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Carers (Scotland) Bill 2015 

COSLA 

Introduction 

1. COSLA believes that unpaid carers are equal partners in care, acting 
within the context of a partnership between the individual and the state, 
which forms the bedrock of our system of health and social care. Without 
the contributions made by unpaid carers, that system would be 
unsustainable now and in the future.  

2. The past few years have seen advances in support to carers, with 
improved outcomes across many partnerships. Through the 
implementation of the Carers and Young Carers Strategies, the Scottish 
Government and COSLA have introduced a range of measures to help 
identify and support carers. Other measures, such as the Older People’s 
Change Fund, have also created opportunities to redesign support 
arrangements.  

3. That said, it is clear that there is significant room for improvement and we 
should be investing more as a society in supporting carers. Councils and 
their partners recognise the importance of this community and the need to 
invest more heavily in prevention over time. To do this, councils and their 
partners need to be able to support carers flexibly, developing the 
principles established by the Christie Commission by focusing on 
coproduction, building community capacity and targeting support to ensure 
that carers are well supported in their role.  

4. Against this backdrop, the new power to support carers introduced through 
the (Social Care) Self-Directed Support (Scotland) Act 2013, further 
enables councils to act flexibly in supporting carers to continue in their 
caring role and have a life alongside caring. Given this strategic context 
and policy direction, any move to introduce legislation which places further 
duties on councils (especially where doing so could restrict their ability to 
act flexibly) must be underpinned by clear evidence that those specific 
legislative proposals are required to achieve the desired outcomes. 

Key messages 

 COSLA remains unconvinced that a sufficient case for legislation 
has been made; however we will work constructively to influence 
the shape of the new Bill.  

 COSLA believes that the Scottish Government has significantly 
underestimated the cost of introducing a new universal entitlement 
to assessment for Scotland’s 759,000 carers. 

 COSLA believes that the requirement to assess all carers, 
irrespective of the level of care they provide, or whether they are 
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likely to be eligible for support, will consume resources that could 
otherwise have been invested in direct support services. 

 COSLA believes the Bill is too detailed and prescriptive as regards 
operational matters such as assessment, support planning and 
review. We are concerned that including this level of detail in 
primary legislation will restrict councils’ ability to develop 
innovative approaches to support for carers in line with local 
arrangements for self-directed support.  

 COSLA believes the Bill contains Ministerial powers which are 
unwarranted and could make it more difficult to support carers 
flexibly. In particular, the power to make regulations establishing 
national eligibility criteria should be dropped from the Bill as it 
erodes local democratic accountability for the use of resources and 
could lead to inequity of entitlement between carers and the cared-
for.  

General comments 

5. COSLA does not believe that a sufficient case for moving to legislation has 
been made. Indeed, many of the arguments that were offered in support of 
legislation during the Scottish Government’s original consultation on 
legislative proposals are not persuasive.  

6. For example, the dispersal of carers’ rights across different acts was 
presented as an argument for a single piece of legislation; however, the 
reality is that most areas of social care provision are covered by a range of 
statutory provisions. Hence, we do not think that a new bill which is 
primarily intended to assimilate pre-existing legislation is a good use of 
parliamentary time.  

7. What is more, many of the proposals relate to areas where it is unclear 
that additional legislation is required to deliver the outcome. For example, 
information and advice is already available, and while we should always 
give thought to how this could be improved, legislation is unnecessary to 
achieve this. It is also argued that new duties on involvement are required 
for services that are beyond the scope of integration and children’s 
services (where involvement duties already exist). However, councils 
already have duties to involve individuals and communities (including 
communities of interest) in relation to these other services. This is 
enshrined within existing equalities legislation and is an explicit facet of 
councils’ duties in relation to best value and community planning. Against 
this backdrop, it is difficult to perceive a clear case for additional legislation 
which would overlap, and in some cases duplicate, that which already 
exists.  

8. Finally, councils have been developing improved support to carers as part 
of their implementation of self-directed support following the enactment of 
the SDS act in April 2014. This activity, including use of the new power to 
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support carers contained within the Act, needs time to bed in before the 
question of whether further duties are required can be properly considered.  

9. Despite COSLA’s concerns, we remain committed to working in 
partnership with the Scottish Government and other key stakeholders to 
improve outcomes for unpaid carers. To that end, we would wish to 
engage positively in the parliamentary processes surrounding the Bill and 
so offer comment below on specific proposals within the Bill which we feel 
may be impractical and risk making it more difficult to support carers 
flexibly into the future.  

Bill provisions 
Definitions 
Part 1 - Key definitions; Section 1– meaning of ‘carer’ 

10. The Bill would replace the current definition of a carer as someone who 
provides, or intends to provide, ‘a substantial amount of care on a regular 
basis’, with the much broader definition of someone ‘who provides, or 
intends to provide, care for another individual’. We understand one of the 
main aims here is to extend the current duty on assessment to include 
situations where the cared-for person is not eligible for community care 
services – that is, where their needs are mainly in relation to health or 
other factors. 

11. While we would support a broader interpretation of need that focuses on 
those caring for people with healthcare needs only, we would question 
whether a new duty on councils is appropriate on three main grounds. 
Firstly, as we understand it, there is currently no legal impediment to 
providing carers’ assessments in these circumstances and this issue may 
therefore be a matter of guidance rather than law. Secondly, this definition 
would include circumstances which are arguably broader than the scope of 
the policy intent – for example parents of children who are exhibiting 
behavioural difficulties which they feel are not solely attributable to their 
age. While we want to improve support to parents, this should be 
undertaken in a flexible and proportionate way; placing a duty upon 
councils in the manner proposed would simply compromise councils’ ability 
to support other carers with greater needs. Thirdly, this broader definition 
of a carer becomes even more problematic when coupled with the duty to 
provide a carers assessment (renamed an ‘adult carer support plan’ or 
‘young carer statement’). Taken together, the new definition and duty 
effectively establish a universal entitlement to assessment for a much 
larger group of people than is currently the case.  

12. It is COSLA’s view that the Scottish Government has significantly 
underestimated the increase in demand the removal of the regular and 
substantial definition will lead to, and that insufficient resource has been 
identified to meet that demand. Whereas actual direct service provision for 
carers will be supply-led (insofar as councils will use eligibility criteria to 
fairly distribute whatever resource is available), ACSPs will be demand-led 
(insofar as the Bill will establish a universal entitlement to assessment for 
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all carers). Councils will have no way of managing the demand for ACSPs 
which will come from among Scotland’s 759,000 unpaid carers.  

13. Clearly not all of Scotland’s carers will come forward for assessment; 
however, as has been the case with other universal entitlements, 
promotion of a new entitlement to an adult carer support plan for all carers 
will inevitably induce demand that was not manifest before. Further details 
regarding COSLA’s views on the Scottish Government’s demand forecasts 
and cost estimates are provided in COSLA’s submission to the Finance 
Committee. Notwithstanding the issue of resources, there are a number of 
policy concerns regarding the extension of duties on assessment which 
are outlined below. 

Assessment 
Part 2, Adult Carer Support Plans (ACSP) and Young Carer Statements 
(YCS); Sections 6 and 11 - Duty to prepare ACSPs / YCSs.  
14. The Bill proposals effectively extend the duties on assessment to cover all 

carers and move away from the ‘regular and substantial’ test. Councils 
recognise that there is a need to invest in prevention if we are to manage 
future demand, and that a key part of this is improving support to carers. 
However, the proposal to mandate that a formal assessment is undertaken 
for all carers, irrespective of the level of need, runs counter to the 
requirement to effectively target resources towards need. This carries the 
risk that councils are forced to invest scarce resources inappropriately and 
may result in carers having unrealistic expectations about the level and 
type of support that can be provided. It is recognised that this measure is 
in part being proposed as a way to address low uptake of carers’ 
assessments and that some carers report having to wait significant 
amounts of time for an assessment. However, difficulties in responding to 
requests quickly due to lack of resources is a separate issue from low 
uptake of carers’ assessments in the first place and requires a different 
response. 

15. Currently local authorities have a duty to conduct carers’ assessments 
upon request from those carrying out regular and substantial care. In 
practice, the assessment process for the cared-for includes consideration 
of the carer’s input and needs, and presents an opportunity to agree 
whether a further stand-alone carer’s assessment is required. Many carers 
report that the assessment process and support provided to the cared-for 
is sufficient to also meet their needs as a carer, and either do not request, 
or actively decline, a separate carer’s assessment.  

16. Councils recognise that they need to improve their recording of 
discussions that do not result a request for an assessment (or result in an 
offer being declined) and that there is a need to raise awareness among 
both staff and carers in terms of carers’ assessments. This is already 
being undertaken through the measures described above, and the 
imminent agreement of a Carer’s Rights Charter will deliver further 
improvements. Introducing further duties on assessment under these 
circumstances would do little to improve uptake and nothing to shorten the 
time taken to conduct assessments. In fact it could be argued that a 
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universal entitlement to assessment, irrespective of the level of care 
provided, could worsen the situation by adding a layer of bureaucracy 
around assessments which actually diverts resources away from the 
business of conducting the assessments themselves.  

On balance, COSLA is comfortable with the proposal to re-visit the 
current legal definition of a carer with a view to including those who care 
for people with healthcare needs only. However, the definition should 
continue to be limited to those who provide, or intend to provide ‘a 
substantial amount of care on a regular basis’. 

