	
	Standard 1: Leadership and governance
Standard statement

The organisation demonstrates effective leadership and governance in the delivery and management of care and support for people living with neurological conditions.
1. Do you agree with the standard statement? 

 

	1.
	Yes
No
x
Do you have any comments about the standard statement? 


	
	Rationale

Effective leadership and governance is critical to ensure high standards of safe, person-centred and effective health and social care services. People can have confidence in the organisation that provides their care and support and know what to expect from services.

Evidence indicates that assessing, monitoring and driving improvements in the quality of care and experience of these services enables positive health and wellbeing outcomes. Continuous organisational self-evaluation through a flexible and responsive approach, ensures people living with neurological conditions receive high quality care and support services.
 

2. Do you agree with the rationale? 



	2.
	Yes
No
X 
Do you have any comments about the rationale? 

Independent sector providers of social care whether in the community or in care home settings fully support the prioritisation of leadership and governance to ensure that high quality standards of neurological care and support are achieved. As part of the new Health and Care Standards and associated inspection methodologies organisations in the social care sector have committed to a regular process of organisational self-evaluation which is both responsive and flexible. 


	
	Criteria 1.1

Each organisation has a nominated lead for neurological care and support.
 

3. Do you agree with criterion 1.1? 



	3.
	Yes
No
x
Do you have any comments about the Criterion? 

Whilst in general Scottish Care supports this principle we have to note that for many of our members who operate with small and limited staffing resources the ability to designate may not always be achievable or practicable. 


	
	Criteria 1.2

To support people living with neurological conditions, the organisation has clear systems and processes to demonstrate: 

· implementation of policies, procedures, guidance and standards
· a multi-agency approach, where required, to deliver high quality, person‑centred care
· ongoing and consistent quality monitoring, assurance and improvement
· engagement with people who use services to capture feedback
· compliance with professional and organisational codes of practice
· accountability and responsibility arrangements for reporting any adverse events
· accurate and prompt communications within and among services and settings, and
· effective information exchange to ensure continuity of care among teams and settings.
4. Do you agree with criterion 1.2? 

Please comment on our approach to defining categories and exclusions of particular foods/products from those definitions (paragraphs 9-11)? Please comment on our approach to defining categories and exclusions of particular foods/products from those definitions (paragraphs 9-11)? Please comment on our approach to defining categories and exclusions of particular foods/products from those definitions (paragraphs 9-11)? Please comment on our approach to defining categories and exclusions of particular foods/products from those definitions (paragraphs 9-11)?Bottom of Form
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	4.
	Yes
No
x
Do you have any comments about this Criterion? 

Again Scottish Care would fully endorse this principle and criterion. However we would note our concern which have been previously articulated that the level of appreciation of the role of care homes and their staff amongst other agencies and professionals within the health community is not always as high and respectful as it should be. This clearly limits the potential of multi-disciplinary team working and serves to isolate the individual being supported and to result in a poorer level of care from health professionals. 



	
	Criteria 1.3

The organisation develops and implements an organisational plan to support people living with neurological conditions which, at a minimum, includes:
 
●      collaborative working
●      alignment to the National Action Plan on Neurological Conditions
●      continuous development of a knowledgeable and skilled workforce, appropriate to roles and responsibilities
●      a quality monitoring and improvement framework, including identification of the specific needs of different groups and how these will be met
●      minimising any barriers for referral and access to services
●      holistic health and wellbeing needs assessment procedures with follow‑up support, as appropriate
●      a proactive approach to crisis prevention and intervention, and
a proactive approach to seeking out a person’s needs and wishes and support to enable people to realise personal outcomes.
 

5. Do you agree with criterion 1.3? 
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	5.
	Yes
No
X
Do you have any comments about this Criterion? 

