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Introduction 

 
Background 
 
This is statutory guidance for local authorities, health boards and integration 
authorities. It will also be of interest to other organisations working alongside 
statutory bodies to deliver carer support, as well as the directing authorities of 
independent or grant aided schools responsible for young carer statements.  It is 
designed to provide guidance on effective implementation of the provisions of the 
Carers (Scotland) Act 2016 (“the Act”). Also, it includes links to legislation and 
policy documents, which are clearly set out in each part of the guidance. 

 
It is the intention of the Scottish Government that Scotland‘s estimated 789,000 adult 
carers including 44,000 young carers are better supported on a more consistent 
basis so that they can continue to care, if they so wish, in good health and wellbeing, 
allowing them to have a life alongside caring. 

 
The overriding intention for young carers is that they should have a childhood similar 
to their non-carer peers.  We want to ensure that young carers are enabled to be 
children and young people first and foremost and relieved of any inappropriate caring 
roles to allow them to have a quality of life. 
 
The Act makes real this ambition by furthering the rights of both adult and young 
carers. 
 

Provisions and intentions 
 
The Act introduces the right to a new Adult Carer Support Plan or Young Carer 
Statement based on the preventative approach to identify each carer’s personal 
outcomes and needs for support. This will improve access to support for adult and 
young carers without any requirement that that they are providing, or intend to 
provide, care on a substantial and regular basis. 
 
The Adult Carer Support Plan and Young Carer Statement will encourage 
meaningful conversations with individual carers to understand personal needs and 
outcomes.  Engaging effectively with carers as equal partners will help empower 
them with more useful information about the support that may be available to them.  
This is also reflected in the requirements to involve carers in hospital discharge 
processes. 
 
The Act introduces a duty to set local eligibility criteria frameworks in each local 
authority area. These frameworks will help local authorities determine the level of 
support to provide to carers based on their identified needs 
 
By ensuring more personalised and effective delivery of support to carers, the Act 
seeks to address the issues that may reduce or impede the wellbeing and positive 
outcomes for Scotland‘s carers. Improving the physical and emotional wellbeing of 
carers also benefits those being cared for and can help to sustain good caring 
relationships. 
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Across Scotland, there will be local carer strategies developed which will set out the 
provision of services to adult and young carers in each integration authority. These 
carer strategies will also set out plans for how carers are identified and how they 
receive information about local support in their area. 
 
A cornerstone of the Act is the provision of information and advice services to carers, 
which must be accessible and proportionate to the needs of carers who use these 
services. The third sector is well placed in helping to deliver information and advice 
services to carers. 
 
There is also a requirement for carers and carer representatives to be involved in the 
preparation of short breaks services statements and planning of carer services, 
sharing their caring experiences and knowledge with those responsible for providing 
these services. 
 
A separate carers’ charter will be published setting out the rights of carers as 
provided for under the Act. 
 

Preparation of guidance 
 
This statutory guidance to accompany the Act is published following collaboration 
and consultation with a number of key interests, including: adult and young carers; 
carer organisations; local authorities; health boards; health and social care 
partnerships; third-sector organisations; COSLA; Social Work Scotland; NES; SSSC 
and others. 
 
We thank all of our partners in helping to inform this document.  
 

Using this guidance 
 
The Scottish Government encourages those who are responsible for delivering good 
quality support which benefits carers, and through supporting the needs and 
personal outcomes of carers, to use this guidance in the spirit of the Act itself, and 
with the intention of delivering preventative, personalised support which will 
empower carers through improved choice and control. 
 
It is also important that local authorities, health boards, integration authorities, and 
others continue to share learning and good practice, helping to ensure successful 
implementation of new frameworks across the country.  Establishing and maintaining 
good partnerships with third sector organisations will also play an important part in 
delivering effective local personalised support to carers, which meets their personal 
outcomes and helps them continue in their caring role. 
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Part 1 
 

Meaning of “carer”, “young carer” and “adult 
carer” 
 

Summary 
 
Section 1(1) and 1(2) defines “carer”. 
 
Section 1(3) provides a regulation-making power for Scottish Ministers to specify 
certain exceptions in relation to care provided under a contract or as voluntary work. 
 
Section 2 defines “young carer”. 
 
Section 3 defines “adult carer”. 

 
Meaning of “carer”  
 
1.1.1. Section 1(1) defines a carer as an individual who provides or intends to 
provide care for another individual (“the cared-for person”).  
 
1.1.2. Where the Act refers to “carers” it means both adult and young carers of the 
cared-for person.  

 
Intention to provide care 

 
1.1.3. “Intending to provide” care would encompass situations where, for example, 
a previously healthy person is about to be discharged from hospital and will require 
care, which a relative or friend is willing and able to provide. This person will be the 
carer. 

 
1.1.4. It may also be the case that the cared-for person requires a fluctuating level 
of care due to their condition, and so the carer would not always be providing care 
but rather intending to do so should the need arise.  

 
1.1.5. There is a duty on authorities to offer an ACSP or YCS in respect of an 
identified carer and to prepare one if that offer is accepted. The duty to prepare an 
ACSP or YCS also applies in circumstances where a carer has requested one. 
These duties are considered in Part 2 of this guidance. 

 
Situations involving more than one carer or cared-for person 
 
1.1.6. A carer can be caring for one or more cared-for persons.  A cared-for person 
can have one or more carers.  They do not need to live together in the same 
household. 
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Removal of ‘regular and substantial test’  
 
1.1.7. The definition of carer is not limited to individuals who provide or intend to 
provide a substantial amount of care on a regular basis. This represents a change 
from previous legislation on duties to carry out a “carer’s assessment”.  
 
1.1.8. It is expected that people who are being neighbourly to their elderly 
neighbours (for example, doing the shopping now and again, a spot of gardening, 
clearing the snow from the path) will not be seen as carers.  The expectation is that 
such people will, for the most part, continue to see themselves as neighbourly 
volunteers.  However, the situation could change if these neighbourly acts become 
more frequent.  In these circumstances, the person might become a carer. 
 
Exclusions – parents of dependent children  
 
1.1.9. Section 1(2)(a) states that a person is not a carer “in the case of a cared-for 
person under 18 years old, to the extent that the care is or would be provided by 
virtue of the person’s age”. 
 
1.1.10. This will avoid all parents of dependent children automatically being “carers” 
within the Act. But parents of dependent children with additional care and support 
needs can still be “carers” to the extent that the care is or would be provided by 
virtue of something other than the child’s age.  
 
1.1.11. This does not mean that a child has to meet the definition of “disabled child” 
in section 23(2) of the Children (Scotland) Act 19951 (chronically sick or disabled 
or having a mental disorder) in order for the parent to be a “carer”. 
 
1.1.12. A parent would not be viewed as a carer if their child exhibited problematic 
behaviour which was not due to a condition. The parent might instead be signposted 
to appropriate parenting support services. It is important to recognise that 
problematic behaviour may be due to a condition that has not yet been diagnosed.  
The lack of a formal diagnosis should not prevent parents being recognised as 
carers and receiving the support they need. This will depend on the relevant 
multidisciplinary professionals working together with the parent(s) to consider the 
circumstances of the particular case, to determine whether the parent is in fact a 
carer and to identify any subsequent support needs. 
 
Exclusions – voluntary work  
 
1.1.13. Under section 1(2)(b)(ii), if the care is or would be provided as voluntary 
work, then the person undertaking that voluntary work is not seen as a carer. 
 
Exclusions – paid care workers  
 
1.1.14. Paid care workers are excluded from the meaning of carer. This is because 
under section 1(2)(b)(i), if the care is or would be provided under or by virtue of a 

                                            
1
 http://www.legislati on.gov.uk/ukpga/1995/36/section/23  
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contract, then, to the extent that the care is provided under the contract, the person 
providing the care is not a carer.    
 
Exclusions - foster carers (care under or by virtue of a contract) 
1.1.15. The exclusion in section 1(2)(b)(i) also means that foster carers do not fall 
within the definition of ‘carers’ under the Act.  The vast majority of foster carers are 
registered as being self-employed and their fostering agreement with a local 
authority entitles them to a fee or reward element for the care they undertake. 
 
Regulation making power – contract and /or voluntary work  
 
1.1.16. Under section 1(3)(b), Scottish Ministers may make regulations to permit a 
relevant authority to disregard section 1(2)(b) where the authority considers that the 
relationship between the carer and the cared-for person is such that it would be 
appropriate to do so. This would enable people who would otherwise be excluded 
from the definition to be considered carers. 
 
1.1.17. This allows Scottish Ministers to make regulations to allow a local authority 
to support carers who provide care by way of a contract or through voluntary work to 
be classed as ‘carers’. This is especially relevant in the case of carers who 
provide care both on a paid and unpaid basis to same family member.  As the 
Social Care (Self-directed Support) (Scotland) Act 2013 (“the 2013 Act”) 
becomes even more widely used, it is likely that direct payments under the 2013 Act 
will mean that the number of “mixed carers” who provide both paid care, by way of a 
contract with the person they care for, and unpaid care are likely to rise.  This power 
allows legislation to take account of the possible rise in the different types of these 
caring situations. 
 
1.1.18. Scottish Ministers are not using this regulation-making power at the present 
time. The exclusion under section 1(2)(b) only applies to the extent that care is 
provided under a contract or as voluntary work. So it would already be possible for a 
mixed carer to be considered a “carer” in relation to the unpaid care they provide 
outwith the contract. On that basis, local authorities will be able to support mixed 
carers in relation to the unpaid care they provide and will be able to establish how 
best to do this based on professional judgment and carer involvement without the 
need for regulations at this stage. 
 
Regulations to place kinship carers2 on the same footing as parents of 
dependent children 
 
1.1.19. Kinship carers often find themselves undertaking a caring role after a family 
member has fallen into crisis, with the only alternative being that the child is taken 
into formal care arrangements. No payment is received for the caring kinship carers 

                                            
2
 Kinship carer is a term that is used to define someone who is looking after another individual’s child 

because they are unable to do so.  The individual must either be: 
 - a person who is related to the child; or 
 - a person who is known to the child and with whom the child has a pre-existing relationship.  

There are a number of recognised “types” of kinship carer and situations will differ depending on the 
family’s circumstances . 
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undertake but the caring role can be formalised in a written agreement with the local 
authority. 
 
1.1.20. The Carers (Scotland) Act 2016 (Agreements of a Specified Kind) 
Regulations 2017 (SSI 2017/257)3 ensure that kinship carers who care for children 
can be classed as carers for the purpose of the Act, regardless of whether they have 
a formal written agreement with the local authority or receive a kinship carers 
allowance. The regulations achieve this by specifying that a written agreement with 
the local authority4 cannot be considered a “contract” and so would not exclude a 
kinship carer from the definition of “carer” under the Act. This places kinship carers 
on the same footing as parents of dependent children as considered above.  
 
Meaning of “young carer” 
 
1.1.21. Section 2 defines young carer as a carer who –  
(a)   is under 18 years old, or 
(b)   has attained the age of 18 years while a pupil at a school, and has since 
attaining that age remained a pupil at that or another school. 
 
1.1.22. Any carer who is under 18 will be a young carer, whether or not they are still 
at school. Older young carers may continue their studies after leaving school.  Post 
school, until they are aged 18 years old, the young person would still be considered 
a young carer and may have a young carer statement in place. In addition a carer 
who turns 18 while a school pupil will remain a young carer until leaving school. 
There is therefore no absolute cut-off age at which a young carer would cease to be 
a young carer. 
 
1.1.23. There is no lower age limit for being a “young carer.” It would be arbitrary to 
create a lower age limit thus excluding access to the young carer statement and 
support to younger age groups.  In most instances, the expectation would be to 
remove or lessen the caring responsibilities of the relatively few very young carers 
and to put in place more services for the cared-for person.  The responsible 
authority5 will also be alert to any child protection concerns.  
 
Meaning of “adult carer” 
 
1.1.24. Section 3 defines “adult carer”.  Adult carers must be at least 18 years old 
and cannot also be not young carers.  So if a carer is aged 18 but still at school, they 
will remain a young carer until they leave school.  
 
Young adult carers 
 
1.1.25. The only age distinction in the Act is between young and adult carers.  The 
Act does not make any specific provisions for “young adult carers” (normally 
understood to mean carers aged 16 to 25); instead the individuals will be either 
“young carers” or “adult carers”. 

                                            
3
 http://www.legislation.gov.uk/ssi/2017/257/made?view=plain  

4
Under regulation 12 of the Looked After Children (Scotland) Regulations 2009 (SSI 2009/210) 

http://www.legislation.gov.uk/ssi/2009/210/part/V/made  
5
 The body responsible for preparing the young carer statement – as defined in section 41 of the Act. 

http://www.legislation.gov.uk/ssi/2017/257/made?view=plain
http://www.legislation.gov.uk/ssi/2009/210/part/V/made
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1.1.26. The 16 to 25 age group is often characterised by transitions that may change 
the caring role and/or the need for support such as the transition to college, 
university and work; living away from home; or wanting to reduce the caring role/ not 
wanting to be a carer at all. These can be reflected in the carer’s adult carer support 
plan or young carer statement. Part 2 of this guidance contains more information on 
the links and transitions between ACSP and YCS.  
 
Person caring for someone in residential care 
 
1.1.27. When an adult is in full-time residential care such as a care home, nursing 
home or secure unit, there is a question as to whether the person who cared for 
them prior to them being admitted into residential care is still the carer.   
 
1.1.28. The person in residential care is being provided with accommodation, meals, 
personal and health care.  Nevertheless, some people still consider themselves to be 
a carer. This may be due to continuing with some caring tasks such as shopping, 
emotional support, personal care, dealing with personal affairs, and taking their loved 
one on days out.  There is also the emotional impact on the carer of the person 
being in residential care.  Other people do not consider themselves to be carers in 
this situation. 
 
1.1.29. When a cared-for person is first admitted full-time to residential care, the 
person who was the carer may continue to have caring responsibilities in the initial 
settling-in period.  This then may diminish over time.  
 
1.1.30. In the circumstances of the cared-for person being in full-time residential 
care, then the responsible local authority6 should decide on a case-by-case basis if 
the person is providing or intending to provide care for the individual. If the 
responsible local authority recognises that the person is providing or intending to 
provide care then an adult carer support plan or young carer statement should be 
offered.  Such a person may themselves request an adult carer support plan or 
young carer statement.  Their request should be granted if they are providing or 
intending to provide care.   
 
1.1.31. In practice, because there is no definition of “care” in the Carers Act and 
because a carer can provide low-level care, then in many cases the person who 
cared for the cared-for person prior to them moving to residential care may continue 
to be considered a carer rather than a visitor. 
  
1.1.32. With regard to “forensic carers” who support people in forensic mental health 
services, the carers can have significant caring responsibilities, especially at certain 
times, for example, support required when the cared-for person moves between 
secure services or is admitted from prison or general psychiatric services.  
 

                                            
6
 Defined in the glossary. 
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1.1.33. With regard to children, it is clear that the parent of the child in residential 
settings7 or NHS care is a carer, since the care they would be providing goes beyond 
that which is just because of the child’s age as at section 1(2)(a) of the Act8. 
 
Meaning of “cared-for person” 
 
1.1.34. The term “cared-for person” is not defined in the Act but should be 
commonly understood. There is no requirement for a cared-for person to be 
someone receiving social care support. The cared-for person might have health 
needs only. They might have refused community care services. The care needs of 
the cared-for person may be permanent or temporary. 
 
1.1.35. A carer therefore might have identified needs which meet the local eligibility 
criteria whilst the cared-for person is not eligible for services and vice versa.  
 
Meaning of “care”  
 
1.1.36. The term “care” in the definition of carer is not defined in the Act and so has 
its ordinary meaning.  It therefore means the provision of what is necessary to the 
cared-for person in order to support their physical and mental health and wellbeing. 
This can encompass:    

a) medical or nursing care, such as helping someone to take medication or 
applying dressings; 
b) personal care, such as helping to wash, dress or eat;  
c) practical support, such as taking a person shopping or to medical 
appointments, cleaning or accompanying them to social events; and 
d) emotional support. 

 
1.1.37. The focus is on the impact of care on the carer.  As such, the definition of 
carer does not include any threshold for the level of care provided. In every situation, 
a proportionate approach to the preparation of the adult carer support plan or young 
carer statement should be adopted, taking into account the impact of the caring role 
on the carer. Part 2 of this guidance deals with the preparation of the ACSP and 
YCS.   
  

                                            
7
 Exceptions would include where the child has been removed from the care of the parent or guardian 

and placed in a residential setting by the Children’s Reporter, it would be unlikely that they would be 
undertaking the role of an unpaid carer. 
8
 A Supreme Court decision in July 2015 highlighted the care provided by parents to a disabled child 

during a long-stay in hospital: https://www.supremecourt.uk/cases/docs/uksc-2014-0166-press-
summary.pdf.   

https://www.supremecourt.uk/cases/docs/uksc-2014-0166-press-summary.pdf
https://www.supremecourt.uk/cases/docs/uksc-2014-0166-press-summary.pdf
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Part 2, Chapter 1 
 

Adult carer support plans 
 

Summary 
 
Part 2, Chapter 1 of the Act covers adult carer support plans. 
 
Section 6 sets out the duty to prepare an adult carer support plan. 
 
Section 7 deals with adult carers of terminally ill cared-for persons. 
 
Section 8 deals with the identification of outcomes and needs for support of adult 
carers. 
 
Section 9 sets out the minimum information that an adult carer support plan must 
contain. 
 
Section 10 deals with the review of adult carer support plans. 
 
Section 11 addresses the provision of information to the carer about their adult carer 
support plan. 
 
The duty under section 6 is delegated to integration joint boards under the Public 
Bodies (Joint Working) (Prescribed Local Authority Functions Etc.) (Scotland) 
Amendment (No. 2) Regulations 20179.  
 
For the purpose of this chapter the terminology “responsible local authority” will 
continue to be used in place of integration joint boards or integration authorities. 

 
Purpose of adult carer support plans 

2.1.1. The adult carer support plan (ACSP) provides a framework for identification 
of personal outcomes and individual needs for support of adult carers. This then links 
to the duty and power of  the responsible local authority to provide substantive 
support to meet those identified needs. These duties and powers are considered in 
Part 3 of this guidance. 

 
2.1.2. The preparation of an ACSP is intended to ensure that adult carers are 
valued as equal partners in the provision of care to the cared-for person and that 
their knowledge, experience and views are taken into account when a support plan is 
developed with them. 

2.1.3. The ACSP is also intended to  help to increase the numbers of carers 
identified and having their needs properly considered (when compared to the 
numbers previously receiving a carers assessment).  