17. The Bill also replaces the term ‘carer’s assessment’ with ‘adult carer 
support plan’ (ACSP) and ‘young carer statement’ (YCS); the policy 
memorandum presents this as responding to concerns about the 
stigmatising effect of the current language of ‘assessment’ which can be 
seen as referring to an assessment of a carer’s ability to care. Indeed, 
some carers say they feel this can be seen as threatening or judgemental. 
While we understand this issue, we think it is primarily a practice and 
culture issue rather than a semantic issue. The solution lies in empowering 
carers to become equal partners in care rather than simply altering the 
description of the process. As councils and their partners move forward 
with further implementing self-directed support (SDS), there is an 
increasing shift away from deficit models towards outcomes-focused 
dialogue about what the carer wants to achieve. This is described in 
different ways as councils develop and consult on local approaches to 
SDS, and it is questionable whether there is a need to legislate to establish 
one particular term over another.  

18. Those points aside, there are risks associated with a legislative 
requirement to adopt the term ‘Adult Carer Support Plan’. There is an 
important conceptual distinction to be made between ‘assessment’ and 
‘plan’. Whereas an ‘assessment’ gives consideration to need, a ‘plan’ 
assumes it. The initial process that is to be undertaken is the identification 
of eligible need; even if a new duty to support carers is introduced, it will 
still be within the context of an eligibility framework and therefore not all 
assessments will identify need that is eligible for the provision of services. 
The term ‘Adult Carer Support Plan’ will raise expectations in this respect 
and does not allow for sufficient separation between the concepts of 
assessment and care and support planning. While establishing a universal 
entitlement to an ‘Adult Carer Support Plan’ undoubtedly has political 
currency, it is questionable whether it is a justifiable use of scarce 
resources to assess all carers irrespective of the burden of care that they 
take on or the level of their own need. 

19. The Bill places a duty on councils to prepare a ‘young carer statement’ 
(YCS) for all young carers, even if the young carer also has a child’s plan 
under Children and Young People (Scotland) Act (which requires that a 
child’s plan is prepared for children with an identified wellbeing need). The 
effect of the Carers Bill provision is that this group would then have two 
support plans running in parallel. COSLA is concerned this will engender a 
siloed approach that will make it harder to undertake co-ordinated planning 



COSLA HS/S4/15/17/1 

6 

for children and young people, and ultimately fails to see children as a 
child first and a carer second. In line with Getting It Right for Every Child, 
children should have their needs as a child considered and appropriate 
support put in place to ensure they are safe, healthy, achieving, nurtured, 
active, respected, responsible and included.1 Indeed, draft guidance to 
support the Children and Young People Act states that one of the main 
purposes of the Act is to improve outcomes for children by ‘ensuring that a 
single statutory plan, the Child’s Plan, is prepared for every child who 
needs one’.2 The emphasis here is quite rightly on the child’s needs and 
outcomes being paramount, with what gives rise to them being a matter for 
bespoke support co-ordinated through a single child’s plan. 

20. A counter argument to the concerns raised here is that not all young carers 
would have a child’s plan and so the issue of having two plans running in 
parallel would not arise in all cases. COSLA would challenge this on two 
counts: firstly, a child’s plan is required for children with an identified 
wellbeing need and in many (if not most) cases, being a child who is 
carrying caring responsibilities would be seen as giving rise to a wellbeing 
need; secondly even if this situation were only to arise in small number of 
cases, it would still be unacceptable for those children.  

21. We note that the Bill provides for a young carer to be able to request a 
YCS, and that they are not currently able to make a similar request to have 
a child’s plan. However, the issue here is about at what level of need 
support planning is triggered, not whether it should take the form of a 
distinct plan for young carers. Therefore the focus here should be on 
ensuring GIRFEC arrangements are functioning to consider the needs of a 
child (including those arising from their caring responsibilities), rather than 
on introducing a parallel layer of planning. 

GIRFEC requires that we take a co-ordinated approach to meeting the 
needs of children and young people. The Bill’s provision of a separate 
YCS that would sit alongside a child’s plan, runs counter to this 
approach and fails to acknowledge that young carers should be 
considered primarily as a children and young people first. COSLA 
therefore believes that where a child’s plan is in place, needs arising 
from a child’s caring responsibilities should be part of that plan. 

Support planning 
Part 2 – ACSPs and YCSs; Sections 7 – 9 and 12 - 14 – Identification of 
outcomes and needs, content and review of ACSPs and YCSs. 
22. The Bill proposes to establish a Ministerial power to make regulations 

about the identification of carers’ ‘personal outcomes’ and the need for 
support. The Bill currently defines personal outcomes (Part 1, sections 4 
and 5) as those which enable carers to continue to care. It also establishes 
a Ministerial power to re-define personal outcomes in regulations. We 
understand the policy intent here is to give Ministers the power to establish 
outcomes frameworks for carers, similar to the establishment of health and 

                                              
1
 www.gov.scot/Topics/People/Young-People/gettingitright  

2
 www.gov.scot/Resource/0044/00448228.pdf  

http://www.gov.scot/Topics/People/Young-People/gettingitright
http://www.gov.scot/Resource/0044/00448228.pdf
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wellbeing outcomes and ‘SHANARI’3 outcomes for children and young 
people through regulations supporting the Public Bodies Act and Children 
and Young People Act respectively. 

23. While COSLA is committed to an outcomes approach, we do not agree 
that Ministerial powers to establish dedicated carers’ outcomes are 
required in this case for three main reasons. Firstly, because outcomes for 
carers are already set out within secondary legislation insofar as the 
national health and wellbeing outcomes apply to carers as citizens, and 
SHANARRI outcomes to young carers as children. Layering additional 
frameworks on top of these would act as a barrier to co-ordinated strategic 
planning and would arguably add little - inasmuch as it is not clear in what 
way outcomes for carers as individuals are expected be substantively 
different from outcomes for citizens or children. Indeed, it could be argued 
that our focus should be on ensuring a carer’s right to expect these 
outcomes as a citizen or child is respected and upheld.  

24. Secondly, both the national health and wellbeing and SHANARRI 
outcomes are high-level outcomes intended to guide strategic planning; 
they are not intended to replace bespoke consideration of personal 
outcomes within the context of personalised support planning. To define 
personal outcomes for carers within legislation runs counter to the ethos of 
empowerment and personalisation which has been the policy direction for 
social care for some time.   

25. Thirdly, the establishment of national personal outcomes for carers raises 
the question of frameworks for other groups. If personal outcomes for 
carers are to be set out in law, then why not for older people or people with 
mental health problems, or other groups? In COSLA’s view, a policy 
direction where central government increasingly defines, in law, what 
personal outcomes are appropriate for different citizen groups should be 
viewed with caution. Such an approach equates to excessive centralisation 
and risks stifling collaborative approaches to support planning, including 
those currently developing through SDS.  

COSLA believes that carers and young carers have a right to expect 
existing high-level wellbeing outcomes to be delivered for them as 
citizens and children. Personal outcomes for carers should be a matter 
of agreement with the carer, and not a matter of law. 

26. Details of the form and content for the ACSP/YCS are also prescribed on 
the face of the Bill. Such prescription has previously been a matter of 
guidance, for example in relation to self-directed support. To include this 
level of prescriptive detail in primary legislation appears excessive and will 
restrict the ability of councils, the Scottish Government, and other 
stakeholders to evolve our approach to these processes in the future. 
Furthermore, it cuts across local activity in relation to self-directed support 
and Getting It Right for Every Child (GIRFEC), where assessment systems 
and processes are being developed as part of a move towards outcomes-

                                              
3
 Safe, Healthy, Achieving, Nurtured, Active, Respected, Responsible and Included.  
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based approaches. Carers should be able to access these local systems 
and processes according to their need, and within the context of a holistic 
approach to supporting families; by prescribing arrangements for carers 
the Bill risks creating a parallel system which has a negative impact on 
holistic support planning for carers and those they care for. 

27. The Bill also establishes a Ministerial power to make regulations regarding 
the procedure for and frequency of reviews. Such prescription has 
previously been restricted to legislation conferring powers to detain 
individuals, for example mental health and criminal justice acts. To 
prescribe review timescales in these circumstances seems excessive and 
could drive behaviour that runs contrary to the policy intent, for example by 
forcing councils to adopt a ‘tick-box’ approach to reviews simply to meet 
the statutory timescale. This limits the ability of social services staff to 
prioritise workloads according to need and could result in delays to other 
tasks, such as assessment for the cared-for, as resources are diverted to 
meet regulatory targets for carers’ reviews. 

28. To tie how identifying outcomes, undertaking support planning, and 
potentially review timescales, should be approached for one particular 
group to primary legislation is overly-prescriptive and risks a one-size-fits 
all approach to carers. This will inevitably result in inflexibility and a poor fit 
between support planning for carers, and the range of approaches 
developed locally under SDS and GIRFEC. COSLA therefore believes that 
approaches to carers’ assessments, support planning and reviews should 
be a matter of guidance rather than primary legislation. 

COSLA believes that councils should ensure approaches to carers’ 
assessments achieve a good fit with local arrangements for self-directed 
support (SDS), evolve with SDS over time, and take account of national 
advice on assessment which is set out in guidance rather than primary 
legislation.  