Scottish Care believes that for this Standard – and indeed others – to be fully enacted there needs to be an appreciation of the reality that the social care sector in Scotland, especially independent care services, are wholly under-resourced to enable this to be achieved. Urgent consideration needs to be given, for instance through the National Care Home Contract and Integrated Joint Board Commissioning plans, to prioritising financial resources to enable the adequate, rights-based, support and care of individuals with neurological conditions. These Standards will not be achieved and implemented on the cheap. 
In particular the development, capacity building and training of staff in the independent care sector requires prioritisation and the creation of an overarching national development strategy rather than being left to the already strained resources amongst a whole range of small and medium sized providers. 
The importance of adequate and holistic assessment is critical to positive personal outcomes. Scottish Care remains concerned that the failure of Local Authorities and social work assessment staff to appropriately implement the Social Care (Self-directed Support) Act is preventing the achievement of adequate holistic assessments. Even the development of a Plan will be a struggle for many organisations to achieve without some degree of resourcing. 

Lastly a proactive approach to crisis prevention requires a holistic use of interventions, including technological ones, which will enable and foster individual autonomy and personal choice and control. The social care sector needs to be better resourced and supported to enable such preventative approaches to be achieved.



	
	Criteria 1.4

There are well-defined pathways of care and protocols to facilitate: 

· timely referral to appropriate health and wellbeing services
· access to multi-agency input including, but not limited to, specialist neurological services, mental health, community and third sector support
· support for a person’s specific communication needs
· shared decision‑making with the person and self-management support
· structured reviews and personalised care planning which is developed collaboratively with the person, and
· person-centred and seamless transition between services and settings.
6. Do you agree with criterion 1.4? 



	6.
	Yes
No
x
Do you have any comments about this Criterion? 

As stated above Scottish Care is concerned that there is a failure on the part of some colleagues within the NHS to properly understand and respect the role of clinical colleagues working in the independent care sector especially in care homes. Work needs to be undertaken to address knowledge gaps and inconsistent practice to ensure that the defined pathways of care are properly supported and implemented. The experience of many care homes all too frequently is of poor support in some parts of the country. This is a particular challenge for care homes which support individuals with neurological conditions who frequently as a result receive poorer treatment and care from NHS colleagues. This is true for the whole range of care.

	
	Do you have any general comments about Standard 1
7. Do you have any general comments about Standard 1 Bottom of Form



	7.
	Comments:


	
	Standard 2: Partnership working
Standard statement

The organisation demonstrates partnership working to support people living with neurological conditions.
8. Do you agree with the standard statement? 



	8.
	Yes
No
X
Do you have any comments about the Standard Statement? 

See above comments.

Partnership working does not happen in a vacuum and when frontline staff are struggling to maintain practical care and support, as the reality of the strained social care sector evidences, the ability to foster, develop and nurture partnerships are not always possible.


	
	Rationale

Effective management of a neurological condition is an example of teamwork and a multidisciplinary approach across agencies.

People living with neurological conditions and their family and carers benefit from integrated health and social care services to support continuity of care. Co-ordination of multi-agency services achieves greater efficiencies, addresses fragmentation of care and ensures that the person’s needs are met and their experience improved. Evidence suggests that effective integrated working leads to improvements in quality of life, health and wellbeing. By establishing a shared vision, effective communication and building and maintaining strong multi-agency links, organisations can improve outcomes for people.

9. Do you agree with the rationale? 



	9.
	Yes
No
X
Do you have any comments about the Rationale? 



	
	Criteria 2.1

There are locally agreed, well-coordinated care and support pathways and protocols to: 

· facilitate holistic needs assessments with timely reviews
· enable access to the right health and social care services for the person, based on assessed needs
· allow seamless transitions to and among services, including a timeous and efficient approach to documentation
· reduce gaps and duplication in service delivery, and
· action anticipatory care plans across health and social care services.
10. Do you agree with criterion 2.1? 



	10.
	Yes
No
X
Do you have any comments about the criterion? 

Scottish Care agrees with this rationale but would wish to state our concerns that the ability and flexibility of being able to access reviews both on the request of social care staff and the supported person is not always evident.


