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1. PURPOSE OF REPORT 
 
1.1 This paper is coming to the Integrated Joint Board:   
 

For approval  For endorsement  To note  

 
 
2. ROUTE TO THE INTEGRATION JOINT BOARD 
 
2.1 This paper has been: 
 

Prepared  Reviewed  Endorsed  

 
 By the Senior Leadership Team.    
 
3.          RECOMMENDATIONS 
 
3.1  The IJB is asked to: 

1. Approve the proposed consultation response for submission ahead of the 2nd November 
deadline 

 
4.  VARIATIONS TO DIRECTIONS 
 
 
 
5. BACKGROUND/SUMMARY OF KEY ISSUES 
5.1 Background 
5.1.1 On 9 August 2021, the Scottish Government launched a consultation on “A National Care Service 

for Scotland” to seek the public’s views ahead of the creation of a National Care Service. 
https://www.gov.scot/publications/national-care-service-scotland-consultation/ 
 

5.1.2 This follows on from the Independent Review of Adult Social Care (IRASC) report, which was 
commissioned 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. 
https://www.gov.scot/publications/independent-review-adult-social-care-scotland/  

 

Yes  No  N/A  

 

https://www.gov.scot/publications/national-care-service-scotland-consultation/
https://www.gov.scot/publications/independent-review-adult-social-care-scotland/


 
 

5.1.3 The review took a human-rights based approach and the final report was published in February 
2021.  It concluded that whilst there were strengths of Scotland’s social care system, it needed 
revision and redesign to enable a step change in the outcomes for the people in receipt of care. 

 
5.1.4 The consultation focused on exploring the suggestions for significant cultural and system change 

that will need to be supported by primary legislation and new laws to ensure the governance and 
accountability across the system to deliver successfully for people. 

 
5.1.5 The consultation document extended the scope of the Review to other service areas including 

children and families, community justice, alcohol and drug services and social work.  
 
5.1.6 The consultation closes on 2nd November 2021 and at the end of the consultation process, all 

feedback will be analysed, and conclusions will be used to shape and develop new legislation. A 
Bill is expected to be introduced in the Scottish parliament in summer 2022.   The legislation is 
likely to be extensive and complex and is likely to take at least a year to be scrutinised by 
Parliament.  The Scottish Government intend the National Care Service to be fully functioning by 
the end of the parliamentary term in 2026. 

 
5.2 North Lanarkshire IJB Consultation Response 
5.2.1 The consultation on the National Care Service is wide-ranging, impacting across all areas of 

service. It was therefore vital that we were able to engage with key stakeholders in developing 
our response.  

 
5.2.2 A wide range of engagement sessions have informed the draft IJB response, including: 
 

 IJB Liaison sessions 

 Senior Leadership Team 

 ADP 

 Locality workshops 

 Strategic Planning Group 

 Patient Partnership Forum 

 Partnership for Change Assimilation Group 

 Public Protection Committees 
 
5.2.3 The draft response is included at appendix 1.  
 
6. CONCLUSIONS 

6.1 The National Care Service Consultation potentially represents one of the most significant pieces of 

public sector reform in Scotland for decades.  
 
6.2 Following extensive engagement, a consultation response from the North Lanarkshire IJB has 

been drafted for approval ahead of submission by the 2nd November deadline.  
 
7. IMPLICATIONS 
 
7.1  NATIONAL OUTCOMES 
 This relates to all nine national outcomes. 
 
7.2 ASSOCIATED MEASURE(S) 
  
 
7.3 FINANCIAL 
 This paper has been reviewed by Finance: 
 



 
 

Yes  No  N/A  

 
7.4 PEOPLE 

7.4.1 This paper outlines the extensive engagement being undertaken in compiling a response.  
 
7.5 INEQUALITIES 

 
EQIA Completed: 

 

Yes  No  N/A  

 
 
 
7.6  CARBON MANAGEMENT IMPLICATIONS 
  

Yes  No  N/A  

 
8. BACKGROUND PAPERS 
 
 None. 
 
9. APPENDICES 
 
 Appendix 1: Draft North Lanarkshire IJB Consultation Response 
 
  

 
............................................................................. 
CHIEF OFFICER (or Depute)   
 
Members seeking further information about any aspect of this report, please contact Ross McGuffie on 
telephone number 01698 752 591. 
 



