
 
 

RESPONSE TO CONSULTATION ON NATIONAL CARE SERVICE 
FROM TSI SCOTLAND NETWORK  

 

INTRODUCTION 
About us: The TSI Scotland Network is a body of charities that support the third 

sector across Scotland. There are 32 TSIs – or Third Sector Interfaces in Scotland, 

one for each local authority area. Some are partnerships working across large urban 

and geographical areas, some combine all the functions of the TSIs’ work under one 

roof. 

The TSI Scotland Network is supported to carry out its main functions by the Third 

Sector Unit of Scottish Government. 

The Network welcomes the potential innovation within the National Care Service 

consultation document and feels that rather than collectively responding to each of 

the 96 questions our responses are best collated under a small number of key 

headings to avoid repetition.  TSIs may also respond individually with their locality 

specific consultation responses. 

That Scotland’s health and social care system needs reform is beyond doubt and 

this has been highlighted and eloquently expressed in the ambitious Independent 

Review of Adult Social Care.  It is our view that some of the ambitions and nuances 

have been lost in the process of turning policy recommendations into system reforms 

and hence our response is aimed at ensuring that the excellent recommendations 

and principles in the Review are retained and enhanced. 

The Network’s primary intention in responding to this consultation is to support the 

goal of building a more rights focused, enabling, collaborative, transparent, 



preventative, locality sensitive, responsive and person-centered National Care 

Service and one that is open to working with, and supporting, established as well as 

new and emerging third sector organisations. 

 

 

 

1. GOVERNANCE & EQUAL REPRESENTATION  
Third Sector Interfaces (TSIs) have a wealth of experience across Scotland in 

working with different Integration Joint Boards (IJBs) and experience of the strengths 

and weaknesses of the governance processes employed by the existing bodies.  

We support the Minister in his objective of promoting change to ensure good 

governance and accountability across the system (Scottish Government, 2021, p. 5).  

Whilst the consultation rightly seeks to inject accountability direct to Scottish 

Ministers (Scottish Government, 2021, p. 49) we suggest that accountability in the 

current local arrangements is not working as well as it could.  We therefore support 

the recommendation implied in question 27 (Scottish Government, 2021, p. 61) but 

stress that local accountability and governance systems should be strengthened 

through the rejuvenated Community Health and Social Care Boards (CHSCPs). 

There are four principles and proposals that the TSI Network Scotland would like to 

see addressed and implemented under this heading. 

a. Voting rights 

In our opinion it is essential that the new National Care Service embraces the 

opportunity for reform by clearly addressing the established democratic deficit 

inherent in the organisation of IJBs.  All members of the proposed Health and Social 

Care Boards should therefore be full voting members.  This is an essential feature if 

community, third sector and service user representation is to be meaningful and to 

foster a sense of equal voice, value and worth. 

b. Support for those with lived experience and a commitment to engagement, 
consultation and co-production 



The history of local government reform provides ample example of the need to 

provide support to those who represent the community or specific sectors.  Given the 

challenges of providing oversight for a multi-million-pound health and social care 

system, it is essential that representatives are supported to fulfil their roles to the 

highest standards.  Whilst we would not argue for financial recompense for board 

members, we would argue for the need to invest in a professional secretariat who do 

not report directly to the Chief Executive of the Health and Social Care Board but 

instead are committed to the smooth operation of managing and supporting effective 

decision making by the appointed and/or elected representatives.  This is even more 

important if we are serious about supporting the voice of those with lived experience 

and those without direct specialist expertise in the management of systems and 

bureaucracies. 

Additionally, the secretariat would also need to have expertise in understanding the 

processes and resources required to ensure that the new CHSCBs are better placed 

to enable local communities to be engaged in the design and delivery of health and 

social care services.   

c. Transparency of decision making 

Currently there is a perception in the operation of IJBs that decisions are made at 

chief officer level prior to discussion at the main IJB or their sub-groups.  As a result, 

many locality planning groups struggle with membership. To overcome and avoid 

this recurring within the proposed CHSCPs, there has to be a stated commitment to 

building a continuous conversation with communities, service users, the workforce 

and the third sector prior to the development of policies, plans and strategies.   

d. Subsidiarity 

To support transparency, it is therefore recommended that the principle of 

subsidiarity be adopted so that representative and consultative bodies have a direct 

connection to decision making and the ability to directly influence service delivery in 

their locality.  This becomes more important in administrative areas where there are 

wide variations in need and current service provision. 