	
	Criteria 2.2

To enable partnership working, organisations have: 

· a clear understanding of each partner’s role and responsibilities
· protocols and guidance for transitions and discharge
· defined channels of communication within organisations and across settings
· guidance to ensure appropriate information is shared promptly, with consent (where applicable) from the individual and in line with relevant governance arrangements, and
· accountability and escalation protocols.
11. Do you agree with criterion 2.2? 



	11.
	Yes
No
X
Do you have any comments about this criterion? 



	
	Criteria 2.3

The organisation ensures that an individual’s assessed needs are met, working collaboratively with third sector agencies, where appropriate.
 

12. Do you agree with criterion 2.3? 
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	12.
	Yes
No
Do you have any comments about this criterion? 

We would also want to note that many independent sector care organisations offer appropriate additional support which can meet an individual’s assessed needs. 


	
	13. Do you have any general comments about Standard 2



	13.
	Comments:


	
	Standard 3: Staff education, training and information

Standard statement

The organisation demonstrates a commitment to education, training and provision of information for all staff, appropriate to roles and workplace setting.

14. Do you agree with the standard statement? 
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	14.
	Yes
No
X
Do you have any comments about the standard statement? 



	
	Rationale

Care and support for people living with neurological conditions are provided by a number of health and care professionals in a variety of settings. Continuing development of staff, with training appropriate to roles and responsibilities, enables staff to support people with neurological conditions to realise their personal outcomes whilst recognising that the individual is an expert in their own health and wellbeing.
 
Empowerment of staff to act autonomously, confidently and skilfully within their professional and organisational codes underpins high quality health and social care services. Staff are provided with current information and guidance whilst reflecting on their practice to allow them to offer high quality care.
 

15. Do you agree with the rationale?


	15.
	Yes
No
X
Do you have any comments about the standard rationale? 

We absolutely agree that the nurturing and professional development of a skilled staffing base is critical for good care and support. Scottish Care has stated above the need for a significant resourcing of the social care sector whose staff are increasingly undertaking the support and care of individuals with neurological conditions. Autonomous, confident staff are fostered and enabled through themselves feeling valued and supported. This cannot be achieved without a recognition of the need to strategically resource this development. This standard is central to achieving others and unless there is a recognition of the fiscal realities facing care providers then the whole aim of the Standards will remain unmet.


	
	Criteria 3.1

All staff involved in assessing, supporting and caring for people with neurological conditions: 

· provide care and support in a sensitive, respectful and person-centred manner, reflective of the guiding principles of the Health and Social Care Standards
· provide effective communication ensuring that people’s individualised needs are met
· develop and maintain high levels of skill, knowledge and competency appropriate to their role and the individuals that they support, and
· implement a multi-professional approach to improve knowledge, communication and partnership working.
16. Do you agree with criterion 3.1? 



	16.
	Yes
No
X
Do you have any comments about the criterion? 

As with many others Scottish Care would argue that greater priority needs to be give on skilling up and equipping staff to address communication challenges. 


	
	Criteria 3.2

Staff have access to clear guidance on their roles and responsibilities in supporting people living with neurological conditions including: 
· self-management
· transition planning
· escalation of any concerns or issues, and
· signposting to appropriate support services.
17. Do you agree with criterion 3.2? 



	17.
	Yes
No
X
Do you have any comments about this criterion? 



	
	Criteria 3.3

Staff are supported to implement reflective practice to identify and address, where appropriate, their education and training needs.

18. Do you agree with criterion 3.3? 



	18.
	Yes
No
Do you have any comments about this criterion? 

A key part of registration of care staff with SSSC is the need to evidence reflective practice. Nevertheless as we have continually aid such space to be reflective on practice and to improve personal practice is increasingly being squeezed about by the under-resourcing of the social care system. 


	
	Criteria 3.4

The education and training needs of staff are aligned to professional development frameworks, where appropriate.
 

19. Do you agree with criterion 3.4? 



	19.
	Yes
No
X
Do you have any comments about this criterion? 

We would suggest that work is undertaken with SSSC and SQA to foster and enable a greater emphasis on neurological conditions. 


