
1 
 

 

 

 

National Care Service Consultation – Summary, Key Points and Questions 

This document provides a summary of key themes and questions raised in the 
Scottish Government National Care Service consultation document which can be 
accessed here.  (*Tip* - The easy read version is a good starting point!) 

This consultation document is the first step in what may be a lengthy journey of  
planning, policy and law making and activity to take forward the recommendations in 
the Feeley (Independent Review of Adult Social Care) report. 

The National Care Service consultation emphasises the importance of the 
recommendations in the Feeley Review and there is broad agreement that plans to 
reform social care could be the most significant public service change programme for 
a very long time in Scotland.  

The consultation has a number of themes which structure the document and 
questions raised by the Scottish Government: 

o Improving care for people 
o The National Care Service (NCS) - making Ministers accountable for 

social care 
o Scope of the National Care Service 
o Community Health and Social Care Boards 
o Commissioning of services 
o Regulation 
o Fair work and valuing the workforce 

There is acknowledgement that the integration of health and social care and other 
previous reforms such as self-directed support legislation have not always achieved 
what was intended. 

The consultation goes beyond the recommendations in the Feeley report, and 
proposes that the NCS could include Children’s Services, drugs and alcohol support, 
Criminal Justice, and other health and community care services.  

The vision is for a National Care Service which mirrors the NHS in some ways, and 
whilst this implies a more universal service, some of the language and proposals hint 
at continued eligibility and assessment of needs.  We know from feedback from our 
members and local charities, alongside input at recent GCVS events, that people are 
struggling more than ever to break down ‘gatekeeping’ and bureaucracy when they 
need social care support to live their lives.  The situation has been made worse by 
the impact of the COVID pandemic.  It’s not immediately clear how the proposals in 
the consultation or the planned legislation will tackle existing issues with social care 
in Scotland. 

https://www.gov.scot/publications/national-care-service-scotland-consultation/
https://www.gov.scot/publications/national-care-service-scotland-consultation-easy-read/documents/
https://www.gov.scot/groups/independent-review-of-adult-social-care/
https://www.youtube.com/watch?v=kSPz1zbpJyw&t=2s
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The recently published Winter Plan for Health and Social Care attempts to deal with 
existing issues in Scotland including staffing, recruitment, support services still not 
restarting and so on. 

 

The Proposals 

1. Improving Care for People 
 
Improving Care and Support  
The Scottish Government has proposed that improvement must be a key focus of 
the National Care Service.  The consultation suggests establishment of a single 
national body, with clear lines of accountability to Ministers at a national level, and 
consistent standards for services and support across the country.  
 
Access to care and support 
The Scottish Government is proposing a right to breaks for unpaid carers, as part 
of the wider social care system.   It is hoped that regardless of how this right to 
respite is formed, the opportunity for breaks from unpaid care form part of an 
approach to social care which is preventative but which is also still supportive of 
people who need to access specialist provision. 

The document also looks at how people access social care, how their needs are 
assessed, and who is involved in this. It provides different options as to how people 
could get in touch with social care services; asks them to consider how social 
care is better planned, how it can better fit the outcomes that people want, how 
people are assessed and how support plans are taken forward.   

The document proposes that there could be more support which enables early 
intervention to prevent people reaching crisis; smoother transition between the 
different services which interact with people’s lives and a ‘Getting it Right for 
Everyone’ approach providing a clear pathway through support and services at all 
life stages. 

The role of charities and key community groups are recognised as being important in 
helping people to access care and assistance. 

Using data to support care 

The Scottish Government is proposing that there is a national, integrated and 
accessible electronic health and social care record – with appropriate permission 
and consent.  This should be accessible to all professionals as appropriate and to 
individuals too.  

 
Complaints and putting things right 
The Scottish Government is proposing that there should be a single national point 
of access for information on making a complaint or giving feedback about social 
care, and there should be similar processes for local bodies 
 
A charter for rights and responsibilities is proposed and people are asked to 
consider whether there should be a Commissioner for Social Care, to champion 
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the rights of those who receive care and support, their families, and carers.   
 