 

2. ETHICAL COMMISSIONING  



There are many deficits within the current approach to commissioning, particularly of 

non-statutory, third sector services. While it is vital that commissioning is based on 

assessment of need, the main form of commissioning currently employed by local 

authorities and heath boards, that of competitive tendering with a significant element 

based on price, leads to many adverse consequences. These include: 

• Commissioning outcomes often determined by the lowest bidder  

• Encourages ‘short-termism’ which is detrimental to the planning, development 

and sustainability of social care services. 

• A ‘top-down’ approach to the development of commissioned services which 

mitigates against community participation and user involvement in the design 

of services  

• Process driven rather than focus on people who the services are being 

delivered for. 

The TSI Network, therefore, welcome the NCS consultations’ emphasis on ‘ethical 

commissioning’ particularly those outlined in recommendations 32, 33, 34, 35, 37, 

38, 39, 40, 41 and 44.  

Within this framework we agree with the recommendations’ emphasis on 

commissioning ‘bottom up’ community led services based on a collaborative model 

with interfaces between prevention, acute and recovery elements. Integral to this 

would be the involvement of communities and service users in the planning and 

delivery of commissioned services. 

While ‘value-for-money’ is important for commissioning this should be intrinsically 

related to the needs and associated outcomes such commissioned services are 

intended to meet. The resources required to meet need should be the financial driver 

of commissioned services rather than the reverse. 

TSIs, with their knowledge of the local third sector market (including developing 

assets fostered through social enterprise or community engagement and 

empowerment), should be regarded as vital partners in developing local 

commissioning strategies as well as feeding into national developments at local 

level. This involves a level of equity between the third and statutory sectors in 

commissioning, which is absent in the current situation. 



The TSI Network, therefore, strongly recommends that an ethical commissioning 

model should be adopted by the envisaged National Care Service. This, the Network 

contends, would result in a community based, collaborative, integrated human rights 

approach to commissioning which, we contend, will result in a far more efficient and  

effective means of meeting need across all areas of social care in Scotland. 

 

3.  REINVENTING A BROKEN WHEEL 
The TSI network is concerned that the National Care Service consultation takes us 

away from the principles of the Feeley Review.  We believe that this statement from 

the Christie Review in 2011 has continued relevance, reflecting the current starting 

point for social care reform in Scotland: 

 “The public service system is often fragmented, complex and opaque, hampering 

the joint working between organisations which we consider to be essential. As a 

whole, the system can be…unresponsive to the needs of individuals and 

communities.  

 It’s vital that we learn from the work to integrate health and care services, since the 

passing of the Public Bodies (Joint Working) Act in 2014.  Integration had a strong 

focus on structure and processes from the outset and our concern is that this current 

consultation has the potential to travel in the same direction. We potentially risk 

reinventing a broken, complex system which is programmed to respond to crisis 

rather than wellbeing and positive outcomes. It’s important that action to reform the 

system does not unintentionally sustain existing, costly bureaucracies which keep 

people away from the support they need.   

 

 "Service design and delivery can only improve if people with lived experience are 

involved in the process. It is impossible to address inequality if the people who 

experience it are not in the room.”  

 

 We urge the Scottish Govt to ensure that this statement from the Feeley Review is 

at the heart of and shapes all aspects of social care reform linked to this current 

consultation – at all levels of national government, in government engagement and 

discussions with COSLA and other stakeholders.  

 



The TSI Network propose suggested changes to governance (see above) which 

could help challenge the status quo and start to build in the voice and expertise of 

people who need and use social care and the voluntary and community sector as 

equal partners and planners – not just as ‘consultees’.     

 

 

4. WORKFORCE DEVELOPMENT  
The development of a National Care Service provides the opportunity to raise the 

profile of the third sector in the provision of health and social care services and to 

establish parity of esteem in relation to their role as equal partners in the provision of 

key services. There must be an emphasis on raising the status of the social care 

sector, developing and recognising the role of support workers and carers in the 

provision of health and social care. The TSI Network, therefore, welcome the 

consultation’s emphasis on ‘valuing people who use social care’, particularly those 

outlined in recommendations 43, 44, 45, 46 and 47.  

 
A NCS should take the lead in the development, administration and assessment of 

national workforce quality standards that support ‘Fair Work’ principles, including 

addressing rates of pay, training and development, and security of contracts 

between and across all sectors. The role that the third sector has taken in the 

development of Fair Work principles should be learned from and developed. 
 