	
	Criteria 3.5

The organisation ensures accurate information is available to staff to enable them to care and support people living with neurological conditions. 
 

20. Do you agree with criterion 3.5?


	20.
	Absolutely - such person-led care and support built around the needs, wishes and aspirations of the individual is central to effective and good care and support.


	
	Do you have any general comments about Standard 3


	21.
	

	
	Standard 4: Diagnosis
Standard statement

Diagnosis of a neurological condition is accurate and person-centred.
22. Do you agree with the standard statement? 



	22.
	Yes
No
X
Do you have any comments about this standard statement? 



	
	Rationale

Neurological conditions can be complex to diagnose. Timely and appropriate referral to a clinician with expertise in neurological conditions for diagnosis is an essential stage in the care of a person suspected of having a neurological condition. This is particularly important for individuals whose symptoms cannot be managed within a primary care setting.
 
Efficient collaboration whether between primary and secondary care or acute and specialist care can support an accurate diagnosis. This can be improved through enhanced training for staff who manage people who first present with symptoms indicative of a neurological condition, as well as an agreed referral pathway to a clinician with neurological expertise.
 
There is evidence that people living with a neurological condition benefit from a comprehensive, person-centred assessment followed by accurate diagnosis and appropriate information, support and advice.
 

23. Do you agree with the rationale? 



	23.
	Yes
No
X
Do you have any comments about this rationale? 



	
	Criteria 4.1

Where there is a suspected neurological condition, people receive timely and appropriate referral to the relevant neurology service. 
 

24. Do you agree with criterion 4.1?


	24.
	Yes
No
X
Do you have any comments about the criterion? 

Many individuals who are living in care homes will have undiagnosed neurological conditions. Scottish Care believes there needs to be a particular emphasis on diagnosis of individuals who may primarily present with our conditions and co-morbidities. We are concerned that there is a risk of discrimination in the unequal treatment around the diagnosis of the very old and elderly. 


	
	Criteria 4.2

Where there is an urgent clinical request for a neurological opinion, timely advice and clinical review is provided to the care team by a clinician with neurological expertise.
 

25. Do you agree with criterion 4.2? 



	25.
	Yes
No
X
Do you have any comments about the criterion? 



	
	Criteria 4.3

People have appropriate clinical assessments and investigations, and are supported to understand why they are receiving.
 

26. Do you agree with criterion 4.3? 



	26.
	Yes
No
X
Do you have any comments about the criterion? 

This is critically important for many individuals giving in care homes who may be experiencing fluctuating or limited capacity. Proper inter-disciplinary working has to ensure the development of trust based relationships to enable the views of care staff to be valued in order for older individuals to access timely clinical assessments and any associated investigations. 


	
	Criteria 4.4

On completion of any assessment or investigation, appropriate feedback is provided to the person and the referring clinician.
 

27. Do you agree with criterion 4.4? 



	27.
	Yes
No
x
Do you have any comments about the criterion? 



	
	Criteria 4.5

Where a diagnosis can be confirmed: 

· it is communicated to the person by an appropriate clinician with neurological expertise
· information to understand the diagnosed condition and its potential change over time is provided to the person in a format that is right for them, and
· condition‑specific advice, including treatment, symptoms and medicines management is provided, where appropriate.
28. Do you agree with criterion 4.5? 



	28.
	Yes
No
x
Do you have any comments about the criterion? 


	
	Criteria 4.6

Where further investigations are required, appropriate and person-centred information and support is provided to the person.
 

29. Do you agree with criterion 4.6? 



	29.
	Yes
No
x
Do you have any comments about the criterion? 


	
	30. Do you have any general comments about Standard 4



	30.
	

	
	Standard 5: Assessment of needs
Standard statement

People living with neurological conditions have their holistic needs assessed with opportunities for review.
31. Do you agree with the standard statement?


