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Introduction 
 
The Coalition of Care and Support Providers in Scotland (CCPS) has been working to assess 

the proposed principles in the draft National Care Service (Scotland) Bill (NCS Bill) since the 

Bill was introduced. We have raised a number of concerns about the clarity of the draft 

legislation as laid in relation to the principles within it, and the effective potential of their 

application.   

  

In this paper we are particularly interested to assess the connections between the five sets 

of principles that already exist in legislation, or are being developed in new legislation or 

guidance, which in some way relate to the planning, contracting and provision of social care 

and support in Scotland, namely:  

• the Social Care (Self-Directed Support) (Scotland) Act 2013 (SDS principles)  

• the Public Bodies (Joint Working) (Scotland) Act 2014 (PB principles)  

• the proposed ethical commissioning and procurement principles (EC principles)  

• the principles relating in the National Care Service Bill as laid (NCS principles)  

• and the NCS Bill principles as proposed for amendment in June 2024 (NCS revised).  

 

We have not included national outcomes nor the health and social care standards – though 

further work on comparison may well be helpful. 

 

We note that the proposed amendments to the NCS Bill would repeal the Public Bodies Act 

principles, but these amendments are not formally laid before parliament – therefore this 

analysis looks across all possibilities for the future NCS-related principles.   

  

Of course, each of these pieces of legislation or guidance places, or will place, duties, 

powers or responsibilities on different bodies in relation to delivery of different functions. 

However, where they each relate in some way to the planning, commissioning, purchasing or 

delivery of care and support we would hope to see a clear alignment of purpose to support 

coherent and robust decision-making and a transparent route to challenge those decisions, 

where appropriate.   

  

This short paper suggests there is some way to go in creating a clear and seamless 

approach to articulating a set of principles to underpin ethical commissioning of social care 

and support through a National Care Service. We propose some ways forward in our 

conclusion. 
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Our approach 
 

In developing our assessment of alignments between these five sets of social care 

principles, we created nine key themes which we identified in one or more of the five source 

documents, with each theme being integral to the fair and effective commissioning and 

delivery of social care and support, and which we believe to be important to remain at the 

centre of the development of principles to drive a National Care Service.  

 

Each theme comprises a chapter of this paper, which includes a diagram that pulls wording 

from each set of principles to support our assessment and a narrative summary of key points 

we note from our attempts to align principles against themes.    

 

Clearly in legislation, wording is all, therefore readers are asked to pay particular attention to 

the detail of phrasing from the source documents replicated in the diagrams. Similarly, we 

urge those re-drafting the NCS Bill, or framing the EC Principles, to pay close attention to the 

possibilities of learning from past legislation and creating stronger alignment where 

possible.  

 

We also note that neither of the two pieces of extant legislation have demonstrated that the 

principles within them, however clear on paper, have resulted in consistently aligned 

practice or successful claims for review of practice which may fall short of their intent. This, in 

itself, raises important questions about the purpose of articulating principles at legislative or 

policy levels which do not change hearts or minds. Again, we urge policy makers and 

legislators to consider how to empower change on the basis of sound principle in 

developing a National Care Service.  

 

On a practical note, the principles in the Public Bodies (Joint Working) (Scotland) Act 2014 

appear in two sections of the Act – once in relation to planning and once in relation to 

delivery. The detail of the principles is, to all other intents and purposes, identical. For 

simplicity alone we have used the Integration Delivery version of the principles within the 

diagrams.  

 

We hope this paper will provide a useful analysis of the existing and proposed principles to 

guide thinking around a future National Care Service.  
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Themes  
 

Theme 1: Rights, Equity and Independent Living  

Theme 2: Choice and Control  

Theme 3: Dignity  

Theme 4: Needs-Based and Outcomes-Focused 

Theme 5: Prevention  

Theme 6: Engagement  

Theme 7: Sustainability and Finance  

Theme 8: Fair Work  

Theme 9: Quality of Service and Improvement  

 

Appendix 1: Key 

Key (Principles) 

NCS Bill as proposed for amendment (June 24) 

National Care Service (in draft) 

Ethical Commissioning (in draft) 

Public Bodies (Joint Working) (Scotland) Act 2014 

Social Care (Self-Directed Support) (Scotland) Act 2013 
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Theme 1: Rights, Equity, and Independent Living  
 

Narrative  
 
We start here, because this theme is central to a social model of care and support, whether 

in the current system or a future National Care Service.  

  

All five source documents have reference to the rights of people needing care and support, 

but it is clear when making a direct comparison between them that the balance of their focus 

is quite different.    