Part 2 – ACSPs and YCSs; Section 16 – Continuation of Young Carer 
Statement 
29. The Bill requires that a YCS remains in place once a young carer reaches 

the age of 18 until the point that an ACSP is put in place. While we 
recognise the need to improve individuals’ and families’ experience of 
transitions from children’s to adult services, this could result in unplanned 
and unmanageable increases in demand on children’s services. It is not 
clear whether local authorities would be under a duty to continue to 
provide the support attached to the YCS (given that once a young person 
reaches 18 they may no longer be eligible for those services); however, 
irrespective of this point, the Bill provision will certainly result in an 
expectation of continued access to children’s services which local 
authorities will be unable to meet without freeing up resource by 
withdrawing support from other people or service areas. 

30. More importantly, the Bill provision will make it difficult to take a holistic 
approach to meeting children and young people’s needs in that transition 
planning needs to be undertaken as part of a holistic assessment of need 
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which considers the individual as a child first, and not just a carer. Having 
a different arrangement for a sub-set of needs could mitigate against that 
holistic approach and transition planning within this context should be a 
matter for guidance rather than law.  

COSLA believes that councils should ensure approaches to transition 
from child to adult services consider the needs of the child in a holistic 
manner and achieve a good fit with local arrangements for self-directed 
support. Arrangements for young carers should be developed to ensure 
that the needs of the individual as child remain paramount and guidance 
on young carer assessments should reflect this.  

Carer and cared-for residing in different local authority areas 
Part 2 - ACSPs and YCSs; Section 17 – Responsible authority 
31. The Bill provides that the local authority where the carer resides will be 

responsible for arranging the ACSP (or YCS) and for meeting the cost of 
any support provided. However, the responsible local authority may enter 
in to local arrangements with the authority where the cared-for person 
resides, whereby assessment and support can be provided by that 
authority, where deemed appropriate, and costs recovered from the 
responsible local authority.  

32. In our response to the Scottish Government’s original consultation on the 
proposal to introduce legislation in 2014, COSLA expressed the view that 
the act of introducing legislation that stipulates which local authority should 
be responsible for a carer’s assessment and support constitutes adopting 
a ‘one-size-fits-all’ approach and risks preventing councils from being able 
to deliver a sufficiently flexible approach. While it would still be our 
preference that councils reach local agreement on the services to be 
provided (and which council should pay for them) we recognise that this 
may not be a viable option when operating under a duty to support carers, 
rather than a power. Indeed, being able to take a flexible approach to such 
cross-boundary issues was one of our reasons for expressing a preference 
for continuing with the power to support. 

33. Should the Bill nonetheless result in a duty to support, and accepting this 
would bring a requirement to be clear about which local authority these 
duties fall on, it is our view that it makes most sense for the responsible 
local authority to be the one where the cared-for resides. Indeed the 
proposed duty to support carers is explicitly defined in the Bill as support to 
achieve ‘outcomes that enable carers to continue to provide care for the 
cared-for’ (section 4 (1)) – therefore the support required by a carer is to a 
large extent defined by the needs of the cared-for and how these are being 
met. In a very practical sense, it is difficult to see how a carer’s 
assessment could be effectively undertaken independently from the cared-
for’s, especially given that the resources available to support he cared-for 
will have the most impact on the carer’s needs. This also leaves the carer 
in the position of having to deal with two local authorities, one of whom will 
have no direct relationship with the person they are caring for.  
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34. We accept that the Bill provision allows for local authorities to enter into 
different arrangements by agreement, indeed it is likely that this would be 
exercised frequently given the points outlined above. In this sense, the Bill 
will make what would normally be an exception (local agreements to 
delegate responsibilities differently) the most likely outcome. On balance it 
may therefore make more sense and lead to a better experience for 
carers, for the responsible local authority to be that where the cared-for 
resides (with the option to enter into different arrangements by 
agreement).  

COSLA believes that in order to support holistic planning for carers and 
those they care for, the responsible local authority should be the one 
where the cared-for resides.  

Eligibility  
Part 3 - Provision of support to carers; Sections 19 – 21- Eligibility criteria 
35. The Bill places a duty on councils to provide support to carers to meet their 

eligible needs, and COSLA acknowledges that the initial approach to 
eligibility criteria set out within the Bill provides for criteria to be set locally. 
Indeed, councils already publish eligibility criteria relating to those they 
currently have a duty to support, and involve representatives of service-
users and carers in ongoing work in this area. Section 20 of the Bill 
specifies timescales relating to the publication of criteria and that Ministers 
will make regulations regarding the timescales for review. Irrespective of 
the reasonableness of the timescales specified, their prescription on the 
face of primary or secondary legislation will limit councils’ ability to take a 
strategic approach to the consideration of eligibility across social care as a 
whole, for example through alignment with other review processes. On 
balance, it may be more appropriate to give consideration to these issues 
within guidance, rather than regulations or the Bill itself.  

36. Part 3, Section 21 (2) of the Bill establishes a power for Ministers to make 
regulations setting out national eligibility criteria, which are defined as 'the 
criteria by which each local authority must assess whether it is required to 
provide support to carers to meet carers’ identified needs’. There are two 
issues with this provision - firstly, the policy of Ministers defining eligibility 
undermines councils’ democratic responsibility for the use of resources; 
and secondly, defining eligibility at a national level removes councils’ ability 
to manage demand that varies locally. Moreover, the proposed duty is ill-
framed in that it is not clear whether it would in fact extend to a Ministerial 
power to define eligibility thresholds, although we understand this to be the 
policy intent and that this would be clarified in regulation.  

37. Councils already operate eligibility frameworks, consisting of eligibility 
criteria and locally-set eligibility thresholds. The distinction between criteria 
and thresholds is an important one, insofar as criteria establish the 
measures used to assess and categorise need, and thresholds define at 
what level need will be considered eligible for the provision of support. 
Both are important for transparency, but the ability to set thresholds locally 
is vital to ensure councils are able to manage demand, which is increasing 
and varies from council to council, within the context of finite resources.  
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38. At present, section 12 the 1968 Social Work Act requires councils to 
assess need and decide whether that need calls for the provision of 
services. Eligibility frameworks (consisting of both criteria and thresholds) 
are simply the current mechanism by which councils fulfil this duty. Moving 
away from the approach within the 68 Act and introducing Ministerial 
powers to set eligibility ‘criteria’ on the face of the Bill, not only creates a 
confused legislative position, it potentially gives carers a level of national 
entitlement that would exceed that of the cared-for and therefore raises 
equality issues. Moreover, it would prevent councils from being able to 
adjust eligibility thresholds as a means to apportion finite resources 
according to prioritised needs in a transparent manner. A national eligibility 
threshold would therefore interfere with the management of shifting local 
need, and it would also cut across local authorities’ democratic 
accountability for local decisions about the use of resources.  

COSLA believes that a Ministerial power to make regulations setting out 
national eligibility criteria should be dropped from the Bill as it erodes 
local democratic accountability for the use of resources and could lead 
to inequity of entitlement between carers and the cared-for.  

Duty to support carers 
Part 3 - Provision of support to carers; Sections 22 – 23 – Duty to provide 
support 
39. While COSLA supports local approaches to eligibility criteria (indeed many 

councils already apply such criteria when exercising their power to support 
carers), three key risks emerge when combining this with a new duty to 
support carers.  

40. Firstly, irrespective of where councils chose to set the ‘bar’ for eligibility, 
the effect is likely to be that of polarising how resources are used by 
attracting investment to one particular area of the spectrum of need. We 
could either find resources gravitate towards those with the most acute 
support needs – and risk those services that are designed to prevent the 
escalation of need – or vice versa. Hence a duty to support, which 
necessarily requires an associated system for deciding eligibility, restricts 
councils’ ability to invest flexibly across the spectrum of need, including 
through developing assets-based approaches to building community 
capacity.  

41. Secondly, there is a risk that a duty to support will raise expectations about 
an improved offer of support which councils will be unable to meet due to 
insufficient resource being made available. We have concerns about the 
method by which estimates contained within the financial memorandum 
have been calculated, both in terms of the number of carers likely to be 
eligible for support, and in terms of what that then means for the level of 
support that can be provided within the Scottish Government’s cost 
estimates. Moreover, although the ‘per head’ financial amounts presented 
in the financial memorandum are simply an illustration of how far a given 
budget is estimated to stretch, there is a very real risk carers will perceive 
this as an entitlement. Should carers come forward more quickly or in 
greater numbers than anticipated (as we believe they will), the total budget 
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would not support allocations at that level and councils would not be able 
to meet these increased expectations.  

42. Thirdly, these issues also need to be considered alongside the new 
universal entitlement to an ACSP and questions about the balance in 
investment we want to achieve across assessment and support. While 
direct support will be supply-driven (insofar as councils will use eligibility 
criteria to fairly distribute any additional resource), provision of ACSPs will 
be demand-led (insofar as the Bill will establish a universal entitlement to 
assessment for all carers). Demand-led provision has the potential to 
require unanticipated levels of resource, as has been the case with 
guardianship applications, and demand for ACSPs is likely to be significant 
due to expectations of an improved offer of support. However, the ACSP 
process will not always lead to actual provision of support where carers do 
not meet local eligibility criteria. Within the context of a finite amount of 
resource being available to support implementation of the Carers Bill, 
careful consideration of the appropriate balance between investment in 
assessment processes, versus investment in actual support, is required. 
Resource invested in assessment processes is resource that could have 
been invested in direct support. 

43. A counter-argument to the assertion that ACSPs do not always result in 
support, is that even where a carer does not meet eligibility criteria the new 
ACSP will always result in a support plan that includes information and 
advice and signposting to general services at minimum. However, 
improved information and advice and signposting to general services can 
be achieved by other more cost-effective means, such as awareness-
raising campaigns, freeing up resources for investment in actual direct 
service provision and support.  

