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I am writing in response to the Health and Sport Committee's Stage 1 Report on the Carers
(Scotland) Bill. I would like to thank the Committee for its careful and detailed consideration
of the Bill as introduced.

I am very pleased that the Committee welcomes the Scottish Government's intention,
through the Bill, to better support carers so that they can continue to care, if they so wish,

. in good health and to have a life alongside caring. I am pleased too that the Committee
agrees that the legislation, if implemented as intended, will significantly contribute to
achieving those aims. I welcome the fact that the general principles of the Bill should be
agreed to by Parliament.

The Committee has raised a number of important points and made a number of significant
recommendations. I have considered all of these as set out in the attached Annex.

I am happy to provide any further comment or clarification before the Stage 1 debate.

I am copying this letter and attachment t he Convener of the Finance Committee.

TheScottishParliament,Edinburgh EH99lSP
www.gov.scot INVESTOR IN PEOPl.E

mailto:inisters@scotland.gsLgov.uk
http://www.gov.scot


Annex A

Stage 1 Health and Sport Committee Recommendations and SG Response

Adult Carer Support Plan and Young Carer Statement

35. The Committee supports the broadening of the definition of 'carer' and the
provision of a universal entitlement to an ACSP or YCS which will enable more
carers to seek support. However we are concerned by witness evidence that
this could reduce local authorities ability to prioritise cases which may then
result in resources being diverted away from those cared for people most in
need.

36. The Committee requests that the Scottish Government provide further
clarity as to how local authorities will manage demand for ACSPs and YCSs in
a way that is proportionate to each carer's wishes and level of need. In
particular, the Scottish Government should clarify what is meant by 'Iight-
touch, as set out in the Policy Memorandum.

I want more adult and young carers to be offered or to request an adult carer support
plan and young carer statement.

The increase in demand will be accompanied by a more streamlined assessment
process to develop the ACSP and YCS. Broadening the definition of 'carer' will
remove the need to assess whether a carer is a regular and substantial carer as
required by the current legislative requirements.'

Additional resources for local authorities will accompany the Bill. I would expect
local authorities to use the resourcing as set out in the Financial Memorandum to
ensure they have the staff in place and/or to fund the third sector to prepare the
ACSP and YCS. This additional resourcing is intended to support the management
of demand.

I note the Committee's concern on this matter and will communicate this to
stakeholders to ensure that people understand and are reassured on this point.

An ACSP and YCS must always be proportionate to the needs to be met, and should
reflect the carer's wishes, preferences and aspirations.

'Light touch' means being able to prepare the ACSP and YCS quickly but sensitively
in cases where the caring situation allows for this. It also refers to the method of
preparing the ACSP and YCS. For example, an online or phone assessment is a
'light-touch' way of preparing the ACSP and YCS (for example, where the carer's
needs are less complex or where the carer is already known to the local authority
and an ACSP or YCS is being prepared following a change in his or her needs or

1 The current legislative requirement is that a carer who provides, or intends to provide, a substantial
amount of care on a regular basis for another person aged eighteen or over or for a disabled child,
may request a local authority to make an assessment (the carer's assessment) of the carer's ability to
provide or to continue to provide such care for the person or the child.
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circumstances). 'Light-touch' refers too to the type of low-level or less intensive
support that might be required to meet identified needs.

37. The Committee notes that the timescale for providing an ACSP or YCS is
not specified in the Bill. The Committee agrees with the Minister that there will
be cases where the preparation of an ACSP or YCS is more urgent. The
Committee recommends that the Scottish Government provide guidance on
those situations when carers can expect to have a request for an ACSP or YCS
to be prioritised; for example, those caring for someone at the end of life.

I agree that there are certain circumstances, especially where a carer is caring for a
person with a terminal illness, where the preparation of the ACSP or YCS should be
prioritised. I therefore intend to bring forward amendments at Stage 2 to take an
additional regulation-making power so that Scottish Ministers may set timescales for
the preparation of the ACSPIYCS where the cared-for person is terminally ill.

38. The Committee also recommends that the Scottish Government issue
guidance on the timescales within which all carers in Scotland should expect
to have an ACPS or YCS following referral of a request for one. This guidance
would provide carers with an understanding of the expected timescales for
receiving an assessment and establish a level of consistency across all local
authorities.