 

The earliest set of principles in our suite – the 2013 SDS principles – place duties on local 

authorities to take reasonable steps to respect people’s rights to participate in their 

community and to assist people to express views and make informed choice. For many 

disabled people these principles marked a turning point in the call to enshrine independent 

living in law. The language is drafted in a way which ensures local authorities are placed 

under a duty to facilitate people to realise their own rights.  

 

The PB principles remain close to the direction of SDS, emphasising the centrality of the 

individuality of each person for whom services are being planned and delivered, and 

retaining a focus on participation in community life and respecting rights as central to 

integrated care. However, the duties in relation to specific actions are limited by language 

such as “take account” “so far as possible” – leaving space for significant interpretation.  

 

The EC principles pick up the mantle and underline the centrality of people’s rights, but do 

not fully articulate which rights are in focus.  

 

The theme of general principles about the realisation of rights, without further elucidation, is 

then writ large in the NCS Bill as originally published. Of the three short statements in the 

original NCS principles that touch on rights, two refer in general terms to realising and 

advancing human rights – but with no detail of scope attached, or direct reference to other 

legislation. Both of these clauses have been drafted to focus on services, rather than people, 

with language which diminishes the earlier legislative emphasis on supporting self-

realisation.   

 

The original NCS principles do not include anything at all around duties to underpin people’s 

participation in their communities within a National Care Service and seem significantly adrift 

in direction and detail from the other three source documents which – though subtly 

different in enough words to be aligned absolutely – are more closely aligned in spirit. In the 

revised NCS principles, some of these concerns are addressed.  
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First, the reference to human rights is defined at 1(2) as relating to international conventions 

or treaties (etc) ratified by the UK. This potentially gives a broad foundation for the 

application of rights-based care and support.  

 

Second, the issue of equity is strengthened in the revised Bill by pulling through a version of 

the PB principles which centres the NCS around individual need and diverse characteristics 

and circumstances of individuals.  

 

However, we note the original and revised NCS principles both frame the advancement of 

equality and non-discrimination within the scope of seeking “opportunities” to “continuously 

improve” rather than conveying on absolute duty to embed these in all functions of an NCS.  

 

One point of contention with the revised NCS principles is that many outline ways of 

delivering services rather than acting as core principles. The core principles of SDS in 

relation to rights and independent living are yet to be fully reflected within either set of NCS 

principles and therefore embedded in the wider application of the NCS principles. 
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Appendix 2: Theme 1 – Rights, Equality and Independent Living (Table) 
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Theme 2: Choice and Control   
 
Narrative 
 
As an extension of the consideration of rights-based support, people’s personal choice and 

control are central to the very ethos of social care.  

 

Whilst there are instances across the source documents of a focus on participation in system 

design and planning, this section focuses specifically on an assessment of how well each 

document promotes an approach which gives people choice and control over their own 

personal assessment, and the specific services they require and receive. Such an approach 

is wholly in line with SDS and, as would be expected, this legislation is clearest in placing 

duties on local authorities to follow the lead of the person requiring care and support on their 

preferred involvement in each and every step of their own care journey.    

 

The EC principles come closest to reflecting a similar priority of giving voice to individuals in 

explicitly promoting choice and control over the design and procurement of their own 

support – for instance, the provision that care and support should be commissioned and 

procured so that it “empowers people to maintain control over their lives”. 

 

Both the SDS and EC principles also focus on the provision of “support” being available to 

support informed choice-making. This is reflected somewhat in the original NCS principles, 

where duties are placed on the NCS and service providers to ensure that individuals 

accessing care to receive information and “express themselves in ways that best meet their 

individual needs”. The wording in the revised NCS principles is more inclusive, but the thrust 

of the provisions remains the same.  

 

However, whilst the PB principles, the original NCS principles and the proposed NCS 

revisions make various points about being responsive to need and diversity, none are written 

to convey rights of choice and control to individuals within the system over their own care. 

Rather they are written to compel, variously, service commissioners and providers to act in a 

specific way, which leave people using services in a more passive position than indicated by 

the SDS or EC Principles.  
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Appendix 3: Theme 2 – Choice and Control 
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Theme 3: Dignity  
 
Narrative 
 
To ensure the rights of people receiving care and support are upheld, the core principle of 

dignity – affording respect and value to people in receipt of care and support – in the 

planning and provision of service is fundamental.  

 

Across the five legislative sources, dignity is explicitly or implicitly mentioned, though in quite 

different ways. Throughout the EC Principles, dignity is implicit through various of the nine 

themes, but it is not mentioned explicitly and rectifying this omission could support greater 

coherence between the documents.  