44. These issues are further compounded by the current regulations requiring 
the waiving of charges to carers. Being unable to seek a means-tested 
contribution to the cost of support from the most well-off reduces the 
overall quantum of resource available, meaning less can be invested in 
meeting lower-level needs (as resource is inevitably consumed by the 
requirement to meet those with the most critical needs).  

COSLA believes that a duty to support carers risks polarising resources 
and restricting councils’ ability to invest flexibly in support for carers, 
across the spectrum of need, as part of an approach to community 
capacity building.  

Breaks from caring 
Part 3 - Provision of support to carers; Sections 23 – 23 – Breaks from caring  
45. The Bill places a duty on local authorities to consider whether support 

provided to a carer (in response to eligible need) should include a break 
from caring. While this is reasonable in policy terms, it is not clear why 
legislation is required. Firstly, because provision of particular types of 
support is driven by service-user preference, availability and eligibility - not 
‘consideration’. Secondly, because local authorities already have an 
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obligation under SDS (which also applies to carers) to consider whatever 
support a person wishes in order to achieve their outcomes.  

46.  This Bill also establishes a Ministerial power to make regulations which 
define what constitutes a break from caring, and to decide whether such 
support should be considered as support to the carer or the cared-for 
person. In policy terms we would question whether it is appropriate for 
such matters to be the subject of regulation. In reality support is often 
provided to benefit both the carer and the cared-for, with the benefits to 
each being the subject of discussion and agreement with the carer and 
cared-for, and therefore rightly a matter of practice rather than law. 
However, we understand that this measure is required in order to allow 
further refinement of the waiving of charges to carers regulations, and we 
are continuing to work with the Scottish Government, carers organisations 
and other stakeholders in this area.   

Carer involvement 
Part 4 – Carer Involvement; sections 25 and 27 – Duty to involve carer in 

carer services and care assessments 
47. The Bill establishes a duty to involve carers in carers’ services, including 

involvement in considering what needs might call for the provision of 
services, what and how services might be provided to meet those needs, 
and how they might be evaluated. The duty applies to services provided to 
carers in relation to the care they provide, and to cared-for persons in 
relation to the care they receive. There are two exemptions to the duty – 
services provided under a children’s services plan and services provided 
under functions delegated via the Public Bodies Act – in virtue of the fact 
that there are already duties on involvement with regard to these areas.  

48. Given that the majority of services provided to carers and young carers will 
be covered by these two exclusions, it is questionable whether there are a 
significant enough amount of other services to warrant the introduction of 
this measure. Setting this question aside for the moment, councils already 
have duties to involve individuals and communities (including communities 
of interest) in relation to these other services. This is enshrined within 
existing equalities legislation and is an explicit facet of councils’ duties in 
relation to best value and community planning.  

49. Against this backdrop, it is difficult to perceive a clear case for additional 
legislation which would overlap, and in some cases duplicate, that which 
already exists. That is not to say that councils and their partners should not 
focus on improving community engagement across all communities. The 
principles established by the Christie Commission call for genuine co-
production, which requires genuine subsidiarity – ensuring that decisions 
are taken as locally as possible, by the communities they will affect. 
COSLA’s vision for local government includes working with carers co-
productively, building community capacity and devolving decision-making. 
Layering further legislation on top of these pre-existing duties and new 
policy developments would add little and risks a tick-box approach which is 
overly-focused on consultation to the detriment of co-production and 
subsidiarity.  
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50. The Bill also amends the 68 Act to place a wider duty on councils to take 
account of the views of the carer on the extent of needs of the cared-for 
person, whether those needs call for the provision of services, and how 
such services should be provided. This simply reflects current best 
practice - it is widely acknowledged that unpaid carers play a vital role, 
without which our health and care system would simply collapse, and 
community care assessments therefore necessarily have to take account 
of these issues in order to result in a viable support plan. Furthermore, 
although resolution through discussion and agreement is always the 
preferred approach, there are systems in place for carers to raise issues if 
they feel their views have not been taken into account. Against this 
backdrop, and insofar as the purpose of legislation should be to address 
something that cannot be resolved by other means, it is not clear that this 
provision is required.  

COSLA believes in subsidiarity - that decisions should be taken as 
locally as possible, by the communities they will affect. Further duties 
on consultation will duplicate existing duties in relation to engagement, 
and ultimately risk focusing activity on consultation to the detriment of 
co-production, engagement and the development of subsidiarity.  

Local carer strategies 
Part 5 – Local carer strategies; sections 28 – 30 
51. The Bill places a duty on local authorities to prepare a local carer strategy, 

sets out the information strategies must contain, and prescribes 
consultation arrangements and publication and review timescales. Again, it 
is unusual to prescribe the form, content and review arrangements for a 
strategy in primary legislation. This is normally a matter of guidance, or, in 
cases relating to structural change such as health and social care 
integration, regulation. Fixing these matters in primary legislation will 
restrict both councils’ and the Scottish Government’s ability to evolve our 
approach to these processes in the future. 

52.  Furthermore, the Bill specifies that strategies must include the intended 
timescales for preparing ACSPs (and YCSs). This is an operational matter 
and the value of its inclusion in carers’ strategies is questionable. There is 
a risk that these estimates will be difficult to arrive at and actual times will 
be impacted by fluctuations in demand and/or workforce availability, 
making it likely that estimates would constantly have to be revisited in 
order to have any degree of accuracy. Including estimates within carers 
strategies will simply raise expectations amongst carers that are unlikely to 
be met, whilst shifting the focus away from ongoing monitoring of 
timescales and benchmarking of performance which should be undertaken 
at the operational level on a cyclical basis. 

53. More importantly, the inclusion of intended timescales within strategies 
risks driving behaviour which is counter to the policy intent by focusing on 
an arbitrary target. The resulting pressure to meet this timescale risks 
engendering a ‘tick-box’ approach to assessment, simply to meet the 
target. This impacts on the ability of social services staff to prioritise 
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workloads according to need and could result in delays to other tasks, 
such as assessment for the cared-for. 

COSLA believes that the form and content of carers strategies should be 
a matter of guidance, rather than law, in order that councils are able to 
ensure co-ordination with other local strategies and evolve our 
approach to strategic planning over time.  

Information and advice 
Part 6 - Information and advice for carers; section 31 and 32  
54. The Bill extends the current duty on councils to provide information and 

advice to those providing regular and substantial care, to include all carers. 
It further specifies what this information and advice should cover, and that 
it must include a short breaks statement. While COSLA recognises it is 
vital that carers are able to access information and advice which can 
support them in their caring role, we do not agree that a legislative route is 
required to deliver this outcome. The SDS act already places a duty on 
local authorities to ensure the provision of independent information and 
advice in relation to self-directed support. More general information and 
advice is also already available, including that commissioned specifically 
for carers and, while we should always give thought to how this could be 
improved, further legislation is arguably unnecessary to achieve this.  

COSLA believes the Bill provisions duplicate councils’ existing duties to 
secure information and advice that meets the needs of people accessing 
self-directed support, including carers, and that our focus should be on 
improving the quality of this provision.  

Conclusion 

55. COSLA is clear that we should be investing more as a society in 
supporting carers. Councils and their partners recognise the importance of 
this community and the need to invest more heavily in prevention over 
time. However, against a policy backdrop which focuses on innovation, 
capacity-building and co-production, COSLA is concerned that many of the 
Scottish Government’s legislative proposals are impractical and will make 
it difficult to support carers flexibly into the future. COSLA is therefore not 
convinced that a sufficient case for moving to legislation has been made. 

56. Despite these concerns, COSLA wishes to work constructively with the 
Scottish Government and Scottish Parliament to influence the shape of the 
new Bill. To that end, we have outlined key areas where we feel the Bill 
requires amendment in order to secure the best outcomes for carers and 
those they care for. We hope this will be helpful to the Committee’s 
consideration of the Bill and would welcome the opportunity to provide 
further input as required. 

COSLA
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Carers (Scotland) Bill 

Perth and Kinross Council 

1. Do you support the Bill? 
We support the commitment to carers that the Bill represents and also with the 
legislative direction set out in the Bill. This is broadly similar to the strategic 
direction we have developed locally, in partnership with our stakeholders, 
including carers. We concur that it is vital to provide additional support to carers 
and in particular, more needs to be done to identify, assess and provide early 
support to carers. However, our key concern is that the additional duties for local 
authorities contained in the Bill, may not be fully resourced and that therefore 
they will place additional financial pressures on local authorities. For example, we 
are concerned that the ‘average’ unit costs identified for completing a ‘carers 
support plan’ falls short of the costs identified by Perth and Kinross Council. We 
anticipate an increase in the number of people requesting carer assessments 
(carer support plans) following the Bill and in particular, the duty to assess carers, 
and we are concerned that we will have a resource shortfall as we attempt to 
meet this demand. We are concerned that this may result in reputational damage 
for the Council.  

2. What do you feel would be the benefits of the provisions set out in 
the Bill? 
As noted above, the Bill demonstrates a commitment to carers from the Scottish 
Government and we agree that more needs to be done to support carers, 
particularly as our demographic changes are resulting in more frail and older 
people, whose main source of care will be from unpaid carers. This is a particular 
concern in Perth and Kinross which has a higher than average population of older 
people. We agree with the tenor of the Bill, in relation to the need to identify more 
carers, to provide more information and awareness to carers, to provide more 
assessments and support plans, to provide more respite options and to improve 
carers’ involvement in service design.  