 

 

Appendix 1: Draft North Lanarkshire IJB NCS Consultation Response 
 
Introduction 
 

1. North Lanarkshire Integration Joint Board welcomes the opportunity to respond to the 
Scottish Government’s Consultation on the National Care Service (NCS). 
 

2. The proposals outlined within the consultation document are complex and will have 
significant impact for people living across North Lanarkshire. Within the constraints of the 
timescale for consultation, a wide range of focus groups have been facilitated to gather 
views, augmented by written comments. People with or representing those with lived 
experience and carers have both been involved in focus group discussions and have 
supported separate discussions which will inform their own responses to the consultation 
but add to the richness of the North Lanarkshire IJB commentary.  
 

3. To capture the detailed and depth of views in response to the consultation, the IJB is 
submitting a response which covers key issues and points, rather than responding to the 
consultation questions. 

 
The Importance of Integrated Approaches 

 
4. Whilst much progress has been made in North Lanarkshire to integrate and promote person 

centred approaches with a focus on getting things right first time, there is always scope for 
further improvement, indeed the lived experience and first-hand testimony which informed 
the Feeley Review and NCS proposals compel the need for improvement.  
 

5. A national approach to models of care and support which promote further integration and 
address the pressures of growing demand and limited finances is welcomed as much of the 
frustration with the limits of the current models and systems are present as a direct 
consequence of funding constraints. More detail on the financial model supporting the 
proposals would be welcomed. 

 
Impact of Covid 19 
 

6. The case for collaborative and integrated working in the health and care system has been 
strengthened by the experience of the Covid-19 pandemic, as the response has rested on 
different parts of the system working together to address the public health emergency, 
enable continued provision of essential services and to support people to remain well in 
their communities.  
 

7. The need to continue with joined up approaches is essential to tackle the widening 
inequalities and levels of harm across communities caused by the pandemic. It is essential 
that the learning from the responses emerging through the pandemic are built upon and 
developed further. 

 
8. Staff have worked incredibly hard throughout the pandemic, demonstrating unwavering 

commitment and professionalism.  Adult health and social care services remain under 
significant pressure, and all of our focus must be on rebuilding the capacity of these services 
and supporting staff, service users and carers to recover from impact of the pandemic.  

 



 

 

9. Much comment has been made in the range of focused discussions involving stakeholders 
from across the whole health and social care sector that such major change is being 
consulted upon in a time of recovery and redesign. Further, in relation to engagement and 
participation of people with lived experience and family carers, it has not been possible to 
adhere to the principles of best practice because of the limited timescales. Engagement in 
the detail of emerging proposals is therefore strongly emphasised. 

 
10. It is important that further development of the models emerging from the Consultation 

afford time to incorporate the lessons from responding to the world health pandemic, 
strengthen partnership working further and do not detract from the process of rebuilding 
and recovering services. 

 
Place based approaches to health and wellbeing 
 

11. North Lanarkshire IJB recognises the importance of places and local populations as the 
driving forces for improvement and remain fully committed to working with all stakeholders 
but most notably service users, carers, staff and communities, to shape and support a local 
health and social care system. 
 

12. Evidence consistently shows that it is the wider conditions of people’s lives such as homes; 
financial resources; opportunities for education and employment; access to public services; 
and the environments in which people live; which exert the greatest impact on health and 
wellbeing. 

 
13. Much emphasis is placed on ensuring that there is not a postcode lottery to services and 

supports across Scotland. Differences do exist across Scotland, place-based approaches are 
important. It will be essential to understand how to achieve consistent standards with 
different starting points and different infrastructures. Emphasis on a place-based approach 
would be a helpful emphasis. 
 

14. Integrated working in North Lanarkshire has recognised the importance of the relationship 
with the third and independent sectors, which have drawn resources from beyond the public 
purse. The success of the Community Solutions Programme, supported by Voluntary Action 
North Lanarkshire is an example of the investment in a whole system, assets-based 
approach that fully recognises, develops and makes best use of assets and resources 
available in local communities, and builds the strengths of individuals. 
 

15. Whilst the consultation is not contradictory to the importance of place-based approaches, it 
is important to understand:  

a. how local decision making will be maintained, reflecting a strong sense of local 
direction? 

b. how the proposed approach will complement the aspirations within the Community 
Empowerment Act and the legislative framework for local improvements outcome 
planning? 

c. how to spread the success of areas are working well with local communities and 
supporting those that are not in order to capture and scale up good practice to 
improve health and wellbeing outcomes for individuals and communities? 

