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HEALTH AND SPORT COMMITTEE   

HEALTH AND CARE (STAFFING) (SCOTLAND) BILL  

SUBMISSION FROM INCLUSION SCOTLAND 

1.1 Inclusion Scotland works to achieve positive changes to policy and practice, so that we 

disabled people are fully included throughout all Scottish society as equal citizens. 

We do this by: 

• Influencing decision-makers, ensuring that disabled people are involved in developing 

effective solutions for policy and practice that reflect our expertise by experience and meet 

our needs and aspirations. 

• Supporting disabled people to be decision-makers themselves, promoting the equal 

representation of disabled people as policy-makers and our right to make decisions about 

our own lives. 

• Developing capacity, awareness and engagement, of disabled people, disabled 

people’s organisations, and the organisations and institutions that affect our lives. 

Inclusion Scotland is part of the disabled people’s Independent Living Movement. 

 

1.2 Disabled people have a higher than average need to access healthcare in Scotland, and 

social care support is fundamental to independent living. In 2017, there were 212,220 

people in Scotland receiving social care.1 

1.3 Disabled people have defined Independent Living as ‘Disabled people of all ages having 

the same freedom, choice, dignity and control as other citizens at home, at work and in the 

community.  It does not mean living by yourself or fending for yourself. It means rights to 

practical assistance and support to participate in society and live an ordinary life’.2 

1.4 The Scottish Government is committed to the extension of Free Personal Care to all under 

65s who require it regardless of condition by the 1st April 2019.3 As a member of Scotland 

Against the Care Tax (SACT) we advocate for free social care for all disabled people as 

per the Principles of the UN Convention on the Rights of Persons with Disabilities (CRPD).4  

• Do you think that the Bill will achieve its policy objectives? 

2.1 The Bill is a step forward on the road to greater integration between social care and 

health. However, there are so many external factors that may hinder progress such as the 

changes anticipated by Brexit; by two thirds of the care sector workforce being employed 

by the third and independent sectors5; and, a lack of qualified staff in the care sector 

possibly due to the casualisation of much of the less qualified care sector staff, resulting in 

                                            
1 Social Care Services, Scotland 2017 https://www.gov.scot/Resource/0052/00529425.pdf  
2 Our Shared Vision of Independent Living in Scotland http://www.scotland.gov.uk/Publications/2013/04/8699  
3 Scottish Government ‘Implementation for free personal care for under 65s’ 
https://www.gov.scot/Topics/Health/Support-Social-Care/Support/Adult-Social-Care/Free-Personal-Nursing-
Care/Implementation-free-personal-care-under65  
4 Convention on the Rights of Persons with Disabilities (CRPD) 
https://www.un.org/development/desa/disabilities/convention-on-the-rights-of-persons-with-disabilities.html  
5 Scottish Social Services Council ‘The Economic Value of Adult Social Care’ http://data.sssc.uk.com/data-news/15-
announcements/175-the-economic-value-of-adult-social-care  

https://www.gov.scot/Resource/0052/00529425.pdf
http://www.scotland.gov.uk/Publications/2013/04/8699
https://www.gov.scot/Topics/Health/Support-Social-Care/Support/Adult-Social-Care/Free-Personal-Nursing-Care/Implementation-free-personal-care-under65
https://www.gov.scot/Topics/Health/Support-Social-Care/Support/Adult-Social-Care/Free-Personal-Nursing-Care/Implementation-free-personal-care-under65
https://www.un.org/development/desa/disabilities/convention-on-the-rights-of-persons-with-disabilities.html
http://data.sssc.uk.com/data-news/15-announcements/175-the-economic-value-of-adult-social-care
http://data.sssc.uk.com/data-news/15-announcements/175-the-economic-value-of-adult-social-care
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low wages and poor working conditions, as reported by the Scottish Trades Union 

Congress.6  

2.2 We are aware that the two very different organisational cultures of the NHS and local 

authorities may also cause difficulties in the staff embracing change. However, it is still 

unclear how the recruitment drive required to meet the potential loss of EU staff over the 

next couple of years, addressing low staff morale, and meeting the ever increasing 

demand for services with a growing older population, will be achieved with current funding 

levels. As Audit Scotland notes, in 2017 ‘a significant amount of work is carried out across 

the NHS to achieve financial balance each year. However, this is becoming harder to 

achieve each year and current approaches are unsustainable’.7 

• What are the key strengths for Both Parts 2 and 3 of the Bill?  

3.1 The key strengths of Parts 2 and 3 of the Bill is the recognition that more transparency in 

decision making is required in the new health and social care structure.  

