care needs, not
associated living costs.
Other
Consideration should also be given to the implications of increasing FPC payments
in relation to how this will affect funding for other services.
Q19. Should we consider revising the current means testing arrangements?
Yes
No
If yes, what potential alternatives or changes should be considered?
Any system should support the ability for people to remain at home for as long as
possible if that is their wish and still enabling choice.

National Care Service
Q20. Do you agree that Scottish Ministers should be accountable for the delivery of
social care, through a National Care Service?
Yes
No, current arrangements should stay in place
No, another approach should be taken (please give details)
The ambition to reduce any disparity or variation of core outcomes is welcome, so
that everyone can receive an agreed level of service regardless of where they live,
but the Place Principle should also remain.
There is need for further clarity as to how an agreed level of service will be delivered
practically, taking account of individual need, local conditions and practice. What is
needed and easily provided can be very different in densely populated urban areas
compared to rural ones, for example. It is important that the focus for the National
Care Service remains on the outcomes a person has first and not just on equality or
comparability of service provision.
At the moment, there is local accountability for the delivery of care. This has been
well established over a long period of time. It is recognised that the Scottish
Government have had a crucial part to play in terms of the handling of the pandemic,
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however, the delivery of services to local people in need was co-ordinated and
delivered locally where the people are. There could be a role for Scottish Ministers in
terms of strategic direction and to provide a framework, but local government should
still be at the heart of the decisions on delivery in a local area in partnership with the
NHS and other partners.
The IJBs have only been in place since 2016 and have had many successes in that
time. Lessons are being continually learned and it is a journey of continuous
improvement. The IJB in Aberdeenshire has worked very well, with local decision
making at the heart of the strategic direction. There are lessons to be learned and
sharing experiences across Scotland would be welcomed however there are local
variations, there are differences between urban and rural populations as well as
within local authority areas. Reflections should be on learning from the good practice
here in Aberdeenshire and how to build on that good work, not how to replace it with
something else.
It is important that the focus for the National Care Service remains on the outcomes
a person has first and not just on equality or comparability of service provision.

Q21. Are there any other services or functions the National Care Service should be
responsible for, in addition to those set out in the chapter?
This should be informed by the feedback received from those receiving services.
The ambition for all services should be that people receive seamless and personcentred care.
There is a lack of clarity in the consultation of the role of a NCS and the role of the
proposed community boards (which it is suggested sit as part of that). The Feeley
report recommended a NCS that was of equal value to the NHS and a national
structure created that allowed for equal value and accountability of social
work/social care. There is a potential that the widening of a NCS beyond Social
Work/Social Care could undermine that aim, as described in the concerns from
Children’s Services.
It is unclear how the inclusion of Children’s Services links in with the work on the
Promise and the 9 year commitment to improve Children’s Services.
Q22. Are there any services or functions listed in the chapter that the National Care
Service should not be responsible for?
NCS should not be responsible for Children’s Services, Community Justice
Partnership, Alcohol and Drugs Partnership etc. This proposal extends the
recommendations in Feeley significantly and should be defined only to the parameters
of what was originally intended.
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There is a lack of clarity in the consultation of the role of a NCS and the role of the
proposed community boards (which it is suggested sit as part of that). The Feeley
report recommended a NCS that was of equal value to the NHS and a national
structure created that allowed for equal value and accountability of social work/social
care. There is a potential that the widening of the NCS beyond Social Work/Social
Care could undermine that aim, as described in the concerns from Children’s
Services.
There is a need to ensure that professional links are maintained across all aspects of
services.