 
Improving care for people 
 



 

 

16. Adopting a human rights-based approach provides a supportive framework and builds on 
the significant work to focus on outcomes within a strength-based approach. North 
Lanarkshire IJB has worked hard to reach decisions through a process that is fair, and which 
involves the active participation of people whom the decisions will impact upon. 
 

17. It is welcomed therefore that the proposals build on lived experience and recognising the 
role of families. It is, however, also important to ensure that seldom heard voices are 
recognised and time is taken to engage effectively in the more detailed design of future 
responses. 

 
18. A focus on a rights-based approach must be balanced against a clearer acknowledgement 

that not all people are equally able to articulate their needs or aspirations or that these can 
at times conflict with best interests or the rights of others.   
 

19. The public protection structures, a critical role, is also not fully recognised in the 
Consultation. The need for local arrangements is critical in this area, to ensure that this work 
remains a priority.  The work undertaken in North Lanarkshire across the public protection 
agenda to improve practice and outcomes for people should be recognised and valued. It 
will be essential that local arrangements such as Chief Officer Groups continue to provide 
the necessary leadership. There is no reference to the excellent practice and learning that is 
produced through COGS. 
 

20. More detail on public protection is needed where the need for intervention including 
support is not chosen or indeed welcomed but necessary to protect vulnerable adults. 
 

21. The emphasis on entitlement with removal of eligibility criteria requires careful 
consideration. It is unclear how that will work in practice as at some level, resources are 
always finite. It is also important to recognise the importance of recovery, rehabilitation and 
reablement which needs to remain a focus. The concern about easier access to service is 
that more people end up with service where another response would promote greater 
independence and improve quality of life. 
 

22. Scotland and North Lanarkshire specifically has a good track record in terms of mental health 
legislation, which supports the individual and has underlying principles of benefit and least 
restrictive interventions where possible, all of which supports the model of helping people 
to help themselves, which is a core value within the health and social care partnership and 
should be strengthened further. 
 

23. The risk in the consultation is that the criticism of gatekeeping and bureaucracy overlooks 
and over-simplifies the need for conversations which encourage and raise expectation and 
ambition.  
 

24. Recognition of the significant contribution of unpaid carers is welcomed but requires careful 
consideration of the financial framework needed to support the aspirations in the 
consultation.  
 

25. The scale of informal care provided in Scotland presents concern about affordability and 
consequently on building unrealistic expectation of what can and will be achieved. The 
importance of getting support right for the person and consequent improvement in the lives 
of carers also requires further work and further articulation. 
 



 

 

26. The proposals in the consultation are binary regarding the right for a break versus more 
tailored provision. It is difficult to envisage an either or situation and both need equal 
attention. 
 

27. Getting It Right For Everyone, improving the journey for people is welcomed. Underpinning 
the approach with a clear framework of building aspiration and expectation would also be 
important, not unlike the SHANARRI framework supporting GIRFEC.  
 

28. Common language would be welcomed. 
 

29. The emphasis on early intervention and prevention is welcomed and cross sectoral 
involvement in working on the detail is essential to ensure the underpinning principles are in 
place to support this well. Third sector colleagues play an essential role in this area. 
 

30. The consultation is relatively silent on the impact of poverty and the whole system approach 
needed to addressing inequality.   
 

Complaints and putting things right 
 

31. Moving from deficit-based conversations towards strengths and asset based conversations, 
asking ‘What matters to you?’, and delivering mutually agreed personal outcomes will 
improve experiences and expectations of the people who use services. 
 

32. Ensuring an effective and consisted approach to complaints is important but must also 

reinforce the wider approach to comment and complement such as Care Opinion, adopted 

and promoted within North Lanarkshire.  

 
33. There are effective existing processes in place to manage complaints; via local processes in 

the first instance and on to the Scottish Public Services Ombudsman (SPSO) thereafter.   

 
 

Using data to improve outcomes 
 

34. A nationally coordinated approach to the safe and efficient sharing of data across care 
settings is welcomed. Utilising data that has been collected in a consistent manner would 
both serve local data needs and nationally. 
 

35. Capitalising on the progress on digital developments through the pandemic reinforces that 
the time is right to increase the opportunity for people to look after more of their own care 
needs and hold or access their own care records. There much support for person held 
records. 
 