We support the removal of the ‘substantial and regular’ definition of a caring role 
and this is not a definition that is applied in Perth and Kinross. 

We support the requirement to complete local carer strategies, although we think 
that there should be flexibility as to what these plans contain and we wonder if 
this detail might be more appropriate as guidance. At present, while we have a 
distinct carer strategy in Perth and Kinross, we also have plans for carers 
identified in other strategies, for example mental health and learning disability. 
We will also have plans for carers noted in our Strategic Commissioning Plan in 
relation to health and social care integration. We would like the flexibility to 
continue to develop plans, as we continue to engage with our local communities 
as equal partners.  

We support the change to ‘Carer Support Plan’, as opposed to ‘carer 
assessment’. In Perth and Kinross we made this change of title many years ago, 
as we found carers felt a ‘carer assessment’ was to assess their ability to care 
correctly. We understand that this title change may give the impression that 
support and service provision will be forthcoming, although this has not been our 
experience, in Perth and Kinross. 
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3. How do you feel the Bill could be amended or strengthened? 
We think that there is a lot of detail in the Bill that may be more appropriate as 
guidance rather than legislation. This is in relation to the detail about what is to be 
in the local carer strategy and in the carer support plan. We wonder if this is 
overly prescriptive and may raise expectations for support that will fuel demand 
that we will not be able to meet. We would prefer broader legislative scope but 
with attendant guidance, to give us the ability to develop local approaches that 
link to a range of other strategies and plans. 

We are also concerned that it is a ‘duty’ to provide a carer support plan for all 
carers, regardless of whether they are receiving a service or whether they are 
eligible. We think there should be the ability to have some local discretion in this 
regard. We completely support the notion that there are still too many carers that 
have not received any form of assessment or support, but we would want to be 
able to have local autonomy to target our resources to those carers that have the 
most need. We are principally thinking of occurrences where someone defines 
themselves as a ‘carer’ under the broader definition contained in the Bill, yet is to 
all extent and purposes far from meeting the eligibility criteria. We understand 
that a positive aspect of the carer support plan could be the aspect of signposting 
people to local community support or universal services, and also for information 
and advice. However, we wonder if there could be more scope for local autonomy 
to be able to assess first, without having to complete a carer support plan. For 
example, the ability to assess whether there is a requirement for a carer support 
plan. 

4. Is there anything that you would add to the Bill? 
We wonder if the Bill should also take into account of the role of health 
professionals in providing support to carers. We wonder whether the Bill should 
specifically mention the role of health in meeting the needs of carers, in light of 
health and social care integration.  

5. Is there anything that you would remove from the Bill? 
The Bill includes a prescribed form and content for carer support plans and 
defines personal outcomes; however, it also establishes a Ministerial power to re-
define these personal outcomes in regulations. We are concerned that this seems 
overly prescriptive, as we would wish to align our carers support plans with our 
SDS processes, including our current range of outcomes.  

We are concerned with the noted Ministerial power to establish national criteria 
via subsequent legislation. We believe local authorities should have the power to 
establish their own eligibility criteria, or at least the ability to decide how we 
allocate resources within a national eligibility framework.  

Perth and Kinross Council
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Carers (Scotland) Bill 

Dumfries and Galloway Council 

1. Background 

On receipt of this call for views on the Carers (Scotland) Bill – Stage 1 
consideration by the Scottish Parliament Health and Sport Committee, a mini 
consultation was held between the 7th – 17th April. The 83 key consultees 
included our Carers Reference Group, Carers Interest Network (a group of 
service providers commissioned to deliver Carer support services) and other 
stakeholders (NHS and Social Work). We acknowledge this was a very tight 
timescale and over the Easter break. There was a 9.6% return rate. We have 
used comments from our colleagues within this paper, but many key concerns 
are from the Council’s viewpoint. 

2. Do you support the Bill?  

There is overwhelming support for the Bill from across respondents from all 
sectors, however, within social work there is an awareness that this is a 
bringing together of legislation – much of which already exists (although as 
‘powers’ rather than ‘a duty’ - “Duty is a great improvement from powers when 
looking at Carer issues”).  

The Carers (Scotland) Bill leaves this Council in a real dilemma. We recognise 
the current and increasing demand on Carers and the need to support them to 
want to take on, and continue in, the role of caring. Indeed, there is a real 
desire to support Carers as fully as possible as reflected in the joint Carers 
Strategy for this region. However, we are not alone in that as a Council and a 
social work department we are under severe fiscal restraints: managing 
budgets to support people with increasing complexity of need, impact of a 
growing older population and increased expectations by Carers themselves 
and Carer support organisations.  

The introduction of a universal entitlement by removing the current eligibility 
criteria to assessment (support planning) for Carers (substantial and regular) 
without fully understanding the resource implications is of great concern to us 
at a time when we are under enormous fiscal pressure and despite the 
promise of funding to support implementation of the legislation. We do not 
know how many Carers may come forward for a support plan. In fact, we are 
not fully aware of how many Carers live in this region – we only know the 
number of Carers who self-identified themselves in the 2011 Census (14,000). 
We are not confident the predictions for numbers of Carers in future years will 
accurately reflect the reality, nor of the Scottish Government’s predictions in 
uptake of the ACSP over the coming years. This could mean that social work 
will have to direct scarce resources because of legislation rather than to the 
cared-for person through assessed need. 

This Council expects support planning to be an iterative process that reflects 
the ‘Carer journey’. We expect this may take longer than the previous Carers 
Assessment. At the moment we do not have any idea what timescales we will 
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be working to with Carers to ensure a meaningful support plan is co-
developed with them, nor the uptake of developing ACSPs through self-
developed planning (ie e-ACSPs). 

At a time when co-production of plans under SDS are fully expected, we are 
disappointed that the ACSP in particular is not held by the Carer themselves 
(as with many hand held medical records) and also subject by legislation to 
review. 

Comments from respondents include: 

 “In times of austerity this bill does raise some major challenges how we 

plan and support an increasing number of carers and young carers over 

the next 10-20 years and beyond” 

 “With regard to Carers having protected characteristics and consideration 

being made of their needs because of this - is this not encompassed for 

everyone under the Equality Act 2010?” 

While we welcome the potential to raise the profile of Young Carers within the 
legislation, and the value of planning through transition from Young Carer to 
adult Carer, we wonder whether this has not already been addressed within 
GIRFEC with the potential for two support plans to be developed for a Young 
Carer and the risk of not seeing the whole picture for that young person. 
Furthermore, the word ‘Statement’ feels judgemental and not as helpful as 
‘support plan’.  

We know that many Carers refuse a Carer Assessment because of concerns 
on the overall impact on the family (often a joint) budget. The proposed Bill 
does not necessarily remove this fear. The duty on local authorities to provide 
support to Carers where local eligibility criteria (to be set by local authorities) 
are met, implies that this is not already in place and available to the public. It 
may also create confusion to Carers who will understand that an ACSP will be 
free, but not that support services may require them meeting eligibility criteria. 

Concerns have been raised among Councils over section 3 of the SDS Act 
(Waiving of Charges to Carers) which would include the provision of short 
breaks. The main concern, shared by this Council, is determining who is the 
main beneficiary of the short break, although there is complexity around this 
issue with many Carers being unable to take advantage of the short break due 
to poverty due to being in the caring situation (ie having to give up work) or 
because the cost would come from a joint family budget that would barely 
stretch for the respite bed, let alone the Carer having a short break too. The 
cost of providing even a minimal fund to a limited number Carers (ie all those 
caring for more than 50 hours a week) for short breaks would cost over £1m in 
this Council area. 

This Council has sympathy with CoSLA’s views on the Carers (Scotland) Bill 
and question the need for the high level of detail on what would be considered 
operational matters within the Bill. 
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3. What do you feel would be the benefits of the provisions set out in the 
Bill?  

We had a number of responses from the consultation – comments that sum 
up the general repose: 

 “The Bill goes a considerable way to ensuring that Carers are supported 

by rights, within a comprehensive piece of legislation, as individuals in the 

same way as other groups” 

 “The Bill sets out to ensure an improved and consistent approach to 

support Adult and Young Carers, should they wish to continue, in their 

role as a Carer” 

While we see the potential benefits of Carers legislation as expressed above, 
this Council remains concerned about overall impact of the introduction of this 
legislation on workforce capacity and financial cost. 

4. How do you feel the Bill could be amended or strengthened?  

A number of interesting and valid points were raised by respondents: 

 The recognition that Carers legislation requires to link with wider policy 

review and reform was supported, with recognition that the needs of, and 

support for, carers cannot be addressed solely through health and social 

care policy - requiring a holistic approach which takes in consideration 

wider social and economic determinants e.g. employment, education, 

welfare and social security and poverty. It was noted that “The 

requirement to appropriately fund and resource the implementation of the 

Bill will be key in achieving its outcomes”. 

 Most of the duties within the Act are focused on Councils. Some 

disappointment was expressed with regard to the lack of duty to involve 

Carers in hospital admission and discharge processes. While Integration 

might address some of this, this duty may have rested with the NHS and 

may have given more weight to involving Carers - particularly where 

Carers are expected to provide a level of care at discharge and those 

Carers who otherwise might not come into contact with social work 

services.  

