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Petition PE 1179 — Acquired Brain Injury
Thank you for your letter of 14 January to the Cabinet Secretar
seeking a further response from the Scottish Government. | ar
care and carers’ policy fall within my portfolio.

| will first of all address the specific questions in your letter.

¢ In relation to the Government having no plans to introduc

acquired brain injury (ABI), we believe that services shou
need and not on specific conditions or diagnoses. The e
categories are very broad, and people within or across ar
have a range of needs from low level support with everyd
support for multiple or complex needs. The effect of AB
individual to individual, as is the case with other long tern
what matters is that people accessing health and social ¢
response appropriate to these needs. It is for that reasor
framework is based on better outcomes and not on servig
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Jean MacLellan’s letter of 21 November set out a numbe
deliver services that are more responsive to individual nF
and their families, | consider the work of the managed clir
most immediate benefits, since the primary aim is to addr
treatment and service provision. As that earlier letter ind
due to be published soon will provide more detail on seryv
| will of course want to consider these findings. Importan
National Managed Clinical Network (MCN) currently has
interest in broadening the activity to that of a managed ¢
care provision. [ firmly believe that this activity will better
care pathway for people with ABI than a new service stru
will prevent people falling through gaps in provision. Inde
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One of the core principles underpinning MCNs is that they use
such as SIGN guidelines. The ABI National MCN is therefore a
implementation of the SIGN guideline. You will also be aware th
standards for neurological conditions which went out for consuljte
cover 5 specific conditions, but also include generic standards

in addressing the early part of the patient journey, and the qual
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been developed for longstanding client group categorie
integrated services and better information for those wh

In relation to NHS Carer Information Strategies and ¢
the Scottish Government recognises the importanc
information and training they need to continue in thejr
their own health. In order to do this, it is vital that health
training to enable them to identify carers, and provi
information and support.
Boards are required to set priorities for staff training on
with their local partners - including carers and carer @

that is felt to be a local priority. However, the Scottish
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n order to bring about more
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's services more generally,
providing carers with the
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aff receive carer awareness
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nisations. In some Board
ring for people with ABI, if
overnment has not placed

requirements on Health Boards to deliver staff training on $pecific care groups. Under

these Strategies, Boards have the freedom to set thei
th
the Scottish Government is

discussion with their local partners. In recognition of
playing in improving carer identification and support
investing £9m over three years to support Boards in

own training priorities, in
role these Strategies are

the implementation of their

Strategies. The Scottish Government is also revising the National Carers Strategy, in

partnership with COSLA, later this year. This Strategy will
for carers of all care groups, and will be lead by
representation from all of the National Carers Organisatic

Royal Trust for Carers.

| note the concerns raised by the Princess Royal Trust fo

Injury Forum and Headway. They all support action to cre
and community care category, and | hope | have addres

S
also like to reassure you that | will ensure that people wit
v

organisations are included in our engagement on the de
policies that allow people more choice and control over
such as self directed support and Independent Living.

Supporting agencies to plan and deliver services more e

support and advice that’s specific to local circumstances.

JIT is presently working with NHS greater Glasgow and

housing and social care to support them in implementing
available at
http://library.nhsggc.org.uk/mediaAssets/library/nhsggc
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llyde and its partners in

eir ABI strategy, which is

tegic framework qcabi 2

005-2014.pdf.
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Collectively, | believe the activities | have outlined will lead to more
for people with ABI across Scotland. | will however emphasise {tha
responsibility to deliver services that meet the needs of their local

I hope this information is helpful.

™. o\
el \\}\ AN S

SHONA ROBISON

St Andrew’s House, Regent Road, Edinburgh EH1 3DG

opulation.

www.scotland.gov.uk

PE1179/H

INVESTOR IN PEOPLE

uniform service provision
local agencies have a

« ABg,,

V&
"
Sy

a

s

.

?05/,,

[ 2 4

e



	page1
	titles
	-r, 
	~/ - 
	~1 
	.......••••... ~ - .. ,~ .•.•... 
	The Scottish 

	images
	image1


	page2
	images
	image1
	image2


	page3
	images
	image1
	image2
	image3
	image4