	31.
	Yes
No
X
Do you have any comments about the standard statement? 


	
	Rationale

People who live with a neurological condition and, where appropriate, their family and carers, are at the centre of decisions that affect them. They are recognised as experts in their own condition.
 
A growing evidence base suggests that a holistic approach to assessing an individual’s needs and shared decision‑making can lead to positive outcomes for people living with a long term condition.
 
Effective care planning of a person’s needs can support recognition of any concerns and ensure that an individual’s holistic needs are met in a timely and appropriate way. Care planning enables people to identify their goals, discuss their care and support, and agree and coordinate a plan for how their goals and personal outcomes will be met.
 

32. Do you agree with the rationale? 



	32.
	Yes
No
Do you have any comments about the rationale? 
Scottish Care believes that for many individuals with neurological conditions assessment and planning which enables their inclusion and involvement, and that of their families and friends, is critical. We would suggest that attention is given to changing language to become more holistic. Individuals certainly require to be cared for but they also want greater autonomy, choice and control. We would suggest that the language currently sued in social care settings which emphasises care and ‘support’ planning better encapsulates this holistic outcomes focussed approach. 


	
	Criteria 5.1

People have a comprehensive holistic needs assessment.
 

33. Do you agree with criterion 5.1? 



	33.
	Yes
No
x
Do you have any comments about the criterion? 
See above


	
	Criteria 5.2

People are involved in identifying their needs through: 

· the opportunity to discuss what matters to them
· identifying goals and personal outcomes, with the opportunity to discuss options, and agree a plan for how these will be met
· clear identification, recording, action and communication of their preferences, needs and wishes, and
· support to achieve their personal outcomes with regular review.
34. Do you agree with criterion 5.2? 



	34.
	Yes
No
X
Do you have any comments about the criterion? 


	
	Criteria 5.3

A person-centred care plan is: 

· developed with the individual, their family and carer (if applicable)
· shared in a considerate and timely manner with professionals and organisations, and
· used to inform handovers, care and setting transitions and discharge planning.
35. Do you agree with criterion 5.3? 



	35.
	Yes
No
Do you have any comments about the criterion? 
Scottish Care suggests that the emphasis on exchange and the dynamic of power evident in assessor and assessed relationship needs to be addressed in a new approach to planning and support. This is better expressed by the use of person-led rather than person-centred phraseology.


	
	Criteria 5.4

People are offered a comprehensive review of assessed needs, when appropriate, with a professional with neurological expertise. There is a flexible approach in how reviews are undertaken.
 

36. Do you agree with criterion 5.4? 



	36.
	Yes
No
X
Do you have any comments about the criterion? 


	
	Criteria 5.5

There is shared decision‑making and care planning support.
 

37. Do you agree with criterion 5.5? 



	37.
	Yes
No
x
Do you have any comments about the criterion? 
Scottish Care suggests that there needs to be a clearer understanding of what is meant by shared decision-making. The term is used in an increasingly range of contexts and is not always consistent in either use or meaning. 


	
	38. Do you have any general comments about Standard 5



	38.
	Yes
No
Do you have any comments about the standard statement? 


	
	Standard 6: Treatment and management
Standard statement

People living with neurological conditions experience high quality, person-centred and accessible treatment and ongoing management of their condition.
39. Do you agree with the standard statement?


	39.
	Yes
No
x
Do you have any comments about the standard statement? 
This is intrinsic to the new National Health and Care Standards. In order to ensure consistency and transferability of those we wonder of there might be benefit in the use of the first person pronoun, i.e., ‘As a person living with a neurological condition I experience high quality’ etc? 


	
	Rationale

Neurological conditions affect people in different ways. Individuals may require access to a range of high quality care and support services to effectively treat, as appropriate, and manage their condition.
 
Evidence suggests that access to treatment and ongoing management services can be challenging. This often increases the pressures on other parts of the health and social care system, precipitating unscheduled care. A consistent approach to supporting people can improve outcomes and experiences for people living with neurological conditions.
 