The Bill contains provisions at section 28(2)(f) that each local carer strategy must set
out the authority's intended timescales for preparing adult carer support plans and
young carer statements. Since each local authority must publish its local carer
strategy, information will be available on a Scotland-wide basis about intended
timescales. This will be one driver of consistency of approach. In addition, we will
work with local authorities in the initial implementation phase to share and support
practice and drive consistent good practice.

Eligibility Criteria

55. The Committee notes the witness concerns regarding the differing
interpretations of the term 'eligibility criteria'. In its consideration, the
Committee has taken this term to mean the way in which need is categorised,
and the threshold within each category at which a carer would become entitled
to some form of support. A number of witnesses termed the combined
categorisation of need and corresponding thresholds for support as an
'eligibility framework'. They understood 'criteria' to mean only the
categorisation of need, and not the thresholds at which carers would be
eligible for support.

56. The Committee requests that it is made clear in the Bill and accompanying
documents that the provision to set out national eligibility criteria includes the
power to set out the way in which need is categorised and the thresholds at
which a carer would become entitled to some form of support.
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Section 19(2) of the Bill sets out what is meant by the term 'local eligibility criteria'.
Local eligibility criteria are the criteria by which the local authority must determine
whether it is required to provide support to carers to meet carers' identified needs.
Each local authority must therefore assess the carer's identified needs against the
local eligibility criteria. If a carer's identified needs meet the local eligibility criteria
then the Bill provides at section 22(4) that the local authority has a duty to provide
support to the carer to meet those eligible needs.

The intention under section 19 is that the local authority must set out all of the
information which would enable it to decide whether it is required to provide support
in a particular case. I would expect local authorities to do that by deciding on a
series of indicators (referred to by some during the stage 1 evidence sessions as the
criteria) and making an assessment of the likely impact of one or more of these
indicators as a way of determining when support is needed. We will set this out in
guidance.

57. The Committee recognises the concerns, on both sides, with regards to
setting out eligibility criteria either locally or nationally. We note the Scottish
Government's intention to provide national direction through guidance to
which local authorities must have regard.

58. Whilst the Committee notes the evidence from carers that the Bill should
require eligibility criteria to be set out by the Scottish Government on a
national basis from the outset, it also recognises the views expressed by local
authorities that there is a need to allow them to prioritise in line with local
needs.

59. The Committee requests the Scottish Government give further
consideration to whether the balance of eligibility criteria between Government
and local authorities is appropriate and if so, to provide further detail
regarding how it will monitor and assess the effectiveness of eligibility criteria
being set at a local authority level and the timescales for its assessment. The
Committee also asks the Scottish Government to detail what range of factors
would result in the Scottish Government deciding to change its approach and
adopt national criteria.

I believe the balance of local eligibility criteria combined with national matters to be
appropriate.

local eligibility criteria will enable each local authority to determine whether carers'
identified needs call for the provision of support taking into account the total resource
available to meet local demand for support.

During 2016-17 before the Bill is commenced, the Scottish Government will work
with COSLA, local authorities, the National Carer Organisations and carers to share
ideas and views about eligibility criteria. The aim would be for local authorities to
learn from each other about eligibility criteria before they undertake consultation with
bodies representative of carers and the involvement of carers as specified in the Bill.
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Section 19(4) of the Bill requires each local authority when setting its local eligibility
criteria to have regard among other things to such matters as the Scottish Ministers
may by regulations specify. This provides Ministers with scope to make regulations
to strengthen consistent approaches where this is needed. Paragraph 41 of the
Delegated Powers Memorandum sets out for illustrative purposes only typical
matters that could be included in regulations. For example, taking a preventative
approach to avoid carers' needs escalating to a more severe level could become a
matter set out in regulations. The impact of that would be that I would expect all
local authorities to have regard to setting eligibility criteria which support carers in a
way which avoids their needs escalating to a more severe level and/or to delay or
prevent other needs from arising.

I am also impressed with the NCOs' 'examples of indicators: impact on and risk to
carers' outcomes' matrix included in their draft framework for national eligibility
thresholds. These indicators too could be considered in national matters to be set
out in regulations or for guidance.

The arrangements for monitoring and assessing implementation of the Bill's
provisions, including support provided to carers under local eligibility criteria will be
agreed with COS LA, individual local authorities, the NCOs and other key interests.

