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1. PURPOSE OF REPORT 
 
This paper is coming to the Integration Joint Board -  
 

For approval  For endorsement  To note  

 
The purpose of this report is to update the Integration Joint Board on the recommendations 
published from the Independent Review of Adult Social Care in Scotland. 

 
2. ROUTE TO THE BOARD 

 
This paper has been: 

 

Prepared   Reviewed   Endorsed   

 
By: the Senior Leadership Team of the Health & Social Care North Lanarkshire.   

 
3. RECOMMENDATIONS 
 
3.1  The IJB is asked to 

 note the content of the report; and 

 agree to further reports being presented once the Scottish Government outlines its response 
to the recommendations. 

 agree that the Chief Officer provide an analysis of the Feeley recommendations against 
Health & Social Care North Lanarkshire service models and strategic plans at a future 
meeting. 

  
4.  VARIATIONS TO DIRECTIONS? 
 

 
 
 

 
 

Yes  No  N/A  
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5. BACKGROUND/SUMMARY OF KEY ISSUES 
 
5.1  Background 
 
5.1.1 Each year the Scottish Government sets out the actions it will take in the coming year at the 

beginning of September known as “The Programme for Government.” This includes the 
legislative programme for the next parliamentary year to drive forward change across all levels 
of society. 

 
5.1.2 One of the actions highlighted within the Scottish Government’s programme on 01 September 

2020 was to undertake an Independent Review of Adult Social Care. The aim of the Review 
was to recommend improvements to Adult Social Care in Scotland 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.  

 
5.1.3 The Review was chaired by Derek Feeley, a former Scottish Government Director General for 

Health and Social Care and Chief Executive of NHS Scotland and was supported by an Advisory 
Panel of Scottish and international experts. The Advisory Panel did not have representation 
from local government, COSLA, SOLACE or Social Work Scotland. The Review concluded at the 
end of January 2021 and published its report on 03 February 2021. 

 
5.1.4 At the time of writing this report the Scottish Government had yet to formally respond to the 

findings of the Review. 
 
5.1.5 Adult Social Care covers a wide range of services and non-clinical support in varied settings, 

involving care homes, care at home, day services, and community support. 
 
5.2 Findings of the Review 
  
5.2.1 The Review report offered a definition of the purpose of Adult Social Care to help bring people 

and organisations together: 
 

“Everyone in Scotland will get the social care support they need to live their 
lives as they choose and to be active citizens. We will all work together to 

promote and ensure human rights, wellbeing, independent living and equity.” 
 
5.2.2 To achieve this purpose, they believe that there needs to be: - 

I. a new narrative for social care support; 
II. a redesign of the system of social care support (including the creation of a National 

Care Service (NCS)); 
III. redefining quality and closing the gap between intent and lived experience (the 

implementation gap); 
IV. protecting, promoting and ensuring human rights and equality; and 
V. greater empowerment of people who need support and unpaid carers at the level of 

the individual and the collective; and 
VI. valuing of the social care support workforce. 

 
5.2.3 The report makes 53 recommendations in 9 areas: 

I. A human rights-based approach  
II. Unpaid carers  

III. Case for a NCS  
IV. How a NCS should work  
V. A new approach to improving outcomes  

VI. Models of care  
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VII. Commissioning for public good  
VIII. Fair work  

IX. Finance  
 
5.2.4 The Review makes observations about the challenges faced by integration authorities some 

of which remain unaddressed by the integration of health and social care services. These are 
founded based on service user experience and references the challenges with needs 
assessment, care planning and rationing of care to those in only the greatest need which have 
been necessary to deal with the rapid increase in demographic related demand and limited 
funding available. As indicated above the report highlights the priority to be given to 
preventative and anticipatory care supports before responding at a crisis point. 

 
5.2.5 The Review notes that social work and social care support should be made more cohesive 

across age and professional groupings, should enable transitions between Children’s Services 
and Adult Services, and that further work should be done to ensure that implementation of 
this and The (Care) Promise reports underpin each other. 

 
5.2.6 While the Review looked at nationalisation of all Adult Social Care into public ownership and 

management as part of the NCS it has concluded that this would not lead to an improvement 
in the quality of outcomes for people using care and would be unaffordable and time 
consuming. 

 
5.2.7 Included in the recommendations is that local authorities would no longer be responsible for 

Adult Social Care or for commissioning and procuring Adult Social Care support. Reformed IJBs 
would be responsible for delivering social care, implementing the Social Care Vision outcome 
measures, planning, commissioning and procuring services and local planning and 
engagement. Councils could continue to provide Social Care Services commissioned by the 
reformed IJBs and would continue to have a key statutory role to play in supporting public 
wellbeing that is wider than the provision of social care support, extending to, for instance, 
housing, transport and leisure and recreation. The report recommends all members of the IJB 
having voting rights which would reduce the level of influence of local authorities and Health 
Boards who currently exercise all voting rights between them. 