 
Duty to prepare adult carer support plan 

                                            
9
 Insert hyperlink when regulation has been published 
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2.1.4. Section 6 requires a responsible local authority to offer an ACSP in respect 
of an identified adult carer and to prepare one if that offer is accepted.  The duty to 
prepare an ACSP also applies where an adult carer has requested one. 

 
2.1.5. The duties to offer and prepare an ACSP still apply, even if the carer’s 
identified needs do not meet local eligibility criteria. In these circumstances, the 
ACSP can include signposting and access to any relevant supports, for example, 
universal or community-based services. 

 
2.1.6. Section 6(1)(a) to (c) requires an ACSP to set out: 

 an adult carer’s identified personal outcomes; 

 an adult carer’s identified needs (if any); and 

 the support (if any) to be provided by the responsible local authority to an 
adult carer to meet those needs. 

 
2.1.7. Further guidance on each of these elements is set out below. 
 
2.1.8. The ACSP is therefore the mechanism through which needs for support are 
monitored and support is managed.  

 
Responsible Local Authority 

2.1.9. As at section 6(6) the ‘responsible local authority’ in relation to an adult 
carer support plan, means the local authority for the area in which the cared-for 
person resides.  
 
Approach to adult carer support plans 

Third sector role 

2.1.10. Responsible local authorities are encouraged to work collaboratively with the 
third sector in developing their models for preparing ACSPs. It would be up to the 
responsible local authority to decide whether it wishes to commission third sector 
partners to undertake the function of preparing individual ACSPs.  

 

Learning from ACSP pilots 
During the pilots for this aspect of implementation of the Act, one Health and 
Social Care Partnership found that developing their adult carer support plan 
collaboratively with their local carer centre ensured that an outcomes focused 
perspective was taken by both partners.  
 
This also allowed both the carer centre and the Health and Social Care 
Partnership to test out some of the draft adult carer support plans with carers.  
 
Not all carers required a service following on from having an ACSP, but they 
valued the experience of being involved and having their voices heard on the 
issues they face including emergency planning. 

 
 
 

Information for Carers about ACSPs 



13 

2.1.11. Carers will need to know what to expect when they request or accept the 
offer of an ACSP. It is recommended that this information be jargon free, published 
and provided through carer information and advice services as part of the ACSP 
offer. This could take the form of a leaflet that is freely available both online and in 
printed format. Further information about the duties to provide information and advice 
is set out in Part 6 of this guidance. 
 

Equal opportunity requirements 

2.1.12. Section 6(5) requires the responsible local authority to exercise its functions 
when preparing an ACSP in a manner which encourages equal opportunities, in 
particular the observance of the equal opportunity requirements (within the meaning 
of section L2 of Part 2 of schedule 5 of the Scotland Act 1998). 
 

Online approaches 

2.1.13. Responsible local authorities covering remote rural areas may wish to 
consider the option of an ACSP being undertaken through an online platform such as 
a video call. It is recommended that if this option is pursued, its development would 
benefit from the involvement of carers and carer representatives from local carer 
support organisations. It is recommended that responsible local authorities have an 
option to undertake an ACSP in person for those carers who are uncomfortable with 
or unable to access the online alternative. 
 

Self-evaluation approaches 

2.1.14. Responsible local authorities may also wish to consider providing for a self-
evaluation approach through which carers identify their own needs if they are willing 
and able to do so. Carers can provide certain aspects of the information required for 
the ACSP. It would still require the responsible local authority to check the completed 
self-evaluation with the carer; ensure all required information has been considered 
and recorded; and make decisions about carer support, based on the carer’s 
identified needs and personal outcomes. It is therefore strongly recommended that 
there is always a conversation, preferably in person with the carer as part of the 
process in order to allow information to be checked and so that it can be determined 
to what extent the carer’s identified needs meet the local eligibility criteria. 
 
2.1.15. It is recommended that the responsible local authority follows the same 
outcomes focused approach to the preparation and formation of an ACSP using 
good conversations to aid the process regardless of whether the carer undertakes a 
self-evaluation or not. 
 
2.1.16. Before offering a self-evaluation, the responsible local authority can take 
steps to try to determine that a carer has the ability to fully assess and reflect their 
own needs. Where responsible local authorities have concerns that a carer may 
experience substantial difficulty in understanding, retaining and using the relevant 
information in relation to their self-evaluation, they could offer support and advice. It 
may be worth considering using an independent advocate or another member of the 
carer’s family or support network to assist the carer with their self-evaluation.  
 
 Outcomes-focused approach 
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2.1.17. It is recommended that responsible local authorities take account of the 
national outcomes for Integration and in particular, National Outcome 6, which states 
“People who provide unpaid care are supported to look after their own health and 
wellbeing, including to reduce any negative impact of their caring role on their own 
health and wellbeing.” 
 
2.1.18. There are several useful practice approaches for responsible local 
authorities to make use of when undertaking an ACSP. These include using a 
conversational approach, an outcomes approach and an assets based approach to 
assessment. There are several models of assessment but the exchange model is 
particularly well suited to an outcomes focused approach.   
 
2.1.19. A conversational approach to assessment such as the exchange model10 
could be considered by responsible local authorities when undertaking an ACSP. In 
this context, the approach involves practitioners and carers working together to 
develop outcomes into individual stories and coproduce their collaborative plans. 
 
2.1.20. An outcomes approach11 supports the exchange model where the carer’s 
strengths and aspirations are fundamental, and a process of negotiation involving 
the knowledge and skills of each participant. This aligns well with an assets based 
approach to wellbeing, whereby the focus is on what the carer wants to change in 
their life and the resources and strengths they bring to realise the intended changes. 
The Talking Points personal outcomes approach12 is a valuable evidence-based 
framework that summarises the outcomes important to adults and carers living in the 
community who use health and social care services. 
 

Proportionate Approach 

2.1.21. When preparing the ACSP, the responsible local authority is recommended 
to take a proportionate approach, taking into account what issues are raised through 
the conversation with the carer and which issues need to be raised with the carer.  
 
2.1.22. In carrying out a proportionate approach to an ACSP, authorities will have 
regard to the carer’s wishes, preferences and personal outcomes. For example, a 
carer who cares for someone who pays for their own care may wish to receive some 
support from the authority with accessing a particular service, but may not wish the 
same interaction with the authority as a carer for someone who wants greater 
support.  
 

Low and Fluctuating Need 

2.1.23. It is recommended that responsible local authorities consider the potential 
fluctuation of the carer and/or the cared-for person’s needs. For example where the 
responsible local authority is aware that the cared-for person’s needs fluctuate over 
time due to a mental health condition, the ACSP carried out at a particular moment 
may take into account the cared-for person’s history to establish a complete picture 
of the cared-for person’s needs and the impact these fluctuating needs have on the 
caring situation. 

                                            
10

 https://www.scie.org.uk/publications/guides/guide18/teaching/howtaught.asp 
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 https://personaloutcomes.files.wordpress.com/2014/04/talk_about_outcomes_01.pdf 
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2.1.24.  It is recommended that low level needs and the support to meet those 
needs are considered as part of the ACSP process. This process will be based on 
the identification of personal outcomes, needs and risks. It would be worth 
considering whether a carer’s identified needs can be met by the local information 
and advice service or general services in the community. 
 

Signposting to universal support where carer refuses an ACSP 

2.1.25. Not all adult carers will want to accept the offer of an ACSP. In these cases 
the responsible local authority may consider signposting the carer to a carer centre 
or similar support provider. 

Learning from ACSP Pilots 
During the pilots for this aspect of implementation of the Act, a Health and 
Social Care Partnership took a coproduction approach to developing their 
ACSP. This found that  

 it made sense to allow carers to have access to universal supports 
without having to undertake an ACSP; 

 more information and communication was required to allow carers to 
know what is available in their area and what choices they can make;  

 any forms used need to be as simple, accessible and as user friendly as 
possible. 

 
Tensions between carer and cared-for person 

2.1.26. There may be tensions between the carer and the cared-for person. Carers 
can often find their caring role stressful and difficult in a range of different ways. The 
cared-for person may not be coping well with their condition or a deterioration of their 
health. This can put tremendous strain on the relationship between the carer and the 
person that they care for. Responsible local authorities need to take account of this 
and be sensitive to it when undertaking an ACSP. The authority could consider 
working with both parties to try and seek a resolution to the situation if possible. In 
situations where the caring situation has become completely unmanageable or has a 
harmful impact on the carer’s wellbeing or that of the cared-for person, it may be 
necessary to raise an adult protection13 concern in line with their local multi-agency 
adult protection guidelines. 
 

Content of adult carer support plan 

2.1.27. Section 9 outlines what information must be contained in an ACSP. 
 

Carer’s personal circumstances 

2.1.28. Section 9(1)(a) requires information about the carer’s personal 
circumstances when the ACSP is being undertaken. This must include information 
about the nature and extent of care provided or to be provided by the carer and 
information about the impact of caring on the adult carer’s wellbeing and day-to-day 
life.  
 

                                            
13

 http://www.gov.scot/Topics/Health/Support-Social-Care/Adult-Support-Protection 
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2.1.29. In practice, a good conversational approach would be important to determine 
a picture of the types of care and the intensity of the care being provided by the 
carer.  This might include emotional support and practical care such as assistance 
with toileting and bathing. 
 
2.1.30. The responsible local authority will also need to understand the impact on 
the carer from undertaking their caring role. This would include the impact on the 
carer’s wellbeing and ability to have a life of their own. Negative impacts could 
include high levels of emotional distress, regular physical strain and acute social 
isolation. 
 
2.1.31. When undertaking the ACSP, the responsible local authority must also 
consider the carer’s daily activities beyond their caring responsibilities, and the 
impact of caring upon these activities. This includes considering the impact of caring 
duties on a carer’s desire and ability to undertake paid work, to participate in 
education, training or recreational activities, such as having time to themselves. It is 
recommended that authorities consider both short-term and longer term cumulative 
impacts of caring responsibilities.  
 

Able and willing to provide care 

2.1.32. Section 9(1)(b) requires information about the extent to which the adult 
carer is able and willing to provide care for the cared-for person. It is recommended 
not to make any assumptions about a carer’s willingness or ability to care. For 
example, the carer may indicate that they are willing and able to care in order to 
facilitate the discharge of the cared-for person from hospital, while in reality they are 
unable to sustain the caring role in the community without adequate support. This is 
partly due to the anxiety that many carers have that a statutory involvement may 
lead to a loss of control over the care of the cared-for person. 
 
2.1.33. Ability and willingness to care can be closely linked to a carer’s opportunities 
to have some time away from caring and to recover. A break from caring can help 
the carer to recharge and continue in their caring role. There is therefore a link 
between this aspect of the ACSP and the support provided to meet the carer’s needs 
(as considered in Part 3 of this guidance). Some carers may not be able to sustain 
the caring role even with support in the form of breaks from caring. There could be 
many reasons for this, including mental exhaustion or physical deterioration. In these 
circumstances, it may be more appropriate to explore longer term alternative care 
and accommodation options for the cared-for person. See also the discussion of 
ability and willingness to care in Chapter 3 of Part 3. 
 
2.1.34.  The willingness and ability of the carer to continue to provide care to a 
cared-for person may be closely linked to the support provided to the cared-for 
person following other assessments.  It is therefore recommended that the 
responsible local authority takes into account the outcomes of any prior community 
care assessment or assessment of a disabled child’s needs in relation to the cared-
for person. This may help to establish whether the carer is able and willing to 
continue to provide care to the cared-for person. The Act also requires the ASCP to 
be taken into account when carrying out assessments under other legislation, as 
considered below. 
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Link to SDS plans, Community Care assessments and assessment of 
disabled child’s needs 

2.1.35. Section 30 of the Act amends section 12A of the Social Work (Scotland) 
Act 1968, which sets out the duty of local authorities to assess needs in relation to 
community care. The effect of the amendments is to require the responsible local 
authority to take account of the care provided by the carer as set out in the ACSP 
when making decisions about the provision of services to meet the cared-for 
person’s needs. The responsible local authority is also required to take account of 
the views of the carer in so far as it is reasonable and practicable to do so.  
 
2.1.36. Section 30 of the Act makes similar amendments to section 23 of the 
Children (Scotland) Act 1995, which sets out the duty of the local authority to 
assess the needs of children affected by disability. The effect of the amendments is 
to require the responsible local authority to take account of the care provided by the 
carer as set out in the ACSP when making decisions about the provision of services 
to meet the needs of the cared-for child. The responsible local authority is also 
required to take account of the views of the carer in so far as it is reasonable and 
practicable to do so.  
 
2.1.37. Responsible local authorities may consider preparing an ACSP at the same 
it undertakes an adult cared-for person’s self-directed support plan/ community care 
assessment or the assessment of a disabled child’s needs. 
 

Emergency care plans for cared–for persons  

2.1.38. Section 9(1)(c) requires information about whether the adult carer has 
arrangements in place for the care of the cared-for person in an emergency. 
 
2.1.39. Emergency planning (sometimes called contingency planning) includes 
planning for events such as the carer not being able to care due to illness or adverse 
weather preventing the carer from accompanying the cared-for person to medical 
appointments. 
 
2.1.40. Some responsible local authorities already offer carers emergency plans or 
discuss emergency planning with them, whilst other areas offer carers an emergency 
card which lets the emergency services or social care services know that a person is 
a carer. Encouraging carers to carry the card at all times can help services to put 
other support in place in a crisis. 
 
2.1.41. ENABLE Scotland has a suite of resources about emergency planning which 
applies in all caring situations, including caring for children and adults with learning 
disabilities14. Responsible local authorities are encouraged to make use of these 
resources or direct adult carers to the ENABLE emergency planning resources.   
 
 

Learning from ACSP pilots 
During the pilots for this aspect of implementation of the Act, a Health and 
Social Care Partnership introduced the ENABLE emergency planning toolkit 
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through a conversation with the carer as part of preparing the ACSP. They 
found this helped to establish what would be required to be done in an 
emergency situation. There was very positive feedback from carers about the 
introduction of emergency planning as part of their ACSP. 

 
Future care plans for cared-for persons 

2.1.42. Section 9(1)(d) requires the ACSP to include information about whether the 
adult carer has arrangements in place for the future care of the person that they care 
for. If the carer identifies future care planning through discussion on their personal 
outcomes or identified needs as part of the ACSP process, they could be provided 
with support to put such plans in place. 
 
2.1.43. Where carers appear to have a significant need for support with future care 
planning, this would be considered as part of the ACSP and the identification of 
needs; and if this identified need meets local eligibility criteria, the responsible local 
authority will be under the duty to provide support (see separate guidance chapter on 
duty to provide support to carers). 
 
2.1.44. Information and advice services for carers are covered in Part 6 of this 
guidance. These services can signpost to or be designed in partnership between a 
carer centre and specialist, professional, independent services to offer future 
planning services. Such services could include making wills, trusts and longer term 
financial planning if appropriate to an adult carer’s situation. Responsible local 
authorities may also consider the provision of carer advocacy services and make 
reference to the Scottish Government’s guidance on carer advocacy in Scotland15. 

Example – Information and advice on future care planning 
VOCAL Carer Centre in Edinburgh offers free surgeries to carers to access 
future planning services. Working in partnership with a solicitor, VOCAL offers 
carers short consultations, for information and advice about key issues such as 
wills, trusts and guardianship. They also offer long term care financial advice 
surgeries via a chartered financial advisor who explores options with carers who 
are concerned about paying for care home fees, how much they will have to pay 
and what happens to the property. 

 
Link to anticipatory care planning 

2.1.45. In terms of future care arrangements, the ACSP is well placed to link to an 
anticipatory care plan16 This is a dynamic record that can be developed over time 
through an evolving conversation, collaborative interactions and shared decision 
making. It is a summary of the discussions between the cared-for person, their carer 
and the practitioner. Carers themselves may find it useful to have their own 
anticipatory care plan which can be kept updated and shared using technology such 
as the associated app.17 
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17

 http://ihub.scot/anticipatory-care-planning-toolkit/ 

 

http://www.gov.scot/Publications/2016/03/5362
http://ihub.scot/anticipatory-care-planning-toolkit/
http://ihub.scot/anticipatory-care-planning-toolkit/


19 

2.1.46.  Anticipatory care planning is more commonly applied to support those living 
with a long term condition to plan for an expected change in health or social status. It 
also incorporates health improvement and staying well. Completion of a common 
document called an anticipatory care plan is suggested for both long term conditions 
and in palliative care.  Future care arrangements will also be relevant when the 
cared–for person is receiving end of life care. Advance care planning is the term 
most commonly referred to in end of life care, although it does incorporate the writing 
of wills or "Living Wills" now known as advance directives or advance decisions 
which can be done by the cared-for person early on in life to plan for what may 
happen at the end of life. 
 
 Personal outcomes 

2.1.47. It is recognised that caring for another person is likely to impact on a carer 
physically, emotionally and on the way in which that carer lives his/her day to day 
life.  The policy intention of the Act is to maximise opportunities and minimise 
negative impacts so as to allow the carer to have a life alongside caring. 
Consequently, the ACSP seeks to support carers not just in relation to the 
substantive care that they provide to the cared-for person, but also by putting 
measures in place that will help a carer to live their own life and to achieve their own 
goals and aspirations. These day to day goals and longer term aspirations are to be 
documented within the ACSP as the carer’s “personal outcomes”. 
 
2.1.48. Section 9(1)(e) requires the ACSP to contain information about the 
identification of the adult carer’s personal outcomes and what those outcomes are.  
 

Definition and approach to identifying personal outcomes 

2.1.49. The term ‘personal outcomes’ is defined at section 4 of the Act. It includes 
outcomes, which if achieved would enable carers to provide or continue to provide 
care for the cared-for person(s).  
 
2.1.50. Section 4(2) allows Scottish Ministers to make further provision in 
regulations about personal outcomes while section 8(1) allows Scottish Ministers to 
make provision in regulations about the way in which personal outcomes and needs 
for support are to be identified.  No such regulations have been made for the 
commencement of the Act.  
 

Evidence on personal outcomes 
The review paper Review of evidence on personal outcomes relevant to the Carers 
(Scotland) Act 2016,  Emma Miller (2017), University of Strathclyde18 is a valuable 
source of information on domestic and international practice in the literature to 
evaluate personal outcomes; their use, efficacy and integration with existing 
processes and procedures. 

 
2.1.51. In terms of approach to identification of the adult carer’s personal outcomes, 
the discussion can be focused on the adult carer’s wellbeing needs, and consider 
how coordinated services or support can impact on their wellbeing. The outcomes 
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must be specific to the carer and their circumstances and may have a short or longer 
term focus as required. 