Supported self-management encourages people to take decisions and make positive choices about their health and wellbeing. ‘People who recognise that they have an important role in managing their own condition experience better health and wellbeing outcomes.’
 
Appropriate to the individual and their neurological condition, it can be helpful for people to consider anticipating their personal wishes and preferences, enabling them to make informed and positive choices about their future. An anticipatory care plan can be a valuable tool and includes information about a person’s:
  

· concerns and goals
· their understanding about their condition, and
· future care needs.
40. Do you agree with the rationale? 



	40.
	Yes
No
x
Do you have any comments about the standard statement? 
Scottish Care would affirm the critical role that self-management has. However we would be concerned that an appropriate emphasis on self-management was not masking the under-provision of and difficulties in accessing professional services whether clinical or social care. 



	
	Criteria 6.1

There are clear, safe and effective routes for people to access the right care and support, at the right time. People are supported to access services that meet their continuing and changing needs, where required.
 

41. Do you agree with criterion 6.1? 



	41.
	Yes
No
Do you have any comments about the criterion? 
The fluctuating and changing needs of older persons especially in care homes need to be given a particular focus and priority. Scottish Care, as we have expressed both here and elsewhere, is concerned at the potential high levels of undiagnosed within the care home sector and subsequent levels of appropriate intervention and support from clinical and health colleagues. 


	
	Criteria 6.2

The organisation ensures that people experience consistency and continuity throughout their care and support experience.

42. Do you agree with criterion 6.2? 



	42.
	Yes
No
X
Do you have any comments about the criterion? 
There also has to be a degree of realism here. Given the workforce crisis facing many social care providers it is not always possible to guarantee consistency and continuity of staffing for an individual, especially in community servicers. Whilst the ideal is a consistency of staffing experience this is not always practicably achievable. 


	
	Criteria 6.3

The organisation ensures that people experience consistency and continuity throughout their care and support experience.

43. Do you agree with criterion 6.3? 



	43.
	Yes
No
x
Do you have any comments about the criterion? 
See above


	
	Criteria 6.4

People are signposted and supported to access third sector organisations, support groups and local services.
 

44. Do you agree with criterion 6.4? 



	44.
	Yes
No
X
Do you have any comments about the criterion? 


	
	Criteria 6.5

People are sensitively encouraged and supported to have an anticipatory care plan. This plan is:
  

· developed with the person, their family and carer (if applicable)
· acted on appropriately
· shared in a considerate manner with professionals and organisations, and
· reviewed and discussed at agreed intervals.
45. Do you agree with criterion 6.5? 



	45.
	Yes
No
Do you have any comments about the criterion? 
Scottish Care supports ACP at all stages but would affirm the importance of this being embedded within autonomy and rights. Should an individual not wish to pursue such planning then this must be respected. 
We would further, as we have stated elsewhere, wish to state the importance of multidisciplinary engagement within ACPs recognising that frequently individuals discuss such plans and views with social care staff rather than clinical or nursing staff. 



	
	Criteria 6.6

Palliative care and support is offered to people with neurological conditions, their family and carers, as required throughout the course of their condition, and reflects the wishes of the person.

46. Do you agree with criterion 6.6? 



	46.
	Yes
No
X
Do you have any comments about the criterion? 
This is fundamentally important. Scottish Care in our work is concerned that the there is little appreciation of the reality that most palliative and end of life care and support is delivered by social care staff. Commissioners and planners need to appreciate this more fully and to adjust decisions and resources accordingly to ensure that social care staff are adequately skilled and supported to deliver this care and support to people with neurological conditions and others. 


	
	47. Do you have any general comments about Standard 6



	47.
	

	
	Standard 7: Person-centred care
Standard statement

People living with neurological conditions experience high quality and person‑centred services.
48. Do you agree with the standard statement? 



	48.
	Yes
No
x
Do you have any comments about the standard statement? 
See our earlier comment about person-led care and support rather than person-centred care. 