 

The SDS principles give, in theory, strength to the right to dignity by placing a duty on local 

authorities, when carrying out functions in relation to someone who has taken up SDS, to 

“take reasonable steps” to facilitate the dignity of a person being respected. Similarly, the PB 

principles place a duty – though circumscribed by the phrase “so far as possible” – on 

Integration Authorities to “take account” of people’s dignity in both planning and delivering 

services.  

 

The wording of the original NCS principles is somewhat different, placing the focus on 

seeking “opportunities” to “promote” dignity solely in the context of continuous improvement 

of NCS services. This appears less of an “absolute” duty to ensure dignity within the 

activities or services of the NCS. The revised NCS principles do not amend this provision, but 

do include a further caveat taking into account the whole life experience of individuals using 

care services.  
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Appendix 4: Theme 3 – Dignity 
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Theme 4: Needs-Based and Outcomes-Focused  
 
Narrative 
 
Need – current and future – is a theme expressed in differing, sometimes implicit ways, 

through the five source documents. However, services prioritising agreed, or self-defined, 

outcomes for individuals and families is far less explicit across the piece. In particular, the 

ownership on who defines “need” and “outcome” is often not wholly clear.  

 

The SDS principles set out duties on local authorities to offer choice over involvement in 

assessment of need and provision of support, and also to collaborate with individuals around 

assessment of need and provision. The SDS Act does not set out specifically the need for 

approaches to focus on outcomes but importantly, in theory, it sets significant power in the 

hands of those requiring care and support. This, perhaps, implies a greater focus on 

individual’s aspiration and support for self-actualisation – though this is not explicit.  

 

The EC Principles are far more explicit around both need and outcomes-focus and move 

some way to shifting power to individuals – though the primacy of individual decision-making 

is still questionable in the draft to date. With phrasing that puts people at the centre, rather 

than service, this approach could be further enhanced.  

 

The NCS principles – in both original and revised forms – fail to give effect to the policy 

aspiration to focus on outcomes and fail to give primacy to the self-defined needs or 

aspirations of the person. For legislation to genuinely effect a shift in the balance of power 

within a social model of care and support, there is still some way to go.  

 

More generally, it is worth considering the purpose and intended outcomes of each piece of 

legislation/policy: The PB principles sets out an overarching outcome for integration to 

improve “the wellbeing of service users”. The NCS principles in its original and revised form 

goes further in setting outcomes for the new NCS to be seen as “an investment in society” to 

enable people to thrive and fulfil their potential and enables communities to flourish and 

prosper. The revised NCS principles keep these over-arching outcomes, but adds to their 

specificity through additional clauses at 1 (c). The SDS principles do not set an overarching 

outcome for the SDS approach, and the EC Principles do not include an overarching 

statement of intent in relation to outcomes for the reformed approach to planning and 

purchasing services.  
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Appendix 5: Theme 4 – Needs-Based and Outcomes-Focused 
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Theme 5: Prevention  
 
Narrative 
 
For many years in Scotland there has been a political, policy and system desire to see a shift 

away from crisis care to early intervention and prevention – to save human costs to people, 

families, communities and the financial costs to the public purse. It would be reasonable to 

assume the Scottish Government wishes to see this as a core feature of the National Care 

Service. We also touch here on the issue of unmet need, given that lack of services for those 

who need them is only likely to increase the requirement for expensive emergency 

response.  

 

The revised NCS principles extend the initial, somewhat lacking, provisions in the original 

NCS principles to emphasise early interventions to delay or prevent the development of care 

needs, translating and expanding upon provisions from the PB principles that may well be 

repealed.  

  

The SDS principles do not specifically set out any duties to consider prevention or early 

intervention as a core function of SDS, but the Act refers back to other legislation, such as 

the 1968 Social Work Act which does include some provisions around, for example, 

“arrangements for the purposes of the prevention of illness”.  

 

The EC principles do not emphasise planning and investment in early intervention or 

prevention services at all but do contain a nod to unmet need, though it is not clear to what 

effect: for instance, “…there should be transparency regarding unmet need.”  
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Appendix 6: Theme 5 – Prevention  
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Theme 6: Engagement  
 
Narrative 
 
Engagement, both in terms of inclusive engagement with the NCS and also principles about 

inclusive involvement, is referenced to differing levels of efficacy across each source 

document. However, we do note a lack of specificity around engagement of the full diversity 

of support providers, including not-for-profit providers.  

 

The NCS principles in both draft and amended forms detail that communication must be 

inclusive, to the end that individuals with communication difficulties can ‘receive information 

and express themselves in ways that best meet their individual needs’. Both the original and 

revised NCS principles also deem that the NCS should be ‘designed collaboratively with the 

people to whom they are provided and their carers’. However, it should be noted that this is 

limited to “NCS services” which may well curtail the application of this principle to the wider 

work and governance structures of an NCS. 