 Consideration of equalities when identifying outcomes 

2.1.52. Section 8(2) requires that in identifying an adult carer’s personal outcomes 
and needs for support, the responsible local authority must take into account any 
impact that having one or more protected characteristics (within the meaning of 
section 149(7) of the Equality Act 2010) has on the adult carer. 
 

Equalities Examples  
Sensory loss & deafblindness 
Where an adult carer has dual sensory loss or is deafblind, responsible local 
authorities could have an appropriately skilled professional involved in the ACSP or 
consider a specialist assessment undertaken by a professional with dedicated skills 
in understanding the impact that deafblindness or dual sensory loss can have on an 
individual person and their family. 
 
English not a 1st language 
When planning to undertake an ACSP, it is identified that English is not the carer’s 
first language. In this situation, it is recommended that the responsible local 
authority would offer an interpreting and translation service when undertaking the 
preparation of the ACSP. 
 
Older carers 
Older carers may have to manage their own long-term conditions and frailty which 
may impact considerably on their ability to provide care.  Other factors to consider 
are whether or not the carer also requires their own community care assessment 
alongside their ACSP and to the level at which they may reach eligibility for services 
as undertaking a smaller caring role may have a much greater impact on an older 
carer than other carers. 
 
Carers with a learning disability 
In the case of adult carers who have a learning disability, responsible local 
authorities may consider who is best placed to undertake the ACSP. The carer may 
have barriers to participate in their ACSP. Consideration of the use of an 
independent advocate alongside the carer may help the carer to express their views 
and opinions on what their needs and personal outcomes are. 

 
Identified needs 

 
2.1.53. Section 9(1)(f) requires the ACSP to contain information about the 
identification of the carer’s needs for support, including what these needs are. 
“Identified needs” are defined in section 5 of the Act as the needs for support which 
are identified in order to meet the carer’s identified personal outcomes. These 
support needs could include a broad range including the carer’s physical needs, 
emotional needs, relationship needs, health needs, economic needs and physical 
environment needs. Identified needs must be recorded in the ACSP. If a carer has 
no identified needs for support, this must also be recorded.  
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2.1.54.  In considering what the carer needs to meet their personal outcomes, 
responsible local authorities are recommended to consider the carer’s strengths and 
capabilities, and what support might be available from their wider support network or 
within the community. Suggestions that support could be available from other family 
and friends could be considered in light of their willingness and ability to provide any 
additional support and the impact on them of doing so. 

 Whole family approach 
 
2.1.55. Consideration of what other support may be available through the carer’s 
networks and the wider community, allows for a whole family approach and for the 
responsible local authority to build a more holistic view of the needs of the carer and 
the person they care for.  
 
2.1.56. In considering the impact of the cared-for person’s needs on those around 
them, the responsible local authority may consider whether additional information 
and advice would be beneficial to those people identified. Alongside the main carer 
there may be others undertaking a caring role. For example where a carer has 
children, one of whom has additional care needs, there may be other children who 
are young carers, which allows the offer of a young carer statement to be made. 
 
 Support available locally 
 
2.1.57.  Section 9(1)(g) requires information about the support available to adult 
carers and cared-for persons in the responsible local authority’s area to be contained 
in the ACSP.  It is recommended that this information is tailored to the specific 
identified personal outcomes and needs of the adult carer and the person that they 
care for. 
 
 Carers living in other areas from the cared-for person 
 
2.1.58. Section 9(1)(h) requires that if an adult carer does not reside in the 
responsible local authority’s area, information must be provided about the support 
available to them, in the area where they live. The ‘responsible local authority’ in 
relation to an adult carer, means the local authority for the area in which the cared-
for person resides.  
 
2.1.59. It is recommended that the responsible local authority who has identified a 
carer in their area who resides in a different local authority area, but cares for 
someone in their own local authority area, liaise with the other local authority to 
ensure that they can provide appropriate information about the support available to 
them, in the area where they live.  
 
2.1.60. This information may for example, take the format of a leaflet or a carer 
information pack. It may also include contact details of the information and advice 
service of the other local authority area or carer centre and instructions on relevant 
online information. It could include information on universal support in that area or 
more intensive support such as respite which would be outlined in the short break 
services statement of that area. 
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 Adult carers caring for people in more than one local authority area 
 
2.1.61. There may be occasions where an adult carer is caring for more than one 
person across different local authority areas. In these circumstances, both local 
authorities where the cared-for persons are living have responsibility to offer and if 
that offer is accepted undertake an ACSP. Following that, they would provide 
support to the carer (dependent on the two local authorities’ potentially different 
eligibility criteria) which might involve providing support to the cared-for person. 
 
2.1.62. We encourage each local authority in these circumstances to work together, 
so that they can jointly: 

a) achieve an outcomes focus for the individual carer; 
b) minimise the need for the carer to provide the same information 
twice;  
c)can make decisions on support and eligibility based on a shared 
understanding of the total impact of the carer’s caring responsibilities; 
and; 
d) avoid duplication of effort.  

 
2.1.63.  Whilst each local authority’s eligibility criteria would be relevant in its own 
decision making about support, we recommend collaboration between each area in 
that decision making process. 

 
 Carer who resides in Scotland caring for someone outwith Scotland 

2.1.64.  The Carers (Scotland) Act 2016 does not create a duty to offer an ACSP to 
a carer in this situation, or provide subsequent support as the cared-for person 

Case Study – Carer caring for two people in different areas  
An adult carer is caring for their daughter, a child who has a long term 
condition, whilst also providing care to their elderly mother, in her seventies 
with dementia. The carer and her daughter both live in Dundee (the same local 
authority) but the grandmother (second person being cared-for) lives in Perth 
and Kinross (another local authority).  
 
The ‘responsible local authority’ in relation to an adult carer, means the local 
authority for the area in which the cared-for person resides. The responsible 
local authority would therefore be Dundee for the first caring situation and 
Perth and Kinross for the second caring situation.   
 
Therefore the duty to undertake the ACSP and provide support if the carer’s 
identified needs meet the local eligibility criteria for the Dundee caring situation 
would sit with Dundee as the responsible local authority. For the other caring 
situation, it would be Perth and Kinross as the responsible local authority. 
 
However, Dundee as the responsible local authority who have identified a 
carer in their area who also cares for someone who resides in a different local 
authority area (Perth and Kinross), could liaise with that local authority and 
make a referral (with consent) to ensure that the carer has access to an ACSP 
and any requisite support that would benefit them and to which they are 
entitled. 
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resides outwith Scotland. However, carers are still able to access local carer support 
such as: carer centre services; citizens advice bureau; advice shops and local 
authorities’ information and advice services.  

2.1.65. A carer living in Scotland who cares for someone outwith Scotland may be 
eligible for support from the local authority in which the cared-for person resides.  In 
these instances, it would be a matter for the relevant local authority in England or 
Wales, or the Health and Social Care (HSC) Trust in Northern Ireland to make 
decisions as set out under legislation in those countries. (See Part 3, Chapter 2 on 
duty to provide support.) 

 Carer resides outwith Scotland, caring for someone in Scotland 

2.1.66.  Instances where a carer outwith Scotland is caring for someone residing in 
Scotland may also occur.  For example, a ‘distance caring’ relationship where a 
carer looks after: 

 a) a frail parent and provides emotional support, liaises with statutory 
services, and arranges other help from a distance, and visits regularly to 
provide hands-on assistance; or 
  b) someone nearby, just over the border. 

2.1.67. For adult carers, the Scottish local authority where the cared-for person lives 
has a duty to offer an adult carer support plan and to support the carer under the Act 
where their identified needs meet local eligibility criteria. 

 Support to be provided 

2.1.68. Once the responsible local authority is satisfied that the ACSP has 
accurately captured the carers identified needs, the authority must come to a view on 
the carer’s eligibility for support. This process is detailed in Part 3 of this guidance.  

2.1.69. Although the responsible local authority and the carer are working jointly to 
ascertain needs and eligibility, the final decision regarding eligibility will rest with the 
responsible local authority. In all cases, the responsible local authority must inform 
the carer of their eligibility judgement and why it has reached the eligibility 
determination that it has. Where a carer is identified as having eligible needs for 
support, it must discuss what these eligible needs are and outline how these might 
be met including via the four options of self-directed support (Please refer to 
guidance on local eligibility criteria and duty to support carers). 

2.1.70. Section 9(1)(i) requires the ACSP to provide information about the support 
which the responsible local authority provides or intends to provide to the adult carer 
to meet their identified needs if those needs meet the local eligibility criteria.  

2.1.71. At this support planning stage, if the carer’s identified needs meet the 
threshold of the local eligibility criteria, the responsible local authority must offer the 
four options (see table 1 below) of self-directed support19 to the carer based on their 
indicative budget or relevant amount.  
 

Table 1 
The four options of Self-directed Support are: 
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Option 1: a Direct Payment (a cash payment); 
Option 2: funding allocated to a provider of your choice (sometimes called an 
individual service fund, where the council holds the budget but the person is in 
charge of how it is spent); 
Option 3: the local authority can arrange a service for you; or 
Option 4:  you can choose a mix of these options for different types of support. 

 
2.1.72.  There is no single approach to resource allocation prescribed on the face of 
the Social Care (Self-directed Support) (Scotland) Act 2013, nor any single 
method recommended by the Scottish Government. The authority may wish to adopt 
an equivalence model where they determine the cost of the service to be arranged 
and then provide the equivalent amount as a budget for the supported person or 
carer to control. Alternatively, it may wish to adopt a resource allocation system 
whereby the authority gathers information about the person’s outcomes allocates 
points to those outcomes and then allocates a level of funding. In addition, decisions 
about budgets may be made on a case by case basis. It is recommended to make 
reference to the statutory guidance to accompany the Social Care (Self-directed 
Support) (Scotland) Act 201320. 
 
2.1.73. The responsible local authority may decide to offer one holistic budget that 
extends to meet both the eligible needs and personal outcomes of the adult carer 
and the eligible needs and personal outcomes of the cared-for person. If budgets are 
combined, it is important that the focus is not just on the cared-for person but also 
acknowledges the carer’s health and wellbeing. Carers also require choices and their 
support personalised. 
 
2.1.74. Section 9(1)(j) requires that where the adult carer’s identified needs do not 
meet the local eligibility criteria, information about any support which the responsible 
local authority nevertheless agree to provide must be included in the ACSP. 
Responsible local authorities can choose to provide individualised support to the 
carer on a discretionary basis using their powers rather than duties to provide 
support.  This could include making a referral or signposting carers to  universal or 
community based services, for example a local carers centre or a citizens advice 
service. 
 
2.1.75. If the carer’s needs do not meet the local eligibility criteria, then it is 
recommended that other preventative supports in the community still be considered 
by the responsible local authority. 

Example 
Carer centres can offer a wide range of preventative support to carers including 
advice and information, emotional support, carer training, short breaks and welfare 
benefits checks to maximise income. Carer centres are often third sector 
organisations who specialise in carer support. 

 
 Breaks from caring 
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2.1.76. Section 9(1)(k) requires the ACSP to include information about whether the 
support should include breaks from caring. Part 3 of this guidance contains more 
information about breaks from caring . 
 
 Review of ACSP 
 
2.1.77. Section (9)(1)(l) requires the ACSP to contain information about the 
circumstances in which it is to be reviewed. 
 
2.1.78. The Scottish Government intends to bring forward regulations under section 
10 of the Act specifying circumstances in which ACSPs must be reviewed. Proposals 
have been subject to consultation and the final regulations will be taken into account 
in the final version of this guidance. 
  
2.1.79. Responsible local authorities may also consider what other circumstances 
will be relevant to trigger a review in individual cases, such as: 

 a) a stated period of time; 
 b) deterioration in the health of the carer or cared-for person; 
 c) the cared-for person being discharged from hospital. 

 
 Effectiveness of support provided under previous adult carer support 
plan 
 
2.1.80. After an initial ACSP has been prepared, Section 9(2) requires each 
subsequent ACSP to contain information about the extent to which any support 
provided under a previous plan has assisted in the achievement of the adult carer’s 
identified personal outcomes.  
 
 Additional information 
 
2.1.81. The responsible local authority can decide what additional content to include 
in the ACSP, over and above the minimum requirements set out in the legislation. 
This could be information tailored to individual ACSPs or general information. An 
example could be a risk assessment in relation to tasks undertaken by the carer 
such as bathing the person that they care for or assistance with mobility. 
 
 Timescales for preparing an adult carer support plan 
 
2.1.82. There are no timescales set out in the Act for preparing and completing 
individual adult carer support plans and young carer statements.  There will be 
timescales prescribed in relation to carers of terminally-ill cared-for persons, as 
outlined below. 
 
2.1.83. Section 31(2)(h) requires the local carer strategy to set out the intended 
timescales for preparing adult carer support plans and young carer statements. Part 
5 of this guidance deals with local carer strategies. The intention of section 31(2)(h) 
is to give carers collectively an indication of how long, on average, they are likely 
wait for an adult carer support plan.  It is fully expected that some will take less time 
and some will take longer than those indicated time periods for valid reasons 
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2.1.84. There may be different timescales for completion of individual adult carer 
support plans.  ACSPs ought to be prepared within reasonable timescales taking into 
account the urgency of needs for support and any fluctuation in those needs. 
Responsible local authorities may have guidance for timescales based on urgency or 
risk.  There may be valid reasons for a plan taking longer to complete than perhaps 
anticipated, for example, where the carer’s needs are complex and require more 
than one contact to prepare and complete the plan and/or where support required is 
specialised and not readily available.  Responsible authorities are encouraged to 
focus on achieving the right outcomes for the carer rather than allowing set 
timescales to become a de facto target or input measure. 
 
2.1.85. Responsible local authorities are advised to inform the individual carer of an 
indicative timescale over which their assessment will be conducted and keep the 
carer informed throughout the assessment process. Some responsible local 
authorities also, as a matter of good practice and courtesy, advise individual carers 
of any delays and the reasons for the delays.  
 

Timescales for ASCPs for carers of terminally ill cared-for persons 
 
2.1.86. Section 7 requires Scottish Ministers to prescribe timescales in regulations 
for the preparation of the ACSP in relation to adult carers who are caring for 
someone who is terminally ill. Research is currently underway to consider what 
timescales would be appropriate. Regulations will be brought forward in due course 
once that research is complete and this guidance will be updated accordingly. 
 
2.1.87. The term, ‘terminally ill cared-for person’ for the purposes of this section and 
section 13 of the Act is a person who is terminally ill due to suffering from a 
progressive disease and death as a consequence of that disease can be reasonably 
expected within six months. 
 
2.1.88. Section 9(3) provides a power to make regulations about other information 
which an ACSP must or must not contain and the form of the ACSP. Scottish 
Government do not intend to use this power for commencement of the Act.  

Adult carer support plan: provision of information to carer etc. 
 
2.1.89. Section 11 requires the responsible local authority to provide information 
contained in the ACSP to the carer to whom the ACSP relates and any other person 
the carer requests, unless the authority does not consider it appropriate to provide 
the information. For example, It might not be considered appropriate to provide 
sensitive medical information about the cared-for person to a third party. 
 
2.1.90. When considering information to be shared and who to share it with, the 
responsible local authority would have to comply with the common law duty of 
confidentiality and the requirements of data protection and human rights legislation, 
in particular, the right to private and family life under Article 8 of the European 
Convention on Human Rights (ECHR). 
 
2.1.91. Section 11(4) states that the information is to be provided as soon as 
practicable after the plan is prepared or in the case of a revised plan, when the 
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revised plan is prepared. In terms of good practice, this would mean that the carer is 
provided with a physical copy of their agreed ACSP within a reasonable timescale by 
the responsible local authority. 

 
Digital Technology 
 

2.1.92. There is an important role for effective IT systems in sharing agreed 
information between partners and keeping plans up to date. The Scottish 
Government through the Health and Social Care Delivery Plan has identified digital 
technology as key to transforming health and social care services. There has been 
success through previous eHealth and Technology Enabled Care Strategies in the 
delivery of many core IT systems required to support efficient service delivery at a 
local level, and in technology assisted home care to support wellbeing, self-
management and safer living at home or in community settings.  However, there is a 
need for even better use of digital technology, data and research in order to achieve 
this transformation agenda. [Our new Digital Health and Social Care Strategy, being 
published in early 2018 and  produced alongside COSLA, will recognise this as a key 
aim.] 
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Part 2, Chapter 2 

 
Young carer statements 
 

Summary 
 
Section 12 places a duty on responsible authorities to offer a young carer statement 
to all identified young carers and prepare a young carer statement for those that take 
up this offer, as well as for any young carer who requests one. 
 
Section 13 states that Scottish Ministers must, by regulations, prescribe timescales 
for the preparation of young carer statements for young carers of terminally ill cared-
for persons.  
 
Section 14 makes reference to the duty on the responsible authority to take into 
account any impact that having one or more protected characteristic (within the 
meaning of section 149(7) of the Equality Act 2010) has on the young carer. 
 
Section 15 details the information that must be contained within a young carer 
statement. 
 
Section 16 allows Scottish Ministers to make provision about the review of young 
carer statements through regulations. 
 
Section 17 details under which circumstances and with whom the responsible 
authority must provide the information contained in the young carer statement with. 
 
Section 18 makes provision for the continuation of a young carer statement. 
 
Section 19 details the meaning of “responsible authority” in relation to young carers. 
 
Section 20 details where there may be “special cases” in relation to the responsible 
authority and young carers. 
 
The duties at Chapter 2 apply to responsible authorities.  Depending on the area, 
these functions may either sit with children’s services or be delegated to the 
integration joint boards under the Public Bodies (Joint Working) (Scotland) Act 
2014.  It would be expected that in cases where the functions are not delegated to 
integration schemes, there would be a level of joint working. 
 
For the purpose of this chapter the terminology “relevant authority” will be used in 
place of children’s services, local authorities or integration joint boards. 

 
Purpose of young carer statements 
2.2.1. The young carer statement (YCS) provides a framework for identification of 
the personal outcomes and individual needs for support of young carers by the 
responsible authority and the substantive provision of support by the responsible 
local authority to meet those identified needs. 
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2.2.2. The YCS is intended to ensure that young carers are seen as children and 
young people first and foremost and are protected from undertaking caring 
responsibilities and tasks which are inappropriate having regard to their age and 
maturity. 
 
2.2.3. The policy intention is that the YCS will help and empower young carers, 
provide them with confidence and assist the child or young person recognise their 
own needs and identify personal outcomes which are important to them.  
Responsible authorities must offer a young carer statement to an identified young 
carer and to prepare one if that offer is accepted. 
 
2.2.4. The YCS provides young carers who request or who are offered and accept 
a young carer statement, a record of their identified needs and personal outcomes.  
This document becomes a record which they will receive a copy of and can choose 
to share this information with any other person that the young carer requests to do 
so. 
 
