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Thank you for your letter of 14 January to the Cabinet Secreta ~ r Health and Wellbeing,
seeking a further response from the Scottish Government. I a ,r plying since community
care and carers' policy fall within my portfolio.

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

• In relation to the Government having no plans to introdu e separate category of
acquired brain injury (ASI), we believe that services sho ~Idbe based on individual
need and not on specific conditions or diagnoses. The i ingl community care
categories are very broad, and people within or across y f these groupings can
have a range of needs from low level support with eve a needs to intensive
support for multiple or complex needs. The effect of A :1 aries greatly from
individual to individual, as is the case with other long ter isabling conditions, and
what matters is that people accessing health and social ar services have a
response appropriate to these needs. It is for that reas t at our performance
framework is based on better outcomes and not on se i e trLlctures .

• Jean Maclellan's letter of 21 November set out a numb 0 actions that I believe will
deliver services that are more responsive to individual n . 1F0rpeople with ASI
and their families, I consider the work of the managed cli i I network will deliver the
most immediate benefits, since the primary aim is to ad e s the inequities in
treatment and service provision. As that earlier letter in c es, the mapping report
due to be published soon will provide more detail on se Ic provision in Scotland and
I will of course want to consider these findings. Import tl, I note that while the
National Managed Clinical Network (MCN) currently ha linical focus, there is an
interest in broadening the activity to that of a managed r network, including social
care provision. I firmly believe that this activity will bett i form the development of a
care pathway for people with ASI than a new service str t re category would, and
will prevent people falling through gaps in provision. In e MCNs have been also
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been developed for longstanding client group categorie i order to bring about more
integrated services and better information for those wh re uire support.

• In relation to NHS Carer Information Strategies and c re s services more generally,
the Scottish Government recognises the importanc of providing carers with the
information and training they need to continue in th i ring role whilst protecting
their own health. In order to do this, it is vital that healt st ff receive carer awareness
training to enable them to identify carers, and provi !e them with the appropriate
information and support. Under their NHS Carer fo mation Strategies, Health
Boards are required to set priorities for staff training 0 c rers' issues, in agreement
with their local partners - including carers and carer rg nisations. In some Board
areas, this may include training around supporting care ring for people with ABI, if
that is felt to be a local priority. However, the Scottis overnment has not placed
requirements on Health Boards to deliver staff training pecific care groups. Under
these Strategies, Boards have the freedom to set t own training priorities, in
discussion with their local partners. In recognition of role these Strategies are
playing in improving carer identification and support Scottish Government is
investing £9m over three years to support Boards i e implementation of their
Strategies. The Scottish Government is also revising t ational Carers Strategy, in
partnership with cas LA, later this year. This Strategy ill ocus on improving support
for carers of all care groups, and will be lead wo steering groups with
representation from all of the National Carers Organi ti ns, including the Princess
Royal Trust for Carers.

• I note the concerns raised by the Princess Royal Trust r arers, Scottish Head
Injury Forum and Headway. They all support action to cae a new and distinct health
and community care category, and I hope I have addre e these points fully. I would
also like to reassure you that I will ensure that people w t BI and representative
organisations are included in our engagement on the d el prnent of important
policies that allow people more choice and control over e upport they can access,
such as self directed support and Independent Living.

• Supporting agencies to plan and deliver services more :e tively is one of the roles of
the Scottish Government's Joint Improvement Team (JI , y providing practical
support and advice that's specific to local circumstance. ou may be aware that the
JIT is presently working with NHS greater Glasgow and Iy e and its partners in
housing and social care to support them in implementin th ir ABI strategy, which is
available at
htt ://Iibra .nhs cabi 2
005-2014.pdf.

One of the core principles underpinning MCNs is that they use cumented evidence base
such as SIGN guidelines. The ABI National MCN is therefore a i portant vehicle for
implementation of the SIGN guideline. You will also be aware t t HS QIS has developed
standards for neurological conditions which went out for consul ti n last November. They
cover 5 specific conditions, but also include generic standards hi h are very relevant to ABI
in addressing the early part of the patient journey, and the qual t f the patient experience.
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Collectively, I believe the activities I have outlined will lead to m re uniform service provision
for people with ASI across Scotland. I will however emphasise t a local agencies have a
responsibility to deliver services that meet the needs of their 10 I opulation.

I hope this information is helpful.

SHONA ROBISON
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