 
5.2.8 The recommendations within the review that pertain to structure and employment, requires 

further consideration to understand the full implications for partners of the IJB. It is clearer 
that there is recommendation that the finance, planning and commissioning work would sit 
with the IJBs, becoming commissioning organisations only. 

 
5.2.9 The Review estimated the total cost of all its recommendations to be around £660m per 

annum and believes that the scale of this increase in funding is warranted on a human rights 
basis and also that it should be viewed as a good investment in the Scottish economy and has 
a positive impact on women’s employment and the gender pay gap. 

 
 6. CONCLUSIONS 
 
6.1 The IJB will be aware that some of the recommendations highlighted in the Review dovetail 

the key findings from Audit Scotland’s report on Health and Social Care Integration published 
in November 2018, namely, a requirement for effective strategic planning for improvement; 
integrated finances and financial planning which allow for strategic commissioning. 

  
 
6.2 The Review sets out a number of recommendations will require changes to legislation some 

of which have the potential to impact on IJBs. The findings of the Review will be debated by 
parliament in the coming weeks.  
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6.3 There will be many understandable and possibly varying views on the recommendations in 
the Review. At this stage, the Scottish Government have agreed the recommendations 
however there has been no request for IJBs to comment. It will likely be post-election before 
any clarity will be forthcoming about routes to possible legislation, resourcing, 
implementation, timeline and consultation. 
 

6.4 The Chief Officer, in collaboration with all the interests reflected in the Strategic leaders’ 
Group, could bring forward to a future IJB an analysis of the recommendations contained in 
the Report against the progress that the Health and Social Care Partnership has already made, 
and against its already formulated strategic intentions. This would allow the IJB in due course 
to develop a clear view, emanating from the many stakeholder interests and the success to 
date of the North Lanarkshire whole system approach, on how to respond to proposals as they 
may come forward from Government. 

 
 
7. IMPLICATIONS 
 
7.1 NATIONAL OUTCOMES 
 This paper impacts on all of the national outcomes.  
   
7.2 ASSOCIATED MEASURE(S) – none  
  
7.3 FINANCIAL 
 This paper has been reviewed by Finance: 
 

Yes   No  N/A  

 
7.4 RISK ASSESSMENT/RISK MANAGEMENT  
 A new risk will be considered as the Scottish Government response to the review is known. 
    
7.5  PEOPLE 
 The implications for staff and service users will become clear once the Scottish Government 

confirms its intentions. 
  

7.6 INEQUALITIES & FAIRER SCOTLAND DUTY  
 EQIA Completed & Fairer Scotland Impact Assessment Form Completed:  
 

Yes  No  N/A  

 
  
8. BACKGROUND PAPERS 
 None  
 
9. APPENDICES 
 Appendix 1: summary report 
  
 

 
............................................................................. 
CHIEF ACCOUNTABLE OFFICER  
Members seeking further information about any aspect of this report, please contact Ross McGuffie 
or Diane Fraser on telephone number 01698 332001.       



Independent Review of Adult Social Care 

March 2021 

 

1. Background 

1.1 The Independent Review of Adult Social Care in Scotland was led by Derek Feeley, a former 

Scottish Government Director General for Health and Social Care and Chief Executive of NHS 

Scotland. Mr Feeley was supported by an Advisory Panel comprising Scottish and International 

experts. 

1.2 The principal 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. 

1.3 The Review took a human rights-based approach and was undertaken in three phases: 

• Phase 1 involved engaging with people who use Social Care Services, those who work in the 

sector, carers, families, organisations, trade unions, independent providers, third sector and 

local community organisations, independent sector organisations, regulation and scrutiny 

bodies, social work representative bodies, statutory sector leaders, representative 

organisations and staff, including in Local Authorities, Integration Joint Boards, and NHS 

Boards 

• Phase 2 used the information and evidence from Phase 1 to consider what change is required 

and what options are needed for a social care system which can deliver on people’s needs, 

rights and preferences. The Review team looked at evidence from academic papers, 

parliamentary inquiries, analysis from statutory bodies and reports from representatives of 

social care users and providers, as well as available learning from other social care systems. 

• Phase 3 considered funding, delivery, governance and regulation, and how continuous 

improvement can be assured. It also looked at the interface of social care with health, housing, 

local communities, and other related services and supports, as well as the role of people using 

services and how they can be meaningfully involved in assessment processes and participate 

fully in decisions affecting their life. 