With regard to the range of factors which would result in the Scottish Government
setting out national eligibility criteria, this is a matter for discussion with COSLA and
local authorities. I would envisage, however, that I would take into account such
matters as a failure to establish and operate clear local eligibility criteria that provide
a transparent framework for prioritising need and managing shifting demand. I might
also consider taking into account if there is evidence that the national health and
wellbeing outcome, "people who provide unpaid care are supported to look after their
own health and wellbeing, including to reduce any negative impact of their caring
role on their own health and well-being" is not being progressed over the years.

I expect local authorities to put in place procedures for monitoring and assessing the
effectiveness of eligibility criteria. Once the Bill is commenced and implemented, I
will discuss with COSLA additional monitoring that might be required so I have full
information about effectiveness of the eligibility criteria.

Short Breaks

66. The Committee believes that short breaks are vital in enabling carers to
continue in their caring roles in good health and to maintain a life alongside
caring. However, the Committee is concerned that the Bill does not provide
enough clarity on what constitutes a short break.

67. The Committee recommends that the Scottish Government provide further
clarity on what may be offered to carers under the term 'short break', such as a
break of a few hours from their caring role facilitated by the provision of the
necessary replacement care. It is important to ensure that the needs and
aspirations of carers are taken into account by local authorities so that
appropriate short breaks are provided. The Committee recommends that the
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Scottish Government's guidance to local authorities regarding the provision of
short breaks details the importance of ensuring short breaks are tailored to the
needs of the carer.

Under section 32(4) the Scottish Ministers may by regulations make further provision
about the preparation, publication and review of short breaks services statements.

The regulations under section 32(4) will enable Scottish Ministers to further clarify
what is considered a short break.

We will consult on the draft regulations. I do however see the need for flexibility in
what is considered to be a short break. The Scottish Government's statutory
guidance to accompany section 3 of the Social Care (Self-directed Support)
(Scotland) Act 2013 and the Carers (Waiving of Charges for Support) (Scotland)
Regulations 2014 2 describes short breaks as follows:

"Short breaks help carers to take a break from the daily routines and demands
of caring. The outcomes should ideally benefit both the carer and cared-for
person(s) and support the relationship between them, although this might not always
be possible. Carers should be given choices so that they can have a break that
meets their needs and circumstances. The definition of a short break should be
interpreted widely. Whilst it can mean a holiday, it should encompass other types of
break/time out from caring. It can last at least one hour. It may be arranged on a
regular, planned basis or as a one-off break. Where the short break is for an
emergency situation, in order for the charges to be waived, a carers assessment
needs to be carried out. In the circumstances of an emergency, this would clearly
have to be undertaken quickly.

Short breaks can include:
• opportunities to experience new things;
• opportunities to maintain friendships;
• time to rest and recharge batteries;
• time for personal interests, leisure or cultural activities"

The Scottish Government's Short Breaks (Respite) Guidance 2013-143 also provides
guidance on short breaks. This guidance states that "daytime respite services
should not be included unless they enable the carer to take a break of at least one
hour from caring tasks."

I agree with the Committee that guidance regarding the provision of short breaks
should make clear the importance of ensuring that short breaks are tailored to the
needs of the carer.

2 http://www.gov.seotlResouree/0044/00447402.pdf
3 http://www.gov. scotIT opies/Statisties/Browse/Health/RespiteCarenew/SBg uida nee 14
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Information and Advice

83. The Committee welcomes the assurances provided by the Minister that
local authorities would be able to meet the duty to provide information and
advice services through existing third sector organisations. However, the
Committee recommends that this should be made clearer, either through
guidance or amendments to the Bill itself. In doing so, the Committee
recommends that the focus of the Bill and accompanying guidance should be
to support and enhance existing carer information and advice services, and
only require the establishment of new services where necessary.

The intention of the Bill is to place a duty on local authorities to establish and
maintain this service, but in doing so they should pay due regard to existing provision
including any provided by the third sector and by NHS Boards. It might be the case
that local authorities commission the third sector to provide all or part of the
information and advice service.

I intend to bring forward an amendment at Stage 2 to clarify that where sources of
information and advice for carers are already available within the local authority area,
either from the local authority itself, third sector organisations or others sources,
there is no requirement to create an additional information and advice service.
However, in such instances, the local authority will be required to ensure that
information and advice services are maintained.

Guidance will further explain how the requirement on a local authority to establish
and maintain an information and advice service is intended to operate in practice.

84. The Committee recognises the concerns raised by witnesses in relation to
the allocation of resources within the third sector, and of the estimated costs
for the necessary provision of information and advice workers. We seek
clarification from the Scottish Government as to how the figures set out in the
Financial Memorandum take into account the particular challenges and
additional costs associated with providing information and advice services in
remote and rural areas and larger cities.