Scope of the National Care Service
Children’s services
Q23. Should the National Care Service include both adults and children’s social work
and social care services?
Yes
No
Please say why.
Firstly, it is important to note that the NCS has come from the Feeley Report which
reviewed Adult Social Care and concluded on a number of concerns that have
supported the development of a NCS to mitigate against risks and bring
improvement to service delivery. Children’s Services were not included in the Feeley
Report and so unlike Adult Social Care, an analysis is not available to support what
isn’t working well and how bringing services together in this form would actually
benefit our communities in receipt of Children’s Services. The voices of our
communities using these services is also missing.
Children’s services alongside partner agencies are currently heavily involved in
trying to bring about transformational change following the publication of The
Promise. This transformation straddles a ten-year plan and in Aberdeenshire we are
already making significant strides to bring about transformational change alongside
statutory partners both within the local authority across services and with other
services. Significant consideration needs to be given to the impact the creation of a
NCS that includes Children’s Services will have on our ability to meet the
expectations of the Promise and to bring about transformational change.
Whilst the ambition of cradle to grave ethos is recognised, there are concerns about
how the inclusion of both adult and children’s services would work in practice. One of
the critical concerns is the delivery of a model that reflects local need.
Aberdeenshire’s Children’s Services Social Work has a good reputation nationally
and is recognised for their commitment to improvement activity that is strongly linked
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to lived experience and improving outcomes. There is a risk that this could be lost in
a centralised service.
Careful consideration must also be given to the potential disconnect from early years
and education services and the impact this would have on children’s services
planning arrangements the responsibility of which currently sits with local authorities
and health boards. There could be a real risk to the Scottish Government’s ‘Getting it
Right for Every Child’ policy which strongly promotes collaborative working to
improve wellbeing as a continuum from universal services right through to targeted
services.
There are also significant risks that children’s services social work would be
subsumed within health services who work within a very different model. Children’s
Services Social Work is a very particular field of social work and whilst families may
experience multiple challenges and require multiple services, the approach is often
different and does rely on eligibility criteria or capacity to accept support. A
centralised approach brings the risk of the values and identity of the profession
becoming lost.
Thought also needs to be given to where council owned/registered regulated
services sit including Fostering, Adoption and our Children’s Homes. It isn’t clear
whether these services would also move to the NCS or be commissioned from the
local authority. There would be significant risk to disconnecting these services in
terms of culture and ambitions as well as the impact on budgets. Some resources
that are also commissioned are joint funded with education for example residential
schools. Consideration needs to be given to where such a budget would sit and if
children’s services social work is disconnected from education, there is a greater risk
and potentially pressure to place children rather than support them in their own
communities.
Q24. Do you think that locating children’s social work and social care services within
the National Care Service will reduce complexity for children and their families
in accessing services?
For children with disabilities,
Yes
No
Please say why.
Children with a disability and their families cannot be seen as a homogenous group.
Every family is different and may require support at different points in their lives.
Some may require consistent, long-term support and others dip in and out or require
support as the young person leaves school and transitions into adulthood. Where
services sit is unlikely to have any significant impact on this area. However, what is
significant is the close connections between education and children’s services social
work who often work closely to jointly assess how best to support a child in terms of
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care and education. By disconnecting these services, we potentially create greater
complexity for children who require residential care, respite or day education
provision. Children spend a significant part of their lives in education, and it is the
close connections between services that support a child centred approach.
There must be a clear robust pathway for transition from children’s to adult services
if children’s services become subsumed in a national care service.
For transitions to adulthood
Yes
No
Please say why.
Prior to the creation of IJB/HSCP, Adult Social Work and Children’s Social Work sat
together in a local authority directorate and are currently separate as Children’s
Services in Aberdeenshire remain in the Local Authority as part of the Education and
Children’s Services Directorate. Regardless of where services have sat, transitions
have always been relatively straightforward where there is a clear diagnosis of for
example a learning disability. Adult Social Work in Aberdeenshire follow an
integrated model based on diagnosis or condition, with MDTs around Older
People/Physical Disability; Mental Health; Substance Misuse; Learning Disability.
They also work to SW eligibility criteria which should focus services at those with
only critical or substantial needs/risk of harm. However, this can drive transitions
down a particular route that does not take account of vulnerability and risk which
cannot be understood simply through a specific medical diagnosis and therefore,
need is generally addressed through a health model. Moving children’s services into
a NCS with Adult social work and social care is unlikely to resolve this and in fact
might exacerbate the situation if children’s services became subsumed with health
and social care.
For children with family members needing support
Yes
No
Please say why.
Holistic Family Support is a key recommendation from the Promise and local
authorities and partner agencies and third sector services are all challenged to
consider how this might be delivered. Some families in receipt of children’s services
social work support may also require support/services health, mental health teams,
substance misuse teams or criminal justice services. Having all these services sit in
the one centralised service theoretically could strengthen access to services.
However, again this does not mitigate for challenges around eligibility criteria and a
need that cannot be understood through a medical diagnosis or justice criteria.
Families may require support around domestic abuse and the majority of this is
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provided via the third sector. They may require advocacy support or counselling
again provided by the third sector. So whilst there may be some benefits to particular
services being within the NCS, the landscape is much more complex than this.
Additionally, the importance of localism within this context must not be ignored as
provision of third sector services varies – they have a huge contribution to make to
place planning.
Q25. Do you think that locating children’s social work services within the National
Care Service will improve alignment with community child health services
including primary care, and paediatric health services?
Yes
No
Please say why.
Maybe.
There is a potential for strengthening this alignment and health is clearly an
important aspect of providing families with support. However, this would again bring
a disconnect with education who currently hold the named person status for the
majority of children in the authority. There are other models that could be considered
to strengthen the named person approach and alignment of children’ services, early
years, education and community child health.
Q26. Do you think there are any risks in including children’s services in the National
Care Service?
Yes
No
If yes, please give examples
Many of the risks associated have been noted above as we consider the impact on
particular groups who may receive children’s services social work support. This
includes children’s services becoming subsumed in a health/medical model which
does not meet the needs nor profile of the vulnerable families we support. There is
also a real risk in terms of the disconnect from local authorities, community planning
and children’s services planning arrangements but most significantly in terms of the
strong connection we have with education and early years.
The consultation at times seems to conflate social care and social work and we need
to be really clear about the role of the registered social worker.
The social work profession has a strong professional value base and whilst it would
be preferrable for all statutory social work services to sit together to build and
develop the professional offer, this has to be weighed up against the strong
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connections and collaborative working that drives children’s services social work to
improve outcomes in a local context with local partners and strong links to education
and early years as noted previously.
Without careful analysis of what works well and areas requiring improvement, we are
likely to be jumping to a potential solution without fully understanding the
improvement. Not all change results in improvement and in this situation, we haven’t
consulted with our workforce or those in receipt of children’s services.
Analysis of Care Inspectorate reports of Joint Children’s Services Inspections
indicate that collaborative leadership of child protection was well embedded across
most partnerships with robust governance being evidenced through Child Protection
Committees and Chief Officers which functioned well. Reference is also made to the
use of joint strategic needs analysis and joint self-evaluation and joint commissioning
which has been achieved by building on already established partnerships which
have expertise in local need. It is difficult at this point to understand how centralising
children’s services social work who take a lead role in child protection and
responding to local need built on strong multi agency partnership working will bring
improvement.
The key to improvement in collaborative working has to be about leadership as
opposed to structural change and children’s services leadership sits firmly within the
children’s services planning arrangements which includes GIRFEC and Child
Protection Committees alongside public protection. Most importantly for local
authorities is that much of the statutory risk is held by them either the CEO or
CSWO. There is no acknowledgement of this in the proposals nor any reference
about who will hold this during any transition period or once the transition is
concluded.
There is also significant risk that such extensive and continuous change to bring
about public service reform itself becomes a barrier to public service improvement.
Finally, local need will be very different for rural authorities to inner city, densely
populated authorities and again, centralising services may put at risk local need and
the ability to respond differently as one size will not fit all.

Healthcare
Q27. Do you agree that the National Care Service and at a local level, Community
Health and Social Care Boards should commission, procure and manage
community health care services which are currently delegated to Integration
Joint Boards and provided through Health Boards?
Yes
No
Please say why.
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We have made great progress in integrating health and social care services since
the Public Bodies (Joint Working) (Scotland) Act 2014 was introduced. The quality of
care has been enhanced by multi-disciplinary working delivered through a locality
model with co-located teams, centred around General Practices. The setting up of
the new Board would disaggregate close team working which would set back the
progress that has been made on integration and seamless services for our residents.
Q28. If the National Care Service and Community Health and Social Care Boards
take responsibility for planning, commissioning and procurement of community
health services, how could they support better integration with hospital-based
care services?
In Aberdeenshire, community hospitals are managed by the HSCP and provide a
valued resource offering inpatient services including GP acute care, palliative care,
rehabilitation and enablement. Outpatient clinics and day cases are also provided
locally at community hospitals or hubs. This reduces the demand and pressures on
secondary care services and work to improve patient flow from acute hospitals to
community hospitals has reduced delayed discharges and provided better outcomes
for patients. An example of our whole system approach is a new multi-disciplinary
team based in the discharge hub at Aberdeen Royal Infirmary comprising of HSCP
care managers (social work) and Allied Health Professionals who work to support
planning for timely discharge of Aberdeenshire patients back home or to their
community, ensuring care packages can be put in place swiftly where needed. This
is an example of integration working well with social care supporting the wider
healthcare system.
Local contracts lead to local negotiation and flexibility which includes linking with
secondary care as we are seeing with the emerging portfolio.
Q29. What would be the benefits of Community Health and Social Care Boards
managing GPs’ contractual arrangements? (Please tick all that apply)
Better integration of health and social care
Better outcomes for people using health and care services
Clearer leadership and accountability arrangements
Improved multidisciplinary team working
Improved professional and clinical care governance arrangements
Other (please explain below)
HSCPs already have responsibility for delivering the Primary Care Improvement
Plan, so management of contractual arrangements would sit well alongside this, but
this could be done within the current model without the need for structural change.
Local negotiation gives greater flexibility for both practices and patients. The
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disadvantage would be regional differences to contractors and destabilise services,
and it would be essential that it was attractive to recruit and retain staff. It could be
resource heavy due to time and personnel required to negotiate and monitor.