1.4 The report for Independent Review of Adult Social Care in Scotland was published by the 

Scottish Government on 3 February 2021. 

2. Considerations 

2.1 The review recognises that there is much about social care in Scotland that is world class but 

that there is a need to build on the good foundations to improve the equality of outcomes for people 

with disability and their family carers. 

2.2 In summary, the report seeks to: 

2.2.1 Change the narrative by recognising the value of investing in social care in strengthening 

Scotland’s economy and enhancing the citizenship. 



2.2.2 Strengthen foundations by building on the strong legislative background of Self Directed 

Support, Carers Act and Integration through the Public Bodies Act. The review also seeks to 

value and reward to social care workforce for the vitas and complex work undertaken. 

2.2.3 Redesign the system by creating a National Care Service to promote consistency, 

improvements, standards, national terms and conditions as well as a national approach to 

oversight and accountability. The review also recommends changes to the way services and 

supports are planned, commissioned and procured, moving from competition to partnership, 

amplifying the voice of people with lived experience at every level of redesign. 

2.3 The 53 recommendations of the report (attached at appendix 1) are broken into 8 main areas: 

2.4 Human Rights Approach (recommendations 1 – 10) 

2.4.1 The review states that more attention must be paid not only to recognising but to realising 

human rights, equality and participation for people using social care support. Given the 

timescale of the review being undertaken, there was particular emphasis on the direct 

involvement of people in the process. There was comment on the assessment process which 

was criticised as not being focused on rights or equality, not focused on assets or potential 

but on deficits, reduced to identifying care tasks, and being overly focused on eligibility, which 

was frequently set at “critical needs”, and costs.  

2.4.2 The review was critical of the lack of portability of support packages and plans between 

different local authority areas, diminish people’s rights and self determinism. 

2.4.3 Urgent attention was required to support preventative interventions and early intervention, 

moving away from access to social care support being based on eligibility, often limited to 

critical need and intervening at a point of crisis. 

2.4.4 The Scottish Government has established a Taskforce for Human Rights Leadership jointly 

chaired by the Cabinet Secretary for Social Security and Older People, and Professor Alan 

Miller. Professor Miller was previously the Chair of the First Minister’s Advisory Group on 

Human Rights Leadership. The Taskforce is due to report in March 2021. 

2.5 Unpaid Carers (recommendations 11 – 14) 

2.5.1 The review recognised the importance of unpaid carers in Scotland who represent a larger 

workforce than the paid health and social care support workforces combined. They are 

integral to good care and should be included as equal partners in the team of people who 

together plan and provide support and care. Carers should be aware of their rights, including 

their right to a carer’s assessment. 

2.5.2 Carers need to be able to take a break and respite should be viewed as integral to carer 

support, along with a greater range and more imaginative options developed for both the 

supported person and unpaid carers to better meet needs and preferences. 

2.6 National Care Service (recommendations 15 – 26) 

2.6.1 The review recommends the establishment of a National Care Service – that brings together 

all adult social care support delivered in Scotland. 

2.6.2 It is envisaged that the National Care Service will oversee local commissioning and 

procurement of social care and support by reformed Integration Joint Boards, with services 

procured from Local Authorities and third and independent sector providers. Integration Joint 



Boards will manage GP’s contractual arrangements, whether independent contractors or 

directly employed, to ensure integration of community care and support provision, to respect 

and support professional interdependencies, and to remove the current confusion about 

where responsibility for primary care fits. 

2.6.3 The review recommends that the National Care Service will lead on the aspects of social care 

improvement and support on a once for Scotland basis, including workforce development and 

improvement programmes to raise standards of care and support. 

2.6.4 The review states that the lack of joined up NHS and Local Authority budget is a significant 

impediment to the wellbeing of people who use health and social care support services, 

because it gets in the way of early intervention and preventative approaches, and it is a 

significant barrier to innovation for people working in health and social care support. 

2.6.5 The review comments that structural change is necessary because existing structures are 

impeding good care and support for people. 

2.6.6 The National Care Service in close co-operation with the National Health Service should 

establish a simplified set of outcome measures to measure progress in health and social care 

support, through which to oversee delivery of social care in local systems via reformed 

Integration Joint Boards and national care bodies. 

2.6.7 Whilst the remit of the review was only to consider adult social care. There was engagement 

with those leading on The Promise, which is responsible for driving the work of change 

demanded by the findings of the Independent Care Review for children’s care. The 

recommendation of the review was that social work and social care support should be made 

more cohesive across age and professional groupings, should enable transitions between 

children’s services and adult services, and that further work should be done to ensure that 

implementation of the two reports is mutually reinforcing. 