The TSI Network proposes that priority should be given to levelling up pay, terms 

and conditions between health and social care and between the third and statutory 

sectors.  This should include the importance of ensuring funding for third sector 

services allows for incremental wage increases that are the norm across the 

statutory sector.  

The intended NCS should lead on the development of training and development 

requirements that support both entry to the workforce and continuous professional 

development. Steps should be taken to make it easy for people to join the social care 

workforce across all sectors and care must be taken to avoid creating barriers to 

recruitment of the right people into the care profession.  

 



Third sector organisations must be supported to invest in and access staff training 

which is consistent and accessible across all sectors. A vital part of levelling up of 

pay and terms and conditions is to establish consistent job titles and qualifications 

that will allow for the emergence of career pathways that cross between public, 

private and third sectors. 

In summary then, the main issues around equity of workforce development and 

training as it impacts on the third sector and which it is important to address via the 

NCS is: 

• It must be clearly acknowledged that all partners are not operating from a level 

playing field. Uneven competition between the sectors for a limited pool of staff 

causes staffing crises. Funding uncertainty and short-term funding cycles for 

providers creates instability in the workforce. 

• High levels of vacancies in health and social care existed pre Covid-19 but have 

been exacerbated by the pandemic and Brexit. 

• Barriers to integrated working continue to exist, for example staff moving having 

to redo training when they move within Partnerships. 

 

5. BALANCE RECOVERY, PREVENTION AND ACUTE SERVICE 
MODEL 

The TSI network Scotland Manifesto for Change set out the goal of driving forward 

positive change for greater equality and transparency of decision making with people 

and communities at the heart of all Policy design and implementation.  

This National Care Service consultation provides a unique window of opportunity for 

us to learn from our successes and the challenges of implementing Health & Social 

Care Integration, while building on the vital 3rd sector and community response to the 

pandemic. 

Over the past ten years there has been a shift in policy to encourage self-care and 

community preventative supports which assists people in taking charge of their own 

health. This has become even more important during the pandemic. The shift 

towards early intervention and preventative care models is intended to create a 



move away from using statutory healthcare services as a first point of contact, 

instead placing the emphasis on ‘keeping well’ in supporting people to manage their 

own medical problems and ill health. While it is recognized that this model will take 

time to embed and maintain., it is vital that the focus on early intervention and 

prevention is not only maintained but significantly stepped up in order to make the 

most effective use of our finite fiscal resources. 

If, as this consultation suggests, we want to achieve lasting social change through 

participative processes that are owned by and designed for individuals and 

communities it is important that this becomes integral to the redesigning and re-

mobilising of services for the future.  

The TSI network are proposing this is implemented in collaboration with cross sector 

partners and most importantly local communities and people with lived experiences 

to ensure we have a ‘whole system’ approach to change. The redesign of services, 

must be based on the needs of individuals, including the most marginalised.  By 

working together, we can achieve the maximum social impact from all the resources 

available to communities, which must include financial resources and non-financial 

resources such as physical assets, skills, capabilities and social networks. 

We believe the creation of a national care service must learn from the past, and be 

built using a collaborative cross sector Recovery programme that puts people at the 

heart and with a focus on local knowledge and stands on the foundation of the 

following principles: 

o Investing in prevention must be a priority, supporting and developing a 

strong sustainable 3rd Sector  

o Services within acute, prevention and social care in the community all 

need time to recover and re-open  

o Re-design takes time. A dual model will be needed, but must be 

focused on collaborative change. 

Conclusion: 

The TSI Network broadly welcomes most of the recommendations contained in the 

Consultation document relating to the intended National Care Service. While there 



will be many challenges and issues arising from the development of the NCS, there 

is also a great opportunity to reset the balance between the third and statutory sector 

particularly in relation to: 

• Provision of voting rights for third sector, carer’s and service user’s 

representatives on the proposed CHSCPs 

• 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 the 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  

Together we believe these measures as built into the development of a future NCS 

will provide for a more just, equitable, responsive and fair social care system that will 

allow providers of social care in all sectors to develop their full scope to meet the 

needs of all the people of Scotland. 

 

Alex Meikle  
Chief Officer  
East Dunbartonshire Voluntary Action  
On behalf of the TSI Scotland Network  
 

 

 