2.2.5. In order to promote effective planning for transitions, the YCS ensures that 
even when a young carer has attained the age of 18 years, any young carer 
statement prepared in relation to that carer continues to have effect until the carer is 
provided with an adult carer support plan. 
 
Duty to prepare young carer statements 
 
2.2.6. Section 12 requires a responsible authority to offer an YCS in respect of an 
identified young carer and to prepare one if that offer is accepted.  The duty to 
prepare an YCS also applies where a young carer has requested one.  
  
2.2.7. Section 12(1)(a) to (c) requires a YCS to set out: 
 a young carer’s identified personal outcomes; 
 a young carer’s identified needs (if any); and 
 the support (if any) to be provided by the responsible local authority to a 
young carer to meet those needs. 
 
2.2.8. Each of these elements is considered in more detail below. 
 
2.2.9. The YCS is therefore  the mechanism through which needs for support are 
assessed and monitored and support is managed. 
 
2.2.10. The duty under section 12 to offer and prepare a YCS still apply even if the 
young carer’s identified needs are not or do not seem likely to be deemed eligible for 
the provision of support (according to local eligibility criteria).  In this context, it is 
also recommended that the responsible authority provides the young carer with 
preventative support through the information and advice service which must be 
provided under the Act (see Part 6 of this guidance) and signpost them to any 
community based services that may be available universally or from a local carer 
centre. 
 

Responsible authority 
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2.2.11. The provisions about the responsible authority are different for young carers 
compared to adult carers.  Under section 19, the responsible authority for the 
majority of young carers will be the local authority of the area where the young carer 
resides. For pre-school young carers it will be the health board for the area where 
the young carer resides.; and.  Under section 20 the responsible authority for those 
young carers who attend a grant aided or independent school will be the directing 
authority of that school. Section 20 also makes provision about special cases where 
the responsible authority may be different. These are considered in more detail later 
in this chapter. 
 
2.2.12.   The duty to prepare a YCS could come under the delegated responsibilities 
of integration authorities. Some integration authorities will have responsibility for 
children’s services and others won’t.  However, under integration duties placed on 
local authorities, responsibility for young carer support could be a delegated function 
of the integration authority, unless it is being retained by the local authority as part of 
children’s (social care) services or retained by the health board in terms of children’s 
health services. Part 7 of this guidance provides more information about delegation 
of functions under the Act. 
 
2.2.13. Section 12(2) requires the responsible authority to offer a YCS to any child 
or young person they identify as a young carer.  
 

 
2.2.14. Section 12(3) requires the responsible authority to prepare a YCS for: 

 anyone who accepts an offer under section 12(2); and 

 anyone who requests a YCS and appears to the responsible authority to be a 
young carer.  

 
2.2.15. This duty applies whether or not the young carer also requires a child’s plan 
in accordance with section 33 of the Children and Young People (Scotland) Act 
2014 (see section 12(5) of the Act). 
 
2.2.16. Section 12(6) deals with cases where the responsible authority (i.e. the 
authority responsible for preparing a YCS under section 19 and 20) is different from 
the responsible local authority (defined in section 12(8) as the authority where the 
cared-for person resides). In such cases the responsible authority must not provide 
the YCS to the young carer without the approval of the responsible local authority.  In 
practice, this would involve liaison and agreement between the responsible authority 
and the responsible local authority on the content of the YCS and on provision of 
support (if any) to the young carer. 
 

Example – carer  identification through awareness raising 
 
Edinburgh Young Carers Project deliver a ‘schools awareness raising 
campaign’ in Edinburgh. 
 
This involves carer support workers from the young carer centre speaking at 
school assemblies, classroom sessions and at continuing professional 
development sessions to teaching staff on young carer issues. 
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2.2.17. Section 12(7) requires that in preparing the YCS, the responsible authority 
must exercise its functions under this section in a manner which encourages equal 
opportunities and in particular the observance of the equal opportunity requirements 
(within the meaning of section L2 of Part 2 of schedule 5 of the Scotland Act 1998). 
 
Approach to YCS 
 
2.2.18. A YCS must combine the identification of a young carer’s personal 
outcomes, and an assessment of their needs for support to help them achieve those 
identified personal outcomes along with the preparation of a support plan to monitor 
the needs and the support managed.  See Section 5 of the Act and Chapter 1 of 
Part 2 of this guidance for the definition of identified personal outcomes and 
identified needs. 
 

Outcomes-focused approach 
2.2.19. Some responsible authorities may wish to approach the preparation of the 
YCS in a single event following a face-to-face visit and outcomes-focused 
conversation with the young carer. Other areas may prefer an approach which 
requires more than one visit and facilitates more time to have an outcomes-focused 
conversation with the young carer in order to complete the support planning and then 
finalise the YCS. 
 
2.2.20. At a local level, clear procedures for how and when a YCS will be 
undertaken and by whom require to be established and understood by the relevant 
staff groups. Young carers will need to know what to expect when they request, or 
accept the offer of a YCS and it is recommended that this information is made freely 
available. 
 
2.2.21. It is recommended that responsible authorities be mindful that where a 
young person is preparing for school exams or otherwise focusing on their 
education, that the preparation and review of the YCS does not interfere with the 
young carer’s studies.  
 
2.2.22. When undertaking the outcomes-focused conversation with the young carer 
to prepare the YCS the responsible authority is encouraged to be respectful of the 
young person’s wishes, opinions and boundaries. It is suggested that when 
undertaking the conversation with a young carer, responsible authorities make use of 
coproduction and child-centred approaches, active listening, use of empathy and any 
other relevant skills.  
 
2.2.23. The approach to an outcomes focused conversation with a young carer 
would benefit from a solid understanding of children’s rights and for practitioners to 
promote and respect those rights.  The United Nations Convention on the Rights of 
the Child (UNCRC) is an international law which sets out the rights of children and 
young people.  The UNCRC underpins Getting it right for every child, Scotland’s 
approach to improving outcomes for children and young people. There is useful 
guidance on the UNCRC and the foundation of Getting it right for every child21. 
 

                                            
21

   http://www.gov.scot/Resource/0041/00417256.pdf  

http://www.gov.scot/Resource/0041/00417256.pdf
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2.2.24. Responsible authorities would benefit from taking into account the UNCRC 
when preparing a YCS.  All of the rights are of equal importance and all are 
underpinned by four general principles: 

 all of the rights must be available to all children without discrimination (Article 
2) 

 the best interests of the child must be a primary consideration in all actions 
concerning children (Article 3) 

 that every child has the right to life, survival and development (Article 6) 

 that the child’s view must be considered and taken into account in all matters 
affecting them (Article 12) 

 
 Who can prepare the young carer statement? 
 
2.2.25. We would expect responsible authorities to give consideration to who is best 
placed to prepare the YCS, e.g. the local authority, a health professional or someone 
else who is suitably qualified to do so.  This may be someone who has an existing 
relationship with the young carer and their family.   
 
2.2.26. This function could be undertaken by a third sector organisation such as a 
young carer support provider or a carers centre, as their staff may have the 
necessary skills and experience to undertake YCSs.  Responsible authorities are 
encouraged to work collaboratively with the third sector in developing their models 
for preparing YCSs.  
 
2.2.27. It is for the responsible authority to decide how it carries out the function and 
whether or not it wishes to commission third sector partners to undertake the 
function of preparing individual YCSs. There will remain a role for the responsible 
authority to oversee the delivery and quality of these assessments in practice. Some 
authorities in Scotland already delegate the assessment function of young carers to 
the third sector and have contracts in place. 
 

Learning from YCS pilots 
 
During the pilots for implementing this aspect of the Act, it was found that there was 
potential for further integration of third sector provision when undertaking the YCS.  It 
was found that a strong partnership approach between third sector and statutory 
services worked best to support young carers.  
 
The pilots also found that young carers felt that they ought to be able to choose who 
helps them prepare a YCS, including teachers, sports coaches or others. 
 

 

Example – Third sector role in assessment 
Quarriers, a third sector organisation are contracted by Moray Council to provide 
services to young people (aged 18 years and under) who provide care to family 
members.  
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They are also contracted by Moray Alcohol and Drug Partnership to specifically 
identify and support young people caring for family members who misuse alcohol or 
drugs.  
 
Services offered include undertaking carers assessments; supporting young carers 
to participate in existing recreational facilities in their community and offering age 
appropriate information, training and advice. 
 

 
 Potential conflict of interest 
 
2.2.28. There could be a potential conflict of interest where the body carrying out the 
YCS assessment is also a provider of young carer support. This could happen if the 
responsible authority commissions the YCS function to an external third sector 
provider, for example a young carers centre, which also provides support.  The 
conflict could arise because any identified needs of the young carer which meet the 
local eligibility criteria threshold will trigger the duty to support the young carer and 
as such could have funding implications for both the responsible authority and the 
young carer support provider. 

2.2.29. This need not prevent delegation of assessment functions to 3rd sector 
providers. If the young carers centre is also a provider of carer support, it would need 
to be careful about how it manages offering choice and control to the young carer to 
meet their eligible needs and personal outcomes.  This could be achieved through  
offering the young carer a range of support options as required under the Social 
Care (Self-directed Support) (Scotland) Act 2013.  Those options may not 
necessarily provided by the young carers centre who undertook the YCS. 

2.2.30. To mitigate the risks arising from any potential conflicts of interest, it is 
recommended that the responsible authority have monitoring processes and checks 
built into any contract with a third sector provider, so that they can audit case files 
against YCSs prepared and see how decisions were reached and budgets allocated 
appropriately. 

Links to other plans and strategies for children and young people 
 

Local carer strategy 

2.2.31. In preparing a local carer strategy, section 32 of the Act requires the local 
authority and the relevant health board to have regard to any plans for the provision 
of services relevant to young carers which are set out in the children’s services plan 
prepared for the area of the local authority under section 8 of the 2014 Act.  See Part 
5 of this guidance for further information on local carer strategies. 

Child’s plan 

2.2.32. While Part 5 of the Children and Young People (Scotland) Act 2014 has 
not yet been commenced, a number of authorities may provide an integrated 
planning framework for children and young people on a policy basis (the child’s 
plan).  Where a child’s plan is in place for a young carer, it would be good practice to 
consider and agree with the child and other relevant persons how the YCS sits 
alongside the child’s plan and forms part of it.  Where possible it  would be of merit to 
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reduce the number of separate meetings for different plans and to coordinate these 
plans into one meeting. This would help to ensure a coherent approach to planning. 

 Considerations for children’s services and/or education colleagues 

2.2.33. The responsible authority will be aware of when a young carer in an 
educational setting has a co-ordinated support plan (CSP). 

2.2.34. Education authorities and other agencies have duties under the Education 
(Additional Support for Learning) (Scotland) Act 2004 (as amended) (“the 2004 
Act”) to identify, provide for and review the additional support needs of their pupils.  
An additional support need can arise for any reason and be of short or long term 
duration.  Additional support may be required to overcome needs arising from 
learning environment; health or disability; family circumstances or social and 
emotional factors.   

2.2.35. Education authorities can ask other agencies (including social work services, 
health boards and Skills Development Scotland) for help in carrying out their duties 
under the 2004 Act.  Other agencies must respond to the request within a specific 
timescale (but there are exceptions to these timescales). 

2.2.36. Children and young people's needs are met through planning for their 
learning and support, usually through an individualised educational programme (this 
may have another name such as an Additional Support Plan) which sets out targets 
for learning and the support to be provided (usually termly).  For children and young 
people who have complex or multiple needs which require significant support from 
education and another agency or agencies a co-ordinated support plan may be 
required.  The purpose of the CSP is to support co-ordinated planning to meet pupils' 
needs.  The plan lasts for up to a year. 

2.2.37. A young carer can be eligible for a CSP if the education authority agrees that 
they have additional support needs which meet the criteria for a co-ordinated support 
plan.  To meet the criteria for a co-ordinated support plan, the support required must 
be significant and from more than one agency in addition to the education authority 
and for more than a year.  This might include family circumstances relevant to caring 
acting as a barrier to the learning outcomes of a young carer 

2.2.38. There are a range of dispute resolution mechanisms available; including 
independent mediation and adjudication, and referral to the Additional Support 
Needs Tribunals for Scotland.  The Tribunals hear references involving children and 
young people who either have, or are potentially entitled to have, a CSP, certain 
placing requests and transitional arrangements. 

Barriers to learning 

2.2.39. The statutory code of practice22 which provides guidance on the 2004 Act 
makes clear that young carers may experience barriers to their learning and 
additional support needs should be identified, provided for and reviewed in line with 
the requirements of the 2004 Act. 

                                            
22

 http://www.gov.scot/Publications/2011/04/04090720/0 

http://www.gov.scot/Publications/2011/04/04090720/0
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2.2.40. Further, the guidance on Attendance in Scottish Schools, “Included, 
Engaged and Involved: Part 1”23 makes clear that education authorities should 
recognise the impact that caring responsibilities may have on school attendance.  
The guidance makes clear the need to follow up on changes in patterns of 
attendance or increased absence to ensure that appropriate support is provided if 
necessary.  

Signposting, information and advice if young carer refuses offer of YCS  

2.2.41. Not all young carers will accept the responsible authority’s offer of a YCS.  It 
is a choice for the young carer to decide to accept this offer of a YCS. Where a 
young carer declines the offer of a YCS, the responsible authority could consider 
signposting the young carer, if they agree and with consent to a young carer centre 
or similar support provider. Also some young carers may of their own accord 
approach a young carer centre or support provider for information, advice and 
support. 

Low and fluctuating needs 

2.2.42. It is recommended that responsible authorities consider the potential 
fluctuation of the young carer and/or the cared-for person’s needs. For example 
where the responsible authority is aware that the cared-for person’s needs fluctuate 
over time due to a mental health condition, the YCS carried out at a particular 
moment may take into account the cared-for person’s history to establish a complete 
picture of the cared-for person’s needs and the impact these fluctuating needs have 
on the caring situation.  

2.2.43. Low level needs and the support to meet those identified needs will be 
considered as part of the YCS process. This process will be based on the 
identification of personal outcomes, needs and risks. It is recommended that 
consideration be given to whether a young carer’s identified needs can be met by the 
local information and advice service or general services in the community. 

Tensions between young carer and cared-for person 

2.2.44. There can be circumstances where there are tensions between the young 
carers and the cared-for person. The caring role can be stressful and the cared-for 
person may not be coping well with their condition. This can put a tremendous strain 
on the relationship between the young carer and the cared-for person. The 
responsible authority will need to take this into account when preparing a YCS. 
Where the caring situation becomes unmanageable or has a detrimental impact on 
the young carer’s wellbeing or that of the cared-for person, it is recommended that 
the professionals working with the young carer seek advice from the appropriate 
professionals within the responsible authority.  

2.2.45. This could include, if necessary, raising a child protection24 concern or an 
adult protection25 concern in line with either their local multi-agency child protection 
guidelines (in accordance with the Children (Scotland) Act 1995 and other relevant 
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 http://www.gov.scot/Publications/2007/12/05100056/0 
24

 http://www.gov.scot/Publications/2014/05/3052/0 
25

 http://www.gov.scot/Topics/Health/Support-Social-Care/Adult-Support-Protection 

http://www.gov.scot/Publications/2007/12/05100056/0
http://www.gov.scot/Publications/2014/05/3052/0
http://www.gov.scot/Topics/Health/Support-Social-Care/Adult-Support-Protection
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legislation) or their local multi-agency adult protection guidelines (in accordance with 
the Adult Support and Protection (Scotland) Act 2007) 

Content of young carer statement 

2.2.46. Section 15 outlines what information must be contained in a YCS. 

Young carer’s personal circumstances 

2.2.47. Section 15(1)(a) requires the YCS to include information about the young 
carer’s personal circumstances at the time when the YCS is being undertaken.  This 
must include information about the nature and extent of care provided or to be 
provided and information about the impact of caring on the young carer’s wellbeing 
and day-to-day life.   

2.2.48. When considering the impact of caring on the young carer’s wellbeing and 
day to day life, section 15(3) requires the responsible authority to assess the 
wellbeing of a young carer by reference to the extent to which the matters listed in 
section 96(2) of the Children and Young People (Scotland) Act 2014 are or, as the 
case may be, would be satisfied in relation to the young carer. In doing so, the 
responsible authority is to have regard to the guidance issued under section 96(3) of 
the 2014 Act. This ensures that the eight wellbeing indicators (also known as the 
SHANARRI indicators) of the national Getting it right for every child approach26 must 
be used when considering the child’s personal circumstances. 

Able and willing to care 

2.2.49. Section 15(1)(b) requires the YCS to contain information about the extent to 
which the young carer is able and willing to provide care for the cared-for person.  
When considering whether the young carer is able and willing to provide care, it is 
recommended to take account of the age and maturity of the young carer along with 
the nature of the caring role and any associated risks. 

Appropriateness of caring role 

2.2.50. Section 15(1)(c) requires information about the extent to which the 
responsible authority considers that the nature and extent of the care provided by the 
young carer is appropriate. 

2.2.51. It is necessary to ensure that young carers are seen as children and young 
people first and foremost and that they are protected from undertaking caring 
responsibilities and tasks which are inappropriate having regard to their age and 
maturity. 

2.2.52. For example, the responsible authority might consider that any personal, 
intimate care provided by a young carer is not appropriate.  They might consider that 
the young carer is engaged in caring during too many hours per week and have 
concerns on the impact that this has on their wellbeing.  They might consider that the 
young carer, particularly a very young child, is too young to be carrying out any 
caring role. In this context, the responsible authority, must consider whether the 
caring situation of the young carer is appropriate and take any required steps as 
necessary. 

                                            
26

 http://www.gov.scot/Topics/People/Young-People/gettingitright/publications/revised-draft-guidance 

http://www.gov.scot/Topics/People/Young-People/gettingitright/publications/revised-draft-guidance
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2.2.53. There is a relatively small number of very young carers, where there is a 
very young child (whether pre-school or in the early years of primary school) caring 
for a family member, There may be some scope for a young child to make a small 
contribution to the care of their parents, but this has to be set at the very lowest level, 
taking account of the child’s age and maturity amongst other factors. It is strongly 
recommended that support provided ought to be directed towards removing them 
from their caring role through enhanced support for the person that they care for.   

Link to SDS Plans, Community Care assessments and assessment of 
disabled child’s needs  

2.2.54. The willingness and ability of the young carer to continue to provide care to a 
cared-for person may be closely linked to the support provided to the cared-for 
person following other assessments.  It is therefore recommended that the 
responsible local authority takes into account the outcomes of any prior community 
care assessment or assessment of a disabled child’s needs in relation to the cared-
for person. This may help to establish whether the young carer is able and willing to 
continue to provide care to the cared-for person. Amendments under section 30 of 
the Act also require the YCS and the views of the young carer to be taken into 
account when carrying out assessments under other legislation, as considered 
below. 