	
	Rationale

A person-centred approach is fundamental to achieving the quality ambition for people who receive care and support services in Scotland. Personalised and well‑coordinated support enables people to live an independent and fulfilling life. Care provision that focuses on positive experience of care and support, personal outcomes and an individual’s needs and wishes can result in more effective care and a better experience for people who use services.

Individuals who live with neurological conditions should experience compassionate care which is provided by people and organisations who understand their treatment and support needs.

49. Do you agree with the rationale? 



	49.
	Yes
No
x
Do you have any comments about the rationale? 


	
	Criteria 7.1

People are fully informed and supported at all stages of their care through: 

· accurate information provided at a suitable time and in a format and language that is appropriate to their communication needs
· signposting to available services, choices and care options
· support in accessing available local services
· communication with the person’s representative whether that be a family member, carer or independent advocate, and
· the opportunity for further discussion at a later stage.
50. Do you agree with criterion 7.1? 



	50.
	Yes
No
x
Do you have any comments about the criterion? 


	
	Criteria 7.2

People are empowered and supported: 

· by compassionate staff who respect their wishes and personal outcomes
· to develop the knowledge, skills and confidence to manage their own condition and medication, as appropriate, and
· to be as independent and as in control of their health and wellbeing as they wish to be.
51. Do you agree with criterion 7.2? 



	51.
	Yes
No
x
Do you have any comments about the criterion? 


	
	Criteria 7.3

A person’s additional needs or health conditions are recognised and supported by staff.  
 

52. Do you agree with criterion 7.3? 



	52.
	Yes
No
Do you have any comments about the criterion? 
Holistic assessment and the identification of a personal outcomes support plan goes much further than the language of ‘needs’ and ‘health conditions. A key part of the Self-directed Support Act and the entitlements given to all, including persons with neurological conditions, is their right to have wider social and personal outcomes met. This includes the right to be involved, to remain part of their family and communities, to continue to contribute and have a valued social role, to exercise their abilities in whatever way may be relevant to them. This has to be supported and resourced regardless of the place of residence or the age of the person involved. 


	
	Criteria 7.4

People living with neurological conditions are provided with a contact person within the relevant neurology service.
 

53. Do you agree with criterion 7.4?


	53.
	Yes
No
X
Do you have any comments about the criterion? 


	
	Criteria 7.5

People receive their care and support in an environment and at a time that is right for them.
 

54. Do you agree with criterion 7.5? 



	54.
	Yes
No
X
Do you have any comments about the criterion? 


	
	Criteria 7.6

People have sufficient time with staff who provide care and support services, appropriate to their individual needs. Reasonable adjustments can be made, if required, to support these needs. 
 

55. Do you agree with criterion 7.6? 



	55.
	Yes
No
X
Do you have any comments about the criterion? 
Again there needs to be an understanding of the system pressures within social care in particular. What is ‘sufficient’? Is there an adequacy of resource to enable carers to be able to have ‘time’ flexibility to support in the affective and relationship based manner envisaged in this Standard? Again Scottish Care has consistently argued for the need for the commissioning of care and support especially in the community to reflect the need to prioritise the care and support envisaged within this Standard. This requires a fundamental change from time and task commissioning to personal and relational approaches.  



	
	Criteria 7.7

People have the opportunity to involve their carers, families and/or other representatives in their care.
 

56. Do you agree with criterion 7.7? 



	56.
	Yes
No
X
Do you have any comments about the criterion? 


	
	57. Do you have any general comments about Standard 7



	57.
	

	
	General Comments

58. If you have identified any gaps within the standards, criteria or evidence, please provide further information below.


	58.
	

	
	59. Is there anything that the project group should consider when finalising these standards?



	59.
	We consider that it is important that due cognisance is given to the new Health and Care Standards – perhaps by utilising its first person language. We also think the Standards have to be fully reflective of a person-led, outcomes focussed, holistic assessment model as contained in the Self-directed Support Act and Guidance. 


	
	60. Any other comments?


	60.
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