The Financial Memorandum sets out a total of over £5 million per annum for the
provision of information and advice. This includes £2 million on a recurring basis
from 2017-18 for NHS Boards to contribute towards the provision of information and
advice.

I recognise that there are particular challenges in the delivery of services in remote
and rural areas and in the larger cities. The funding formula will take account of this
and will be determined in due course with COSLA and with other interests.

Where the third sector contributes to the information and advice service, I expect
local authorities to fund this appropriately.
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85. The Committee recommends that the Scottish Government provides
clarification with regards to how the resources for third sector organisations
set out in the Financial Memorandum would be allocated, and the basis for
funding only 50 providers given the evidence from SCVO that it has identified
81 specific carer organisations across the country.

The Financial Memorandum sets out estimated resourcing of £500,000 per annum in
each of 2017-18,2018-19 and 2019-20 for the third sector for systems for data
collection and sharing, IT capacity and capacity building. This means that up to 150
providers could be supported in total. It is too soon to say how the funding would be
allocated as this is a matter for the implementation phase.

There is a role for local authorities in ensuring that the third sector organisations they
commission to deliver the adult carer support plan/young carer statement and
support under the Bill have the necessary capacity regarding systems for data
collection and sharing and general capacity. This is especially the case given the
ultimate responsibility of local authorities in ensuring that the duties under the Bill are
met.

86. Given this, the Committee recommends that the Scottish Government
review the funding that would be provided to meet the provision of information
and advice workers.

The resource commitment for the information and advice service includes £2.88
million on a recurring basis to provide advice workers in each local authority area.
would expect this to be in addition to the existing resources that local authorities and
NHS Boards are already committing to the provision of information and advice. We
will ensure monitoring of this during implementation of the Bill.

NHS and Integrated Health and Social Care

96. The Committee agrees with witnesses that the NHS has a vital role in
identifying and supporting adult and young carers. The Committee also
agrees that the provisions in the Bill should complement the new integrated
health and social care arrangements.

97. The Committee asks the Scottish Government for further information on
how it will ensure that the opportunities presented by the integration of health
and social care can be utilised in relation to identifying and signposting carers
to services and support.

All functions created under this Bill which relate to the delivery of services to adult
carers will require to be delegated under integration schemes under the Public
Bodies (Joint Working)(Scotland) Act 2014. All local authority or NHS Board
functions relating to young carers will be capable of being delegated if the local
authority and NHS Board so choose. We will make amending regulations under the
powers in the Public Bodies Act to achieve this.
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The Public Bodies (Joint Working) (National Health and Wellbeing Outcomes)
(Scotland) Regulations 20144 set out 9 national health and wellbeing outcomes of
which outcome 6 states that "people who provide unpaid care are supported to look
after their own health and wellbeing, including to reduce any negative impact of their
caring role on their own health and well-being." This complements the provisions in
the Carers Bill.

The integration planning and delivery principles as set out in sections 4 and 31 of the
Public Bodies Act5 are the lens through which all integration activity should be
focused to achieve the national health and wellbeing outcomes. There is a
requirement to provide services so that they are planned and led locally in a way
which is engaged with the community (including in particular service users, those
who look after service users and those who are involved in the provision of health or
social care).

Regulations under the Public Bodies (Joint Working) (Scotland) Act 20146 provide for
carers to be represented on Integration Joint Boards and on Integration Joint
Monitoring Committees. This representation will help ensure the key issue of carer
identification receives due attention by the integration authority. We will engage with
Health Boards, Councils and Health and Social Care Partnerships to ensure their
understanding of the requirements of the Carers Bill. We will also produce guidance
on these requirements.

98. The Committee recommends that there should be a greater emphasis in the
Bill on the role of the NHS (along with integrated authorities where
appropriate) in the preparation of local carer strategies, and that the duty to
consult health boards should make explicit reference to establishing an
inte rated strate for identif in and supportin adult and oun carers.

As well as the duty on local authorities to consult with the relevant health board
before preparing its local carer strategy, the Bill also has provision at section
28(2)(c)(ii) for the local carer strategy to set out the support available to carers from
the relevant health board.

Since functions in the Bill may be exercised in practice by local authority or health
board officials (or both), depending on the decisions of the individual integration
authority then I anticipate that there will be a key role for health boards in the
preparation of local carer strategies.