Q30. What would be the risks of Community Health and Social Care Boards
managing GPs’ contractual arrangements? (Please tick all that apply)
Fragmentation of health services
Poorer outcomes for people using health and care services
Unclear leadership and accountability arrangements
Poorer professional and clinical care governance arrangements
Other (please explain below)
There may require to be additional financial and admin support to manage and
review contracts as in the response to Q29.
There requires to be clarity on governance for clinical and professional responsibility
for health professionals working in primary care and within the HSCPs and this
would be better served from within the current system. Professional lines of
accountability presently sit with the Medical Director, Director of Nursing etc at NHS.
Recruitment and retention risks require to be addressed or considered.
Q31. Are there any other ways of managing community health services that would
provide better integration with social care?
Not at this stage. The focus should be on the wider primary care contractors and to
integrate community pharmacy, optometry and dentistry along the same lines.
Example of good practice in Aberdeenshire currently which should be built on – Life
Life Aberdeenshire and health care referrals

Social Work and Social Care
Q32. What do you see as the main benefits in having social work planning,
assessment, commissioning and accountability located within the National Care
Service? (Please tick all that apply.)
Better outcomes for service users and their families.
More consistent delivery of services.
Stronger leadership.
More effective use of resources to carry out statutory duties.
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More effective use of resources to carry out therapeutic interventions and
preventative services.
Access to learning and development and career progression.
Other benefits or opportunities, please explain below:
We have not seen any evidence to suggest that any benefits would be created as a
result of this proposal. Commissioning and planning must continue to have that local
democratic oversight. What is needed is the empowerment of professionals at a local
level, with the required capacity and resourcing to deliver what is needed,
The role of a national body would be workforce planning, training, recognition of
professional skills, a mechanism by which professionals could feed into policy
development
Q33. Do you see any risks in having social work planning, assessment,
commissioning and accountability located within the National Care Service?
Risk is of losing current local practice. Aberdeenshire has a robust assessment and
support planning system already in place.
A national one size fits all approach will likely result in unintended consequences.

Nursing
Q34. Should Executive Directors of Nursing have a leadership role for assuring that
the safety and quality of care provided in social care is consistent and to the
appropriate standard? Please select one.
Yes
No
Yes, but only in care homes
Yes, in adult care homes and care at home
Please say why :

Q35. Should the National Care Service be responsible for overseeing and ensuring
consistency of access to education and professional development of social care
nursing staff, standards of care and governance of nursing? Please select one.
Yes
No, it should be the responsibility of the NHS
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No, it should be the responsibility of the care provider
Please say why

Q36. If Community Health and Social Care Boards are created to include community
health care, should Executive Nurse Directors have a role within the
Community Health and Social Care Boards with accountability to the National
Care Service for health and social care nursing?
Yes
No
If no, please suggest alternatives

Justice Social Work
Q37. Do you think justice social work services should become part of the National
Care Service (along with social work more broadly)?
Yes
No
Please say why.
No because the IJB model is working well.
Criminal Justice Social Work requires very close links with other areas of Social
Work / Social Care as repeat offenders nearly always present with a complex range
of issues. Very strong links are required particularly with Mental Health, Alcohol and
Drug Services, Adult Protection and Children’s Services to ensure person-centric
care. Having most of these functions under an IJB remit, and in some cases the
same integrated management structure, is a particular strength that has come from
integration of health and social work services. Any split risks isolating Criminal
Justice Social Work and impacting negatively on the ability to approach risk and
reoffending holistically.
Aberdeenshire Council does not agree that Justice Social Work should be part of the
NCS. However, if the decision is to include it, Aberdeenshire’s position is that all
elements of adult social work should be kept together to ensure continuity of service
and improved outcomes for our residents and communities.
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There is no evidence that changes to the current system would bring benefits
Q38. If yes, should this happen at the same time as all other social work services or
should justice social work be incorporated into the National Care Service at a
later stage?
At the same time
At a later stage
Please say why.
No evidence that a change to the current system would bring benefits
Q39. What opportunities and benefits do you think could come from justice social
work being part of the National Care Service? (Tick all that apply)
More consistent delivery of justice social work services
Stronger leadership of justice social work
Better outcomes for service users
More efficient use of resources
Other opportunities or benefits - please explain
We have seen no evidence to suggest there will be any opportunities or benefits
from the move.
Q40. What risks or challenges do you think could come from justice social work
being part of the National Care Service? (Tick all that apply)
Poorer delivery of justice social work services.
Weaker leadership of justice social work.
Worse outcomes for service users.
Less efficient use of resources.
Other risks or challenges - please explain:
The risks to this approach include the lack of local knowledge and local need; cost,
disruption and impact on vulnerable people.
The need for a multi-agency approach would remain in order to enable people to
access the support they require when needed, be it existing Community Justice
Partnerships or whatever other Justice reform may be under consideration.
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Q41. Do you think any of the following alternative reforms should be explored to
improve the delivery of community justice services in Scotland? (Tick all that
apply)
Maintaining the current structure (with local authorities having responsibility
for delivery of community justice services) but improving the availability and
consistency of services across Scotland.
Establishing a national justice social work service/agency with responsibility
for delivery of community justice services.
Adopting a hybrid model comprising a national justice social work service
with regional/local offices having some delegated responsibility for delivery.
Retaining local authority responsibility for the delivery of community justice
services, but establishing a body under local authority control to ensure
consistency of approach and availability across Scotland.
Establishing a national body that focuses on prevention of offending
(including through exploring the adoption of a public health approach).
No reforms at all.
Another reform – please explain:

There are very detailed National Outcomes and Standards for Criminal Justice
Social Work services, as well as ring fenced grant funding, so mechanisms already
exist to address inconsistencies in delivery if that is indeed an issue. Community
Justice Partnerships (CJPs) are still relatively new and major structural change is
always very disruptive. It may be useful to first review and evaluate how CJPs are
delivering so that any structural changes are based firmly on specific evidence of
what needs to improve.