36. The focus in relation to information services, data systems and dashboards has, in the main, 
been within the acute health services and in services where waiting times are monitored. 
The focus on wider system information services outlined in the consultation is welcomed. 

 
37. Health, social work and social care staff would welcome a system that offers much more 

robust opportunities for sharing information and believe this would improve opportunity to 
respond speedily including smooth the experience of hospital discharge. A single digital 
record, which the person could access directly could improve individual experience as well 
as offer business intelligence which would further improve the targeted response of services 



 

 

and supports, informing future design. Placing people’s voices on an equal footing with 
other key operational data demonstrates both its importance and how it can add 
understanding and meaning to other data and information collected rather than being 
treated separately. 
 

38. The consultation does not make it clear however how a single digital record would be 
tackled given the variety of different systems that are in place across the country in respect 
of health and social care services. Data ownership and governance would need to be explicit 
in order to ensure data is appropriately protected. The legislative and cost impact of this 
development could be substantial.  

 
Scope of the National Care Service 
 

39. The services within scope of the NCS are broader than those which formed part of the 
Feeley review and the evidence base for the widening of the scope of the NCS is not fully 
clear within the consultation document 
 

40. Whilst a national approach to standards and consistency is positive, it is thought to be 
important to understand in more detail, the impact on accountabilities and governance, 
particularly those noted below: 

a. the extent of the Community Health and Social Care Boards becoming employing 
bodies and consequently understanding the accountabilities, governance and 
professional oversight role of staff who may be employed within different 
organisations 

b. how the CSWO oversees and provides professional support, accountability and 
practice and staff governance if employed by the CH&SC Boards as well as to the 
wider professional leadership capacity required to support new arrangements 

c. the CSWO role is expected to provide advice to councils in relation to services and 
decisions which may impact differentially on vulnerable people more broadly and 
how will be addressed should the CSWO role transfer 

d. the Executive nurse director will have responsibility for the expended scope but 
would appear not to sit on the CHSCBs, there is therefore a lack of clarity regarding 
how this will work 

e. how two different Ministers, three different chief execs (Health Board, Council and 
CH&SC Board) and the line management / reporting structures would create greater 
accountability and improved governance, indeed there is potential for interface 
between the health boards, community Health & social care board and local 
authorities to become more complex 

f. the statutory duties undertaken by Mental Health Officer on behalf of the Council is 
a very important role and the current employment arrangements has supported the 
autonomous decision making of the MHO. It is essential that this role remains 
autonomous and is not undermined by legislative status. 

g. Most legislative responsibilities fulfilled by social work are currently framed as duties 
on the local authority and in some areas including public protection these do not fall 
exclusively on social work but also on other services.  Unpicking this will be complex 
and in addition should social work staff remain employed by local authorities whilst 
duties transfer this may raise additional complexities and areas of risk with respect 
to accountability and governance. 

h. There are clear benefits in aligning Alcohol and Drug Services along with other adult 
services to ensure that services for those that have complex health and social care 



 

 

support a receive an integrated approach but also to ensure a clear connection to 
justice and children Services 
 

41. Much has been achieved in North Lanarkshire to recognise the different skills, experiences 
and knowledge staff of the health and social care partnership bring and how they are best 
used and aligned to support the outcomes that individuals seek from the care and support 
they receive. Significant time and effort has supported the development of Support Care and 
Clinical Governance framework within which professionals and the wider workforce will 
operate and a clear understanding of the contributions and responsibilities of each person. 
The consultation proposals will require further adaptation to this work. 
 

42. The inclusion of services and supports which go beyond the scope and remit of the Feeley 
review need to be better understood, in particular: 

a. Children’s services including how the commitment to achievement of The Promise is 
maintained 

b. Justice Social Work 
c. Prisons 
d. the inclusion of GPs in the consultation, it is unclear to what the extent of managing 

GP contractual arrangements would be. 
e. there is no mention of maternity services and how this may link to other elements of 

the areas in scope especially in consideration of Best Start 
f. Further detail is needed in relation to the approach to public protection.  

 
43. Much progress on integration has been made in North Lanarkshire, it is important that there 

are not unintended disconnections through the process of change and working differently. 
The current role of the existing Health and Social Care Partnership, supporting the 
operational integration of frontline services, cannot be underestimated. One of the key 
drivers of integrated was to make the delivery of frontline services seamless from the point 
of view of the service user. While we still have a distance to travel to reach this goal, 
significant progress has been made in our partnership and any changes that diminish the 
integrated operational delivery of frontline services would be a significant loss.  
 

