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Voluntary Health Scotland Consultation Response
Consultation Response – National Care Standards Review
Introduction
Voluntary Health Scotland is the national intermediary for a network of voluntary health organisations and workers.  Our members range from large national health charities to small, local service providers, and members’ interests span service planning and provision, prevention, early intervention, self-management, advocacy, and support for service users and carers.

We welcome the opportunity to respond to the consultation on the National Care Standards Review. These comments reflect consultation with Voluntary Health Scotland member, HIV Scotland, and represent views from across the wider voluntary health sector.  In particular, we also support the Health and Social Care Alliance Scotland (the ALLIANCE) in their submission.
Consultation Questions
Do you think that the new National Care Standards should be grounded in Human Rights?

We believe that the new National Care Standards should be grounded in a human rights based approach.  The approach to this review sets out that the intention is not simply to review existing standards, but to inform the development of quality standards for health and social care.  These standards should align with the core central objectives of health and social care integration and the principles of public service reform.  

Embedding human rights in legislation is vital.  Personalisation and the adoption of a human rights-based approach ensures that people are able to participate equally in communities.   It ensures that people are empowered; giving them the capacity and capability and access to change their own lives, improve their communities and influence their futures. 
The Health and Wellbeing Outcomes outlined as part of the Public Bodies (Joint Working) (Scotland) Act 2014 also supports the principles of prevention, participation and personalisation, alongside a commitment to preventing, reducing and undoing health inequalities.  These standards should continue this commitment and provide a platform for the delivery of person-centred care, which includes protecting dignity and quality of life, ensuring individual needs are taken into account and ensuring people, service users and carers are able to meaningfully engage with the planning and delivery of services in their communities.

Using a human rights-based approach also has proven benefits to organisations, including:

· upholding the rights of everyone

· supporting person centred services

· helping good decision making

· improving institutional culture and relationships, and

· ensuring legal compliance and promoting best practice.

A human rights-based approach is key to achieving sustainable culture change and informing how things are done within organisations as well as achieving outcomes for people and communities. The National Action Plan for Human Rights in Scotland should also be reflected in the Standards; this was recently developed by a coalition of organisations including local authorities, NHS, and the Scottish Government, and shows a firm commitment to integrate human rights more closely into their work.

2a. Do you agree that overarching quality standards should be developed for all health and social care in Scotland?

We agree that the overarching quality standards should be developed for health and social care in Scotland.  
The current National Care Standards are a suite of 23 different standards that are specific in scope, focusing on particular settings. We would welcome the move to overarching standards to cover all health and social care services in Scotland. These overarching quality standards will help simplify the standards and reduce confusion, promote consistency of care and ensure that core essential requirements are applied across all services.  
2b. Do you agree that overarching quality standards should set out essential requirements based on human rights?

We agree that the overarching quality standards that set out essential requirements are based on human rights.  This should include the principles of prevention, participation and personalisation as described in the response to question 1.

2c. Do you agree that the current National Care Standards should be streamlined and a set of general standards developed that would sit below the overarching standards and apply to all services?

As in the response to question 2a, we agree with a streamlined set of general standards to inform the essential requirements that should be applied across all services.  We agree that these should include areas such as participation, quality assurance and improvement, personalisation and, health and wellbeing.  They should also provide examples of how the standards are to be used in practice, to ensure they can be applied to all settings and contexts.

2d. Do you think general standards should set out essential requirements and aspirational elements?
The quality standards should set out both essential requirements and targets to demonstrate and drive continuous improvement.  

However, we have concerns surrounding the language used in this section of the consultation.  Describing requirements or components as essential and aspirational, implies that there is a minimum standard that services need to achieve and anything over and above is optional.  This should not be the case; there should be considerable focus on continuous improvement, and scrutiny programmes to inspect quality standards should reflect this.
2e. Do you agree that a suite of specific standards are developed for particular aspects of care, circumstances or need?

While we agree that specific standards may be required for particular aspects of care, circumstances or need, we have concerns over the identification of these aspects, duplication and confusion, and the associated programme of review.
Identification and development of specific standards should be undertaken through engagement with people, service users, families and carers and the third sector.  This is the only way to be sure that standards apply across sectors and ensure that ways to address people’s needs are relevant to the issues that matter most to them.  For example, some current services are not properly equipped to deal with multiple aspects of care. This is particularly relevant where people are not simply characterised by one condition or circumstance.  Consultation and engagement are key to ensuring that the standards address the right issues and consider appropriate and relevant services, while giving people and communities the tools to influence positive change.  