Residential Care Charges 
This section of the consultation considers the National Care Home Contract, how 
much care homes get to cover Free Personal and Nursing care, means testing and 
how people who pay for their own care costs are treated.  

 

2. The National Care Service 

It is suggested that Scottish Ministers become accountable for social care as they 
are for the NHS.  Ministers want to establish a National Care Service (NCS), to 
ensure clear direction, quality standards and to provide a national framework for 
delivering community health and social care services across Scotland.  

The NCS (national overarching structure/board) will be responsible for central 
functions such as leading improvement, planning (and workforce planning), and 
management of data to support this.  It could also deliver community health and 
social care provision at a national level for people who have complex needs. 

The consultation proposes that the NCS should have responsibility for 
planning/delivery of care in custodial settings, including prisons.  

Community Health and Social Care Boards are proposed as replacements for 
existing local structures such as Integrated Joint Boards.  (See below at 4.) 

 

3. Scope of the National Care Service  

The consultation asks people what other services could be included within the scope 
of the NHS including: 

 Health Care 
Primary and community health care teams work alongside social work and social 
care teams to meet people’s needs. However, as the consultation document 
points out, these services can seem disjointed to the people and families who 
need them.   
 
The Scottish Government is proposing that the National Care Service, and its 
local Community Health and Social Care Boards, would be responsible for 
commissioning and procurement of a range of health services, similar to (and 
perhaps wider than) the range of services currently which are currently delegated 
to Integration Joint Boards. This could include managing GPs’ contractual 
arrangements.  

 

 Children’s Services 
Recognising the work and commitments within ‘The Promise’ for children and 
young people in the care system, the NCS consultation proposes that children’s 
social work and social care services should be located within the National Care 
Service (NCS).  
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It is hoped that this would create services which work better with families, reduce 
complexity and improve how children and young people move between 
services/improve and how families are supported e.g. disabled children and 
unpaid carers.  

 

 Social Work and Social Care 
The consultation proposes that all duties and responsibilities for social work and 
adult and children and families’ social care services should be part of the National 
Care Service.  The document argues that this could reduce complexity and 
improve the experience of families who need to access a range of services.   
 
A National Social Work Agency is also proposed to ensure better sharing of good 
practice.   

 

 Nursing 
The consultation looks at nursing in social care settings and asks whether the 
National Care Service should oversee and ensure consistency of access to 
education and professional development for social care nursing staff (care homes 
and care at home), for standards of care and overall governance of nursing. 
 
The NCS could also have responsibility for commissioning nursing in social care 
settings.  The role of Executive Directors of Nursing is also explored. 

 

 Justice Social Work 
The consultation suggests reasons for including Justice Social Work in the scope 
of the National Care Service, but that this could be done later due to complexity 
in existing funding and to prevent disruption to existing work.   The consultation 
seeks views from a range of bodies, partners and other on what inclusion of JSW 
might mean and asks if community justice partnerships should be aligned under 
Community Health and Social Care Boards on a consistent basis. 

 

 Prisons 
The consultation points out that at present, prisoners who have e.g. learning 
disabilities or mental health needs may not be able to access the support they 
need. The links with community services and networks that help prisoners both in 
and outside of prison are not always in place. The consultation proposes that 
social care linked to prisons should be included within a National Care Service.   

 

 Alcohol and Drugs Service 
The consultation considers where these services might be sited; if changes could 
improve how these operate and whether the NCS could organise and 
commission specialist services e.g. rehabilitation at a national level. 
 

 Mental Health Services 
The consultation proposes that appropriate elements of mental health services 
should be delegated to the National Care Service to ensure consistency across 
all of Scotland. The areas that people are asked to consider include: 
 

 Primary mental health services,  
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 Child and Adolescent Mental Health Services,  

 Community mental health teams,  

 Crisis services,  

 Mental health officers  

 Mental health link workers  

 Other areas of work which might be included? 