2.6.8 The National Care Service should have a board of governance with a Chair appointed by, and 

accountable to, Ministers. Its other members must include representation of the workforce, 

people experiencing social care support, unpaid carers and providers. The National Care 

Service should have a Chief Executive who is the accountable officer to the National Care 

Service national board of governance and is also a member of the Scottish Government Health 

and Social Care Management Board, as the Chief Executive of NHS Scotland is now. The Chief 

Executive of NHS Scotland should be a member of the board of the National Care Service. If 

there is a similar board for NHS Scotland then the Chief Executive of the National Care Service 

should be a member of it. 

2.6.9 The review recommends reforming Integration Joint Boards. It states that the law should be 

changed so that Integration Joint Boards are reconfigured to employ staff, hold assets and 

contracts, including the GMS contract and employment of directly employed independent 

contractors in health. Integration Joint Boards should contract directly with public sector 

providers, and with the third and independent sectors. This means that the National Care 

Service, through Integration Joint Boards, will hold contracts with providers of social care 

support services, which is an arrangement not unlike the contractual arrangements between 

NHS Boards and primary care contractors such as GPs and pharmacists. Consideration should 

be given to whether any contractual arrangement is needed with Local Authorities for the 

provision of professional social work services and how this would work. 



2.7 A new approach to improving outcomes (recommendation 27) 

2.7.1 The review noted that high quality social care support is described through 5 Health and Social 

Care Standards, 146 Standard Statements, 9 Health and Wellbeing Outcomes, and 23 

Integration Indicators. The review created a distillation of high quality social care to help 

understand people’s experience of social care supports whether the person is receiving 

support to live at home or is in a care home: 

2.7.2 6 Quality Dimensions:  

 Accessible – I get the support I have a right to receive when and how I need it. 

 Personalised – I am able to direct my support and I am a full partner in its planning. 

 Integrated – if I need care, it is joined up. I get the help I need to navigate. 

 Preventative – my needs are understood and addressed at lower levels, they are anticipated 

and I have a plan for the future. 

 Respectful – I can live with dignity and my voice is heard. 

 Safe – I feel safe in my environment and free from harm. 

 

2.7.3 The review recommends that the Care Inspectorate and SSSC be part of the National Care 

Service.  

 

2.8 Models of Care (recommendations 28 – 31) 

 

2.8.1 The review seeks to: 

 Reducing use of institutional/residential care 

 Making better use of adaptations and technology 

 Involving people and their families more in decisions 

 Including wider community supports in care 

 Professionals working together better across traditional boundaries of health, social care 

support and other services such as housing. 

 

2.8.2 The review also recognised the importance of prevention and community support, stating that 

the National Care Service could build on what currently exists in close partnership with 

Integration Joint Boards, Local Authorities, NHS Boards and other Community Planning 

partners at a local level. 

2.9 Commissioning for Public Good (recommendations 32 – 41) 

2.9.1 The review is seeking an end to the emphasis in commissioning and procurement being on 

price and competition and to seek a more collaborative, participative and ethical 

commissioning framework for adult social care services and supports, focused on achieving 

better outcomes for people using these services and improving the experience of the staff 

delivering them. People with lived experience should also be more involved, not just in the 

planning of their own care, but in the planning and design of services. 

2.9.2 Care homes receive specific comment in the review, particularly in the context of the impact 

of Covid-19. The review references research that care homes that have successfully minimised 

outbreaks of Covid-19 have been smaller, locally run and staffed services, that are part of the 

local social care ecosystem, operating in partnership with other local services and 

commissioning bodies. 



2.9.3 Generally, care homes are not part of a managed market or commissioned set of services. The 

care home market is largely led by business decisions made by individual care homes or groups 

of care homes, some of which are large multinational companies. The review report believes 

there is an enhanced role for the Care Inspectorate as part of its regulatory activity to 

undertake market facilitation, drawing on existing work and expertise.  

2.10 Fair working (recommendations 42 – 48) 

2.10.1 The review heard that the social care workforce feels undervalued and under recognised and 

that there is an underlying sense that social care workers have not had parity of esteem with 

their NHS counterparts. The review recommends a national approach to terms and conditions 

on issues like sick pay, time-off, and travel time, and that a national job evaluation programme 

is undertaken. 

2.10.2 The review was concerned that there is currently no national oversight of workforce planning 

for social care in Scotland. With many different employers in Local Authorities and the third 

and independent sectors, and only very limited, recent, arrangements for mutual support, 

current arrangements make it hard to ensure appropriately skilled staff are trained, 

supported, employed and available in the right place at the right time.  