3.2 By creating the opportunity to clarify what level of qualification is required for each health 

and social care role, it can reduce the reliance on unqualified staff to assess and provide 

support for sick and disabled people. 

3.3 By requiring commissioners to plan better to rely less on agency staff it should create more 

consistency of provision for service users and free up budget for more service delivery 

options. 

3.4 It recognises that service users have rights, and the role that volunteers can play. 

• What are the key weaknesses for Both Parts 2 and 3 of the Bill? 

4.1 It is very clear from speaking to service users that there is a postcode lottery when it 

comes to the interpretation of the existing legislation around health and social care, and 

the quality and continuation of care staff / provision in the community and in care home / 

hospital settings. An operational funding shortfall does not appear to meet the 

expectations of the spirit of what social care and health should provide to enable service 

users and their families to lead fulfilling and connected lives. Contradictory information can 

often be given about the rights and entitlement of service users.8 9 10  

4.2 Example: A service user expected to travel from Carradale in Argyll to Glasgow for an 
appointment or treatment may have their own travel costs refunded and meals provided, 
but their carer or family member that supports them is not included or budgeted for in the 
five hour each way travel plan, assuming that the public transport services join up. It may 
be that it suits the health and social care commissioner to not require staff to generate 
appropriate appointment times for people travelling long distances, or even organise 
transport. Although this causes enormous distress to the service user and their carer / 
family support at a time of feeling vulnerable, it may be justified to the health and social 
care provider when they use a tool that focuses on budgets rather than individual needs. 
Travel costs are not always available across Scotland. Likewise, taking in to account the 
Inverse Care Law, areas of deprivation need additional resources to staff services to 
address unmet and hidden needs. 

                                            
6 Zero Hours Contracts – Bad for Workers, Services and the Economy  http://www.unison-
scotland.org/2016/04/18/zero-hours-contracts-and-casualisation-bad-for-workers-services-and-the-economy/  
7 NHS in Scotland 2017 http://www.audit-scotland.gov.uk/uploads/docs/report/2017/nr_171026_nhs_overview.pdf  
8 Self Directed Support Scotland ‘User Experience Survey’ 2016 http://www.sdsscotland.org.uk/wp-
content/uploads/2016/09/FINAL-SDS-User-Experience-Survey.pdf  
9 Alliance ‘Personal experiences of Self-directed Support’ 2017 
http://www.knowledge.scot.nhs.uk/media/12473998/alliance%20sds%20report.pdf  
10 Holyrood 'Scotland to get ‘atlas of variation’ in health and care’ https://www.holyrood.com/articles/news/scotland-
get-%E2%80%98atlas-variation%E2%80%99-health-and-care  
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4.3 It is therefore a concern that without clarity on the assessment methods used, what may 

seem appropriate to a commissioner for staffing their service delivery may not be 

appropriate for the service user or their family / carers. 

4.4 People receiving social care in some local authority areas appear to be able to claim for 

meaningful social care support, of their choosing, that covers more than the survival level of 

social care. However, many more social care users appear to be denied that same level of 

social care support, or range of choices, as their local authorities prioritise their budgets 

differently and decide on different criteria. Some Self Directed Support service users report 

that their needs are unmet, with greater satisfaction being reported from service users who 

had more control over their own budgets.11 A tension that has been identified that can be 

between local authorities and service users in procurement of agency provision. Issues 

have arisen when unnecessary procurement has taken place, without any involvement with 

service users bringing unwanted change and removing choice and control for service 

users.12 

4.5 Community Alarms/Telecare can be a useful tool to use alongside traditional face-to-face 

health and social care support, as it potentially reduces isolation and ensures that sick and 

disabled people are able to develop useful relationships with visiting staff. However, 

commissioners may feel that Community Alarms/Telecare is a tool to replace staff and by 

not defining technology as additional to staffing in the Bill it does not clarify its role.  

4.6 Without transparency of how decisions are made and consistency of decision making 

commissioners can choose to deny service users their rights. If budgets are not ring fenced 

for agreed health and social care provision, funds could be diverted to cover costs for other 

aspects of the commissioning body’s needs, rather than spent on the training of staff, or 

provision for the service user and their carer / family support. 

4.7 A timetable to include other health and social care practitioners / provision in the Bill has 

not been included, e.g Public Health, social workers, or Personal Assistants under SDS. 

Many different combinations of health and social care provision / providers make up the 

sector to enable people to self manage health issues, procure their own social care and live 

independently. 