2.2.55. Section 30 of the Act amends section 12A of the Social Work (Scotland) 
Act 1968, which sets out the duty of local authorities to assess needs in relation to 
community care. The effect of the amendments is to require the responsible local 
authority to take account of the care provided by the young carer as set out in the 
YCS when making decisions about the provision of services to meet the cared-for 
person’s needs. The responsible local authority is also required to take account of 
the views of the young carer in so far as it is reasonable and practicable to do so.  

2.2.56. Section 30 of the Act makes similar amendments to section 23 of the 
Children (Scotland) Act 1995, which sets out the duty of the local authority to 
assess the needs of children affected by disability. The effect of the amendments is 
to require the responsible local authority to take account of the care provided by the 
young carer as set out in the YCS when making decisions about the provision of 
services to meet the needs of the cared-for child. The responsible local authority is 
also required to take account of the views of the young carer in so far as it is 
reasonable and practicable to do so.  

2.2.57. Responsible local authorities may consider preparing a YCS at the same 
time it undertakes an adult cared-for person’s self-directed support plan/ community 
care assessment or the assessment of a disabled child’s needs. 

Emergency plans for the cared-for person 

2.2.58. Section 15(1)(d) requires information about whether the young carer has 
arrangements in place for the care of the cared-for person in an emergency. 

2.2.59. Emergency planning (sometimes called contingency planning) includes 
planning for events such as the young carer not being able to care due to the carer’s 
illness and unable to support the cared-for person taking their daily medication. 
There may also be adverse weather or transport problems which prevent the young 
carer from accompanying the person they are caring for to a doctor’s appointment or 
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an outpatient clinic. (See guidance in Chapter 2 of Part 4 on carer involvement in 
hospital discharge). 

2.2.60. It is recommended that any discussions on emergency planning with the 
young carer also be thoroughly discussed with the cared-for person who often will be 
the parent or guardian of the young carer, to ensure that any agreed emergency plan 
is appropriate and takes into account the age and maturity of the young carer. 

2.2.61. Under section 34(2) local authorities must establish and maintain an 
information and advice service for relevant carers including emergency care planning 
and future care planning for carers. 

2.2.62. Some areas already offer young carers emergency plans or discuss 
emergency planning with them whilst other areas offer young carers an emergency 
card.  An emergency card lets the emergency services or social care services know 
that a person is a carer.  Encouraging young carers to carry the card at all times can 
help services to put other support in place in a crisis. 

Example – Young carers card – use in emergency 
 
Perth and Kinross Association of Voluntary Service (PKAVS) in partnership with 
NHS Tayside and Perth and Kinross Council offer a young carers card. 
 
It has four sections on the reverse of the card showing medication, diagnosis, 
prognosis and discharge/care planning.  As part of the application process, it is 
agreed with young carers and their parents what sections the young carer card will 
have information on.   
 
The card also acts as an alert, for example, if the young carer has an accident their 
young carer card will allow others to know that there is a cared-for person at home 
and will need to be updated of this situation and possibly require additional care. 

2.2.63. ENABLE Scotland has a suite of resources about emergency planning which 
applies in all caring situations, including caring for adults with health needs or 
disabilities27.  Responsible authorities are encouraged to make use of these 
resources or direct young carers depending on their age and circumstances to the 
ENABLE emergency planning resources. 

Future care plans for the cared-for person 

2.2.64. Section 15(1)(e) requires the YCS to contain information about whether the 
young carer has arrangements in place for the future care of the person that they 
care for.  There may be less stress and anxiety on the young carer if appropriate 
plans are in place for the future care of the cared-for person.   

2.2.65. Future care planning could also be identified in relation to a personal 
outcome or an identified need later in the YCS process. In that case the authority 
responsible for supporting the young carer is well placed to consider what support 
can/is to be provided to meet that need. The information and advice services 
required under Part 6 of the Act must provide information and advice about 
emergency care planning and future care planning for carers. 
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2.2.66. When any future care plans are developed, it is recommended that they are 
part of plans applicable to the cared-for person and not the sole responsibility of the 
young carer. The young carer may have a role in the implementation of any future 
care arrangements but wouldn’t normally be expected to have a lead role unless it is 
deemed appropriate to do so and in agreement with the cared-for person.  

2.2.67. Where the young carer appears to have a significant need for support with 
future care planning, this would be considered as part of the YCS and the 
identification of needs; and if this identified need meets local eligibility criteria, the 
responsible authority will be under the duty to provide support. 

2.2.68. Information and advice services for young carers can signpost to or be 
designed in partnership between a carer centre and specialist, professional, 
independent services to offer future care planning services such as including making 
wills, trusts and longer term financial planning if appropriate to a young carer’s 
situation.  Responsible authorities may also consider the provision of carer advocacy 
services and make reference to the Scottish Government’s guidance on carer 
advocacy in Scotland28. 

2.2.69. This would be in line with the requirements under section 34(2) around the 
provision of an information and advice service for relevant carers, particularly on 
income maximisation for carers, advocacy for carers and emergency care planning 
and future care planning.  Part 6 of this guidance deals with information and advice 
for carers. 

Link to anticipatory care plans 

2.2.70. If relevant to the situation of the young carer, information contained in the 
YCS may aid the preparation of parts of an anticipatory care plan of the cared-for 
person, if the young carer agrees to share that information.  An anticipatory care plan 
is a dynamic record that can be developed over time through an evolving 
conversation, collaborative interactions and shared decision making.  It is a summary 
of the discussions between the cared-for person, the young carer (if appropriate) and 
the practitioner. Chapter 2 of this Part contains more information on anticipatory care 
planning. 

Personal outcomes 

2.2.71. It is recognised that caring for another person is likely to impact on a young 
carer physically, emotionally and on the way in which that carer lives his/her day to 
day life.  The policy intention of the Act is to ensure that young carers are seen as 
children and young people first and foremost and that they are protected from 
undertaking caring responsibilities and tasks which are inappropriate having regard 
to their age and maturity. Consequently, the YCS seeks to support carers by putting 
measures in place that will help a young carer to live their own life and to achieve 
their own goals and aspirations. These day to day goals and longer term aspirations 
are to be documented within the YCS as the carer’s “personal outcomes”. 

2.2.72. Section 15(1)(f) requires the YCS to contain information about the 
identification of the young carer’s personal outcomes and what these outcomes are.  
‘Personal outcomes’ is defined at section 4 of the Act to include outcomes which, if 
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achieved, would enable young carers to provide or continue to provide care for the 
cared-for person(s).  

2.2.73. Section 14(1) allows Scottish Ministers to make provision in regulations 
about the identification of personal outcomes and needs for support of young carers.  
No such regulations have been made. 

2.2.74. The young carer’s identified personal outcomes should link and support the 
achievement of the child’s potential in relation to the eight wellbeing indicators of the 
national Getting it right for every child approach.  The wellbeing indicators are: safe, 
healthy, achieving, nurtured, active, respected, responsible, and included. 

2.2.75. In terms of approach to identification of the young carer’s personal 
outcomes, the responsible authority may wish to consider how coordinated services 
or support can impact on the young carer’s wellbeing.  The personal outcomes will 
be specific to the young carer and their circumstances and may have a short or 
longer term focus as required. 

Evidence – Personal outcomes 
The review paper Review of evidence on personal outcomes relevant to the Carers 
(Scotland) Act 2016,  Emma Miller (2017), University of Strathclyde29 is a valuable 
source of information on domestic and international practice in the literature to 
evaluate personal outcomes; their use, efficacy and integration with existing 
processes and procedures. 

 
Consideration of equalities when identifying personal outcomes 

2.2.76. Section 14(2) requires that in identifying a young carer’s personal outcomes 
and needs for support, the responsible authority must take into account any impact 
that having one or more protected characteristic (within the meaning of section 
149(7) of the Equality Act 2010) has on the young carer.  

 

Equalities Example – race and sexual orientation 
During the preparation of a young carer statement, a South Asian teenager discloses 
to the responsible authority that he is gay and in his culture this can be very difficult 
for others to accept, including within his own family.  He doesn’t want his friends or 
peers at high school to know that he is gay or a young carer, in case he gets bullied. 
 
Therefore, the responsible authority has established through the identification of a 
young carer’s personal outcomes and needs for support, that there is an impact from 
two protected characteristics, race and sexual orientation on the young carer. This 
impact must be taken into account when preparing the YCS including the young 
carer’s personal outcomes and eligible needs for support. 

 
Identified needs 

2.2.77. Section 15(1)(g) requires the YCS to contain information about the 
identification of the young carer’s identified needs for support and what those needs 
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are if any. “Identified needs” are defined in section 5 of the Act as the needs for 
support which are identified in order to meet the young carer’s identified personal 
outcomes. These support needs could include a broad range including the young 
carer’s physical needs, emotional needs, relationship needs, health needs, economic 
needs and physical environment needs. Identified needs must be recorded in the 
YCS. If a young carer has no identified needs that must also be recorded.  Section 
14(1) allows Scottish Ministers to make further provision in regulations about the 
identification of outcomes and needs for support, but no regulations have been made 
under this power. 

2.2.78. All of the matters in section 15(1)(a) to (m) must be considered when 
preparing a YCS and have an appropriate level of information recorded. A 
proportionate approach may be considered by the responsible authority when doing 
this, taking into account what issues are raised through the conversation with the 
young carer and which issues need to be raised with the cared-for person. 

Whole family approach 

2.2.79. The responsible authority could build a more holistic view of the needs of the 
young carer and the person they care for by considering what other support may be 
available through exploring their networks and the wider community, allowing for a 
whole family approach. 

2.2.80. In considering the impact of the cared-for person’s needs on those around 
them, the responsible authority may wish to consider whether additional information 
and advice would be beneficial to those people identified.  Alongside the main young 
carer there may be others undertaking a caring role in the family.  For example 
where a young carer has siblings, they also may be young carers, which would lead 
to the offer of a YCS. 

Example – raising awareness of young carers  
Action for Children’s Young Carers Project in North Lanarkshire which is supported 
by the Health and Social Care Partnership raises awareness of young carer issues in 
various locations and professional teams including hospitals, health centres, schools 
and mental health teams.  The carers project is actively promoted in these locations 
and during carers week, awareness training sessions to GP’s and practice staff 
groups were delivered. 
 
Example – supporting young carers in school 
Stirling Young Carers Service has worked with all secondary schools in their area 
so that there is a timetabled dedicated young carers class as part of the curriculum.  
Young carers are referred to the class through pupil support. 
 
The young carers decide what the topics for study will be, and these are often have a 
home economics focus.  The young carers worker from the service drops in on the 
classes regularly to provide a link between school and the young carers service, but 
many of the young carers do not attend the young carers groups offered by the 
service, feeling that they have adequate support at school. 

  
Information provision 
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2.2.81. Section 15(1)(h) requires information about the support available to young 
carers and cared-for persons in the responsible local authority’s area to be contained 
in the YCS. It is recommended that this information be tailored to the specific 
identified personal outcomes and needs of the young carer having regard to the 
needs of the person that they care for. 

Young carers living in different areas from the cared-for person 

2.2.82. Section 15(1)(i) requires that if a young carer does not reside in the 
responsible local authority’s area (ie the area where the cared-for person lives), 
information must be provided about the support available to young carers in the area 
where they live. 

2.2.83. This information may for example, take the format of a leaflet or a carer 
information pack. It may also include contact details of the information and advice 
service of the other local authority area or carer centre and instructions on relevant 
online information. 

2.2.84. As a matter of best practice, responsible local authorities who have identified 
a young carer who cares for someone in their area but resides in a different local 
authority area, are recommended to liaise with the other local authority to ensure that 
the young carer has access to a YCS (which would be provided by the other local 
authority).  Any requisite support that would benefit the young carer and to which 
they are entitled to would be provided by the responsible local authority which is the 
local authority in which the cared-for person resides. 

YCS for young carer caring for people in more than one local authority 
area 

2.2.85. In this situation, it would be the responsible authority where the young carer 
resides who would be responsible for preparing the YCS.  For a pre-school child, this 
responsibility would fall to the health board where the child resides. For a child who 
is at school to the local authority.  It is anticipated that there is likely to be a small 
number of young carers in this situation. There are also special cases to consider as 
outlined in section 20 of the Act. 

Case study – young carer to two cared-for people in different areas 
A young carer whose parents have separated. Suzie’s father has bipolar disorder 
and her mother has Parkinson’s disease. Suzie is aged fifteen and lives with her 
mother the majority of the time and provides a caring role and also provides a caring 
role for her father who lives in another local authority area. 
 
The responsible authority where Suzie resides with her mother would be responsible 
for the preparing the YCS.  This is because the responsible authority for a YCS is 
determined by the young carers’ circumstances (rather than those of the cared-for 
person). In this context, there will only be one responsible authority offering and 
preparing the YCS. 
 

2.2.86. In these circumstances, the duty (or power if appropriate) to provide support  
to the young carer, would rest with both local authorities where the cared-for persons 
are residing. 
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2.2.87. Similar to adult carers (see Chapter 1 of this Part), each local authority’s 
eligibility criteria would be relevant in its own decision making about support, 
however we recommend collaboration between each area in that decision making 
process. 

2.2.88. Decisions about sharing the costs of carer support in these circumstances 
are a matter for the local authorities involved, however it is recommended that a 
50:50 split for carer support is a sensible default position.  Any additional support 
required for the cared-for persons would be a matter for their respective local 
authorities. 

2.2.89. If there is one YCS to cover both caring situations, careful consideration 
would be required by the responsible authority to ensure that information sharing is 
well managed. 

Young carer who resides in Scotland caring for someone outwith 
Scotland 

2.2.90. There may be a limited amount of these situations for responsible 
authorities. However, when they do arise there would be a responsibility to offer and 
prepare a YCS by the responsible authority, if that offer is accepted by the young 
carer.  

2.2.91. Scottish local authorities may still have responsibilities to support young 
carers by virtue of their wider duties or powers to support them as children under the 
Children and Young People (Scotland) Act 201430. 

2.2.92. A carer living in Scotland who cares for someone outwith Scotland may be 
eligible for support from the local authority in which the cared-for person resides.  In 
these instances, it would be a matter for the relevant local authority in England or 
Wales, or the Health and Social Care (HSC) Trust in Northern Ireland to make 
decisions as set out under legislation in those countries. 

2.2.93. Part 3, chapter 2 of this guidance provides further information about cross-
border caring situations. 

Case study – ‘distance caring’ relationship with young carer in Scotland and 
cared-for person outwith Scotland 
 
Ross is aged seventeen and a young carer, caring for his father who has chronic 
back pain and lives in England.  Ross resides in the Borders with his mother after his 
parents separated. He visits his father weekly to help provide more practical 
assistance such as help with a supermarket shop.  He also provides his dad with 
emotional support, liaising with statutory services and arranges other help such as 
gardening services. 
 
If Ross identifies himself to his local responsible authority in the Borders, they would 
then be in a position to offer and undertake a YCS.  However, in terms of duty to 
support that would not sit with the local authority where Ross lives, but they may use 
their powers to provide some support to him. 
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 Young carer resides outwith Scotland caring for someone in Scotland 

2.2.94. There may be a limited number of situations where a young carer who 
resides outwith Scotland is providing care to someone who resides in Scotland. 

2.2.95. For young carers that may be in this situation, the Act has not created a duty 
for the Scottish local authorities of the cared-for person to offer a young carer 
statement.  This is because the ‘responsible authority’ for a young carer statement, 
under sections 19 and 20, is determined by the young carer’s own circumstances, 
rather than those of the cared-for person. 

2.2.96. As a consequence, because the duty to support young carers under the Act 
is dependent on the existence of a YCS, there is no duty or power for Scottish local 
authorities of the cared-for person to support the young carer. 

2.2.97. It is recommended that, subject to the normal requirements on consent to 
sharing of information, the Scottish local authority of the cared-for person makes 
sure that the local authority where the young carer lives is aware of their 
circumstances. 

2.2.98. Part 3, chapter 2 of this guidance provides further information about cross-
border caring situations. 

Case study - ‘distance caring’ relationship with cared-for person in Scotland 
and young carer outwith Scotland 
 
Jamal aged fifteen, who lives in Berwick upon Tweed and provides care to his uncle, 
Saeed who lives in the Scottish Borders.  Jamal’s uncle has multiple sclerosis and 
appreciates his regular visits from his nephew who helps him with emotional support 
and practical tasks in and around his home.  Although Jamal is a young carer, he 
won’t have had a YCS undertaken as he resides outwith Scotland. 
 
However, with permission, Scottish Borders local authority, where his uncle lives, 
has got in touch with Northumberland County Council, to let them know of Jamal’s 
circumstances. 

 
 Support to be provided 

2.2.99. Section 15(1)(j) requires that if the young carer’s identified needs meets the 
local eligibility criteria, the YCS must contain information about the support which the 
responsible local authority provides or intends to provide to the young carer to meet 
these eligible needs. In this section, the responsible local authority, in relation to a 
carer, means the local authority for the area in which the cared-for person resides. 

Example – support provided through young carers card 
 
Dumfries and Galloway Carers Centre offer a young carers card to young 
carers.  This helps the young carer to be involved in information sharing, if 
consent is given about the treatment and condition of the cared-for person, be 
better involved with medical procedures and kept up to date by professionals.  
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2.2.100. Part 3, Chapter 2 of this guidance deals with the power and duty to  
provide support to carers under section 24. 

2.2.101. At this support planning stage, if any of the young carer’s identified 
needs meets the threshold of the local eligibility criteria, the responsible local 
authority must offer the four options of Self-directed support31 to the young carer 
based on their indicative budget or relevant amount. 

2.2.102. There is no single approach to resource allocation prescribed on the 
face of the Social Care (Self-directed Support) (Scotland) Act 2013, nor any 
single method recommended by the Scottish Government. 

2.2.103. The authority may wish to adopt an equivalence model where they 
determine the cost of the service to be arranged and then provide the equivalent 
amount as a budget for the supported person or carer to control.  Alternatively, it 
may wish to adopt a resource allocation system whereby the authority gathers 
information about the person’s outcomes, allocates points to those outcomes and 
then allocates a level of funding.  In addition, decisions about budgets may be made 
on a case by case basis. Reference can also be made to the statutory guidance to 
accompany the Social Care (Self-directed Support) (Scotland) Act 201332. 

2.2.104. Alternatively, the responsible local authority may decide to offer one 
holistic budget that extends to meet both the eligible needs and personal outcomes 
of the young carer and the eligible needs and personal outcomes of the cared-for 
person. 