I want to put beyond doubt the important role of NHS Boards in the preparation of
local carer strategies and in plans for identifying carers and will bring forward an
amendment at Stage 2 to give effect to this, as discussed and agreed through
dialogue with several NHS Boards.

4 http://www.legislation.gov.uk/ssi/2014/343/pdfs/ssi 20140343 en. pdf

5 http://www.legislation.gov. uk/asp/20 14/9/contents/enacted
6 http://www.legislation.gov.uklssi/2014/285/contents/made;
http://www.legislation.gov.uklssi/2014/281/contents/made
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Role ofGPs

99. The Committee recognises the particularly important role GPs and GP
practice staff have in identifying and supporting carers. The Committee
requests that the Scottish Government responds to the views expressed by a
number of witnesses that the identification of adult and young carers could be

reatl im roved b re uirin GP ractices to maintain carer re isters.

I note the Committee's concerns.

It is important to ensure carer identification in all health settings. Carer identification,
including by way of carer registers, will be covered in guidance. We will also engage
with the health care sectors to ensure that they are aware of the implications of the
Bill.

I also anticipate that as GP practices begin to engage with the evolving Health and
Social Care Partnerships, and begin working within clusters of GP practices coming
together within localities to plan services for their communities, that this will be
informed by the local community engagement around carers.

DAISy Project

100. Regarding the identification of young carers affected by alcohol and
substance misuse through the proposals in the DAISy project, the Committee
welcomes the commitment made by the Minister to consider this matter
further. We request that the outcome of this consideration be included in the
Scottish Government's response to this report.

Data gathered from DAISy will give an indication of the number of potential young
carers in households in which there is at least one adult known to drug and alcohol
services. This data will be made available to local authorities on timescales to be
agreed with local authorities to inform and aid the preparation of their local carer
strategies.

Hospital Admission and discharge

106. The Committee shares the concerns of carers and carer organisations
that a lack of consultation with carers when the person for whom they are
caring is admitted or, more importantly, discharged from hospital could result
in crisis situations developing and lead to unnecessary readmissions into
hospital.

107. The Committee requests that the Scottish Government sets out how it will
ensure that, prior to patients being discharged, hospital staff identify carers
and establish that they are able and willing to provide care.

108. The Committee recommends that the Scottish Government responds to
the calls from carers and carer or anisations to include rovisions in the Bill
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that place a duty on health boards to involve carers in hospital admission and
discharge procedures.

I agree that hospital admission and discharge protocols should identify carers and
ensure that they are consulted with before the patient is discharged from hospital.
This will help ensure that carers are able and willing to care and to avoid crisis
situations and unnecessary readmissions to hospital. Equally, it is important not to
delay discharge from hospital unnecessarily.

The existing Bill provisions support the involvement of carers in hospital discharge.
The local authority is required to take into account the views of the carer, so far as it
is reasonable and practicable to do so, when determining the needs of the person
being assessed and deciding what services to provide and how to provide them. In
instances where the discharge of the cared for person means that their community
care assessment needs to be revised, the carer's views must be taken into account
where it is reasonable and practicable to do so.(sections 27(3) and 27(7)).

Sections 9 and 14 of the Bill provide for Scottish Ministers by regulations to make
provision about the review of adult carer support plans and young carer statements.
One trigger for review could be when the cared-for person is discharged from
hospital.

The guidance that will accompany the Carers Bill will highlight the importance of
involving carers in the process of hospital admission and discharge. We will ensure
that policy interventions are aligned to support this outcome.

Young Carer Statement and Child's Plan

117. Whilst the Committee recognises the difficulty in legislating for the
identification of young carers, it was struck by some of the experiences of the
young carers and young adult carers it met with. The Committee shares the
concerns that young people, in particular, are less likely to identify themselves
as carers and, depending on their age, may not understand that they are a
carer.

118. The Committee recommends that the guidance issued to local authorities
on the preparation of local carer strategies places a greater emphasis on the
role of schools in identifying and supporting young carers. Furthermore, the
Committee requests the Scottish Government, in its response to this report, to
set out what further action it will take to ensure that young carers are given the
support they need at the earliest o~ortunity.

I share the Committee's concerns that young people are less likely to identify
themselves as young carers.

Schools playa significant role in the day-to-day lives of young people and there are
some very good examples of local authorities and carers centres working closely
with schools to help identify young carers. I would expect local authorities to
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recognise this in the local carer strategies and in on-going work with schools and will
set out this expectation in guidance.