Q42. Should community justice partnerships be aligned under Community Health
and Social Care Boards (as reformed by the National Care Service) on a
consistent basis?
Yes
No
Please say why.
CJPs are likely to remain a better fit under Community Planning Partnerships given
the multi-agency approach.
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Prisons
Q43. Do you think that giving the National Care Service responsibility for social care
services in prisons would improve outcomes for people in custody and those
being released?
Yes
No
Please say why.
The current model, where social care in prison is the responsibility of the Scottish
Prison Service, makes planning on a strategic basis challenging.
Q44. Do you think that access to care and support in prisons should focus on an
outcomes-based model as we propose for people in the community, while
taking account of the complexities of providing support in prison?
Yes
No
Please say why.
Yes, prisons and prisoners should be seen as part of the community, so the same
standards and outcomes are relevant. The human rights-based approach has to
extend to all.

Alcohol and Drug Services
Q45. What are the benefits of planning services through Alcohol and Drug
Partnerships? (Tick all that apply)
Better co-ordination of Alcohol and Drug services
Stronger leadership of Alcohol and Drug services
Better outcomes for service users
More efficient use of resources
Other opportunities or benefits - please explain
A partnership approach should be integral to all parts of our delivery of care services
–Alcohol and Drug Partnerships (ADPs) should facilitate and coordinate this in terms
of drug and alcohol.
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Q46. What are the drawbacks of Alcohol and Drug Partnerships? (Tick all that apply)
Confused leadership and accountability
Poor outcomes for service users
Less efficient use of resources
Other drawbacks - please explain
A holistic approach is required which recognises the underlying and wider care
issues around an individual and their family and brings equity of access and
provision of care. ADPs can create additional layers of service planning which are
not connected with wider partnership strategies and results in a sense that one
service type (drug and alcohol services) can work to resolve substance use issues.
But reform of the ADPs does not require a total restructuring of social care.
Q47. Should the responsibilities of Alcohol and Drug Partnerships be integrated into
the work of Community Health and Social Care Boards?
Yes
No
Please say why.
No – premise should be that we don’t need these new boards at all. Can be done
through reform within the current system. Integration into Community Health and
Social Care Boards would achieve the integration of accountability, governance and
consistency which ADPs have sought to achieve around delivery of statutory
services. Needs led commissioning could continue to take place to complement core
care service provision. Improved access to wider care provision (e.g. mental health,
primary care, adult protection) would also be achieved through the integration into
the work of the Boards.
Are there other ways that Alcohol and Drug services could be managed to provide
better outcomes for people?
Community Planning Partnerships (CPPs) contribute to the multi-agency approach of
how drug and alcohol services work but are a step away from informed oversight of
delivery of services. The current structure with the layers of ADPs, CPPs and
overarching IJBs is complex. A singular structure of management through NCS could
bring commonality and create opportunities for a joined up delivery with key partners
in mental health, adult support and protection, children’s services etc. But it would
remove democratic oversight – so no. Better links are needed at a local level
through the CPPs, not a new body.
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Q48. Could residential rehabilitation services be better delivered through national
commissioning?
Yes
No
Please say why.
Local commissioning enables greater choice and recognition of locality needs.
Q49. What other specialist alcohol and drug services should/could be delivered
through national commissioning?
Gaps exist in access to psychological services for people who have problematic drug
and alcohol use – perhaps a national network of commissioned providers could be
available.
Q50. Are there other ways that alcohol and drug services could be planned and
delivered to ensure that the rights of people with problematic substance use
(alcohol or drugs) to access treatment, care and support are effectively
implemented in services?
National evidence-based priorities are helpful in planning and within this each locality
can undertake strategic needs assessment and engagement with those with lived
experience which underpins how national priorities are translated into local service
delivery to meet the care and treatment needs of people in that area. Funding should
reflect national priorities and annual reporting on spend against both national and
local priorities embedded into how services function. Stronger outcome frameworks
would inform the development of services and provide better assurance around the
effectiveness of service delivery.

Mental Health Services
Q51. What elements of mental health care should be delivered from within a National
Care Service? (Tick all that apply)
Primary mental health services
Child and Adolescent Mental Health Services
Community mental health teams
Crisis services
Mental health officers
Mental health link workers

31

Item: 3
Page: 43

Other – please explain
There is no evidence base for including Children’s Social Work Services and
CAMHS should stay with Children’s Social Work.
Q52. How should we ensure that whatever mental health care elements are in a
National Care Service link effectively to other services e.g. NHS services?
The system works well at the moment with the IJB.

National Social Work Agency
Q53. What benefits do you think there would be in establishing a National Social
Work Agency? (Tick all that apply)
Raising the status of social work
Improving training and continuous professional development
Supporting workforce planning
Other – please explain
The purpose of a National Social Work Agency would surely be to achieve all the
above outcomes. While the aspiration to ensure all of the above is welcomed there
could be some concern as to how existing agencies (locally and nationally) and
existing resource within Aberdeenshire HSCP, already involved in the above, fit.
Supporting workforce planning would be useful at a national level, but there are
localised issues and the issues across the country will be different.
o

Procurement of training and development which is required across multiple
providers

o

Potential to increase the publicity on and value of the role

o

May provide more status to the profession that it doesn’t currently have

However, our position is that a national body is not needed to make these changes.
Q54. Do you think there would be any risks in establishing a National Social Work
Agency?
The consultation acknowledges there is a lack of social work resource that needs to
be addressed. There is concern that this agency may only widen this by creating an
additional structure on top of what is already in place. Alternatively, creation of a
whole new structure may mean loss of what is already in place and currently
working.
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Beyond Mental Health Officers (MHO) there are currently limited issues with the
recruitment and retention of social workers. Unless the purpose is very specific and
clear, the creation of such a body may lead to calls from other professions for similar
bodies to be developed to cover those professions
A range of equality and equal pay issues may be created if social workers were to be
governed by a separate body which determined pay and grading. These would likely
have significant financial consequences.
Local democracy, accountability and the impact on local government is at risk if this
were to happen.