2.2.105. Section 15(1)(k) outlines that if the young carer’s identified needs do 
not meet the local eligibility criteria, information about any support which the 
responsible local authority nevertheless agrees to provide must be included in the 
YCS. Responsible local authorities can choose to provide personalised support to 
the young carer on a discretionary basis using their powers rather than duties to 
provide support.  This could include making a referral or signposting young carers to 
universal or community based services, for example a young carers centre or a local 
youth centre. 

Preventative approach whether or not needs meet eligibility criteria  

2.2.106. Regardless of whether the young carer’s identified needs meet the 
local eligibility criteria, it is recommended that other preventative supports in the 
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Locally if the family of the young carer agrees for the Fire and Rescue Service to 
be informed that a young carer resides in the household then this information is 
added to the their system.  Then in the event of a fire occurring in the home, the 
Fire and Rescue Service will be aware of a young carer in the home. 
 
The card also allows peace of mind when away from the cared-for person. It can 
also be presented to other professionals who are involved in their lives and allows 
an opening for a conversation about their caring role with professionals including 
with pupil support teachers, school nurses and class teachers.  
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community are still considered.  This for example may include advice and 
information, emotional support, befriending or a welfare benefits check to maximise 
family income.  Some of these support services may be offered by the local young 
carer centre or similar resource for children and young people. Some of these 
identified needs may be met by changes to practices in the school the young carer 
attends, such as allowing some flexibility in attendance and not penalising the young 
carer for being late occasionally if this is in relation to caring 

Breaks from caring 

2.2.107. Section 15(1)(l) requires the YCS to include information about 
whether support should take the form of or include a break from caring. Part 3, 
chapter 2 sets out guidance about breaks from caring under section 25 of the Act. 

Circumstances for YCS to be reviewed 

2.2.108. Section 15(1)(m) requires the YCS to contain information about the 
circumstances in which it is to be reviewed. 

2.2.109. The Scottish Government intends to bring forward regulations under 
section 16 listing circumstances in which the YCS must be reviewed.  Proposals 
have been consulted on and regulations will be laid in Parliament in due course. The 
final version of this guidance will be updated to reflect the review requirements in 
those regulations. 

2.2.110. Responsible authorities may also consider what other circumstances 
will be relevant to trigger a review in individual cases. These might include: 

 a stated period of time; 

 deterioration in the health of the carer or cared-for person; 

 the cared-for person being discharged from hospital. 
 
 Effectiveness of support under previous YCS 

2.2.111. After an initial YCS has been prepared, section 15(2) requires that 
after each review, the revised YCS must contain information about the extent to 
which any support provided under a previous statement has assisted in the 
achievement of the young carer’s personal outcomes. 

Inclusion of other information in YCS 

2.2.112. The responsible authority can decide what additional content to 
include in the YCS, over and above the minimum requirements set out in the 
legislation.  This could be information tailored to individual YCSs or general 
information. An example could be a risk assessment in relation to tasks undertaken 
by the young carer such as the moving and handling of the person that they care for. 

2.2.113. Section 15(4) also allows Scottish Ministers to make regulations 
about other information which a YCS must or must not contain and the form of young 
carer statements. This power is not currently being used. 

Timescales for preparing a young carer statement 

2.2.114. There are no timescales set out in the Act for preparing and 
completing individual adult carer support plans and young carer statements.  
However, in due course, Scottish Ministers must use the regulation-making power in 



47 

section 13 of the Act to prescribe timescales for the preparation of YCSs in relation 
to carers of terminally-ill cared-for persons.  

2.2.115. Section 31(2)(h) requires the local carer strategy to set out the 
intended timescales for preparing young carer statements. The intention of section 
31(2)(h) is to give young carers collectively an indication of how long, on average, 
they are likely wait for an YCS.  It is fully expected that some will take less time and 
some will take longer than those indicated time periods for valid reasons 

2.2.116. There may be different timescales for completion of individual YCSs.  
YCSs ought to be prepared within reasonable timescales taking into account the 
urgency of needs for support and any fluctuation in those needs. Responsible 
authorities may have guidance for timescales based on urgency or risk.  There may 
be valid reasons for a YCS taking longer to complete than perhaps anticipated, for 
example, where the young carer’s needs are complex and require more than one 
contact to prepare and complete the statement and/or where support required is 
specialised and not readily available.  Responsible authorities are encouraged to 
focus on achieving the right outcomes for the young carer rather than allowing set 
timescales to become a de facto target or input measure. 

2.2.117. Responsible authorities are advised to inform the individual young 
carer of an indicative timescale over which their YCS will be conducted and keep the 
young carer informed throughout the assessment process. Some responsible 
authorities also, as a matter of good practice and courtesy, advise individual carers 
of any delays and the reasons for the delays.  

Timescales for YCSs for young carers of terminally ill cared-for 
persons 

2.2.118. Section 13 requires Scottish Ministers to prescribe timescales in 
regulations for the preparation of the YCS in relation to young carers who are caring 
for someone who is terminally ill. Research is currently underway to consider what 
timescales would be appropriate. Regulations will be brought forward in due course 
once that research is complete and this guidance will be updated accordingly. 

2.2.119. The term, ‘terminally ill cared-for person’ for the purposes of this 
section is a person who is terminally ill due to suffering from a progressive disease 
and death as a consequence of that disease can be reasonably expected within six 
months. 

Young carer statement: provision of information to carer etc. 

2.2.120. Section 17 requires the responsible authority to provide information 
contained in the YCS to the young carer to whom the YCS relates and any other 
person the young carer requests, unless the authority does not consider it 
appropriate to provide the information. For example, It might not be considered 
appropriate to provide sensitive medical information about the cared-for person to a 
third party. 

2.2.121. The responsible authority is well placed to have a discussion with the 
young carer about how they might wish to use their YCS and who they wish to share 
it with. Before the YCS is completed and signed off, it is recommended that the 
responsible authority records who will receive a copy of it. 



48 

Learning from pilots 
During the pilots for implementing this aspect of the Act, it was found that when 
integration authorities involved young carers in the design of the YCS process, this 
helped to understand their needs better and any relevant support. 
 
Young carers who had been involved also felt that they owned the YCS.  They 
reported that this was aided by including a section in the YCS on who the YCS was 
to be shared with. 

 
2.2.122. It is paramount that the views of the young carer and any other 
person, to whom the information relates, for example, the cared-for person, must be 
sought where it is reasonably practicable to do so and the responsible authority must 
have regard to these views.  If information is to be shared in the absence of 
agreement of the person to whom the information relates, there must be a clear legal 
basis for sharing this information.  It is good practice to retain a record of the reasons 
for sharing information in the absence of such agreement. 

2.2.123. When considering information to be shared and who to share it with, 
the responsible authority should comply with the common law duty of confidentiality 
and the requirements of data protection and human rights legislation, in particular the 
right to private and family life under Article 8 of the European Convention on Human 
Rights (ECHR). 

Case study – support through communication and information sharing 
Joe is an isolated young carer in a household caring for both his parents.  His father 
has severe mental health problems and his mother has drug and alcohol issues. He 
was suffering from anxiety.   
 
The GP and Joe agreed to keep in touch by email. The GP also made a referral to 
the local young carer centre with Joe’s consent.  The GP arranged for a room at the 
medical centre for the worker from the young carer centre to conduct their visits and 
also kept in email contact with the young carer centre for updates and ways to 
support. 
 
This resulted in a reduction in Joe’s anxiety as he now has support to help care for 
his parents and they are also getting additional support. 

 
2.2.124. Section 17(4) states that the information is to be provided as soon 
as practicable after the statement is prepared or in the case of a revised statement, 
when the revised statement is prepared. In terms of good practice, this would mean 
that the young carer is provided with a physical copy of their agreed YCS within a 
reasonable timescale by the responsible authority. It is suggested that this 
information be in a format and language that the young carer can access and readily 
understand. 

Continuation of young carer statement 

2.2.125. Section 18 outlines the circumstances in which there would be a 
continuation of the YCS. It would be good practice for discussions to be taking place 
between the young carer and the responsible authority as the young carer nears 18 
years old. This would include discussion on whether the young carer wishes to 
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remain in their caring role and how they undertake the transition into adult carer 
services and require an adult carer support plan. 

2.2.126. If there is a YCS in place for a young carer that YCS will continue to 
have effect after the young carer reaches their eighteenth birthday until they are 
provided with an adult carer support plan. 

2.2.127. This should not preclude good planning for the young carer, in 
particular person-centred transition planning to assist young carers moving to adult 
carer support from young carer support.  Early discussions regarding transition 
reviews can be undertaken by the responsible authority to ensure the young person 
is prepared and aware in advance of the support that could be in place for them to 
support them as an adult carer.  

2.2.128. It is recommended that these discussions begin about eighteen 
months to twenty four months in advance of the transition. If transitions are poorly 
managed and assessments rushed through at the transition point, this could result in 
care and support that does not appropriately meet the needs of the young carer. This 
may in turn result in a greater financial implication to the responsible local authority 
than it would have been if early discussions and planning took place. 

Responsible authority: general and special cases 

2.2.129. Section 19 sets out for the purposes of this chapter the meaning of 
a responsible authority for preparing a young carer statement.  The local authority 
where the cared-for person lives has the duty to substantially provide the agreed 
support to the young carer, so this is not always the same as the responsible 
authority which has the function of preparing the YCS.  The responsible authority 
differs according to the circumstances of the young carer: 

 where the young carer is a pre-school child, the health board for the area in 
which the child resides is the responsible authority. 

 where the young carer is not a pre-school child, the local authority for the area 
in which the child resides is the responsible authority.  

2.2.130. A responsible local authority may make arrangements for another 
person to prepare a YCS on its behalf. 

2.2.131. Section 20 outlines where there will be special circumstances which 
need to be followed when determining the responsible authority for a young carer.  

2.2.132. Special cases include the directing authority of schools being the 
responsible authority where the young carer is a pupil at a grant-aided school or 
independent school.  The term “directing authority” has the same meaning as in 
section 45 of the Children and Young People (Scotland) Act 2014, that is the 
managers of a grant-aided school or the proprietor of an independent school. 
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Part 3, Chapter 1 

Local Eligibility Criteria – Existing Statutory 
Guidance  

3.1.1 Section 21 of the Act requires each local authority to set local eligibility 
criteria. These are the criteria by which the local authority must determine whether it 
is required to provide support to carers to meet carers’ identified needs  

3.1.2 Statutory guidance on the duty to set local eligibility criteria issued in 
November 201733. This guidance will not be amended further while initial local 
eligibility criteria are being set between now and 1 April 2018.   

3.1.3 After that date, the intention is to incorporate local eligibility criteria guidance 
into the main Carers Act guidance package so that it can be used when reviewing 
and revising local eligibility criteria under section 22. 

  

                                            
33

 [Guidance circulated. Insert hyperlink when published on SG website] 
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Part 3, Chapter 2 
 
Duty to provide support to carers 
 
Summary 
Section 24 creates powers and duties to provide support to carers.  These fall on 
the responsible local authority – meaning the local authority for the area in which the 
cared-for person resides. 
 
Section 25 creates a related duty to consider whether the support provided under 
section 24(4)(a) (duty to provide support to meet the carer’s eligible needs) and 
under section 24(4)(b) (discretionary power to provide support to meet the carer’s 
other identified needs) should take the form of, or include, a break from caring. 
 
Section 26 makes consequential amendments to the Social Work (Scotland) Act 
1968 regarding charging for support provided to carers. 
 
Local authority functions under sections 24 and 25, must be delegated to the 
integration authority, so far as they relate to adults. This requirement arises under 
the Public Bodies (Joint Working) (Prescribed Local Authority Functions etc.) 
(Scotland) Amendment Regulations 201734 and the Public Bodies (Joint Working) 
(Prescribed Local Authority Functions etc.) (Scotland) Amendment (No.2) 
Regulations 201735. 

 
Reasons for duty to provide support to carers 
3.2.1. The duty to provide support to carers at section 24(4)(a) is intended to 
ensure support is provided to carers is in a more consistent way across Scotland.  
The duty is subject to a carer having eligible needs which meet the local eligibility 
criteria.  Guidance on the duty to set local eligibility criteria is covered in Chapter 1 of 
this Part.  
 
3.2.2. The power at section 24(4)(b) to support carers with identified needs which 
do not meet the local eligibility criteria provides a mechanism for preventative 
support to this group.36 
 
3.2.3. Each carer’s identified needs (if any) will be set out in the adult carer support 
plan or young carer statement as appropriate. 
 
3.2.4. The “carer support pathway” at figure 1 provides a very high level summary 
of the overall approach set out in more detail in this chapter. 
 

                                            
34

 http://www.legislation.gov.uk/ssi/2017/190/contents/made 
35

Hyperlink to be added once regulations are published. 
36

 The power and duty to support carers at section 24 replace the power to support adult carers under section 
3 of the Social Care (Self-directed Support) (Scotland) Act 2013, which is repealed. 

http://www.legislation.gov.uk/ssi/2017/190/contents/made
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Figure 1: Carer support pathway 

 
Meeting carers’ identified needs by provision of services to cared-for person, 
general services and information and advice  

3.2.5. As set out in section 24(1) (a) and (b), the duty and power to provide 
support to carers only apply where a carer has identified needs which cannot be met 
by services or assistance: 

 provided to the cared-for person; or 

 provided generally to persons in the area of the responsible local authority or, 
where the carer does not reside in the area of that authority, in the area where 
the carer resides. 

3.2.6. Therefore, the local eligibility criteria for carer support are not relevant 
insofar as the carer’s identified needs in an ACSP or YCS can be met by: 

 support to the cared-for person in consequence of a community care 
assessment or disabled child’s assessment;  

 universal services or support which the local authority provides to the public at 
large (e.g. leisure and recreation, adult education, or transport services); and 

 support that is available to all carers (e.g. universal services). 

3.2.7. Relevant examples of services or assistance to the cared-for person include 
housing adaptations, Technology Enabled Care (TEC), powered wheelchairs, 
improved medicine management and care at home. It is possible that support 
provided to the cared-for person when they are away from the carer might help to 
achieve the carer’s agreed personal outcomes. 
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3.2.8. Services which are being provided to the cared-for person will often have an 
impact on the situation of the carer (and sometimes vice versa).  In most cases, the 
provision of services to the cared-for person will mean that the carer has a reduction 
in caring responsibilities. This could happen where the responsible local authority 
arranges for a paid care worker to provide assistance to the cared-for person for a 
particular period in their own home as part of their support plan.  Annex A provides 
further guidance where there may be interaction between ACSP/YCS and a 
community care assessment or an assessment under section 23(3) of the Children 
(Scotland) Act 1995. 

3.2.9. In other cases, the caring responsibilities will remain, but they may be less 
onerous as a result of a service provided to the cared-for person (for example, the 
provision of a hoist, housing adaptations or TEC). 

3.2.10. It is necessary to consider, and take into account, whether the carer has 
multiple caring responsibilities. 

Example – multiple caring responsibilities 
A carer of a child with autism may have other caring responsibilities (such as caring 
for a parent with dementia which are mainly undertaken when the child is at school). 

In this situation, the carer may not be able to have time for themselves and might 
have eligible needs.  This would be identified in the adult carer support plan. 

3.2.11. It is also possible that the carer’s identified needs might be met by universal 
services available to the public at large, or by accessing services arranged via a 
local carer centre (e.g. peer-to-peer support, advocacy, or training). 

Duty to provide support to meet eligible needs 

3.2.12. Sections 24(2) to 24(4) set out the process for determining if carers have 
identified needs which meet the local eligibility criteria.  Where there are eligible 
needs, the responsible local authority must give the carer the opportunity to choose 
one of the options for self-directed support unless the authority considers that the 
carer is ineligible to receive direct payments. 

3.2.13. This is set out in section 7 of the Social Care (Self-directed Support) 
(Scotland) Act 2013 (“the SDS Act”). The consequential amendments to section 7 
of the SDS Act made by paragraph 5 of the schedule to the Act have the effect that 
any support provided under section 24 of the Carers Act must be provided through 
the option for self-directed support as chosen by the carer. 

3.2.14. In the case of young carers under the age of 16, the support to be provided 
is to “an appropriate person” including parent, guardian, etc., as defined in section 
7(7) of the SDS Act as inserted by the schedule to the Carers Act. 

How do identified needs become eligible needs? 

Process  

3.2.15. There is a process to be worked through to establish whether a local 
authority has a duty to provide support to a carer to meet their identified needs. The 
duty (as opposed to the power) to provide support to a carer depends on the extent 
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to which a carer’s need for support meets the local eligibility criteria. This process is 
as follows: 

(i) establish carer’s identified personal outcomes and identified needs 
(if any) by preparing ACSP or YCS (section 6(1)(a) and (b) and section 
12(1)(a) and (b))37 

(ii) consider which of the identified needs can be met through services 
or assistance either to the cared-for person (other than “replacement care” 
to provide a break from caring) or provided generally to persons in the 
area (i.e. by information and advice, universal services and community 
support) (section 24(1)(a) and (b)) 

(iii) if identified needs are met wholly as per (ii), no further action (but 
keep under review) (section 9(1)(l) and section 15(1)(m) re review)) 

(iv) if identified needs are met only in part by (ii), or not at all, then apply 
local eligibility criteria to what are the “outstanding” needs (section 24(2) 
and (3)) 

(v) establish whether the outstanding needs meet the local eligibility 
criteria and therefore engage the legal duty to provide support (section 
24(4)(a)).  

(vi) if the outstanding needs do not meet the local eligibility criteria, 
decide whether the discretionary power to provide support should be used 
(section 24(4)(b)).  

(vii) In the case of (v) and (vi), consider whether the support to the carer 
should include or take the form of a break from caring (including 
replacement care where required) (section 25(1)) 

(viii) In the case of (v) and (vi), give the carer the opportunity to choose 
one of the options for self-directed support (unless ineligible to receive 
direct payments) (Social Care (Self-directed Support) (Scotland) Act 
2013)  

Relationship between ACSP/YCS, information and advice, local 
eligibility criteria and provision of support  
 

3.2.16. Sections 6(1)(c) and 12(1)(c) require the ACSP and YCS to set out the 
support (if any) to be provided by the responsible (local) authority to an adult or 
young carer to meet the carer’s identified needs. 
 