The named person service also has an important role to play in the identification of
young carers in schools in a sensitive and supportive way. We will take steps to
ensure that the named person service can deliver better outcomes for young carers.

The introduction of the young carer statement itself is a preventative measure. It
specifically recognises the particular support needs of young carers and aims to
ensure these are met at as early a stage as possible. We will work with
organisations who support young carers to ensure that young carers are supported
to identify themselves early.

In partnership with key interests, we will also continue to build on our on-going
programme of support to young carers. This includes the voluntary sector short
breaks fund.' the annual Young Carers Festival, funding of NHS Board Carer
Information Strategies providing a range of support to young carers, guidance and
follow-up on the Education Maintenance Allowance (EMA) and funding of the
College Development Network to identify and support young carers in Further
Education. The Carer Positive schemes which recognises employers which support
carers in employment will benefit young carers and young adult carers of working
age. Scotland's Employer Recruitment lncentive? includes within its remit carers
aged 16 to 29.

134. Although the provision of Young Carer Statements is welcomed by the
Committee, it requests that the Scottish Government provide further clarity on
how a YCS will link to a Child's Plan, where one exists.

The young carer statement (YCS) has been introduced to recognise the specific
support needs of young carers. It is a preventative measure which aims to identify
the young carer's (eligible) needs and provide support to meet those needs. By
contrast, the child's plan does not initiate or trigger interventions but brings together
all the interventions that are to be provided for the child.

I intend to set out in guidance further detail about how the young carer statement will
link to a child's plan. This will take account of the Scottish Government's response
to the recent consultation on Statutory Guidance on Wellbeing, Named Person and
Child's Plan.'?

7 http://www.sharedcarescotland.org.uk/short-breaks-fund/
8 http://www.carerpositive.org/
9 http://www.skillsdevelopmentscotland .co. uk/ou r-services/scotlands-em ployer -recruitment-incentivel
10 http://www.gov.scotlPublications/2015/09/7668
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Young Carers - Named Person

135. The Committee recognises the benefits of Named Persons being provided
with information regarding the caring roles of any young people for whom they
are responsible. However, the Committee shares the concerns that doing this
without the consent of young carers may be seen as a breach of trust and,
worse still, may dissuade vulnerable young people from seeking help or
support. We welcome the Minister's comments that he is open to further
refinement of these provisions. Given this we recommend that the Scottish
Government set out alternative provisions that outline what level of detail of a
young person's caring role would be shared with their Named Person, under
what circumstances, and what involvement the young carer would have in
those decisions. The Committee recommends that the Scottish Government
undertake further consultation with young carers on these provisions before
they are implemented.

I recognise the Committee's concerns about the provision set out at section 15(2)(b)
which requires the responsible authority to share the information contained in the
young carer statement with the young carer's named person.

I intend to bring forward an amendment at Stage 2 to remove sections 11(6) and
(15)(2)(b) from the Carers Bill about automatically providing the young carer's named
person with information contained in the young carer statement and automatic
notification to the young carer's named person about the young carer being offered
or requesting a young carer statement.

Iwant to ensure that the named person service is informed to properly support any
young carer. Equally, I see the need to respect the wishes of young carers who may
want to keep their caring role private where it is appropriate to do so. I am
considering the way forward in light of this balance to be achieved and will do so in
consultation with young carers' interests.

Young Carers - Pre-school Children

141. Whilst the Committee acknowledges that it is desirable to reduce the
caring role for all young children and provide them with better support, we
support the Scottish Government's view that for pre-school children, who are
oun carers, the em hasis should be placed on sto in their carin role.

142. However, the Committee believes that for those pre-school children in this
situation there should be a sympathetic assessment of their needs and
appropriate support mechanisms provided to them. The Committee asks the
Scottish Government how it will ensure that this Bill encourages individuals to
feel comfortable in seeking an assessment for a pre-school child without fear
of this resulting in the child being taken into care.

Where a very young child (in pre-school or in the early years of primary school) is
caring for a family member, they can be supported through the Bill's provisions to
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care in a way that is appropriate to their age. Section 13(1 )(c) of the Bill sets out that
a yeS must contain information about the extent to which the responsible authority
considers that the nature and extent of care provided by a young carer is
appropriate. This will be covered within the guidance that supports the Bill.

Workforce development plans for the Bill will ensure that this is understood and
practiced by the health and social care workforce to remove anxieties around
seeking an assessment for a young child.