Any specific standards should also be easily understandable and link to existing legislation.  We further welcome guiding documentation that demonstrates clear links between the three tiers of standards.  We would also welcome details on the programme of review for the three tiers of standards, alongside timescales for review and re-review.
3.a. What are your views on how standards should be written?
We believe that the quality standards should be written in a way that ensures the people who use support and services, their carers and families can use them effectively and that they are empowered to be able to make informed decisions about their care.  We agree that the standards should detail both explanations of the rights of people using services, and the responsibilities of service providers to deliver high quality care.  
The standards should also be written in plain English and be available in a variety of accessible formats.

3b. What are your views on the example of how the rights and entitlements of people using services and the responsibilities of service providers could be set out?
We welcome the use of the PANEL principles in the rights and responsibilities section as a way to apply a human rights-based approach.  

However, the example provided on page 9 of the consultation documentation requires further work to ensure clarity of meaning, and that a human rights-based approach is fully embedded.  The aim of using the panel approach should focus on increasing and supporting participation in decision-making, focusing on prevention and reducing inequalities, and increasing accountability.

Some suggestions for improvement include:

· Minimising the need for interpretation, for example, ‘meaningfully involve people’ can be interpreted in a number of different ways.

· Reducing repetition between rights and responsibilities sections.

· Embedding human rights principles beyond the wording, for example, under the empowerment section it states that users have the right to know what their rights are and how to make them effective.  However, true empowerment would also ensure that people are supported to do so.
4a. Do you think the Care Inspectorate and Healthcare Improvement Scotland should hold services they regulate to account for meeting the proposed overarching standards, the general standards and the suite of specific standards? 

We agree that the Care Inspectorate and Healthcare Improvement Scotland should be responsible for holding services to account for meeting these quality standards through joint inspections; this should include assessment against both ‘essential’ and ‘aspirational’ elements. 
We also recommend that there needs to be consideration of the type of indicators that show how these standards are being achieved, along with the data collection and reporting processes.  This will be an important part of identifying progress and holding public authorities to account, and so must focus on people’s outcomes rather than existing indicators. 

The inspection/review methodology and supporting indicators should be designed and delivered in consultation with newly formed Health and Social Care Partnerships under the Public Bodies (Joint Working) (Scotland) Act 2014, which includes representation from the Third Sector.

4b. How should we ensure that services not regulated by the Care Inspectorate and Health Improvement Scotland comply with the new standards?
We agree that there should also be provisions to hold non-regulated services to account.  We suggest that Health and Social Care Partnerships could be a mechanism to ensure the quality standards are upheld within non-regulated services.

4c. We suggest that the Care Inspectorate and Healthcare Improvement Scotland, consulting with others, should develop the suite of specific standards. Do you agree with this?

We agree that the Care Inspectorate and Healthcare Improvement Scotland should develop the suite of specific standards, if necessary.  As detailed in question 2e, we recommend that identification and development of specific standards should be undertaken through engagement with people, service users, families and carers and the third sector.  

5a. Please tell us about any potential impacts, either positive or negative, you feel any of the proposals set out in this consultation paper may have on particular groups of people, with reference to the ‘protected characteristics’ listed above
Equalities legislation is in place to ensure certain characteristics are protected.  However, looking at this in the context of inequalities and involving people in decision-making, the most deprived and disadvantaged in society may or may not be included within protective legislation or protected groupings.  We would therefore recommend that equalities assessments be extended to include health inequalities impact assessments as a systematic way to consider how a policy or plan may affect people differently.
5b. Please tell us about any potential costs or savings that may occur as a result of the proposals set out in this consultation paper and any increase or reduction in the burden of regulation for any sector. Please be as specific as possible.
If the standards are properly designed and implemented through consultation and engagement with communities, this should translate to significant cost savings in the long term, as services will be better able to meet people’s needs.   This is in line with findings from the Christie Commission on the Future Delivery of Public Services.

6. Please tell us if there is anything else you wish us to consider in the review of the National Care Standards that is not covered elsewhere in the consultation paper.

No comment.
Further Information
Thank you for considering the comments discussed in the above consultation response on the National Care Standards Review.  Should you wish to contact Voluntary Health Scotland regarding the contents of this response, please direct any enquires to Susan Lowes, Policy and Engagement Officer at susan.lowes@vhscotland.org.uk, 0131 474 6190.
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