44. The role the National Care Service could play in national messaging is recognised, it is 
important however to ensure that messaging is consistent and realistic, avoiding over 
promising or over simplifying. 
 

National Social Work Agency 
 

45. The proposal to have the National Social Work Agency in the NCS could bring benefits to a 
national approach to training for specialist areas such as Mental Health Officers, and in 
workforce planning and to address gaps in the current national infrastructure. Local 
recruitment strategies are likely to remain important, particularly in social care and social 
work. It is not clear that a national approach would in itself lead to improved recruitment or 
address the current pressures given the similar challenges being experienced in health, 
however, it may support a raising of the profile and planning for wider workforce needs with 
respect to social work and social care. 
 

46. Within the proposals a NSWA would be responsible for pay and grade of social work and 
social care staff but not NHS staff. Whilst this may address the appetite held by some within 
the profession for national terms and conditions and support recruitment is some areas this 
would not automatically achieve parity with other professionals such as teachers and health 



 

 

staff where these are negotiated rapidly and may raise issues with respect to the wider local 
government workforce. 
 

Reform of IJBs and Creation of Community Health and Social Care Boards 
 

47. The consultation notes that we have ‘yet to see the impact of large-scale evidence based 
improvement work in the integrated world of health and social care’. This, it notes, is partly 
due to lack of investment and to the complexities of different governance and regulation 
structures, different cultures and multi-agency working. It would seem prudent to undertake 
greater analysis of the current flaws and challenges in order to fully address them and avoid 
building in further flaws.  
 

48. Given this complex context, the work to mature integrated work over the last 6 years has 
seen many and varied successes and improvements. It is important not to lose momentum 
on the current successes through a focus on structural and system change. It must be noted 
that structural change of this scale takes a significant amount of time to get right, indeed, in 
our local system an Integration Review in 2019 led to significant learning and improvements 
in our approach. Further wide-scale structural change will undoubtedly lead to similar 
challenges and time to perfect, when the day to day challenges being faced by all systems 
require immediate action.  
 

49. As noted above, the resilience of the local partnerships through the Covid 19 pandemic is 
further evidence of what has worked rather than what has not. 
 

50. As described in the consultation, IJBs would be reformed into Community Health and Social 
Care Boards, which would act as local delivery mechanisms for the national care service.  A 
Chief Executive would be appointed for each CHSC Board, with the postholder reporting to 
the Chief Executive of the National Care service, with accountability to Ministers. 

a. How will the NCS support the strategic leadership to the 32 Chief Executives of the 
CHSCBs? 

b. How will the NCS ensure consistent standards of quality and practice across all 
CHCBs and services being provided? 

c. How will local resilience and flexibility to respond be maintained? 
d. What will the operational arrangements looks like? It is difficult to understand how 

integrated operational frontline service delivery can be maintained with staff 
managed within the existing structures 

e. Where will Support, Care and Clinical Governance and professional accountabilities 
sit within the proposed structure? 
 

51. It is clear from the consultation document that the creation of a National Care Service would 
broadly follow similar governance arrangements to those currently in existence within the 
National Health Service.  Further clarity is required with regards to how much local decision-
making authority Community Health and Social Care Boards will have. Current health and 
social care planning promotes a strong sense of local decision-making, as does Community 
Planning.  Therefore, further clarity regarding the balance of central and local decision 
making is required.  
 

52. Further clarity is also sought on how the commitment from Community Planning Partners to 
tackle inequality will be maintained, which is of paramount importance to the local partners 
in Lanarkshire. Within Lanarkshire, the Councils, NHS Board and IJBs have developed a 
collaborative approach through joint Community Planning sessions around tackling local 



 

 

inequalities, and this is a great example of the importance of localised collaborative working 
and decision making in meeting the needs of local populations.  
 

Commissioning of services 
 

53. The commissioning arrangements proposed seem very complex. It is proposed that the NCS 
will have responsibility for commissioning and procurement of service, but this needs further 
detail and greater understanding of the national role versus the local arrangements as does 
the interface with Care Inspectorate who it is proposed will have national oversight of 
market arrangements.  
 

54. There is a risk of loss of local intelligence and relationships, which are key to supporting 
providers and investing in organisations that will target local population needs. Work is 
needed to ensure that smaller, more local provision and providers are not inadvertently 
disadvantaged in a standardised approach. The work across Scotland during the pandemic 
highlights the importance of those local relationships, with regular calls/meetings with 
providers and local supports being vital to the sustainability of the sector as a whole.  
 