3.2.17. The assessment process starts from when the local authority begins to 
collect information about the carer, and will be an integral part of the carer’s journey 

                                            
37

 Part 2 of the guidance on adult carer support plans and young carer statements includes guidance on 
personal outcomes and needs for support. The ACSP and YCS seek to support carers in relation to the 
substantive care that they provide to the cared-for person. They also seek to put in place measures that will 
help a carer to live their own life and to achieve their own goals and aspirations without compromising their 
responsibilities as a carer. These day-to-day goals and longer-term aspirations are to be documented within 
the ACSP and YCS as the carer’s “personal outcomes” (see glossary). 
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through the care and support system as their needs change.  It should not just be 
seen as a gateway to care and support, but should be a critical intervention in its 
own right, which can help carers to understand their own situation and the needs 
they have, to reduce or delay the onset of greater needs, and to access support 
when they require it.  It can also help carers to understand their strengths and 
capabilities, and the support available to them in the community and through other 
networks and services. 
 
3.2.18. Regardless of whether, in fact, the carer is assessed as having any support 
needs, they should be able to access preventative information and advice services, 
facilities or resources provided by the local authority or which might otherwise be 
available in the community. This is because the responsible local authority must 
provide appropriate information and advice services for all relevant carers, whether 
or not those carers have an ACSP or YCS in place or any identified needs. This duty 
is considered further in Part 6. 
 
3.2.19. The ACSP and YCS are both based on an outcomes focused conversation 
to determine personal outcomes and identify needs.  As part of the assessment 
process, the local authority considers the capacity of the carer to manage their 
needs or achieve the outcomes which matter to them, and allows for access to 
preventative support before a decision is made on whether the carer has eligible 
needs. 
 
3.2.20. Next, the local authority must apply the local eligibility criteria to decide 
through a professional judgment which of the identified needs are eligible needs. 
 
3.2.21. The ACSP/YCS and local eligibility criteria provide a framework to identify 
any level of need for care and support so that responsible local authorities can 
consider how to provide a proportionate response at the right time, based on the 
individual’s needs and personal outcomes. 
 
3.2.22. Decisions about whether identified needs meet local eligibility criteria depend 
on the information obtained from the ACSP and YCS (notably information on the 
nature and extent of care; the impact of caring; and the extent to which the carer is 
willing and able to provide care). In other words, such decisions, and the completion 
of the adult carer support plan or young carer statement, are mutually dependent. 
 
3.2.23. Where a carer has some needs that are eligible, and also has some other 
needs that are not deemed to be eligible, the local authority must provide information 
and advice on services, facilities or resources that would contribute to preventing, 
reducing or delaying the needs which are not eligible.  This should be aligned and be 
consistent with the ACSP and YCS. Part 6 of this guidance deals with the duty to 
provide information and advice. 
 
3.2.24. The ACSP/YCS and eligibility framework provide for ongoing engagement 
with the carer so that, where they have eligible needs, they are involved in the 
arrangements put in place to deliver the personal outcomes they want to achieve. 
 
3.2.25. The ACSP/YCS should be person-centred, involving the individual carer, the 
views of the cared-for person, or any other person they might want involved.  A carer 
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with their own care needs could, for example, ask for their GP or a district nurse to 
be contacted to provide information relevant to their needs. 
 

Learning from pilots 
One of the areas piloting the adult carer support plan and duty to support provisions, 
has stated that it is essential that carers are engaged with and involved at every 
stage as it helps them to take ownership of their ACSP.  This will increase the 
awareness of the caring role, encouraging carers to identify themselves, understand 
their rights and the supports available for them. 

 
Young carers 
 
3.2.26. The unique needs of young carers should be considered when assessing 
eligible need and putting support in place. Children and young people should not 
undertake inappropriate or excessive caring roles that may have an impact on their 
development.  A young carer becomes vulnerable when their caring role risks 
impacting upon their emotional or physical wellbeing and their prospects in education 
and life. 
 
3.2.27. A responsible authority may become aware that a child is carrying out a 
caring role through an assessment or informed through family members or a school.  
Authorities should consider how supporting the cared-for person can prevent the 
young carer from undertaking excessive or inappropriate care and support 
responsibilities.  Where a young carer is identified, the responsible authority must 
undertake a YCS if that offer is accepted. 
 
 
Prevention 
 
3.2.28. Maintaining and improving support to carers is central to local authority and 
partnership preventative strategies and is a key priority for health and social care 
partnerships. Prevention and early intervention are at the heart of the carer support 
system, and even if a carer has needs that are not eligible at that time, they should 
still be able to access preventative services including the information and advice 
services which the local authority is required to provide under the Act.  Responsible 
local authorities are also recommended to consider the carer’s own strengths or if 
any other support might be available in the community to meet their needs. 
 
3.2.29. This means that local authorities need to consider how carers access and 
benefit from universal services such as education, leisure and transport and the 
provision of carers’ information and advice services, including welfare rights and 
financial advice. Local authorities also need to consider how community-based 
support can be further developed to support carers. This includes services provided 
by carers centres and the wider third sector. 
 
3.2.30. It also means that adult carer support plans and young carer statements 
need to consider support needs in the round, and not only focus on the more 
intensive services that may be required by carers where the impact of their caring 
role and their support needs meet eligibility thresholds. 
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Non-eligible and eligible needs  
 
3.2.31. Section 24(4)(a) of the Act requires the responsible local authority to 
provide support to a carer to meet their “eligible needs”. A carer’s “eligible needs” are 
those identified needs for support that cannot be met through support to the cared-
for person or through accessing services that are available generally, and which 
meet the threshold for support set by the local eligibility criteria. 
 
3.2.32. Section 24(4)(b) gives the responsible local authority a power to provide 
support to meet other identified needs which cannot be met through support to the 
cared-for person, or services available generally, but which do not meet the 
threshold for support set by the eligibility criteria (i.e. non “eligible needs”). 
 
3.2.33. Table 1 summarises the different ways in which eligible and non-eligible 
needs can be met, and provides examples of the types of support that can be 
provided to meet those needs. 
 
Table 1: How to meet a carer’s identified needs 

Type of support Illustrative Examples 

Services or assistance to the cared-for person 
(other than care provided in order to provide the 
carer with a break from caring - ie “replacement 
care”). 

 care at home 

 technology enabled care 

 equipment and adaptations 

 mental health services  

 medicine management  

 support to access activities for 
disabled children  

General services – information and advice. Information and/or advice on: 

 carers’ rights 

 education and training (e.g. on 
support at school, advice on 
Further and Higher Education) 

 income maximisation 

 carer advocacy 

 health and wellbeing 

 bereavement support 

 emergency care planning and 
future care planning 

Other general services – available universally in 
the community or in particular neighbourhoods. 

 leisure centres 

 libraries 

 art galleries 

 community transport 

 lunch clubs 

 youth clubs  

 education services 

 gardening clubs 

 walking clubs 

 local support groups 

A carer’s identified needs - both eligible or non-eligible needs - might be met in 
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Type of support Illustrative Examples 

whole or in part by any combination of services or assistance for the cared-for person 
or general services above. Where they are not, the following applies. 

LA duty at section 24(4)(a) to provide support to 
meet a carers eligible needs (explained above). 
This can be any type of carer support that is not, 
or cannot be, provided through services for the 
cared-for person or services that are available 
generally. 

 course on emotional wellbeing 

 counselling 

 training on moving and handling 

 short break (noting LA duty at 
section 25 to consider whether 
support to a carer should include 
a break from caring) 

 replacement care (care for a 
cared-for person to allow their 
carer to take a break) 

 support to access leisure pursuits 

LA power at section 24(4)(b) to provide support 
to meet a carer’s non-eligible needs. Again, 
this can be any type of carer support not 
covered by services for the cared-for person or 
general services above. 

Under both the duty and power to support carers (at section 24(4)) the responsible 
local authority must give the carer the opportunity to choose one of the options for Self-
directed support (unless the local authority considers that the carer is ineligible to 
receive direct payments). These options are explained in Table 3. 

 
Options for Self-directed support 
 
3.2.34. As noted earlier in this chapter, where the responsible local authority 
exercises either its duty to provide support to the carer to meet the carer’s eligible 
needs or its power to meet the carer’s other identified needs, the carer must be given 
the opportunity to choose one of the options for self-directed support (unless the 
local authority considers that the carer is ineligible to receive direct payments).38 

 
3.2.35. Where support services such as general carer training courses, counselling 
or support groups are openly accessible for carers through a local carers centre 
(without local eligibility criteria being applied), these universal services are not 
provided under section 24 of the Carers Act and therefore the requirement to offer 
options for self-directed support does not apply. A wide range of personal outcomes 
and identified needs may be met through such preventative carer support services. 

3.2.36. Examples of how carers might address their identified needs under options 
1-3 of Self-directed support are provided in the statutory guidance which 
accompanies the Social Care (Self-directed Support) (Scotland) Act 2013.39 These 
examples are reproduced (with slight adjustment) in Table 3 below. They show that 
support to carers can take many forms. 

                                            
38

 The four options for self-directed support are: Option 1 – the making of a direct payment by the local 
authority for the provision of support; Option 2 - the selection of support by the carer, the making of 
arrangements for the provision of it by the local authority on behalf of the carer and, where it is provided by 
someone other than the authority, the payment by the local authority of the relevant amount in respect of the 
cost of that provision (directing the available support); Option 3 - the selection of support for the carer by the 
local authority, the making of arrangements for the provision of it by the authority and, where it is provided by 
someone other than the authority, the payment by the authority of the relevant amount in respect of the cost 
of that provision (the local authority arranges support); and Option 4 - the selection by the carer of Option 1, 2 
or 3 for each type of support and, where it is provided by someone other than the authority, the payment by 
the local authority of the relevant amount in respect of the cost of the support. 
39

 http://www.gov.scot/Publications/2014/04/5438/8#table9 

http://www.gov.scot/Publications/2014/04/5438/8#table9
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Table 3: Examples of support to carers 

2013 Act 
option 

Example 

Option 1  
Direct 
payment  

Example 1 
An adult carer who lives in a remote rural area is feeling increasingly 
isolated and depressed. She has no friends or family living nearby and 
her nearest carers' centre is miles away. The carer uses a direct 
payment to pay for the installation of broadband and for a tablet 
computer. This means she can keep in touch with her family and friends 
through video-calls and email, particularly her grandchildren who live 
overseas. She has also made friends with other carers on an online 
forum and now feels more connected and supported. 
 
Example 2 
A young carer who cares for his mother expresses that he has not been 
able to have the same opportunities as his peers. Whilst all his friends 
are learning to drive, he cannot because his mother cannot afford the 
cost and because of his caring role he cannot take on a part-time job in 
order to earn extra money. He thinks that having a driving licence would 
be useful as the family could get a Motability car, which would help with 
a lot of the tasks around his caring role such as shopping and taking his 
mum to places. He also thinks that being able to drive would open up 
more job opportunities. The young carer uses his direct payment to pay 
for several driving lessons and the cost of the driving tests. 
 
Example 3  
A carer lives in a rural area with a cared-for person who attends a day 
centre twice a week. The carer, who can’t drive and isn’t on a bus route 
uses her direct payment for a regular taxi to visit her nearest swimming 
pool, to make the most of her time away from her caring role. 

Option 2  
Directing 
the 
available 
support  

Example 1 
A carer has never had a break from caring. He would like to have a 
break of an afternoon each week to have a rest where he doesn't have 
to worry about the safety of the person he cares for. The carer receives 
a carer's short break voucher and he uses this to purchase a short 
break. 
 
Example 2 
The authority arranges for an individual service fund to be set up to 
support the carer. This carer has always been very house-proud, but her 
husband has had a stroke and the level of care that she has to provide 
means that she is falling behind with housework and laundry, which is 
making her feel increasingly tired and depressed. The carer uses the 
individual service fund to purchase domestic help from an agency so that 
someone can come in and help with cleaning, ironing and other 
domestic tasks. The carer also uses the ISF to pay for a fortnightly visit 
from a care worker so that she can meet her daughter for lunch and 
have a break from caring. 
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2013 Act 
option 

Example 

Option 3  
Arranged 
services  

Example 1 
After the death of his father, a carer is finding caring for his mother, who 
has dementia, emotionally draining and he is becoming very depressed. 
He is on a waiting list for NHS counselling services but has been told it 
may take a long time and his local carers centre does not offer this 
service. The authority arranges for the carer to attend a private 
counsellor to help him manage issues of bereavement and caring. 
 
Example 2 
A carer talks about missing out on making new friends as she never has 
time because of her caring role. She expresses an interest in attending 
an art class in a local authority community centre. The authority arranges 
for the carer to attend the class and arranges replacement care for the 
person she cares for once a week. 
NB: The art class would be categorised under the Carers Act as general 
services and enabling the carer to attend this class would be providing 
general services. The provision of replacement care would be either 
under the power or duty to support the carer (depending on whether her 
needs met the local eligibility criteria) and would be non-chargeable. 

 
Special cases: Carers of two people and cross border caring 

 Adult carers, caring for people in more than one local authority area 

3.2.37. There may be instances where an adult carer is caring for more than one 
person across different local authority areas.  For example, where a parent caring for 
a child with a long-term condition is also providing care for their own parent.  In such 
circumstances both local authorities where the cared-for persons are living have 
responsibility to: 

 offer and conduct an adult carer support plan; and 

 provide support to the carer (subject to the two local authorities’, potentially 
different, eligibility criteria) which might involve providing support to cared-for 
person. 

3.2.38. Local authorities in these circumstances are recommended to work together 
in these circumstances so that they can jointly: 

 achieve an outcomes focus for the individual carer; 

 minimise the need for the carer to give the same information twice;  

 make decisions on support and eligibility based on a shared understanding of 
the total impact of the carer’s caring responsibilities; and 

 avoid duplication of effort. 

3.2.39. Whilst each local authority’s eligibility criteria would be relevant in its own 
decision making about support, collaboration is recommended between each area in 
that decision making process. 

3.2.40. Decisions about sharing the costs of carer support in these circumstances 
are a matter for the local authorities involved, however it is recommended that a 
50:50 split for carer support is a sensible default position.  Any additional support 
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required for the cared-for persons would be a matter for their respective local 
authorities. 

 Young carers, caring for people in more than one local authority area 

3.2.41. Situations in which a young carer is caring for more than one person across 
different local authority areas are not common, however there may be a small 
number of instances where this occurs.  For example, where a child of parents who 
have separated, and who both have a long term condition or mental health issue. 

3.2.42. In such circumstances the duty (or power if appropriate) to provide support 
to the young carer falls to each of the local authorities where the cared-for persons 
reside. 

3.2.43. Similar to adult carers, each local authority’s eligibility criteria would be 
relevant in its own decision making about support, however we recommend 
collaboration between each area in that decision making process. 

 Carer in Scotland caring for someone outwith Scotland 

3.2.44. The Carers (Scotland) Act does not create any duty to support the carer 
where the cared-for person lives outwith Scotland.  Carers are still able to access 
local carer support such as: carer centre services; citizens advice bureaux; advice 
shops; council helplines; and local authorities’ information and advice services. 

3.2.45. Scottish local authorities may still have responsibilities to support young 
carers by virtue of their wider duties or powers to support them as children under the 
Children and Young People (Scotland) Act 201440. 

3.2.46. A carer living in Scotland who cares for someone outwith Scotland may be 
eligible for support from the local authority in which the cared-for person resides.  In 
these instances, it would be a matter for the relevant local authority in England or 
Wales, or the Health and Social Care (HSC) Trust in Northern Ireland to make 
decisions under the relevant legislation in those countries. 

For information - statutory provision for carers in other UK jurisdictions 
There is a duty for English local authorities to support an adult carer under section 
20 of the Care Act 201441 where the cared-for person lives in England. 
 
Obligations on Welsh local authorities relevant to carers are set out in part 342 and 
part 443 of the code of practice that underpin the Social Services and Well-being 
(Wales) Act 201444. 
 
The Carers and Direct Payments Act (Northern Ireland) 200245 imposes a duty on 
Health and Social Care (HSC) Trusts to inform carers of their right to an assessment 
of their needs and to carry out the assessment, if they so wish.  This only applies to 
those carers of individuals whom the HSC Trust would ordinarily provide social care 
services to (i.e. Northern Ireland residents). 
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 Carer outwith Scotland caring for someone in Scotland 

3.2.47. Instances where a carer outwith Scotland is caring for someone residing in 
Scotland may also occur.  For example, where: 

 a carer looking after a family member or friend provides emotional support, 
liaises with statutory services, and arranges other help from a distance (who 
may or may not visit regularly to provide hands-on assistance); or 

 a carer looking after a family member or friend nearby, just over the border. 

3.2.48. For adult carers, the Scottish local authority where the cared-for person lives 
has a duty to offer an adult carer support plan and support the carer under the Act, 
and subject to local eligibility criteria. 

3.2.49. For young carers in this situation, the Act has not created a duty for the 
Scottish local authorities of the cared-for person to offer a young carer statement.  
This is because the “responsible authority” for a young carer statement, under 
sections 19 and 20, is determined by the young carer’s own circumstances, rather 
than those of the cared-for person. 

3.2.50. As a consequence, because the duty to support young carers under the Act 
is dependent on the existence of a young carer statement, there is no duty or power 
for Scottish local authorities of the cared-for person to support the young carer. 

3.2.51. Subject to the normal requirements on consent to sharing of information, the 
Scottish local authority of the cared-for person must ensure that the local authority 
where the young carer lives is aware of their circumstances. 

Carers who are also service users 

3.2.52. Annex B provides guidance on carers who are also service users 
(adults or children with support needs). This issue is also discussed in Part 3, 
Chapter 3 – Waiving of charges and replacement care. 

Provision of support to carers: breaks from caring 

3.2.53. Section 25(1) requires a local authority, in determining which support to 
provide to a carer under section 24(4), to consider whether the support should take 
the form of or include a break from caring. Under sections 9(k) and 15(l), the ACSP 
and YCS must contain information about whether support should be provided in the 
form of a break from caring. 

3.2.54. The intention of these provisions is to ensure local authorities consider 
breaks tailored to the needs of individual carers as a mainstream form of support. 

3.2.55. This requires local authorities to consider with each individual carer if their 
personal outcomes and needs for support should be met by a break from caring. It 
does not create a duty to provide a break from caring in every case. 

3.2.56. A “break from caring” can be any form of support that enables a carer to 
have time away from their caring responsibilities. 

3.2.57. The form of support that enables a break from caring will frequently include 
provision of “replacement care” for the cared-for person, either on its own or 
alongside other services that the local authority can provide under section 24 of the 
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Act.  Other forms of support can include, for example, assistive technology, or short 
breaks. 

3.2.58. A carer might have identified needs which meet the local eligibility criteria, 
and may be assessed as requiring a break from caring.  If the carer cannot take that 
break without replacement care being provided by the statutory or voluntary sectors 
rather than by friends, family or neighbours, then the local authority duty under 
section 24(4)(a) of the Act would include providing or arranging the replacement 
care, whether or not the cared-for person has eligible social care needs in their own 
right. 