4.8 The Bill does not properly address the existing staff issues of morale and shortages, as 

well as anticipated future staff shortages, such as the loss of the EU workforce after Brexit, 

or the expected retirement of a third of nurses in the next ten years. This will be critical on 

the impact of services and service choices for service users and their carers / family 

support. 

4.9 The UK Social Workers: Working Conditions and Wellbeing Report (2017) identifies that 

social workers are already struggling to meet the workloads and demands of the role. In 

relation to disabled social work staff ‘all individuals described that there was a lack of 

understanding from others in their employing local authority, including some peers and 

management’.13 

4.10 This suggests that the existing training and support, and appropriate workloads for 

qualified staff is severely lacking and in need of complete redesign rather than mere 

adjustments. We would recommend that all health and social care staff and volunteers, 

                                            
11 SDS Scotland Self Directed Support User Experience Survey http://www.sdsscotland.org.uk/wp-
content/uploads/2016/09/SDS-User-Experience-Survey-Report-Full-version-2-4.pdf  
12 The tensions between procurement and Self Directed Support (SDS)  http://www.ccpscotland.org/pp/wp-
content/uploads/sites/3/2018/04/Local-area-examples-of-the-tensions-between-procurement-and-SDS.pdf  
13 UK Social Workers: Working Conditions and Wellbeing 
https://www.basw.co.uk/system/files/resources/basw_42443-3_1.pdf  

http://www.sdsscotland.org.uk/wp-content/uploads/2016/09/SDS-User-Experience-Survey-Report-Full-version-2-4.pdf
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http://www.ccpscotland.org/pp/wp-content/uploads/sites/3/2018/04/Local-area-examples-of-the-tensions-between-procurement-and-SDS.pdf
https://www.basw.co.uk/system/files/resources/basw_42443-3_1.pdf
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qualified and unqualified, working in the public, private or third sector, or self employed 

undertakes the comprehensive Disability Equality Training, delivered by a disabled person. 

Joint training between the sectors can break down barriers and stimulate collective problem 

solving. 

4.11 The Care Inspectorate points out “more than a third of social care services across 

Scotland have reported unfilled staff vacancies in the past year”, and “almost half of those 

faced difficulty recruiting the right staff” This must clearly impact on increasing unmet need 

for service users. A more holistic approach to recruiting, training and retaining staff must be 

created to enable staff to provide choices and support for services users, and their carers / 

family support.14 

• Is there anything that you would change in the Bill? 

5.1 Language is very important in defining the relationships within the Bill, and who are the 

stakeholders.  This would be a good opportunity to create one word to describe the service 

user / patient. Given that all patients are users of health services would it not be better to 

just use ‘service user’ throughout and remove patient as the dominant word? This would 

reduce different terms being used.   

5.2 It has also been noted by Audit Scotland that the capacity to deliver the Community 

Development aspect of the health and social care legislation to involve communities in co-

production is missing in this Bill as per the Community Empowerment Act, ‘Open and 

regular involvement with local communities about the NHS will be needed to develop 

options for delivering services differently’.15 Just as individual health and social care choices 

are intended to be designed with the service user, co-production16 with service users and 

their carers / family support is a better model than consideration of their views, including 

what training staff may need.  

5.3 The Bill does not include the carers or family support of the service user, even though they 

are often key to the service user by supporting the service user to have a fulfilling life. They 

may also be the person / people that the health and social care staff need to communicate 

with when a sick or disabled person is no longer able to make all their own choices. 

5.4 The Scottish Government has funded Inclusion Scotland to develop a Policy Panel and a 

Core Group for Adult Social Care users. These groups could be engaged to co-produce 

aspects of this Bill for more intelligent training and commissioning, based on the lived 

experiences of service users and their carers / family support. 

 

Deirdre Henderson - People-led Policy Officer (Adult Social Care) 

Inclusion Scotland, Hayweight House, 23 Lauriston Street, Edinburgh, EH3 9DQ 

0131 281 7378;   Email: deirdre@inclusionscotland.org  Website: www.inclusionscotland.org   

 

                                            
14 Care Inspectorate Staff vacancies in care services 2016 
http://www.careinspectorate.com/images/documents/4091/Staff%20vacancies%20in%20care%20services%20in%20
2016%20-%20a%20statistical%20report.pdf  
15 NHS in Scotland 2017 http://www.audit-scotland.gov.uk/uploads/docs/report/2017/nr_171026_nhs_overview.pdf  
 16 Co-Production Toolkit http://www.ilis.co.uk/get-active/publications/co-production-toolkit  
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