Q55. Do you think a National Social Work Agency should be part of the National
Care Service?
Yes
No
Please say why
If all social work/social care (i.e. Justice and Children’s services as well as Adult) is
included in the National Care Service it would be sensible for the Agency to be part
of the NCS. But there is no evidence base for doing this and no clarity that
outcomes will be improved by doing this. However, should the consultation result in
a NCS that does not involve all social work there would have to further consideration
as to how a National SW Agency could be representative and influence and achieve
all the outcomes identified in Q53.
If the remit of the Agency relates to applied research, standards, holding the care
service to account, etc, there may be benefits in this being arm’s length to the NCS.
Consideration also requires to be given to how this links to the existing regulatory
bodies. It would be helpful to see this mapped out and showing how this links
together to improve outcomes.

Q56. Which of the following do you think that a National Social Work Agency should
have a role in leading on? (Tick all that apply)
Social work education, including practice learning
National framework for learning and professional development, including
advanced practice
Setting a national approach to terms and conditions, including pay
Workforce planning
Social work improvement

33

Item: 3
Page: 45

A centre of excellence for applied research for social work
Other – please explain
All of the above are critical elements to ensuring an educated and motivated
workforce. The social work profession has never had the recognition and
infrastructure (such as national terms and conditions and advanced practice routes)
that is clear in other comparable professions, like teaching or nursing.
However, there are already many educational and CPD opportunities available and
much work is already taking place in relation to the above. Any new agency needs
to utilise and continue that existing work.
There is also a need to ensure there is no duplication between what it is proposed
that a NCS would do and what employers do/what employers are legally required to
do, and also no duplication with the numerous other bodies who undertake such
work at present.
It would be helpful to have national standards and best practice, but the purpose of
this in the context of the other bodies, employers and providers, needs to be
considered and the added value for our communities needs to be clear.
It is Aberdeenshire’s position that a national agency is not required to deliver these
changes and improvements.

Reformed Integration Joint Boards: Community Health and Social
Care Boards
Governance model
Q57. “One model of integration… should be used throughout the country.”
(Independent Review of Adult Social Care, p43). Do you agree that the
Community Health and Social Care Boards should be the sole model for local
delivery of community health and social care in Scotland?
Yes
No
Please say why.
The value of these new boards has not been evidenced.
Restructuring in terms of the employment of staff and the ownership of property
would take years to achieve – and the improvements we seek could be achieved
more quickly through the current system, resourced and empowered
Taking away democratic governance would weaken the development of the place
principle.
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We have different models of integration across Scotland – what value the disruption
in changing this?
There should be local discretion in relation to the extent of delegation of children’s
social work.
If the Integration Joint Boards become known as Community Health and Social Care
Boards then it would still be appropriate for the Health and Social Care Partnerships
to deliver health and social care services, however there needs to be clarity as to
whether the Board has a commissioning role (as presently) or a delivery role
(currently through NHS and Council partners working together as the Health and
Social Care Partnership).
Integration Joint Boards do not currently have legal standing to own property, all
property is either owned or leased by Councils or NHS.
The Feeley Report (p51) asserts that the law should be changed so that Integration
Joint Boards are reconfigured to employ staff, hold assets and contracts.
There will be a need to consider the arrangements with a future National Care
Service giving implications for the strategic use of assets linked to service needs, the
ownership and the management of property assets, investment and disinvestment
decisions, programme and project delivery with the associated related financial
implications.
Q58. Do you agree that the Community Health and Social Care Boards should be
aligned with local authority boundaries unless agreed otherwise at local level?
Yes
No
Q59. What (if any) alternative alignments could improve things for service users?
Aligning to local authority boundaries ensures cohesion with existing partners and
the existing make-up of the voting membership of the IJBs.
More clarity and national messaging around where responsibility for strategic
planning and local delivery sits would aid people’s understanding of who to go to for
complaints, queries etc. People are still unfamiliar with the concept of a Health and
Social Care Partnership, but they understand and are familiar with NHS and Local
Authorities.
Q60. Would the change to Community Health and Social Care Boards have any
impact on the work of Adult Protection Committees?
The Aberdeenshire Adult Protection Committee (APC) is meeting on 20 September
to fully consider this question and provide a response to this question. However,
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given the currently successful arrangements in relation to Adult Protection, through
APCs, it would be concerning if there was to be any impact on their role.
Any impact on the independence of the convenor and involvement of partners,
(currently wider than the HSCP) is a legislative requirement that would need
addressed.
Membership of Community Health and Social Care Boards
Q61. The Community Health and Social Care Boards will have members that will
represent the local population, including people with lived and living experience
and carers, and will include professional group representatives as well as local
elected members. Who else should be represented on the Community Health
and Social Care Boards?
Councillors are democratically elected to represent the local population
People with lived experience are not representatives of other people with lived
experience unless they stand for democratic election as Cllrs.
What we see here is the need to increase the diversity of the people standing for
elected office
The logic of Q61 would seem to be in opposition to an effective person-centred
approach.
There is a danger in someone in authority selecting which people with lived
experience to consult – the selection has to be through democratic election to Local
Govt.
The logic of qu61 also implies that local elected members are a body who represent
themselves – they don’t, they represent their wards and everyone in them. If they
don’t do this well, they get voted out.
There is no clarity on how the elected members of these boards would have a
governance link to the wider council body of 70 elected members.
Elected members also represent the professionals in their wards – there is a strong
argument that the professionals should present advice and experience to the elected
members in the way that council officers do this at present and that the decisions
should rest with those democratically accountable.