2.10.3 The review recommends that the Scottish Government review national commissioning and 

procurement policy and guidance to support the delivery of fair working practices in 

commissioning and procurement decisions delivered locally by Integration Joint Boards. 

2.10.4 Significant improvements are needed in training, development and regulation of the 

workforce, and commitment by employers to workforce development should be a key feature 

of revised commissioning and procurement arrangements. 

2.11 Finance (recommendations 49 – 53) 

2.11.1 Social care creates jobs and economic growth; it enables people who access care and support, 

and their carers, to seek and hold down employment themselves. A major thrust of the report 

is to describe the investments required to create a system of social care support that will 

enable everyone in Scotland to get the social care support they need to live their lives as they 

choose and that promotes and ensures human rights, wellbeing, independent living and 

equity. Investing in people is beneficial to society: it is an investment in ourselves and one 

another.  

2.11.2 Expanding access to social care support and investing in prevention The review highlights 

the tension of reducing resources and increasing demand through demographic changes. The 

resulting tension creates a focus on crisis and intervention at critical points. The review 

recommends an opportunity to invest in preventative care that can yield benefits for 

individuals and the system as a whole. 

2.11.3 Fair Work The review recommendations include implementing the findings of the Fair Work 

Convention. Investing in Fair Work is an investment in Scottish society, which helps to drive 

national and local economic growth as well as, in this context, a fair reflection of the 

importance of the work done in social care supports. We make a clear link between the 

importance of remunerating the workforce fairly, commissioning social care support ethically 

and collaboratively, and making good use of available public resources. The costs anticipated 

with increasing the Real Living Wage to £9.50 per hour, along with ensuring it is paid to all 

staff working in adult social care support. Increasing the Real Living Wage to £9.50 per hour 



for frontline adult social care staff would cost £15.5m p.a. This estimate includes staff working 

in care homes, home care and housing support, day-care, adult placement services, personal 

assistants and sleepovers. Extending the Real Living Wage to include auxiliary staff working in 

adult services would cost an additional £4m p.a. 

2.11.4 Removing charging for non-residential social care support People should no longer be 

charged for non-residential social care support such as care and, support at home, and day 

care. 

2.11.5 Free Personal and Nursing Care for self-funding care home residents The review 

recommends that the sums paid for Free Personal and Nursing Care for self funders using care 

homes should be increased to the levels included in the National Care Home Contract, 

2.11.6 Care Home Accommodation Costs The only costs that will remain are those for 

accommodation, either directly through fees for care home residents or indirectly through 

household costs for those receiving care in their own homes. 

2.11.7 Re-opening the Independent Living Fund The review recommends that the Independent 

Living Fund is reopened and operates as part of the National Care Service, providing a national 

service of self-directed support to people with the most complex needs in the country. 

2.11.8 Unpaid Carers The review recommends a review of financial support made available to unpaid 

carers should be taken forward. Further, that the National Care Service should also increase 

investment in a range of respite provision including options for non-residential respite, and 

for short breaks. The review recognises that charges to carers are waived under the Carer’s 

Act, but that some Local Authorities allocate charges to the supported person for respite, and 

that these should be removed.  

2.11.9 Future funding The review concludes that Adult social care support in Scotland requires 

greater investment. To secure better access to social care support, better terms and 

conditions for the social care workforce, better sustainability, the economic benefits of a 

strong social care sector, and to meet the aspirations and other recommendations laid out in 

this report. The Review estimated the total cost of all its recommendations to be around 

£660m per annum. 

3. Summary 

3.1 The review has listened to a wide range of stakeholders, particularly people with lived 

experience and have concluded that “Social Care should be a springboard not a safety net” and suggest 

the following as a definition: 

“Everyone in Scotland will get the social care support they need to live their lives as they 

choose and to be active citizens. We will all work together to promote and ensure human 

rights, wellbeing, independent living and equity.” 

 

3.2 The Review makes observations about the challenges faced by integration authorities some 

of which remain unaddressed by the integration of health and social care services. These are 

founded based on service user experience and references the challenges with needs 

assessment, care planning and rationing of care to those in only the greatest need which have 

been necessary to deal with the rapid increase in demographic related demand and limited 

funding available. As indicated above the report highlights the priority to be given to 

preventative and anticipatory care supports before responding at a crisis point. 



 

3.3 The Review notes that social work and social care support should be made more cohesive 

across age and professional groupings, should enable transitions between Children’s Services 

and Adult Services, and that further work should be done to ensure that implementation of 

this and The (Care) Promise reports underpin each other. 