 Disappointment was expressed on the lack of reference to Advocacy for 

Carers. This is particularly of concern for those Carers who are caring for 

someone who is subject to legislation – and has been missed within the 

Mental Health (Care and Treatment) (Scotland) Act 2003. This is equally 

true of the few ‘forensic Carers’ who may also have the above and 

Criminal Justice proceedings to contend with too. Therefore Carers in 

these circumstances feel that they would benefit from Advocacy to 

support their own needs. Currently under Mental Health legislation – 

advocacy is a right as standard to the ‘Named Person’ while the Carer 
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has no rights and this highlights the inequity of the participants within a 

mental health tribunal setting for instance. 

 As a local authority that borders with England and Northern Ireland, 

clarification of those who are caring for someone across a national border 

and who will provide the support is required. It is very common to have 

people providing care from this area to family members who are not 

within Scotland – sometimes they are just in the next village – but if this is 

across a border different legislation will apply and different criteria for the 

provision of care.  

5. Is there anything that you would add to the Bill?  

No – although many aspects of what is currently within the Bill, perhaps could 
become Guidance? 

6. Is there anything that you would remove from the Bill? 

This Council reiterates genuine support for Carers and recognises the 
valuable role they currently have in the delivery of care – currently and into the 
future. Various pieces of legislation have been pulled together into a full and 
comprehensive piece of legislation directed solely at Carers and this brings 
into focus the vital role that they have, with other providers, in the delivery of 
care. 

As a rural Council we have particular challenges in supporting Carers across 
the region – particularly those in the more remote parts of the region. We, with 
our partners within the statutory and other sectors, are working toward 
changing the culture within our workforces. We recognise that we all at some 
time in our lives will take on the rewarding, but often challenging, mantle of 
caring for family or friends and we ourselves would expect to be included and 
respected as equal partners in care – behaviours that Carers should expect. 

A specific outcome related to Carers is included within the Public Bodies 
(Joint Working) (Scotland) Bill and at strategic and Locality levels we are 
working to achieve this across the region. 

Dumfries and Galloway Council
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Carers (Scotland) Bill 

NHS Lothian 

1. Do you support the Bill? 

Yes 

2. What do you feel would be the benefits of the provisions set out in the 
Bill? 

The increase in the range/number of carers that can be supported because 

the requirement: 

i) ‘regular and substantial’ basis which legally entitled people to a carers' 
assessment will be removed. 

ii) that the person being cared for must be someone to whom the local authority 
provides a community care service will be removed 

We anticipate that by removing both these criteria, the identification of carers 
(and self identification by carers) will be easier and will happen earlier. The new 
adult carer support plan (ACSP) provides a lower threshold for the “legitimising” 
of carer needs (by both the carer themselves and health and social care 
professionals) than the current system which will enable earlier identification and 
consequent support for carers. 

We welcome: 

i) The replacement of the current carer‘s assessment with a new ACSP and the 
provision of a young carer statement (YCS) for all young carers 

ii) That Local Authorities (LAs) will be required to take into account the views of 
the carer when determining the needs of the person being assessed and deciding 
what services to provide and how to provide them. We acknowledge that many 
practitioners would say they do this already iii) The recognition that it is not just 
about a carer’s ability to provide care but also their willingness to provide care. 

iv) The shift towards preventative care so LAs will have a power to support carers 
in a preventative manner where they do not meet eligibility criteria in addition to 
the duty to support carers who meet eligibility criteria. We welcome that as part of 
the work done to determine the support carers are provided with that there is 
particular consideration of whether the support should take the form of, or 
include, a break from caring. We advocate using a Personal Outcomes approach 
which has shown that these types of conversations around outcomes can identify 
care and support that challenges prior assumptions about what might benefit the 
carer – including how carers can care and support themselves. In NHS Lothian 
we have identified these during our engagement around “Hannah” who is the 
‘typical patient’ that is being used in Lothian as part of the ‘House of Care work’ 
that is informing the strategic plan to help ensure that the model we work to is 
person-centred and integrated 
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v) The recognition that transition points for carers can be tricky and the need to 
review carer support plans at these times 

vi) The requirement that LAs prepare local carer strategies for their areas (this 
already happens across Lothian) and that there is provision for the establishment 
of an information and advice service for carers in each local authority area which 
must include a short breaks services statement vii) The introduction of a duty to 
support carers whose needs cannot be met by general services in the community 
including the information and advice service including welfare advice/rights 
services  

viii) The clarification about when the carer and the cared-for person live in 
different LA areas, the LA in which the carer resides should prepare the ACSP 
and that they will be responsible for the cost of providing any agreed support  

ix) That LAs will be required to take into account the care provided by an unpaid 
carer when conducting an assessment of the cared-for person. Where there is an 
ACSP in place they must take account of this. 

x) In relation to young carers, NHS Lothian fully supports the objective of the Bill 
which is to enable young carers to have a childhood similar to their non-carer 
peers and making real this ambition by furthering the rights of both adult and 
young carers and would welcome being involved in developing the secondary 
legislation to help how the Bill will be enacted. 

xi) NHS Lothian welcome the fact that young adult carers will have a YCS until 
they are provided with an ACSP as this should help them with the transition to 
adult services.  

xii) We welcome the fact that the Bill covers kinship carers 

xiii) We welcome the example (in Part 1 19. ii Wider Demographic Context) of the 
meaning of an “Adult Carer” as it is essential that parents who care for a child or 
young person with complex and/or exceptional healthcare needs should be 
highlighted as a separate group who have different needs  

xiv) We welcome the fact that the Bill mirrors the definition of a young person in 
section 22 of the Children and Young People (Scotland) Act 2014 so that the 
named person service under that Act and the provisions for young carers under 
this Bill can be coordinated and can be focused distinctly on the young carer’s 
needs as a carer  

3. How do you feel the Bill could be amended or strengthened? 

i) Whether or not the Bill will actually lead to benefits which are discernible by 
carers and the people they care for will in large part come down to the quality and 
consistency of implementation. Much of the detail of implementation has been left 
either to future (as yet undrafted) regulations by Scottish Government and/or local 
decisions by individual LAs. The most obvious and important example is around 
the local eligibility criteria. The Bill proposes that local authorities will set local 
eligibility criteria which will “determine whether local authorities would be required 
to provide support to carers to meet carers needs”. There is a risk that this will 
lead to different criteria in different locations, leading to a ‘post-code lottery’ for 
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carers. There is also a risk that in current resource-scarce environment that 
criteria will be subject to ongoing revisions which restrict eligibility. 

ii) By linking it to Equality and Rights duties and recognising that while caring 
unnecessarily depresses incomes of all, the differential impact of caring on 
people with lower incomes can be significant  

iii) Although, in some ways we welcome the repeal of the requirement that Health 
Boards have to submit a Carer Information Strategy and that the Bill establishes 
that LAs must set out their plans for identifying carers within the context of the 
local carer strategy. We feel that with the withdrawal of Carer Information 
Strategies there is no longer any requirements on Health Boards to identify and 
signpost carers to support. We recognise that this will form part of the devolved 
function of integrated partnerships. However, we think that the section on 
identification could be strengthened and reference should be made to the crucial 
role of all health professionals to identify and signpost carers, to continue the 
good practice established by Carer Information Strategies.  

iv) We recognise that there is no mention of supporting carers through the 
process of hospital admission and discharge which is seen by carers as being a 
particularly significant time for them and this should be addressed. The Key 
Information Summary and Anticipatory Care Planning potentially provide a useful 
way of identifying carers and enhancing communication with them. Additionally, 
there is a need for robust emergency planning measures for carers so if they are 
admitted to hospital the people they care for are appropriately supported.  

v) Section 13 – Content of young carer statement. We are pleased that the 
content of the young carers’ statement explicitly includes the wellbeing indicators. 
We are however concerned that some young carers may not want their school to 
know about their caring role and hope that more clarity around confidentiality and 
data protection will be given in the supplementary guidance. 

vi) Part 4: Recurrent and non-recurrent cost implications to other bodies from the 
provisions in the Bill. We are pleased that the Financial Memorandum within the 
Bill covers training and development. We also welcome that each Health and 
Social Care Partnership would be funded for a Carer Champion/Ambassador for 
two years to help achieve cultural transformation in this area, through workforce 
development and leadership. 