Young Carers - Transitions and ending their caring role

148. The Committee welcomes the assurances from the Minister that carers
who no longer wished to continue with parts or all of their caring role would be
supported to do so. The Committee recognises the particular importance of
such support to young carers as they reach the age of eighteen and/or the end
of their school life.

149. The Committee requests that the Scottish Government sets out what
specific measures it will put in place to ensure that young carers will receive
an ACSP timeously after reaching 18 or leaving school. We consider that part
of this process should include consideration of young carers being able to end
their caring role if they so wish.

Under section 16 of the Bill a young carer support plan will continue to have effect,
despite the fact that a young carer has attained the age of 18 years, until an adult
carer support plan is in place.

Section 13(1)0) of the Bill provides that the young carer statement must contain
information about the circumstances in which the young carer statement is to be
reviewed. Although I anticipate setting out the detail of review procedures in
regulations, my intention is that one of the triggers for a review of a young carer
statement is that the young carer is approaching the age of 18.

The young carer statement must also contain information about the extent to which
the carer is able and willing to provide care for the cared for person. The review
process will include discussion on whether the carer wishes to remain in their caring
role and, if they do not, how they are supported to end that role.

Preventative and Anticipatory Support

154. The Committee recognises the importance of providing preventative and
anticipatory support to carers, often at relatively low levels, in order to reduce
the likelihood of traumatic and costly crisis situations developing at a later
stage.

155. The Committee requests that the Scottish Government respond to the
concerns that were raised in this regard and sets out how the Bill will support
the provision of preventative and anticipatory support for carers particularly
those with a lower level of need.
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I agree with the Committee that a preventative approach 11 is important.

All carers will have access to an adult carer support plan or young carer statement
without any prior testing of being a regular and substantial carer. Enabling people to
request an adult carer support plan or young carer statement as soon as they
become a carer or offering one to adult and young carers can reduce the need to
deal with crisis situations such as a serious illness.

The adult carer support plan and young carer statement process is based on the
identification of personal outcomes and needs. Consideration should be given to
whether a carer's identified needs can be met by the information and advice service
or general services available in the community before applying the local authority
eligibility criteria. Low level needs (and support to meet those needs) will be
considered as part of the ACSPNCS. We will set this out in guidance.

Where a carer's eligible needs do not meet local eligibility criteria, the Bill provides in
section 22(4)(b) for local authorities to have discretion to offer support. I will be
encouraging local authorities through guidance to use this power.

Emergency Planning

161. The Committee agrees that all carers should be entitled and encouraged
to discuss emer enc lannin as art of the re aration of an ACSP or YCS.

162. The Committee wishes to see better use of emergency planning and
recommends that the Scottish Government brings forward amendments at
Stage 2 or includes within regulations a requirement that all ACSPs and YCSs
must include consideration of emergency planning arrangements.

I recognise that emergency planning is a significant concern for many carers and can
be a factor affecting their health and wellbeing. I therefore intend to bring forward
amendments at Stage 2 to sections 8 and 13 of the Bill so that the adult carer
support plan and young carer statement must contain information about emergency
planning. This is likely to mean in practice that there will be a discussion with the
carer about plans in place for when the carer is unexpectedly unavailable.

I also intend to bring forward amendments to section 31 (2) so that the information
and advice service must (in addition to the issues already specified at section
31(2)(a)-(e) provide information about emergency planning and future planning.

We will include in guidance further detail about emergency planning.

11 Preventative approaches encompass: supporting carers at an early stage in the caring journey to
avoid their needs escalating to a more severe level and/or to delay or prevent other needs from
arising; taking demand out of the system through preventative actions to tackle the root causes of
inequality and negative outcomes; and the early identification of carers so that support can be put in
place at an early stage.
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Equalities

167. The Committee believes that it is important that the preparation of Adult
Carer Support Plans reflect the needs of carers with protected characteristics.
The assessment process must recognise the differing nature and extent of
care delivered by minority groups to ensure the assessment process is fit for
purpose. The Committee asks the Scottish Government to provide further
information on how the guidance it will issue to local authorities on ACSPs will
take these issues into account.

I agree that it is important that the adult carer support plan and young carer
statement are fit for purpose and reflect the needs of carers including those with one
or more protected characteristics. To ensure that the guidance underpinning the Bill
takes account of these needs we intend to co-produce the guidance with a range of
key stakeholders, including those who represent people with one or more protected
characteristics.