 

3.4 While the Review looked at nationalisation of all Adult Social Care into public ownership and 

management as part of the NCS it has concluded that this would not lead to an improvement 

in the quality of outcomes for people using care and would be unaffordable and time 

consuming. 

 

3.5 Included in the recommendations is that local authorities would no longer be responsible for 

Adult Social Care or for commissioning and procuring Adult Social Care support. Reformed IJBs 

would be responsible for delivering social care, implementing the Social Care Vision outcome 

measures, planning, commissioning and procuring services and local planning and 

engagement. Councils could continue to provide Social Care Services commissioned by the 

reformed IJBs and would continue to have a key statutory role to play in supporting public 

wellbeing that is wider than the provision of social care support, extending to, for instance, 

housing, transport and leisure and recreation. The report recommends all members of the IJB 

having voting rights which would reduce the level of influence of local authorities and Health 

Boards who currently exercise all voting rights between them. 

 

3.6 The review does not make it clear if IJBs will become employers in their own right. It is clearer 

that there is recommendation that the finance, planning and commissioning work would sit 

with the IJBs, becoming commissioning organisations only. 

 

3.7 The Review estimated the total cost of all its recommendations to be around £660m per 

annum and believes that the scale of this increase in funding is warranted on a human rights 

basis and also that it should be viewed as a good investment in the Scottish economy and has 

a positive impact on women’s employment and the gender pay gap. 

 

  



Appendix 1 Recommendations from the Independent Review of Adult Social Care  

3 Feb 2021 

Theme Recommendation 

A human rights 
and 
equality 
approach to 
social care 

1. Human rights, equity and equality must be 
placed at the very heart of social care and be 
mainstreamed and embedded. This could be 
further enabled by the incorporation of 
human rights conventions. 

2. Delivering a rights-based system in practice 
must become consistent, intentional and 
evident in the everyday experience of 
everyone using social care support, unpaid 
carers and families, and people working in 
the social care support and social work 
sector. 

3. People must be able to access support at 
the point they feel they need it, including for 
advice and signposting to local community-
based resources and help, and for barriers to 
this, such as the current eligibility criteria and 
charging regime, to be fundamentally 
reformed and removed, to allow a greater 
emphasis on prevention and early 
intervention. 

4. People should understand better what 
their rights are to social care and supports, 
and “duty bearers”, primarily social workers, 
should be focused on realising these rights 
rather than being hampered in the first 
instance by considerations of eligibility and 
cost. 

5. Where not all needs can be met that have 
been identified as part of a co-production 
process of developing a support plan, these 
must be recorded as unmet needs and fed 
into the strategic commissioning process. 

6. Informal, community-based services and 
supports must be encouraged, supported and 
funded to respond appropriately to the needs 
of local citizens, including for preventative 
and low level support. 

7. A co-production and supportive process 
involving good conversations with people 
needing support should replace assessment 
processes that make decisions over people’s 
heads and must enable a full exploration of 
all self-directed support options that does 
not start from the basis of available funding. 
Giving people as much choice and control 
over their support and care is critical. 



8. More independent advocacy and 
brokerage services, including peer services 
must be made available to people to ensure 
that their voices are heard, and to help 
prepare for participation in planning and 
organising their support. 

9. When things do not work well for people 
and their rights have not been upheld, they 
must have rapid recourse to an effective 
complaints system and to redress. 

10. Packages of care and support plans must 
be made more portable and supported 
people should not have to fights to retain 
support because they have moved home. 

Unpaid Carers 11. Carers need better, more consistent 
support to carry out their caring role well and 
to take a break from caring with regular 
access to quality respite provision. Carers 
should be given a right to respite with an 
amendment to the Carers Act as required, 
and a range of options for respite and short 
breaks should be developed. 

12. A new National Care Service should 
prioritise improved information and advice 
for carers, and an improved complaints 
process. It should take a human rights-based 
approach to the support of carers. See 
section later in table on NCS 

13. Local assessment of carers’ needs must, 
in common with assessment of the needs of 
people using social care support services and 
support better involve the person themselves 
in planning support. 

14. Carers must be represented as full 
partners on Integrated Joint Boards and on 
the Board of the National Care Service. 

The case for a 
National Care 
Service 

15. Accountability for social care support 
should move from local government to 
Scottish Ministers, and a Minister should be 
appointed with specific responsibility for 
Social Care 

16. A National Care Service for Scotland 
should be established in statute along with, 
on an equal footing, NHS Scotland, with both 
bodies reporting to Scottish Ministers 

17. The National Care Service should oversee 
local commissioning and procurement of 
social care and support by reformed 
Integration Joint Boards, with services 
procured from Local Authorities and third 
and independent sector providers. 