4. Is there anything that you would add to the Bill? 

i) There is no mention on the role of General Practitioners and primary care in the 
identification of carers. The Policy Memorandum does indicate (para 123) that 
LAs must set out their plans for the identification of carers in their local carer 
strategy and that they must consult with NHS Boards before preparing their local 
carer strategies. However, given the centrally important role of primary care and 
GPs in the identification of carers there is an argument for stipulating more 
explicitly the need for their role to be considered in local carer strategies along 
with explicit guidance on how to link LA responsibilities with those of the health 
service to have key information summaries and anticipatory care plans, There is 
a clear need to link the care and support for carers across health, social care and 
third sector. This includes clear processes for identifying carers and then 
agreeing responsibility for assessing/having good conversations and collaborative 



NHS Lothian HS/S4/15/17/1 

25 

care and support planning (rather than passive assessment). In addition, there 
needs to be a mechanism for collating information obtained from care and 
support planning so that there is responsive allocation of resources. 

ii) An explicit recognition of the particular needs of carers involved with supporting 
people with mental health issues 

iii) The Bill in relation to young carers: (Part 5 Local Carer Strategies 28 Duty to 
prepare local carer strategy (4)) Before preparing its local carer strategy, a local 
authority must take such steps as it considers appropriate to involve carers – it is 
essential that there are a range of options to ensure that the Bill enables all 
carers to be involved in the planning and delivery of the services that affect them, 
e.g. to ensure that we had views from a wide range of age groups, NHS Lothian 
produced a toolkit for children and young people in partnership with the Children’s 
Parliament to consult on the NHS Lothian Children and Young People’s Strategy. 
iv) In relation to young carers: (Part 6 Information And Advice For Carers) 
Information and advice service (31 Information and advice service for carers (3)) - 
it is essential that the information and advice provided is age appropriate and 
involves children and young people in its development. 

v) In relation to young carers: (Explanatory notes, Background 10) The wellbeing 
indicators are not referred to specifically in this section and we feel it would be 
helpful if they were to provided to ensure continuity with the implementation of the 
Children and Young People (Scotland) Act. 

vi) In relation to young carers: duty to prepare local carer strategies NHS Lothian 
welcomes that within paragraph 84, there will be an explicit obligation for the local 
carer strategy to include specific consideration of the needs and circumstances of 
young carers in the area. We are unsure how funding additional services for 
young carers through Self Directed Support will work 

NHS Lothian
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Carers (Scotland) Bill 

Social Work Scotland 

Social Work Scotland welcomes the opportunity to provide written evidence to 
the Health and Sport Committee on the Carers Scotland Bill - introduced to 
Parliament on 9th March 2015. 

Social Work Scotland (formerly the Association of Directors of Social Work-
ADSW) is the leadership organisation for the social work profession in 
Scotland. 

Background: the Scottish Government intends that Scotland‘s estimated 
745,000 adult carers and 44,000 young carers should be better/ more 
consistently supported, allowing them to continue to care, if they so wish, in 
good health and to have a life alongside caring. In relation to young carers, 
the intention is also that they should have a childhood similar to their non-
carer peers. 

Response questions:  

(responses include information on issues that require further consideration) 

1. Do you support the Bill?  

1.1 Social Work Scotland has significant concern over the 
potential costs of implementing the legislation as its stands and the 
impact upon other service provision within a context of declining 
local authority resources.  

1.2 There is a duty under Part 2 of the Bill concerning the 
preparation of Young Carers Statements (YCS) for all person’s 
identified as carers and for those who request a statement. This 
part also gives power to Ministers to make regulations about the 
identification of young person’s personal outcomes (currently as 
outcomes which would support continuation of caring role); 
includes a prescribed form and content for assessment, support 
plans and reviews. Social Work Scotland is concerned that the 
Ministerial power to re-define personal outcomes could effectively 
result in a duty for councils to consider any outcome (including 
those not related to the caring role at all) in carers assessments 
and support plans. This will raise expectations/ potentially cause 
tensions with eligibility criteria (insofar as carers may expect access 
to services and support to pursue their own life aims, where those 
types of needs may not meet eligibility criteria).  

1.3 It is not consistent with’ Getting it Right for Every Child’ to 
introduce support plans (instead of assessments) and statements 
that are separate from and sit alongside the integrated processes 
which have we been developing as part of GIRFEC. The proposals 
in the Bill run counter to long term policy goals to integrate planning 
processes for young people.  
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1.4 It requires local authorities to extend carers assessments 
(now ACSPs) to situations where the cared-for person is not known 
to social work services and is not eligible for community care 
services. This seems too prescriptive and may prevent councils’ 
from developing processes for carers in line with local 
arrangements for Self Directed Support. Furthermore, we are of the 
view that, whilst we support the emphasis on reviews, the 
timescales for review should be a matter for guidance rather than 
legislation. 

1.5 There are a number of unresolved issues around costs 
relating to implementation- including extension of the duty to 
provide a carer’s assessment; additional assessment time (the 
‘Adult Carer Support Plans’ (ACSP)); supporting both existing and 
new carers.  

1.6 Social Work Scotland supports measures that will 
increase the uptake of carer’s assessments in principle but we 
have a continuing concern relating to the change of title from 
‘assessment’ (which gives consideration as to whether there is 
eligible need) to ‘plan’ (which assumes eligible need).  

1.7 The Bill moves away from the ‘regular and substantial’ 
test and extends duties on assessment to cover all carers. Whilst 
we understand the preventative intention here, we do not feel that 
this is realistic and will divert resources away from situations where 
a high level of need has been established. 

1.8 We also have concerns about the stated duty to provide 
an Adult Carer Support Plan for all carers irrespective of the level of 
care they provide. This will raise expectations amongst carers, 
including those who may go through assessment but may not be 
deemed eligible for support. It is questionable whether best value 
for money can be achieved through investment in many additional 
assessments that are unlikely will not result in support and which 
will divert resources from funding actual service provision. Social 
Work Scotland is informed that many carers report that if their 
needs are adequately considered in the cared- for person’s 
assessment, then they do not feel it necessary to seek a stand –
alone assessment. It is not clear that the factors underpinning the 
low-up take up of carer’s assessments has been properly 
researched. If engaging with carers, assessing, planning and 
providing support is dealt with as a bureaucratic, stand-alone 
exercise then the activity will fail to recognise changing needs. 

1.9 This also appears to run counter to other strands of 
policy, which are moving towards engagement and an outcomes 
focus, encouraging independence and community capacity 
building.  

1.10 There are issues on how best to assess/support family 
carers who are also paid to provide support under Self Directed 
Support legislation (Option 1.) There requires to be a full and frank 
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discussion about how this will be addressed within accompanying 
guidance. 

1.11 The above issues have resource implications and we are 
concerned that additional funding will not be available to meet the 
new duties to support carers and to ensure resources are available 
to meet the anticipated expansion in assessment and support plan 
duties. Any costs for waiving charges must be legally competent 
and should be met in full by the Scottish Government (these 
concerns will be reflected in the response to the Financial 
Memorandum). 

1.12 Where discussions with carers do not lead to an 
assessment then it seems reasonable that this decision is 
recorded. The anticipated Carer’s Rights Charter will further 
progress this area. 

1.13 A duty on short breaks requires that councils consider 
whether short breaks would be an appropriate form of support and 
publish information on what provision is available locally (subject to 
eligibility). This provision has been amended and Social Work 
Scotland supports this change. 

2. What do you feel would be the benefits of the provisions set 
out in the Bill?  

1.1 As stated in previous returns, Social Work Scotland 
acknowledges the crucial role that unpaid carers have in supporting 
family members, friends and neighbours. We support measures 
that improve identification of carers requiring support, better 
provision of support and plans to ensure carers are fully involved in 
decisions affecting their lives and those they care for. As stated 
above, additional support must be properly funded. 

1.2 Social Work Scotland is supportive of measures that 
strengthen transition planning for young people. The Bill requires 
that a YCS remains in place once a young carer reaches 18 years 
of age until an ACSP is in place. It is unclear how any increase in 
demand for services stemming from this measure will be 
resourced. It is also unclear what expectation there is upon LAs to 
continue to implement a YCS after aged 18 years if no further 
support is deemed necessary. 

3. How do you feel the Bill could be amended or 
strengthened?  

3.1 Part 2 places a duty on the responsible authority (where 
the carer resides) for meeting costs for carer support which could 
potentially be a different authority from the one assessing and 
providing for the supported person’s needs – i.e. when the cared 
for and caring individuals reside in different areas. The responsible 
local authority is also responsible for arranging the ACSP or YCS 
and for meeting costs of the support provided.  
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Currently, when carer and cared for person reside in different 
areas, a local agreement between councils is reached. This 
provision restricts local authorities’ ability to agree flexible 
arrangements. Social Work Scotland would be concerned if one 
council could make independent decisions about another’s 
expenditure as this seems to contradict the principles of local 
democratic accountability. 

4. Is there anything that you would add to the Bill?  

4.1 A carer is defined as someone who provides or intends to 
provide care for another individual without qualification that the 
carer provides ‘a substantial amount of care on a regular basis. The 
‘regular and substantial’ test for carers no longer applies.  

We are of the view that the definition of carer should continue to be 
limited to those who provide, or intend to provide, ‘a substantial 
amount of care on a regular basis’ and a wider definition is 
necessary. Some third sector organisations may be able to provide 
support /preventative services for other carers with effective 
signposting.  

4.2 Notwithstanding the establishment of joint bodies through 
the new legislation for the integration of health and social care, 
Social Work Scotland is of the view that there should be a specific 
reference in the Bill to the role of health professionals in identifying 
and sign posting carers (otherwise this requirement on HBs will end 
following the withdrawal of Carer Information Strategies). 

5. Is there anything that you would remove from the Bill?  

5.1 Part 3 places a duty on local authorities to set local eligibility 
criteria to establish whether it is required to provide support to 
carers as defined in the ACSP or YCS. This is to be done in 
consultation with representatives of carers. Ministers are 
empowered to set national eligibility criteria (via subsequent 
regulation) if the local eligibility criteria appear not to be working. 

We are aware that carers groups are lobbying for national eligibility 
criteria to be set from the start. We are of the view that the proposal 
for a Ministerial power to make regulations setting out national 
eligibility criteria should be dropped from the Bill as it erodes local 
democratic accountability for the best use of resources. 