Financial Memorandum

186. The Committee shares the concerns of many stakeholders that the costs
set out in the Financial Memorandum may be underestimated, which may have
a detrimental effect on other carer services and mean that the aims of the Bill
would not be met.

187. Like the Finance Committee, the Health and Sport Committee regrets that
the finance-led group was not established prior to the introduction of the Bill.
Similarly, the Committee considers that, had the group been established
earlier, its findings may have resulted in there being fewer concerns from
stakeholders with regards to the estimated costs of implementation.

Given the wide range of duties and powers in the Bill, it is understandable that
COSLA, local authorities and other stakeholders want to be assured about the level
of financial resources to be made available.

I did not initially set up a finance-led group to inform the Financial Memorandum
because the Carers Bill was informed by comprehensive information from local
authorities. However, given the significance of the financial impact of the Bill I saw
merit in establishing a group to help continue the work already undertaken.

The finance-led group is reviewing some of the cost estimates in the Financial
Memorandum and will set out some sensitivity analysis to further clarify the limits of
the estimates. It will also articulate a clear understanding of key financial risks
associated with implementing the Bill and ensure that these risks are understood by
all relevant stakeholders and are shared and mitigated as far as possible. To date
though, there is no further evidence available to suggest that the Financial
Memorandum provided with the Bill represents anything other than a robust
assessment of the likely costs of the Bill's provisions.
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188. The Committee believes it would be helpful for the Scottish Government
to publish the findings of the finance-led group. It should then either set out
revised estimates for the costs associated with implementing the Bill, or
commit to providing additional funding in the future should it become
apparent that the costs set out in the Financial Memorandum are significantly
underestimated.

I will write to the Health and Sport and Finance Committees setting out the
conclusions of the finance-led group. Any new information can be included in an
update to the Financial Memorandum.. I believe that it would be helpful to look
further at demand during implementation of the Bill with a view to developing options
to manage the demand if demand is greater or less than expected.

Waiving of Charges/Replacement Care

199. Like the Finance Committee, the Health and Sport Committee is
concerned that the Scottish Government is not yet in a position to provide
greater certainty on the waiving of charges and replacement care, or provide
details of the potential additional costs that may result from these.

200. The Health and Sport Committee agrees with the Finance Committee that,
prior to the Parliament being asked to vote on the Bill at Stage 1, the Scottish
Government should clarify how charges will be waived for services that
support carers, including replacement care to enable carers to take short
breaks, and provide details of any amendments it intends to bring forward in
this area at Stage 2.

This is an important issue for carers and I want to make sure we reach a workable
solution.

I recognise the importance of putting clear processes in place for decisions in
relation to services such as replacement care which can affect both the carer and
cared-for person. I will bring forward an amendment at stage 2 to deal with the role
of the cared-for person when such decisions are made.

The actual requirement to waive charges will be made through minimal amendments
to the existing regulations on charges. The regulations will be accompanied by their
own policy note, which will include any financial implications. It is my aim that these
regulations will come into effect in line with commencement of the Bill's substantive
provisions in 2017-18.

I attach a copy of my reply to the Finance Committee regarding the waiving of
charges.
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Supplementary Financial Memorandum Scrutiny

201. The Health and Sport Committee also agrees with the Finance Committee
that, should the Bill be agreed at Stage 1, sufficient time must be allowed
between stages 2 and 3 to allow proper scrutiny of a supplementary financial
memorandum, should one be brought forward.

At this stage, I do not envisage a need to produce a supplementary Financial
Memorandum. However, in accordance with Standing Orders, following Stage 2, if
any new or updated financial information becomes available, I will provide the
Committee with a supplementary Financial Memorandum as soon as possible before
Stage 3.

Delegated Powers and Law Reform Committee

206. We agree with the Delegated Powers and Law Reform Committee
recommendation that the power in section 1(3) of the Bill should be subject to
the affirmative procedure. We also welcome the Scottish Government's
commitment to bring forward an amendment to this effect at Stage 2.

The Delegated Powers and Law Reform Committee wrote to Scottish Government
on 31 March 2015, asking for further justification as to the choice of the negative
procedure for the exercise of the power in section 1(3) and why the affirmative
procedure is not considered to be more appropriate for this power.

In light of the Committee's concerns and further consideration, I informed the DPLRC
of my intention to bring forward a Stage 2 amendment to make the power at section
1(3) subject to affirmative procedure.

17