 

The EC principles put a stronger emphasis on engagement of those with lived experience 

through the whole commissioning cycle at all levels, while the SDS principles delineate in 

detail that individuals should be involved, assisted, and collaborated with in relation to their 

own support – with the exclusive focus on individual, not system-wide, decisions here in 

keeping with the purpose of this legislation.  

 

The PB Act principles prioritise wellbeing and the needs of people accessing or providing 

services, and notably, advocates for an integrated and collaborative approach to community 

engagement and local leadership. This emphasis on leadership from people with lived 

experience is not pulled through directly to the revised NCS principles. 
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Appendix 7: Theme 6 – Engagement  
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Theme 7: Sustainability and Finance  
 
Narrative 
 

It is crucial that the formation of a National Care Service is built upon a solid, sustainable 

foundation, to ensure accessibility and continuity of support for those who need it.  

 

The PB principles highlight the need for services to be provided in a way that ‘makes the 

best use of the available facilities, people and other resources’. A strength, in theory, of the 

PB principles lies in its focus on resource optimisation and improving the wellbeing of those 

who access services.  

 

The SDS principles do not make any explicit mention on sustainability and finance. Of 

importance to acknowledge in this regard, the Phase 2 Post-Legislative Scrutiny of the Act 

(2024) raised concerns regarding a lack of transparency and accountability around funding 

decisions related to SDS and that staff involved in financial decisions on SDS may be 

unaware of their obligations under the Act, highlighting the need for clarity embedded into 

the principles. 

 
The EC principles include a much more thorough focus on sustainable pricing and financial 

viability. Concerns are addressed in much more detail within Ethical Principle 8 (Financial 

Transparency, Sustainable Pricing, and Commercial Viability). This details that ‘service 

providers should share financial information with procurement and commissioning 

professionals to enable sustainable pricing’.  

 

However, there is nothing in the EC principles which suggest that the principles apply 

equally to public-sector in-house provision and to externally commissioned services, such as 

those provided by the third sector. This implies that this is a principle based in transactional 

financial management, not on equitable and transparent use of public funds of all public 

service provision. Consequently, we would like to see a shift across the principles that 

focuses on equitable distribution and transparent use of public funds, not on different 

expectations for different parts of the market.    

 

Within both the original and the revised NCS principles, a clear and fundamental connection 

is made between financial sustainability and both long-term security and securing positive 

outcomes with regards to enabling people to thrive and fulfil their potential, enshrining their 

interconnected nature at the core of the NCS.  
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Appendix 8: Theme 7 – Sustainability and Finance  
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Theme 8: Fair Work  
 
Narrative 
 
Fair Work, according to the Fair Work Convention, means that “workers are 

paid and treated fairly, with opportunities to progress, learn and have a voice on what  

matters to them” (Fair Work in Scotland’s Social Care Sector 2019; p10), with the report 

placing emphasis on the need for the Scottish Government to advocate for fair work for the 

sector. The policy memorandum for the NCS Bill (2022) highlights the inclusion of fair work 

within the principles as a means to establish the NCA as an ‘exemplar of fair work’ (p21). 

 

There is reference made in both the original draft and revised principles to valuing and 

recognising the critical work of staff, but at present, the current language does not 

sufficiently cover fair work, nor does it clarify whether staff in contracted providers are part of 

the NCS workforce. Nowhere is the aspiration of being an “exemplar” clarified.  

                                                                                                                                                                              

However, we note a fundamental shift between the original and revised NCS principles 

regarding who the duty to be an “exemplar” falls upon. In the original Bill the NCS is to be 

the exemplar; in the revised principles the expectation sits on employers. We would note 

that contracted social care employers will only be able to deliver on this principle in so far as 

they are funded and supported by an NCS to do so. We would urge the Scottish Government 

to review this wording. 

 

Ethical Principle 5 (Fair Working Practices) places emphasis on the importance of fair working 

practices, both for high quality social care provision and for sustainability, and makes clear 

the need for ethical commissioning practices to enable fair work. This bridges the crucial, 

two-way relationship between fair working conditions and practices for workers, and the 

outcomes for people accessing services, without overstating on the role of employers in 

achieving this.  