Similar membership to existing IJBs including third sector, staff side representatives.
Stakeholder members can be difficult to recruit and retain however their contributions
are valuable. There should be no recruitment process – the key is the local
democratic process. It is important that there is parity between professionals who
have Board membership (e.g. between health professionals and social work
professionals).
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Consideration would need to be given to the application of the Code of Conduct to all
members. The role of the Boards will be crucial to be clear so that members
understand their role, and can thoroughly assess any implications for conflicts of
interests.
Q62. “Every member of the Integration Joint Board should have a vote” (Independent
Review of Adult Social Care, p52). Should all Community Health and Social
Care Boards members have voting rights?
Yes
No
Q63. Are there other changes that should be made to the membership of Community
Health and Social Care Boards to improve the experience of service users?
See answer above – only those who have been democratically elected should have
voting rights.
In Aberdeenshire the IJB has rarely required to vote on a matter as agreement is
normally unanimous. The Aberdeenshire IJB welcomes diversity and inclusivity in its
membership to ensure best decisions are made for service users. However, if all
members are given voting rights there would require to be corporate support
available to all members e.g. for media enquiries. Professional advisers should not
have voting rights as their role is operational as an executive, to support the Board
through advice and guidance, remaining neutral and objective and implementing
Board decisions.
Community Health and Social Care Boards as employers
Q64. Should Community Health and Social Care Boards employ Chief Officers and
their strategic planning staff directly?
Yes
No
Maybe. There should be a locally accountable officer.
Q65. Are there any other staff the Community Health and Social Care Boards should
employ directly? Please explain your reasons.
We should have a public pay policy that works – currently councils are not funded to
allow them to give the same terms and conditions, including pay, as other parts of
the public sector like the NHS.
We do not need restructuring to develop a workable public pay policy.
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Changes to employers would cause unnecessary disruption and is a distraction from
seeking the improved outcomes which we all want

This depends on whether the Board is to be strategic with a commissioning role.
There could be benefits of Boards directly employing staff, and opportunity for
equality by virtue of staff having the same terms and conditions. Presently staff have
different terms and conditions, including pay, for carrying out the same role but by
having a different employer (NHS Grampian or Aberdeenshire Council). There could
be advantages to the Board employing all strategic and delivery staff by
strengthening the HSCP as its own organisation. However, the disadvantages would
include the requirement for HR and organisational support, less flexibility for staff to
take up post quickly from NHS or Council and a potential disconnect of staff from
professional lines.

Commissioning of services
Structure of Standards and Processes
Q66. Do you agree that the National Care Service should be responsible for the
development of a Structure of Standards and Processes?
Yes
No

If no, who should be responsible for this?
Community Health and Social Care Boards
Scotland Excel
Scottish Government Procurement
NHS National Procurement
A framework of standards and processes is not needed
Q67. Do you think this Structure of Standards and Processes will help to provide
services that support people to meet their individual outcomes?
Yes
No
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Q68. Do you think this Structure of Standards and Processes will contribute to better
outcomes for social care staff?
Yes
No
Q69. Would you remove or include anything else in the Structure of Standards and
Processes?
Can the Scottish Government provide definitions for collaborative and competitive
tendering. Collaborative tendering risks the loss of open governance.

It would make sense for the NCS to create its own Structure of Standards and
Processes as a foundation upon which to build. An additional layer of “local standards
and processes” would help recognise the unique nature of Scotland’s communities
and offer better services to the people living in those communities.
NCS standards and processes have the potential to ensure consistency of
improvements but we would agree that there is a requirement for processes that
respond to local variances and encourage local accountability. There is a risk that a
centrally driven approach with an emphasis on minimum standards and one-size fits
all will inhibit local commissioning solutions that will help to provide services that
support people to meet their individual outcomes.

Market research and analysis
Q70. Do you agree that the National Care Service should be responsible for market
research and analysis?
Yes
No

If no, who should be responsible for this?
Community Health and Social Care Boards
Care Inspectorate
Scottish Social Services Council
NHS National Procurement
Scotland Excel
No one
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Other- please comment
Improvement Service role
How does this all; fit with the current role of Scotland Excel?
The NCS should have overall responsibility; however, the Care Inspectorate, NHS
National Procurement and Scotland Excel should play a role along with other relevant
agencies such as Scottish Care and COSLA – there is experience in those agencies
that is worth utilising.
There is a need for local market research too as not all Local Authority areas will follow
the national trends – there will be local variations depending on geography, economy
etc. It is important that local market intelligence is considered in commissioning and
procurement of services.
We note that the consultation does suggest that the National Care Service will work
with the national regulatory and market oversight body to share information and use
shared data to support ethical commissioning, decision-making on procurement routes
and processes and contract management to minimise the risk of supplier failure. The
mitigation of supplier failure objective is welcome but if commissioning is to be
responsive to local need, an understanding of the local market will be key to the
analysis.
National commissioning and procurement services
Q71. Do you agree that there will be direct benefits for people in moving the complex
and specialist services as set out to national contracts managed by the National
Care Service?
Yes
No

If no, who should be responsible for this?
Community Health and Social Care Boards
NHS National Procurement
Scotland Excel
National agreements have the potential to offer better value/increase buyer power;
and support collaborative working and market efficiencies. In practice experience of
existing agreements has been mixed. Risk that existing regional approaches will be
undermined. Risk that centralised approach will inhibit local solutions responsive to
local needs.
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Regulation
Core principles for regulation and scrutiny
Q72. Is there anything you would add to the proposed core principles for regulation
and scrutiny?
Local scrutiny and accountability is crucial. Regulatory bodies should be independent
of the NCS and should be involved earlier in preventative work.
The Core Principles are proportionate. However, the wording around this section is
unclear. Further information is required as to “who does what” in terms of regulation,
scrutiny, and inspection. There needs to be further clarity as to the role of the existing
agencies and arrangements (including relationship to health scrutiny and improvement
agencies).
It is unclear whether Care Inspectorate and Scottish Social Services Council (SSSC)
would still exist or whether regulation of care services and workforce would be
undertaken by another organisation. It would be considered important that it is
independent of the NCS to ensure objectivity.
Q73. Are there any principles you would remove?
No

Q74. Are there any other changes you would make to these principles?
Principles in themselves are fine – we do not need a NCS to implement them - in that
they are simply principles of good practice. It is the detail of by who and how they are
to be carried out that we would suggest requires further consideration. It is important
also to recognise that the Care Home Assurance Model is definitely something that
can be built upon. However, to develop this effectively to include all the social work
support that will enable effective provision of care, this will require investment into
more than nursing capacity.
The Care Inspectorate has a role to play here and this could be strengthened in the
principles.
An intelligence-led and co-ordinated approach to improvement is desirable; as is the
proposed independence of the regulator from the NCS. Both providers and end-users
are key to effective outcomes and local accountability should not be diminished by an
emphasis on accountability to the NCS.