5.2 The Bill includes a duty on LAs to develop and publish a Young 
Carer Statement (YCS). We have similar concerns to those around 
Adult Carer Support Plans. In addition, there is a proposal that a 
YCS will remain in place after someone turns 18 years until the 
point that an ACSP is put in place. This could effectively extend 
eligibility for children / young person’s services in a way that will be 
difficult to predict and will place pressure on budgets. Holistic 
transition planning is most appropriate-undertaken as part of the 
wider Child’s Plan.  
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5.3 Part 4 gives a duty to local authorities and health boards to 
involve carers in service planning, excluding services set out in a 
children’s service plan under the 2014 Act or relating to functions 
included in an integration scheme (already being consulted on). Our 
view is that this is unnecessary as it is a duplication of the 
expectations within the Public Bodies Act regulations (which 
specifically names carers amongst groups that must be consulted 
with/ part of planning activities) and the Self-Directed Support Act 
(and supporting regulations) which also already contains duties on 
community involvement which would include carers. The local 
authority is also already required to take into account the views of 
the carer as far as is reasonable and practical in determining the 
needs of the cared for person in assessment process (via new 
sections of 1968 and 1995 Acts). 

5.4 Local carer issues require to be considered flexibly and in an 
integrated fashion across wider strategic planning activities rather 
than through silo activities. As with all professional activities, 
planning is not a static process. Rather, it needs to evolve 
according to best and most current evidenced practice. Social Work 
Scotland believes it is not in the interest of best practice to include 
such a level of detail on carer strategies in primary legislation. 

5.5 The duties regarding establishing and maintaining information 
and advice services for carers duplicates the duties within the Self 
Directed Support Act. Local determination is essential in order that 
best use is made of existing resources. Social Work Scotland 
suggests that there should be more emphasis on supporting and 
resourcing existing local carer support services and organisations- 
with new services only being ‘established’ when necessary. We are 
of the view that legislation is not required in this area.  

Social Work Scotland 
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Carers (Scotland) Bill 

Glasgow City Council Social Work Services 

Do you support the Bill? 
The Public Bodies (Joint Working )Act 2014 should provide the framework to 
support improvement of the quality and consistency of health and social care 
services through the integration of health and social care services which should 
help to address people’s needs holistically whether they be patients, service 
users or carers. 

National Outcome 6 “people who provide unpaid carer are supported to look after 
their own health and wellbeing, including to reduce any negative impact of caring 
on their own health and wellbeing” will require integration authorities to support 
carers to achieve this. 

As such we question the Bill’s reliance on ‘duties and powers’ for the local 
authority as opposed to the health and social care partnership or indeed the NHS. 

The Public Bodies (Joint Working) Act 2014 sets out the principles which will 
underpin integrated health and social care and requires partners to jointly prepare 
a Strategic Plan for the partnership area for all health and social care services 
and this will include strategic planning for carer services.  The Carers (Scotland) 
Bill places a duty of local authorities to develop and publish local carer strategies. 
This is a significant conflict. 

Furthermore, the role of NHS could be strengthened in identifying carers and 
reference could be made to the crucial role of all health professional to identify 
and signpost carers. 

The introduction of an Eligibility criteria is viewed as positive step.  

Offering all carers a Carer Support Plan created significant challenges for 
Glasgow. Local authority settlements over the next few years will severely reduce 
social care budgets and this will have an impact on the delivery of social work 
services and is likely to impact of the voluntary sector too.  

Glasgow moved to offering all carers a support plan in 2011 and this would not 
have been possible without the introduction of an eligibility/prioritisation criteria, 
with preventative support to carers provided through the Carers Information Line 
and Carer Centres, with Social Work Services supporting those carers where 
impact of caring was greatest. 

Supporting carers as key partners has identified that not all carers need to have 
some form of statutory intervention. Many carers have the capacity to support 
family members with long terms conditions and disabilities out with the formal 
social care system. The Carers Support Plans can be used flexibly so that the 
level of assessment matches the level of risk, need and carer outcomes.  

There is a huge challenge for universal services and the community and 
voluntary sector in building more caring communities where citizens who having 
caring responsibilities can be supported or signposted to relevant supports 
without having to be referred to the local authority 
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What do you feel would be the benefits of the provisions set out in the Bill? 
There are benefits in moving away from the original substantial and regular to an 
eligibility criteria. There is an incentive as we move to integration to deliver 
anticipatory health and social care support for carers and the eligibility criteria in 
Glasgow has supported this shift in practice. The provisions for eligibility criteria 
set out in the Bill will allow us to better deliver on SDS for carers. 

The content of Carer Support Plans will support a greater understanding of the 
impact of caring role and appropriately matching services to identified needs.  

The move to separating outcomes and needs is viewed as a positive approach to 
supporting carers, moving away from the outdated resource led practice.  

The move to Carer Support Plans as opposed to Assessment has been promoted 
as less stigmatising for the carer but as highlighted previously, an ‘assessment’ 
will still be required in order to identify the carer outcomes and inform the Carer 
Support Plan. It would be helpful if the guidance is able to clarify that this 
assessment can be undertaken in a range of ways that are proportionate and 
commensurate with each carer’s needs and wishes. 

Guidance for formally reviewing Carer Support Plans will also be welcomed. 

How do you feel the Bill could be amended or strengthened? 
As previously stated, the role of health and social care partnership and therefore 
the NHS should be strengthened in carer services strategic planning and carer 
identification. However, the Health and Social Care Partnership is a multi-
stakeholder partnership, and the roles and responsibilities of all stakeholders 
including carers could be set out in the Bill in general terms. 

People become carers as a result of the onset of a long term condition /diagnosis 
or at the birth of child with disabilities. As such carer identification should be 
embedded within primary and acute health care with appropriate signposting to 
carer and condition specific organisations. Identifying carers at point of diagnosis 
should allow for providing the right level of support, information and advice at that 
time and as such no need for directing all carers along a formal pathway of 
assessment / carer support plan as the default position. 

Duty to prepare adult carer support plans: 
Where the carer and cared for person live in different local authority areas the 
Carers (Scotland) Bill states that responsibility to prepare the Carer Support Plan 
lies with local authority where the adult carer resides. This may present significant 
challenges around funding arrangements depending on the needs of the cared 
for and could be very controversial regarding who benefits and who pays?  

We would recommend that the carer receives support from the local authority 
responsible for the cared for person. 

Young Carer Statement: 
The Young Carer Statement should be integrated within the proposed Child’s 
Plan based on GIRFEC wellbeing indicators. If there is a raising of awareness of 
caring issues likely to affect a child then there is an opportunity to provide a non-
stigmatising, anticipatory, inclusive and preventative approach to supporting 
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children. Health visitors and teachers are ideally placed to identify these issues in 
young children and hopefully prevent this escalating to child protection issues.  

There is a need to re-consider how the “able and willing’ test will sit alongside the 
Young Carer statement. We believe that there should be a zero tolerance of 
young carers undertaking inappropriate caring roles and that our services should 
be family focussed with the key objective being to reduce or eliminate the caring 
role by young people. 

The Carers (Scotland) Bill Explanatory Notes Section 17 section 64 makes 
reference to “where the young carer is a pre-school child…” which illustrates our 
concerns as stated in the paragraph above. We are uncertain how it can be 
reasonable to expect any pre-school child to be considered a carer. 

Is there anything that you would add to the Bill? 
As stated above, the Bill misses an opportunity in that it does not include a duty 
on NHS to routinely identify carers at point of admission and discharge.  

Is there anything that you would remove from the Bill? 
The duty on local authorities to establish and maintain an information and advice 
service for carers could be amended to local authorities/health and social care 
partnerships ‘should have responsibility to provide or commission’ an information 
and advice service for carers. 

Local authorities should not be required to be the key source of information 
provision for carers and this inclusion misses the opportunity to highlight the 
potential role of wider services to undertake this task. E.g. universal services 
including NHS and wider information and advice networks. 

Additional Comments 
The Children and Young People’s Bill presents a radical change in children’s 
services and young carers are recognised as part of this agenda. 

In terms of identifying young carers, this is a multi-agency responsibility – 
whether through schools, health and social work.  All agencies need to have an 
awareness of what is available to support young carers and these supports 
should be reflected in the Child’s Plan where appropriate. 

Early identification is crucial and the Child's Plan will be an important tool is 
identifying the needs and risks and of these children and young people. 

GIRFEC outcomes are key to this agenda and as such these outcomes will be 
reflected in outcome based support planning with young carers. 

It is also important to note that support to young carers should be first and 
foremost to alleviate the caring role as much as is possible and work to young 
carers to allow them to have a life measurable through interventions to support 
the 8 SHANARRI well-being indicators. 

What is trying to be achieved via this legislation is basically similar to the whole 
systems model in operation in Glasgow and as such we support the proposed 
direction of travel notwithstanding the comments above. 



Glasgow City Council Social Work Services HS/S4/15/17/1 

34 

We have achieved this through a cultural shift whereby health, social work and 
voluntary sector work together in an integrated way, combining resources, 
reducing duplication and delivering better outcomes for increasing numbers of 
carers in the city.  

This cultural shift also involves a world whereby increasing numbers of primary 
and acute health staff are routinely identifying carers at points of diagnosis / onset 
of condition and signposting them via our carer pathway to the Glasgow Carers 
Partnership. 

The development of this model has only been possible through short term funding 
from Change Fund etc. and requires committed additional funding along with the 
implementation of this legislation to deliver. 

We have been able to develop and implement the Glasgow Carers Partnership 
within existing legislation, strategies and policies but we appreciate that the 
legislation is likely to strengthen and enshrine carers support in law across 
Scotland. 

Glasgow City Council Social Work Services 


	Agenda
	Written Submissions