 

Neither the SDS nor PB principles address the link between fair work and outcomes for 

supported people. However, it is important to note that both the SDS and PB principles were 

published prior to the Fair Work in Scotland’s Social Care Sector Report 2019, which may 

offer context to the omissions.  
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Appendix 9: Theme 8 – Fair Work  
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Theme 9: Quality of Service and Improvement  
 
Narrative 
 
Ethical Principle 6 places a strong focus on quality which is focused on personal outcomes 

set by supported people. In addition, this principle promotes empowering individuals with 

information and support, allowing them to make the best decisions for themselves while 

ensuring that care is provided to a high standard with embedded measures for 

accountability. Similarly, it stresses the importance of mechanisms for feedback, complaints 

and advocacy to be in place, encompassing the workforce, people with lived experience and 

unpaid carers. This is the clearest articulation of outcomes-based quality across our source 

documents. 

 

The PB principles, and both versions of the NCS principles, include provisions on quality, but 

specifically in relation to improvement. Importantly, none of these source documents is 

written with a focus on empowerment of individuals to define quality through delivery of 

personal outcomes nor on the absolute right to quality service. 

 

The revised NCS Bill includes a provision on safety, pulled through from the PB Act 

principles. We are not clear how the phrasing of this principle supports shared risk and 

decision-making in a social model of quality support. 

 

The SDS principles do not mention quality explicitly. 
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Appendix 10: Theme 9 – Quality of Service and Improvement 
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Conclusion 

 

In conclusion, while CCPS acknowledges the intent of the proposed National Care Service 

Bill, significant work remains to create a cohesive framework of principles that will embed 

rights-based, outcomes-focused and sustainable services in a social model of support. 

 

The source documents vary widely in perspective, focus and detail. Current and proposed 

principles must be better aligned to foster a unified vision that enables transparent and 

coherent decision-making and accountability and much-needed clarity of expectation and 

redress for all those engaged with a National Care Service. Although the revised NCS 

principles show greater alignment in areas like human rights and dignity – not least because 

they incorporate the Public Bodies Act principles, which the Scottish Government is now 

suggesting are deleted – tensions and omissions persist between different legislative and 

policy sources. We also note that the National Health and Social Care Standards which are 

currently used to drive inspection further adds to the disjunction; these are not referenced at 

all across the legislative sources. There is a lack of clarity as to how the National Care 

Service is to operate if it is to be driven by multiple different principles. The potential for 

confusion, inefficiency and poor accountability is high. 

 

Despite commitments to place those with lived experience at the heart of an NCS, too few of 

our source documents – including both versions of the NCS principles – are written from the 

perspective of the supported person. Instead, many principles are drafted to focus on 

processes and delivery to people. A shift in perspective – much as we saw in the ground-

breaking SDS legislation – could, if genuinely implemented, underpin the radical reforms 

towards person-centred support promoted in the Independent Review of Adult Social Care, 

and supported by the Scottish Government. Given that “regard to” the NCS principles is 

intended to influence all activities across the NCS, at all levels, such re-drafted principles 

could be used actively to support culture change in delivery from the frontline to Scottish 

ministers.  

 

We began this work to assess various principles as they relate to ethical commissioning and 

procurement – a fundamental reform proposed by the IRASC and long-awaited by CCPS 

members. Should the NCS Bill continue its passage through the Scottish Parliament, there is 

debate on whether ethical commissioning and procurement should be defined separately on 

the face of the Bill. In considering the Bill as a whole, and in reflecting on the comparisons of 

Principles set out in this document, we have come to the conclusion that this could add 

further inconsistency and confusion. Instead, we have reached the following conclusion at 

this time:  
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CCPS remains committed, as always, to bringing the expertise of not-for-profit providers and 

working in partnership to build on this review to re-draft principles that could genuinely 

transform Scotland’s care and support system effectively. 
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Ethical Commissioning and Procurement, in line with the recommendations of the 
Independent Review of Adult Social Care, could be effectively driven through an NCS if, as a 
package: 

1. The NCS’ legislative principles were re-drafted, to draw on, and align to, the explicit 
and implicit best qualities of the source documents we have examined above – in 
particular to be re-framed from the perspective of supported people and focused on 
specific rights, individual outcomes and sustainable investment. Further work to align to 
the national health and care standards would be helpful. 

2. Duties to apply the principles to all parts of an NCS commissioning cycle, from the 
frontline to ministers, are explicit in the legislation. 

3. CCPS’ wider proposals for changes to commissioning and funding provisions in the Bill 
were adopted – which include a specific role for the NCS Board in driving and 
monitoring improvements to ethical commissioning. 

4. And the NCS project supports sustainable investment to meet needs – without which 
none of these principles can be realised in practice. 
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nd procurement – would  

CCPS, Norton Park, 57 Albion Road, Edinburgh EH75QY 
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