41

Item: 3
Page: 53

Strengthening regulation and scrutiny of care services
Q75. Do you agree with the proposals outlined for additional powers for the regulator
in respect of condition notices, improvement notices and cancellation of social
care services?
Yes
No
Please say why.
The current regulators’ position could be strengthened without the need for a NCS.
The consultation rightly highlights the speed (or lack thereof) of these processes – the
service users and staff can suffer as a result and this needs rectifying.
Agree that there can be occasions when action needs to be swift in order to protect
vulnerable people at risk – there also need to be checks and balances to ensure that
radical actions which may impact on individuals (e.g. closure of homes forcing people
to move) are not taken without appropriate scrutiny. Other than in cases whether
individuals are at real risk action should support quality improvement rather than being
punitive.

Q76. Are there any additional enforcement powers that the regulator requires to
effectively enforce standards in social care?
No. The existing enforcement powers are considered sufficient. There does need to
be consistent application of their use when appropriate.
Regulatory bodies must be completely independent.

Market oversight function
Q77. Do you agree that the regulator should develop a market oversight function?
Yes
No
Q78. Should a market oversight function apply only to large providers of care, or to
all?
Large providers only
All providers
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Q79. Should social care service providers have a legal duty to provide certain
information to the regulator to support the market oversight function?
Yes
No
Q80. If the regulator were to have a market oversight function, should it have formal
enforcement powers associated with this?
Yes
No
Q81. Should the regulator be empowered to inspect providers of social care as a
whole, as well as specific social care services?
Yes
No
Please say why
Yes, having market oversight as a whole may prevent major disruption to people using
care services – the national picture should oversee the whole as well as the local
markets.
However, there needs to be more clarity about the current capacity within the Care
Inspectorate to take on this additional function.
Having a market oversight function would provide an early warning system of potential
failure that would assist commissioners to work on contingency plans to inform
business continuity goals.
There is a particular benefit to applying to large providers where the business volume
has added challenges for contingency planning, but the application would also be
useful for smaller and more specialist services that may be harder to replace if a
reprovision is required.
The structure of some care providers can be complicated. Better understanding and
regulation of providers may prevent the collapse of large providers or at worst preempt it to allow for preventative action to be taken. Ability to scrutinise whole
organisation would help with this – although, it would require increased investment
from the providers to change current practice.

43

Item: 3
Page: 55

Enhanced powers for regulating care workers and professional
standards
Q82. Would the regulator’s role be improved by strengthening the codes of practice
to compel employers to adhere to the codes of practice, and to implement
sanctions resulting from fitness to practise hearings?
We would suggest that it would be important to first evidence if this is a significant
issue and not already sufficiently covered by existing contract arrangements and/or
registration with the Care Inspectorate. It seems unlikely that employers would not
adhere to the codes or would ignore sanctions from hearings.
Q83. Do you agree that stakeholders should legally be required to provide
information to the regulator to support their fitness to practise investigations?
It is our understanding that this is already required – clarification is required
regarding what is meant by ‘stakeholders’.
Q84. How could regulatory bodies work better together to share information and work
jointly to raise standards in services and the workforce?
We would suggest this is an issue for response by regulatory bodies. Currently within
Aberdeenshire HSCP there are forums for both care homes and care at home
providers which meet regularly and are examples of good practice in terms of
collaborative working and information sharing.
Q85. What other groups of care worker should be considered to register with the
regulator to widen the public protection of vulnerable groups?
All the groups proposed in the consultation including personal assistants and any
Social Work para-professionals. And ensuring alignment with standards for nonprofessional NHS-employed staff. Full implications would require to be considered
for arrangements under Self Directed Support and kinship care.

Valuing people who work in social care
Fair Work
Q86. Do you think a ‘Fair Work Accreditation Scheme” would encourage providers to
improve social care workforce terms and conditions?
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Yes
No
Please say why.
Our position is that national collective bargaining can be achieved under the current
structure.
Boosting Fair Work First criteria must be an aim of any NCS. It is vital that steps are
taken to make “working in care” a meaningful career path. Recognition; career
advancement; self-development are as important as the level of pay.
It must be accessible by all size and type of provider to ensure equity. This would
prevent current pressures on recruitment where staff move from one provider to
another (including Local Authority) when pay and conditions are better. A better
trained, satisfied, and motivated staff would improve quality of care.
Accreditation allows providers to demonstrate that their practices have been
independently assessed and approved but it is unlikely to improve T&Cs unless it is
enforceable with some form of monitoring. To make a difference to T&Cs, there would
need to be a requirement for providers to achieve accreditation, including a minimum
set of T&Cs to be in place, before a provider is able to access contracts/work.
Q87. What do you think would make social care workers feel more valued in their
role? (Please rank as many as you want of the following in order of importance,
e.g. 1, 2, 3…)
Improved pay
Improved terms and conditions, including issues such as
improvements to sick pay, annual leave, maternity/paternity pay,
pensions, and development/learning time
Removal of zero hour contracts where these are not desired
More publicity/visibility about the value social care workers add to
society
Effective voice/collective bargaining
Better access to training and development opportunities
Increased awareness of, and opportunity to, complete formal
accreditation and qualifications
Clearer information on options for career progression
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Consistent job roles and expectations
Progression linked to training and development
Better access to information about matters that affect the workforce
or people who access support
Minimum entry level qualifications
Registration of the personal assistant workforce
Other (please say below what these could be)
Please explain suggestions for the “Other” option in the below box
This will be taken to the Joint Staff Forum and Providers’ Forums to contribute to rating
above.
o

All of these areas are important if Fair Work is to be achieved.

o
Pay is clearly of importance, but it is unclear whether paying more would resolve
the capacity issues across the social care workforce
o
The consequences for the remainder of the workforce employed by any provider
including local government, must also be considered if changes were made to those
areas listed for social care
o
More publicity and visibility on social care and the value of the profession, and
recognising this as a career, with career progression, is very important
o
Work patterns need to be more flexible and self-managed if we are to ensure
appropriate work life balance for the profession
o
Investment in systems which enable a more flexible workforce, self-managing
their hours, would be of assistance.
o

Top 5

-

More publicity/visibility about the value social care workers add to society

-

Clearer information on options for career progression

T&Cs which lead to a more flexible and self-managed workforce with work life
balance
Progression linked to training and development – with more open access to
courses being run appropriately
-