Integration Joint Boards should manage GP’s 
contractual arrangements, whether 
independent contractors or directly 
employed, to ensure integration of 
community care and support provision, to 
respect and support professional 
interdependencies, and to remove the 
current confusion about where responsibility 
for primary care fits. 

18. The National Care Service should lead on 
the aspects of social care improvement and 
support that are best managed once for 
Scotland, such as workforce development 
and improvement programmes to raise 
standards of care and support. 

19. The National Care Service should oversee 
social care provision at national level for 
people whose needs are very complex of 
highly specialist and for services such as 
prison social care that could be better 
managed on a once-for-Scotland basis. 

20. The National Care Service’s driving focus 
should be improvements in the consistency, 
quality and equity of care and support 
experienced by service users, their families 
and carers, and improvements in the 
conditions of employment, training and 
development of the workforce. 

A National Care 
Service for 
Scotland 
– how it should 
work 

21. The National Care Service in close co-
operation with the National Health Service 
should establish a simplified set of outcome 
measures to measure progress in health and 
social care support, through which to oversee 
delivery of social care in local systems via 
reformed Integration Joint Boards and 
national care bodies. 

22. A Chief Executive should be appointed to 
the National Care Service, equivalent to the 
Chief Executive of the National Health Service 
and accountable to Ministers, 

23. Integration Joint Boards should be 
reformed to take responsibility for planning, 
commissioning and procurement and should 
employ Chief Officers and relevant other 
staff. They should be funded directly by the 
Scottish Government. 

24. The role of existing national care and 
support bodies – such as the Care 
Inspectorate and the Scottish Social Services 
Council – should be revisited to ensure they 
are fit for purpose in a new system. 



25. The National Care Service should address 
gaps in national provision for social care and 
social work in relation to workforce planning 
and development, data and research IT and, 
as appropriate, national and regional service 
planning. 

26. The National Care Service should manage 
provision of care for people whose care 
needs are particularly complex and specialist 
and should be responsible for planning and 
delivery of are in custodial settings, including 
prisons. 

A new approach 
to improving 
outcomes 
– closing the 
implementation 
gap, a new 
system for 
managing 
quality 

27. A National Improvement Programme for 
social care, along the lines of the NHS Patient 
Safety Programme, should be introduced by 
the National Care Service, and should address 
the three following key areas: 
• The experience and implementation of self-
directed support must be improved, placing 
people using services’ needs, rights and 
preferences at the heart of the decision-
making process 
• The safety and quality of care provided in 
care homes must be improved to guarantee 
consistent, appropriate standards of care 
• Commissioning and procurement processes 
must be improved in order to provide a 
vehicle for raising the quality of social care 
support and for enhancing the conditions and 
experience of the social care workforce. 

Models of Care 28. The Scottish Government should carefully 
consider its policies, for example on 
discharge arrangements for people leaving 
hospital, to ensure they support its long held 
aim of assisting people to stay in their own 
communities for as long as possible. 

29. A national approach to improvement and 
innovation in social care is needed, to 
maximise learning opportunities and create a 
culture of developing, testing, discussing and 
sharing methods that improve outcomes. The 
future role of the Institute for Research and 
Innovation in Social Services (IRISS) and its 
inclusion as part of the National Care Service 
must be considered. 

30. There must be a relentless focus on 
involving people who use services, their 
families and carers in developing new 
approaches at both a national and local level. 

31. Investment in alternative social care 
support models should prioritise approaches 



that enable people to stay in their own 
homes and communities, to maintain and 
develop rich social connections and to 
exercise as much autonomy as possible in 
decisions about their lives. Investment in, or 
continuance of, models of social care support 
that do not meet all of these criteria should 
be a prompt for very careful reflection both 
by a National Care Service and local agencies. 

Commissioning 
for 
Public Good 

32. Commissioners should focus on 
establishing a system where a range of 
people, including people with lived 
experience, unpaid carers, local communities, 
providers and other professionals are 
routinely involved in the codesign and 
redesign, as well as the monitoring of 
services and supports. This system should 
form the basis of a collaborative, rights-based 
and participative approach. 

33. A shift from competitive to collaborative 
commissioning must take place and 
alternatives to competitive tendering 
developed and implemented at pace across 
Scotland. Commissioning and procurement 
decisions must focus on the person’s needs, 
not solely be driven by budget limitations. 