55. Significant progress has been made in North Lanarkshire to adopt ethical commissioning, 
focused on people as individuals, achieving outcomes and using financial resources 
effectively but more importantly promoting innovation and flexibility in response to 
individual circumstances. A 10-year framework established on an 80% focus on quality for 
individualised support including care at home, with a 10-year value of £870m, is an example 
of what achievements are possible within current arrangements. This approach ensured that 
all providers had an opportunity to participate in delivery of public services through a fair 
and transparent process, not reflected as the current context in the consultation.  
 

56. Focussing overly on standardisation seriously risks moving backwards in terms of Self 
Directed Support (SDS) and supporting people in their communities.  

 
57. Localism is important, with definite advantages to retaining a significant degree of flexibility 

locally in national contracting frameworks, for example, building in local variables that can 
be negotiated at a local level. There are also advantages in ensuring the inclusivity of local 
communities. There is a risk that localism could be lost or is insufficient in what is being 
proposed. 
 

58. Whilst a select range of “once for Scotland” resources for particularly complex and unusual 
circumstances is supported, significant work is needed to ensure national consistency on 
thresholds is maintained.  

 
59. There is a need for much more detailed work to clarify the role of the regulator and local 

teams whether this is CH&SC Boards, Health Board or the Council. The resource for 
commissioning and procurement currently is provided by the Council and the Health Board 
and this would need to be considered if this was to be changed. 
 

60. It is unclear if there would be transition from existing contractual arrangements, transfer of 
liabilities or of assets. 
 

61. The role of Scotland Excel is unclear in the consultation. 
 



 

 

62. The IJB is supportive of the develop a national approach to Standards and Processes for 
Ethical Commissioning and a National Care Service ensure that CHSCBs comply with this but 
feel it is essential to retain local flexibility. 

 
Financial considerations 
 

63. It is essential to understand the financial model which will underpin the National Care 
Service and how proposals will be funded in the short, medium and long term. 
 

64. The consultation does not provide detail on whether the NCS/CHSCB will have a unique 
financial identity in respect of bank accounts and treasury functions. Detail is required to 
understand VAT status; reserves position; role of the respective Section 95 officers and as 
such, financial governance and financial structures are unclear. 
 

65. There has been local benefit from adopting a partnership approach which could be lost.  
 

66. The management of assets is unclear as is the implications for responsibility for existing 
contractual arrangements and any liabilities arising from changing such arrangements.  
 

67. Changes are proposed in the consultation regarding residential / nursing care funding for 
service users that have significant funds. It is important to understand how this will be 
funded and subsequently managed in an equable manner.  
 

68. The focus and commitment in the consultation to prevention and early intervention within 
social care services is welcome and essential in changing to response to changing 
demography and increasing demand. Transitioning from current models of delivery to more 
costs effective and sustainable delivery models will require specific investment but the 
consultation does not describe how this investment funding would be delivered or managed. 
 

69. There is much criticism in the consultation of postcode lottery. Some variation may be 
reasonable responses to local circumstances – postcode choice rather than postcode lottery. 
A model of funding that more closely links the need to spend with the amount received is 
important. 

 
Regulation 

 
70. A feedback loop on improvement using scrutiny and inspection and regulation of the 

workforce is welcomed. There is need to strengthen the approach to support greater 
improvement and increased standards of care across local communities and recognition that 
this should be undertaken independently of local authorities and integration authorities, 
 

71. During the pandemic the close working relationships with the Care Inspectorate have been 
important to ensure local people received high levels of care and protection within care 
settings.  

 
72. Strengthening market research and analysis is important but the balance of work 

undertaken at a national level and how local intelligence and relationships are enhanced at a 
local level is unclear in the consultation. 
 

73. There is much experience in North Lanarkshire of the importance, not just of market 
oversight but of changing market behaviour. Strong and effective partnerships with key 



 

 

market players locally has driven changed behaviours, increasing the focus on outcomes and 
improving people’s lives. It is important not to interrupt or indeed lose the benefits of this 
work. 
 