The consultation also asks how links between these services and the NHS could 
be maintained if they were to be included in the scope of the NCS. 

 

4. Community Health and Social Care Boards 

The consultation document proposes that Community Health and Social Care 
Boards (CHSCBs) should replace existing local health and social care structures – 
e.g. Integrated Joint Boards. 

The new boards are expected to work with the national structures, local authorities, 
the third and independent sectors to plan, contract/commission and deliver 
community health and care services.   

These boards would be the local delivery body for the NCS, funded directly by the 
Scottish Government and the sole model for local service delivery.  There would be 
consistent functions across Scotland. 

Membership of the CHSCBs is discussed in the consultation document, which 
outlines that members of the new Boards should represent local populations and 
those with lived experience, including unpaid carers and professional 
representatives. The issue of who has voting rights on the Boards is also covered. 

The accountability of Chief Officers of the CHSCBs is discussed, and respondents 
are asked to consider it Chief Officers and relevant staff should be employed directly 
by the Boards – and if other staff should be too. 

 

5. Commissioning of Services 

The consultation document proposes that the National Care Service is responsible 
for structures, standards and processes that make commissioning of services more 
open, collaborative and ethical.   

The intention is to ensure that commissioning health and care services are ‘person-
centred’, based on human rights and support outcomes for individuals.  
 
Commissioning and procurement should support fair work, sustainable services and 
consistent implementation of quality services across Scotland.   
 
The consultation proposes that the NCS could create a professional development 
programme for commissioning professionals, take forward market research and 
procure some services on national basis e.g. complex/specialist services.  
 
Proposals suggest that stakeholders who should be involved in developing health 
and care services should be clearly defined.  
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6. Regulation 
 
The consultation proposes that once established, the NCS will be responsible for 
setting national care standards to help regulate services in future.    
 
It is also proposed that people’s needs and outcomes should be part of regulation 
processes and that there should be strengthened regulation and scrutiny of care 
services and reformed enforcement powers. 
 
Core principles for regulation are laid out and the consultation sets out options for  
strengthening regulation and scrutiny of care services.   
 
A market oversight function is proposed, possible for the Care Inspectorate, to 
develop an overview and to help with planning for care services including 
contingency planning.   The consultation asks if this function should apply to just 
large providers or care or to call care providers.  
 
The consultation proposes that the role of the SSSC should be expanded to include 
care staff which are not currently regulated and to do more to force employers to 
adhere to codes of practice and access to qualifications. 
 
 
7. Fair Work and Valuing the Workforce 
 
A number of proposals are put forward to address issues relating fair work in the 
social care workforce.  These include: 
 

 The NCS taking the lead in developing national workforce standards (NCS) 
could take t, looking at practical delivery of Fair Work principles e.g. rates of 
pay, job security, and training.  

 The NCS overseeing the creation of a National Job Evaluation 
framework/scheme which providers can opt into. In addition, creating the NCS 
might provide an opportunity to implement a national pay-band structure 
similar to that within the NHS.  

 A Fair Work Accreditation scheme is proposed too. 

 The consultation also proposes that the NCS could develop and manage a 
National Commissioning and Procurement Framework for social care.  

 The consultation suggests that the NCS could 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. 

 

On workforce planning, the consultation suggests that the NCS could ensure a more 
strategic approach to meeting social care workforce requirements across public, 
private and third sector social care providers in Scotland. 
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On training, the consultation proposes a significant role for the NCS in setting 
training and development requirements for entry to the workforce and for CPD, 
alongside providing or securing training  and development for the social care 
workforce.  

Lastly, there are specific proposals for Personal Assistants, a key role where 
people are employing their own care and support staff through self-directed support.  
The proposals include requiring PAs to register centrally; the NCS supporting 
national minimum employment standards and ensuring personal assistants can 
access training and development opportunities.  

The consultation suggests that as part of work for the NCS, it is also considering 
provision of support e.g. administrative and employment support to encourage 
further adoption of SDS options and to support independent living.  

 

 
 

 