Consistent job roles and expectations

o
It is important to highlight that local government is good in a number of these
areas, but may benefit from national support in promotion of social care as a profession
with good career progression. Local government also has good levels of pay across
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the profession, as well as good terms and conditions (all shared across the local
government workforce).
Q88. How could additional responsibility at senior/managerial levels be better
recognised? (Please rank the following in order of importance, e.g. 1, 2, 3…):
Improved pay
Improved terms and conditions
1

Improving access to training and development opportunities to support
people in this role (for example time, to complete these)
Increasing awareness of, and opportunity to complete formal
accreditation and qualifications to support people in this role

2

Other (please explain)

Please explain suggestions for the “Other” option in the below box
o
Improving access to training and development opportunities to support
people in this role – including better use of what already exists, e.g., access to
NHS training such as project lift
o
Other – Changes and improvements to work life balance through increased
flexibility and more self-management of this
o
Other – improved support for wellbeing with better accessibility to those
support mechanisms currently available for NHS
Should the National Care Service establish a national forum with workforce
representation, employers, Community Health and Social Care Boards to advise it
on workforce priorities, terms and conditions and collective bargaining?
Yes
No
Please say why or offer alternative suggestions
This would be dependent on the employment model resulting from the proposed NCS.
There is a need for staff to have representation at this level.
A forum for the purpose of sharing best practice, sharing information, cross sector
support and benchmarking would be of benefit – this would enable sharing of good
standards across multiple providers and employers
A forum for the purposes suggested would be difficult to manage given the range of
stakeholders, providers and the context in which they work. It would be a significant
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size and difficult to see how employees and providers could be properly represented.
It would also duplicate the work of already undertaken within existing forums which
deal with matters such as terms and conditions, collective bargaining, etc

Workforce planning
Q89. What would make it easier to plan for workforce across the social care sector?
(Please tick all that apply.)
A national approach to workforce planning
Consistent use of an agreed workforce planning methodology
An agreed national data set
National workforce planning tool(s)
A national workforce planning framework
Development and introduction of specific workforce planning capacity
Workforce planning skills development for relevant staff in social care
Something else (please explain below)
Consideration needs to given to how the NCS will attract people to the profession
when there are already difficulties in recruitment and retention
If funding is available for workforce planning capacity and support within local
government, this would be welcomed, as would extra funding for training
Workforce planning within the frontline social care workforce is very much influenced
by local requirements and demands. It is difficult to see how this could be
undertaken on a national basis
It is unclear how national workforce planning could result in improvements to social
care which could not be achieved if further funding were provided to local
government to undertake this in a way which reflects and supports the local
workforce at a local level
In terms of the current workforce planning requirements for HSCPs, it is not currently
clear what data sets are required, what Scottish Government would wish to be
recorded and reported, etc. Any future requirements for this (including those
currently being developed) would benefit from being in a standard format
There may be benefits in considering how Scottish Government can add value to the
workforce planning process, if workforce planning continues to be undertaken at a
local level in response to local needs. For example, work could be done to support
common issues and themes arising from local workforce plans. This may be around
areas such as promotion of social care as a profession, support for recruitment,
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support to grow the capacity of the workforce in social care, support to ensure
sufficient access to university and college courses to support expansion of capacity,
etc.

Training and Development
Q90. Do you agree that the National Care Service should set training and
development requirements for the social care workforce?
Yes
No
Please say why
The function should be to clarify roles and minimum qualification requirements and
signpost to methods to achieve these. Enabling qualifications to work across sectors
is also important (‘skills passports’).
Standards are currently set by SSSC – where will this sit in the future if the NCS sets
standards? It is possible that this would either duplicate or add to this, and any
change would need to be clear on the benefits and the impact on the future role of
the SSSC
Training and development should also flow from workforce plans as well as
professional standards so there needs to be a link between both and with local
providers
Local government already has good, structured arrangements in place for training
and development, as well as the recording and monitoring of this. The methods
used for this within local government could be considered more widely by other
providers
A coordinated approach to the procurement and provision of training across Scotland
may bring added value, as would the consistent provision and delivery of this
training. This would be a positive development and ensure standards across
Scotland are similar, enhancing the professional and increasing employability.
Q91. Do you agree that the National Care Service should be able to provide and or
secure the provision of training and development for the social care workforce?
Yes
No
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Personal Assistants
Q92. Do you agree that all personal assistants should be required to register
centrally moving forward?
Yes
No
Please say why.
Personal assistants provide care and support to some of our most vulnerable
citizens, often in isolated and one to one situations. There is no other area of social
work that involves this much responsibility that is not subject to regulation. It will also
give them access to all the support/training etc that is available through the SSSC so
provides a development and improvement function as well as a protective one.
Q93. What types of additional support might be helpful to personal assistants and
people considering employing personal assistants? (Please tick all that apply)
National minimum employment standards for the personal assistant
employer
Promotion of the profession of social care personal assistants
Regional Networks of banks matching personal assistants and available
work
Career progression pathway for personal assistants
Recognition of the personal assistant profession as part of the social care
workforce and for their voice to be part of any eventual national forum to
advise the National Care Service on workforce priorities
A free national self-directed support advice helpline
The provision of resilient payroll services to support the personal assistant’s
employer as part of their Self-directed Support Option 1 package
Other (please explain)
All the above measures are needed and should be supported. Most are already in
place, to some degree, within Aberdeenshire. Employers have a handbook and can
be supported in good practice through Cornerstone from recruitment and their
employment support advice provider, Law at Work. There have been previous
attempts to initiate PA banks in Aberdeenshire which have not proved successful.
However, there are some localised arrangements in place that employers and PAs
can access. We also have a payroll provider in place for those employers who want
to use.
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Most importantly, our PAs are very much seen as a crucial part of the wider Social
Care workforce. They have been included in all the arrangements and information
sharing needed to sustain the workforce, during the pandemic. We have not
managed to create a career progression pathway for PAs, although there are
different rates of pay dependent on the complexity and/or level of training needed to
support an individual. It is unclear how a generic pathway for all PAs would work as
the training and development they need is often highly dependent upon the needs of
the individual they support.
In reference to question 94 below, our PA workforce do have access to training and
any essential training needs are identified with the employer prior to starting. There
is also budget and access to internal training resources, if required.

Q94. Should personal assistants be able to access a range of training and
development opportunities of which a minimum level would be mandatory?
Yes
No
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