Valuing people who work in social care 
 

74. Health and Social Care staff, including those employed through NHSL, NLC and the wide 
range of third and independent sector providers have worked tirelessly throughout the 
pandemic to ensuring that people and their families receive the support, care and protection 
they need in unprecedented circumstances. Valuing for the contribution that health and 
social care staff make to society and to the lives of individuals is welcomed.   
 

75. There are high levels of staff turnover and vacancies across many social care roles across all 
sectors, and the proposed work at a national level to review levels of pay, role 
standardisation and improved support for workforce training and practice, would be 
welcomed.  It is recognised that this is a key area of collaboration that could be progressed 
through a national improvement approach to workforce planning.  
 

76. The NCS consultation indicates the intention to change employment status through creating 
new employment arrangements, there is also commitment to establishing a single pay and 
grading structure, but there is insufficient detail to comment on the considerable range of 
implications of such proposals. 

 
77. There is concern that the differentials in the consultation on the position of employment 

status of staff across local authorities and health will fail to address the current challenges 
experienced in progressing integrated approaches.  
 

78.  There is insufficient information provided to fully understand and therefore comment on 
the implications for staff of commissioned services including the management of GP 
contracts. 
 

79. Whilst there is full support to the emphasis on fair working practices, it is important to 
understand the potential impact on equivalent posts elsewhere, particularly within local 
government.  
 

80. Whilst the inclusion of personal assistants in the proposals is generally welcomed, 
particularly in relation to minimum employment standards and access to training and 
support, this should be balanced with the person’s right to choose their personal assistant 
who may not want to or be able to demonstrate formal requirements. 

 
Risk of focusing on structural reform 

 
81. Reflected strongly in the responses gathered across Health and Social care staff and 

partners, is the concern that in focusing on the development of a National Care Service and 
the very significant changes to governance, structure and service delivery, that momentum 
will be lost in the recovery and redesign of services and as such the aspiration of improving 
the lives of people in Scotland will be interrupted or lost.  
 

82. Setting up a new NCS will be costly and time consuming. Additional investment is welcomed 
but must not be lost in the costs of restructuring.  
 



 

 

83. The NCS role in setting standards, ensuring consistency and supporting place-based 
emphasis on addressing inequality will ensure that additional investment supports the 
capacity of local services to work with those on the margins of need, with more focus upon 
prevention and early intervention approaches to social care.  
 
 
 

84. Audit Scotland have provided commentary on the creation of a national Police and Fire 
Services, noting the significant set up costs.  
 

85. Reflection from the Improvement Service and the Kings Fund reflect the benefits of a more 
centralist approach, particularly economies of scale and consistency of standards around 
service delivery but recognise that these need to be balanced with the benefits of localism, 
such as flexibility and responsiveness to local needs. The potential loss of local decision 
making and local involvement in transforming services would clearly be an unintended 
consequence of the proposals but remains a risk.  
 

86. Giving priority to create a culture in which listening to people and communities is valued as 
key to recovering services and creating a new future should be the focus on the NCS. 

 
Conclusion 
 

87. Recognising the importance of the sector and the significant role that unpaid carers play in 
supporting the health and wellbeing of the population of Scotland is welcomed. 

 
88. The proposals suggest that ministerial accountability for the wider health response during an 

unprecedented pandemic as grounds for such a fundamental legislative/ structural change. 
This suggests the key problem has been a lack of national accountability and local leadership 
for social care support. However, it can equally be contended that the current system and its 
limitations has been created through the chronic underfunding of the sector over decades 
which has led to application of increasingly stricter needs assessments used to ration access 
to care to meet with available resources and has significantly limited the focus on proactive, 
preventative interventions. Investment in the sector is welcomed. 

 
89. The view of the North Lanarkshire IJB is that the NCS should provide focus on quality, 

improvement and standards underpinned by a human rights-based approach. There should 
be focus on the development of a place-based model that empowers local people and places 
emphasis on striving to genuine co-production, work together to address inequality and 
drive up quality of life for everyone.  

 
90. Adopting a more entitlement-based model that balances preventative and early intervention 

work would undoubtedly provide improvement but must be accompanied with an equal 
emphasis on rehabilitation, reablement, recovery and self-actualisation. 

 
91. The National Care Service for Scotland consultation is clearly focused on exploring the need 

for cultural and system change but the detail to support the development of primary 
legislation and new laws requires further engagement.  

 
92. Given the significance of the proposals and the importance of this work North Lanarkshire 

IJB would welcome the opportunity to be actively involved in further discussions on the 
detail and design of a National Care Service. 