34. The establishment of core requirements 
for ethical commissioning to support the 
standardisation and implementation of fair 
work requirements and practices must be 
agreed and set at a national level by the new 
National Care Service, and delivered locally 
across the country 

35. To help provide impetus and support to 
the adoption of a collaborative and ethical 
approach to commissioning, the idea from 
CCPS of pressing pause on all current 
procurement should be fully explored in the 
context of a National Care Service, with a 
view to rapid, carefully planned 
implementation. 

36. The care home sector must become an 
actively managed market with a revised and 
reformed National Care Home Contract in 
place, and with the Care Inspectorate taking 
on a market oversight role. Consideration 
should be given by the National Care Service 
to developing national contracts for other 
aspects of care and support. A ‘new deal’ 
must form the basis for commissioning and 
procuring residential care, characterised by 



transparency, fair work, public good, and the 
re-investment of public money in the Scottish 
economy 

37. National contracts, and other 
arrangements for commissioning and 
procurement of services, must include 
requirements for financial transparency on 
the part of providers along with 
requirements for the level of return that 
should be re-invested in the service in order 
to promote quality of provision and good 
working conditions for staff 

38. A condition of funding for social care 
services and supports must be that 
commissioning and procurement decisions 
are driven by national minimum quality 
outcome standards for all publicly funded 
adult social care support. 

39. A decisive and progressive move away 
from time and task and defined services must 
be made at pace to commissioning based on 
quality and purpose of care – focused upon 
supporting people to achieve their outcomes, 
to have a good life and reach their potential, 
including taking part in civic life as they 
themselves determine. 

40. Commissioning decisions should 
encourage the development of mutually-
supportive provider networks as described 
above, rather than inhibiting co-operation by 
encouraging fruitless competition. 

41. Commissioning and planning community 
based informal supports, including peer 
supports, is required to be undertaken by 
Integration Joint Boards and consideration of 
grant funding to support these is needed. 

Fair Work 42. Rapid delivery of all of the 
recommendations of the Fair Work 
Convention, with an ambitious timetable for 
implementation to be set by the Scottish 
Government. 

43. Conduct a national job evaluation 
exercise for work in social care, to establish a 
fair and equitable assessment of terms and 
conditions for different roles. This should 
take account of skills, qualifications, 
responsibilities and contribution. 

44. Putting in place national minimum terms 
and conditions as a key component of new 
requirements for commissioning and 



procurement by Integration Joint Boards. 
Specific priority should be given to pay, travel 
time, sick pay arrangements, training and 
development, maternity leave, progression 
pathways, flexible pathways and pension 
provision. The national evaluation of terms 
and conditions should be undertaken to 
inform these minimum standards and these 
should be reviewed as required. 

45. Establishing a national organisation for 
training, development, recruitment and 
retention for adult social care support, 
including a specific Social Work Agency for 
oversight of professional development. The 
current role, functions and powers of the 
SSSC should be reviewed and appropriate 
read-across embedded for shared and 
reciprocal learning with the NHS workforce. 

46. Establishing a national forum comprised 
of workforce representation, employers, 
Integration Joint Boards and the Scottish 
Government to advise the National Care 
Service on workforce priorities and to take 
the lead in creating national sector level 
collective bargaining of terms and conditions. 

47. National oversight of workforce planning 
for social work and social care, which 
respects the diversity and scale of 
employment arrangements while improving 
resilience and arrangements for mutual 
support should be a priority for a National 
Care Service. 

48. The recommendations listed above 
should apply to Personal Assistants employed 
by people using Option 1 of SDS, who should 
be explicitly recognised as members of the 
workforce, as well as employees of providers 
in the public, third and independent sectors. 
This recommendation should be delivered in 
full partnership with the independent living 
movement. 

Finance 49. Prioritising investment in social care as a 
key feature of Scotland’s economic plans for 
recovery from the effects of the Covid-19 
pandemic. 

50. Careful analysis by a National Care 
Service, with its partners in the National 
Health Service, Integration Joint Boards and 
beyond, of opportunities to invest in 
preventative care rather than crisis 
responses, to avoid expenditure on poor 



outcomes such as those experienced by 
people who are delayed in hospital. 

51. Additional investment in order to:  
• expand access to support including for 
lower-level needs and preventive community 
support 
• implement the recommendations of the 
Fair Work Convention 
• remove charging for non-residential social 
care support 
• increase the sums paid for Free Personal 
and Nursing Care for self-funders using care 
homes to the levels included in the National 
Care Home Contract 
• re-open the Independent Living Fund, with 
the threshold sum for entry to the new 
scheme reviewed and adjusted 
• review financial support made available to 
unpaid carers and increase investment in 
respite. 

52. Robustly factoring in demographic change 
in future planning for adult social care. 

53. Careful consideration to options for 
raising new revenues to increase investment 
in adult social care support. 
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