
 
 

 
525 Ferry Road, Edinburgh, EH5 2FF  

0131 55 910 I info@evoc.org.uk I evoc.org.uk 
 

 

Edinburgh Voluntary Organisations’ Council is a company limited by guarantee SC173582 and is a registered Scottish Charity SC009944 
Chief Executive: Bridie Ashrowan 

 
 

Mon 1 Nov, 2021 
 
Dear NCS Consultation team,  
 
EVOC cautiously welcome in ambition to create a National Care Service, and the ideas therein that are innovative. 
EVOC and many organisations in Edinburgh in this sector can also bring significant insight into the risks and nuance 
that will help to make this a success.  
 
EVOC has also brought together a range of organisations from Edinburgh’s community, voluntary and third sector to 
consider the consultation, as a result of its strategic importance, enabling knowledge and intelligence to flow in from 
thematic and geographical networks, please see the full consultation response, separate to this.  
 
As part of the TSI network nationally, there is a comprehensive response and we are not going to repeat all the 
recommendations in there, and see that as complementary it this letter. The core recommendations are: 

• Provision of voting rights for third sector, carer’s and service user’s representatives on the proposed CHSCPs 
(EVOC is reluctantly positive and can see concerns, happy to discuss these) 

• The necessity for ethical commissioning to develop bottom-up community led services based on local need 
• Avoiding unnecessary and complicated bureaucracy that has characterised the HSCPs and ensuring that 

people with lived experience are involved in the planning and actual delivery of services, i.e. that they are ‘in 
the room’ 

• Ensure equity in workforce development and training between the third and statutory sectors in order to 
create and sustain a level playing field 

• Redrawing the balance between prevention, recovery and acute/emergency service provision within social 
care such that current focus on the latter is replaced with an evenly balanced system in terms of resource 
allowance that will bear fruit in reducing dependency on acute services 

 
We have a productive relationship with Edinburgh IJB and meet regularly with CEO, senior officials and the IJB Chair, 
and would be happy to share areas of innovation that may help show progress on themes outlined here. The 
innovations we would like to share, e.g, on co-design, include: 

• Cooperative model for Carers employment 
• Well-being PACT, EVOC and H & S C approach to community mobilisation 
• Thrive – an approach to mental health with citizen design, and culture change 
• Edinburgh Community Link Worker Programme in Primary Care 
• Focus on Community Commissioning & Community Wealth Building, ‘Thriving Local’ 

 
Further to the TSI national response, EVOC would like to bring forward these additional points. To quote, from the 
consultation, ‘the aim of integration was to improve people’s experience of social care, and to focus on early 
intervention and preventative approaches, rather than only intervening when people reach a crisis.’ This is a key aim 
to wish to support.  
 
Ivan Illich broadened the concept of medical iatrogenesis in his book Medical Nemesis: ‘Social iatrogenesis is the 
medicalization of life in which medical professionals, pharmaceutical and medical device companies have a vested 
interest in sponsoring sickness by creating unrealistic health demands that require more treatments or treating non-
diseases that are part of the normal human experience, such as age-related declines. …. (this) contributes to 
medicalization of society … a focus on disease rather than on health. Iatrogenic poverty can be considered a specific 
manifestation of social iatrogenesis.’ 
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Key messages: 
• The goal of at its heart of NCS is to invest in communities, of place and of interest 
• To deliver high quality, not minimum standard services, as the latter promote good lives  
• An excellent care service will prevent expensive spend in acute medicine 
• The reforms need to invest in community cohesion, supported by individual well-being, agency, and resilience, 

which has been shown to be important in the pandemic   
• The reforms should have a synergy with community resilience by investing in community anchor organisations, 

and the complementary nature of national and local organisations 
• To work local NHS colleagues to help us identify where illness and emergencies that could have been 

prevented, to challenge vested interests and create systems change 
• This requires that choice, personalisation, advocacy and brokerage be at the heart of assessment, redesign 

and service reviews – across sectors 
• To work more cross sector statutory staff, across all levels, are working in an outward looking way, with 

awareness of services and referrals routes, with trust 
• Advocate for Edinburgh Poverty Commission recommendations, first produced since the pandemic, a 10 year 

ambition to end poverty, & recommended investments in housing, education and transport 
• To address skills gaps & in-work poverty challenges, in areas where of recruitment shortages for services (H & 

S C, private, voluntary & community sector), working with CCP, DWP, and local tailored benefits advice services 
• These are models like community wealth building, where good jobs are targeted at areas of deprivation, as a 

means to address health inequalities 
• The needs of unpaid carers should be considered, including young carers, as an holistic and preventative 

approach will bear results 
• To create inclusive, anti-racist, and addressing sexism, promoting social justice 
• In relation to Children & Families Services being in the NCS, there is the current issues and the impact these 

have on the lives of children & young people, this can support the fundamental shift ‘to a compassionate, 
caring, decision-making culture focussed on children and those they trust’ (The Promise). 

• There is risk more integration of care services with health but will separate them from local authority 
education provision 

• Ethical commissioning as described in the consultation represents a crucial opportunity for community, 
voluntary & third sector, to prioritise the place of early intervention  

• A National Practice Model can be brought in without a full National Care Service, and allow us to a pave a way 
for future, as GIRFEC has shown 

• Having children’s social work and social care within the NCS will provide the opportunity for services to 
become more cohesive– built around the child, family, or person who needs support– reducing complexity 
and ensuring improved transitions and support for those that need to access a range of services  

• Need for involvement, co-design and consultation, locally, with children, young people and families on areas 
they find difficult when navigating the current system. 

 
Any questions, do not hesitate to contact us. 
 
Yours sincerely 
 
Bridie 
 
Bridie Ashrowan (Chief Executive) 
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