3.2.59. In other words, replacement care is not restricted to cared-for people who 
meet local social care eligibility. The duties and powers of local authorities under 
section 24(4) in respect of breaks from caring may as a consequence require 
replacement care to be provided or arranged for the cared-for person. 

Approaches to delivering short breaks as a form of support 

3.2.60. Short breaks are one of many forms of support that can enable a carer to 
realise their personal outcomes. In establishing and maintaining an appropriate 
range of short breaks services, local authorities are strongly encouraged to consider 
the following types of short breaks, some of which are already making a real 
difference to carers and those that they care for.  These include, but are not limited 
to: 

 holiday or leisure breaks (with or without the cared-for person); 

 sports and activity breaks (with or without the cared-for person); 

 breaks at home during the day or overnight (with support from a care at home 
service); or 

 play-schemes or after school clubs for the cared-for person. 

3.2.61. Short breaks can be taken with or without the cared-for person. The 
consideration of delivering short breaks as a form of support offer local authorities an 
opportunity to provide more holistic services to carers, cared-for persons, and wider 
family networks if appropriate. 

3.2.62. Whilst there is no definition in the Act of what constitutes a short break, local 
authorities are encouraged to consider the paper provided by Shared Care Scotland 
attached at Annex C.  This paper may also be useful for local authorities when 
preparing the short breaks services statement under section 35 of the Act.  
Guidance for short breaks services statements is set out in Part 6. 

3.2.63. Local authorities are encouraged to foster innovative approaches to provide 
short breaks that seek to maximise the potential of voluntary and third sector 
contribution. Community-led approaches could be considered in extending the range 
and providing a good choice of high-quality short breaks to carers to meet their 
personal outcomes. 

3.2.64. Shared Care Scotland produce “Short Break Stories”46 which facilitate good 
practice sharing and learning by hosting case studies from across Scotland. The 
Learning Exchange47 also curates examples of good practice. 
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Example - Brokerage Model 
Brokerage is a way of working that requires a tailored and flexible approach. 
Brokerage helps carers plan towards the life they want through the development of 
long-term, sustainable outcomes.  The aim is to help carers to resolve any problems 
that are preventing them having a more balanced life with access to opportunities 
outside their caring role. 
 
A brokerage support worker can establish with the carer what outcomes they would 
like to achieve, work out the resources, make a plan, and then help to arrange any 
services or support that will help achieve these outcomes. 

 

Example - Respitality  
Respitality brings together carers centres with the Scottish hospitality sector 
encouraging relationships to be built between carers centres and local hotels, B&Bs, 
restaurants and local leisure providers (including local authorities) who provide free 
shorts breaks to carers. This can include overnight stays, meals out, spa days, or 
beauty treatments – whatever gift the business chooses to offer. 
 
Hospitality and leisure organisations recognise the benefits of being carer aware, 
helping to promote their business in communities across Scotland, and helping to 
promote inclusive growth. This community approach to short breaks means a wider 
choice of short breaks could be provided much closer to the carer. 

3.2.65. Section 25(2)(a) allow Scottish Ministers to make regulations about the form 
of support that may be provided as a break from caring.  Scottish Ministers have not 
used this power for commencement of the Act. 

When care for the cared-for person cannot be agreed to enable a break from 
caring 

3.2.66. Section 25(2)(b) allows Scottish Ministers to make regulations about the 
processes required where there may be a disagreement between the carer and the 
cared-for person about the provision of care for the cared-for person, which would 
enable the carer to have a break from caring.  Scottish Ministers are not using this 
power at this time but guidance is provided below. 

3.2.67. When determining the support to be provided to a carer under section 24(4) 
and section 25 practitioners need to consider the relationships between the carer 
and the cared-for person.  There may be stress and tension in the relationship. In 
some cases, the carer and the cared-for person may be unable to agree on the way 
in which support is provided. 

3.2.68. In such circumstances, it is recommended that local authorities: 

 take into consideration the perspectives of both the cared-for person and the 
carer; 

 work closely with the cared-for person, the carer and other family members to 
seek to resolve situations and provide support where the cared-for person 
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does not want an assessment or re-assessment of their needs, or to accept 
services suggested by the carer’s adult carer support plan; 

 consider whether the cared-for person has the legal capacity to make the 
decision to refuse an assessment or services, and if not consider the 
implications of the Adults with Incapacity (Scotland) Act 2000 for both the 
carer and the cared-for person; 

 remember that services cannot be imposed on the cared-for person if they 
have the capacity to refuse them; 

 consider that the cared-for person’s capacity to consent to replacement care 
being proposed also links with statutory duties to ensure that cared-for 
persons are supported to be involved in decision making about their own care; 

 recognise that tension can arise when either the cared-for person’s or carer’s 
ability to communicate is affected by illness, disability or mental health; 

 recognise that tension can arise where either the cared-for person’s or carer’s 
first language is not English, and one person interprets for the other; 

 recognise that the cared-for person must be offered choices in how 
replacement care is provided via the Self-directed Support legislation; 

 provide access to mediation and advocacy services where necessary, which 
can play and important role in exploring and resolving tensions between the 
carer and cared-for person; 

 provide access to translation and interpretation services where necessary. 

3.2.69. There may be situations when it is necessary to identify who is the legal 
proxy of the adult cared-for person.  Local authorities should seek to clarify the 
circumstances where the cared-for person has a legal proxy, such as a welfare 
power of attorney or welfare guardian, in addition to where another family member 
undertakes the main caring role and views themself as the carer of the cared-for 
person.  In this context, local authorities may wish to consider the Adults with 
Incapacity (Scotland) Act 2000 Code of Practice for local authorities48. 

3.2.70. It should be recognised that that any carer who is acting under a power of 
attorney or a guardianship order under the Adults with Incapacity (Scotland) Act 
2000 is also obliged to act under the principles of this legislation. In essence this 
means that the least restrictive actions are the ones that should be taken and the 
carer should be ensuring that, as well as involving the cared-for person in decision 
making, all decisions should reflect the will and preferences of the cared-for person. 
The principles are set out in the AWIA Code of Practice49. 

3.2.71. There may be circumstances where another person is the cared-for person’s 
“named person” under the Mental Health (Care and Treatment) (Scotland) Act 
2003 but another family member undertakes the main caring role. “The New Mental 
Health Act: A Guide to Named Persons”50 provides useful information for local 
authorities on the role and responsibilities of named persons 

3.2.72. There may be circumstances where there are tensions between the adult 
carer and the cared-for person, where the cared-for person is a disabled child.  
Responsible authorities may wish to consider the National Guidance for Child 
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Protection in Scotland (2014)51 where appropriate in addition to following their own 
child protection procedures. 

Planning Breaks from Caring 

3.2.73. Section 25(3) sets out that a break from caring can be provided on a regular 
basis or on a temporary basis, and may be provided for varying periods of time.  This 
means that a break from caring can be provided during the day or overnight, and can 
be a regular or temporary arrangement. 

3.2.74. Section 25(4) sets out that a local authority must have regard to the 
desirability of breaks from caring being provided on a planned basis.  This means 
that the consideration of a break from caring is not only in response to a crisis 
situation. 

3.2.75. Breaks from caring are likely to be more effective in meeting a carer’s 
identified needs if they are planned over a longer-term period in order to give the 
carer some certainty over what will be provided to them.  Several breaks planned in 
advance rather than one-off breaks are likely to lead to enhanced health and 
wellbeing for the carer and cared-for person. 

Example - Short breaks voucher schemes 
The use of short break voucher schemes can be a supportive and preventative 
measure.  There is scope to support carers by providing breaks from caring on a 
preventative basis if the carer does not have eligible needs by using the 
discretionary power rather than the duty in the Carers Act. 

Promoting variety in the market 

3.2.76. Section 25(5) sets out that section 19(2) of the SDS Act applies in relation to 
support provided as a break from caring as it applies in relation to any other support. 

3.2.77. Section 19(2) of the SDS Act provides for the promotion of options for self-
directed support, i.e., promoting variety in the market.  The express reference to 
breaks from caring makes clear that local authorities should promote a variety of 
options for these types of service provision (both in terms of services provided by the 
local authority directly, and other service providers).  This can be alongside other 
preventative support for the carer. 

3.2.78. By proactively shaping a relevant and diverse market of provision to support 
carers, local authorities will be able to more effectively deliver breaks from caring 
that are appropriate and convenient for the carer’s individual circumstances, 
contributing towards a preventative and personal outcomes approach. 
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Part 3, Chapter 3 
 

Waiving of charges and replacement care 
 

Background to this guidance 

3.3.1. This chapter replaces the “Statutory guidance to accompany section 3 of the 
Social Care (Self-directed Support) (Scotland) Act 2013 and the Carers (Waiving of 
Charges for Support) (Scotland) Regulations 2014”. 

Waiving of charges – legislative framework 

3.3.2. Section 87 of the Social Work (Scotland) Act 1968 (“the 1968 Act”) allows 
local authorities to charge for certain care services they provide, but the Carers 
(Waiving of Charges for Support) (Scotland) Regulations 201452 (the “2014 
Regulations”) then require local authorities to waive these charges in relation to 
support provided to carers53. 

3.3.3. The 2014 Regulations also amend the Self-directed Support (Direct 
Payments) (Scotland) Regulations 2014 so that local authorities cannot means test 
or require a contribution from a carer where carer support is being delivered by way 
of a direct payment.  

3.3.4. Charges cannot be made for support provided to carers either directly by 
local authorities or commissioned by the local authority through other statutory, 
independent and third sector bodies. However, if a carer wishes to supplement and 
pay for carer support above the agreed level they receive through self-directed 
support, then this is a matter entirely for the individual carer.  

Waiving of charges and the Act 

3.3.5. Part 3, Chapter 2 of this guidance covers local authorities’ duty and power to 
support carers under section 24 of the Act. These replaced powers to support carers 
under section 3(4) of the Social Care (Self-directed Support) (Scotland) Act 2013 
(“the 2013 Act”) and section 22 of the Children (Scotland) Act 1995 (the “1995 Act”). 

3.3.6. Section 26 of the Act updates section 87 of the Social Work (Scotland) Act 
196854. The Carers (Waiving of Charges for Support) (Scotland) Amendment 
Regulations 201855 [title tbc] update the 2014 Regulations. The Self-directed Support 
(Direct Payments) (Scotland) Amendment Regulations 201856 [title tbc] the Self-
directed Support (Direct Payments) (Scotland) Regulations 2014.  
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3.3.7. These updates ensure that the requirement for local authorities to waive 
charges for the support provided to carers remains the same but now refers to the 
power and duty to support carers under section 24(4) of the Act, rather than the 
previous powers to support carers under the 2013 Act and the 1995 Act. 

Examples of carer support 

3.3.8. Types of carer support where charges will be waived cover both 
information/advice and direct practical support. They include, but are not limited, to: 

 information and advice, including signposting to other agencies; 

 advocacy; 

 emotional support and counselling; 

 training for carers; 

 translation and interpretation services; 

 support for the carer with housework or gardening or other similar activity; 

 cost of transport to meet the carer’s identified needs; and 

 breaks from caring. 

3.3.9. Most of the types of support are self-explanatory, but further guidance is 
provided below on household tasks and breaks from caring.  

Support unrelated to the caring role  

3.3.10. Individuals who are carers may also receive support or services from local 
authorities for reasons unrelated to their caring responsibilities because of their own 
social care needs (e.g. due to a disability or mental health issue). Such services are 
not provided under section 24 of the Act and the local authority's normal financial 
assessment and charging policies apply. Annex B provides guidance on carers who 
are also service users (adults or children with support needs). 

Support with household tasks 

3.3.11. Deciding whether support with housework or gardening is support for the 
cared-for person or support for the carer under section 24 of the Act is not 
straightforward. These decisions are particularly difficult where the carer and cared-
for person live together. 

3.3.12. Cared-for persons can be assessed as needing help with household tasks 
and might be charged, according to the local authority's normal financial assessment 
and charging policies. 

3.3.13. However, many carers have multiple responsibilities over and above their 
caring role. Where the carer is carrying out a considerable amount of housework and 
other tasks they may, through their adult carer support plan or young carer 
statement, have ‘identified needs’ for assistance with practical aspects of their lives 
to support their health and wellbeing. 

3.3.14. Support with these tasks might be provided to meet the carer’s identified 
needs. Where these are ‘identified needs which cannot be met by services provided 
to the cared-for person’ (section 24(1)(a)). 
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3.3.15. For example, a carer looks after an elderly parent with support needs and is 
struggling with the volume of household tasks in both the carer’s own home and their 
parent’s home. In this case, support with household tasks at the parent’s home 
would be support for the cared-for person and normal local charging policies would 
apply. However, support with household tasks at the carer’s home would be support 
for the carer under section 24 of the Act and therefore free of charge. 

3.3.16. Another example would be where a carer looks after his or her adult 
daughter who has support needs and lives in the same home. If household tasks 
have never been the daughter’s ‘responsibility’ due to her disability, assistance with 
these tasks would be carer support under section 24 of the Act and therefore free of 
charge. 

Waiving of charges - breaks from caring and breaks with the cared-for person 

3.3.17. If a local authority decides to provide a break from caring for a carer, it must 
do so without making a charge. 

3.3.18. The charge to be waived will cover the cost of all of the elements of the 
break that the local authority has decided to provide. Chapter 2 of this part of the 
guidance covers local authorities’ duty to consider breaks from caring as part of their 
power and duty to support carers. In deciding what to provide, local authorities will 
wish to consider the component parts of the break and take into account such items 
as meals, accommodation, travelling expenses, the cost of equipment for classes 
and so on. 

3.3.19. Where the carer and cared-for person have a break together with extra 
support for the cared-for person, the cost of the break for the carer will be waived. 
The cost of the break for the cared-for person and the cost of the additional support 
will not be waived. In these circumstances we would expect that these costs of the 
additional support could be met by the cared-for person's assessed needs and 
subsequent support package. 

Breaks and replacement care 

3.3.20. Where support is provided to a carer, it will often be closely linked to 
provision of support to the person they care for. This is particularly true when it 
comes to providing the carer with a break from caring. This is recognised in and built 
into the Act as a key element when:  

 assessing whether the carer has eligible needs, and 

 considering how to meet the carer’s eligible and other identified needs, 
including through breaks from caring. 

3.3.21. Chapter 2 of this Part also provides guidance on the cared-for person’s 
agreement to provision of care in order to enable the carer to have a break from 
caring.  

3.3.22. Identifying whether provision of care to a cared-for person is provided in 
order to support the carer or the cared-for person is particularly relevant in the 
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context of waiving charges for support to carers under the Carers (Waiving of 
Charges for Support) (Scotland) Regulations 201457.  

Explaining “Replacement care” 

3.3.23. “Replacement care” is not a term used in the Act. It is used in this guidance 
as a shorthand to cover care provided to the cared-for person, which replaces 
care previously given by the carer and which is provided as a form of support 
to the carer so the carer can have a break from caring.  

3.3.24. However, not all care provided, arranged or funded by a public body which a 
cared-for person receives will necessarily be “replacement care”. It will be necessary 
to exercise professional judgment and take the circumstances of the individual case 
into account in order to determine whether care provided to a cared-for person falls 
into the category of replacement care.  It is recognised that this will not always be 
straightforward. 

3.3.25. In making an assessment of whether or not care provided to a cared-for 
person is replacement care, it may help to ask the following questions, which are 
considered in more detail below: 

Question a: Is the care to be provided to the cared-for person? 

Question b: Is the care provided to enable the carer to have a break? 
Question b.i: Is the care replacing care previously given by the carer?  
Question b.ii: Is the purpose of the care in order for the carer to have a break? 
Question b.iii: Aside from the need for a break, is the carer willing and able to 
continue caring?  
Question b.iv: For young carers, aside from the need for a break is it 
appropriate for them to continue caring? 

Question a: Is care being provided to the cared-for person? 

3.3.26. This should be self-evident but if the answer is ‘no’, it cannot be replacement 
care. 

Question b: Is the care provided to enable the carer to have a break? 

3.3.27. Various sub-questions may be relevant in considering this question. 

Question b.i: Is the care to the cared-for person replacing care usually given by the 
carer? 

3.3.28. Care for the cared-for person may be provided to facilitate a break from 
caring as a form of support to a carer where it meets the carer’s identified needs.  In 
such cases the care will usually replace care normally given by the unpaid carer. 

3.3.29. In deciding whether something is “replacement care” it is relevant to consider 
whether the care to the cared-for person is provided in order to replace care which 
the carer would otherwise have provided. 
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3.3.30. In order to do that it is necessary to understand the caring role. The nature 
and extent of the care provided or to be provided will be recorded in the ACSP 
(section 9(1)(a)(i)) or YCS (section 15(1)(a)(i)). 

3.3.31. It is not necessary for the care provided to the cared-for person to be a like-
for-like replacement for the care usually provided by the unpaid carer. There will be 
circumstances where the unpaid care usually provided by the carer cannot be 
exactly replicated by paid care.  

 
 
Question b.ii: Is the purpose of the care in order for the carer to have a break? 

3.3.32. Services for the cared-for person provided primarily in order to meet that 
person’s needs may include day-care to enable their independence and promote life 
skills and socialisation, play-schemes and out-of-school care provision for disabled 
children.  These services may often deliver ancillary benefits of providing a break for 
unpaid carers. But they would not constitute “replacement care” where they are 
primarily intended for the purpose of meeting the cared-for person’s needs and not 
the carer’s need for a break. 

3.3.33. Breaks for cared-for persons can sometimes be identified within their own 
care needs assessment and care services can be provided to mainly meet their 
assessed needs (e.g. to support social opportunities and independent living). Time-
off for the carer can be achieved as a welcome consequence of the service. Such 
breaks for cared-for persons would not constitute “replacement care”. If the local 
authority provides support to enable the carer to enjoy activities to make the most of 
this time off, this would be support under section 24 of the Act and therefore free of 
charge. 

Question b.iii: Aside from the need for a break, is the carer willing and able to 
continue caring? 

3.3.34. Information about the extent to which the carer is able and willing to provide 
care for the cared-for person must be included in the ACSP or YCS (under sections 
9(1)(b) and 15(1)(b)). (See Part 1, Chapters 1 and 2.) 

3.3.35. Care to the cared-for person can only be enabling the carer to have a break 
if it is replacing care that the carer is otherwise willing and able to provide. In other 
words, care to the cared-for person is not being provided in order to allow the carer 
to have a break where that care is needed because the carer is unable or unwilling 
to provide care.  So care would not be considered replacement care if, for example, 
a carer was not willing or able to provide care because: 

Example 
An example might be if a carer lived next door to the cared-for person and 
usually provided a range of regular care (e.g. shopping, emotional support, and 
checking in regularly with the person during the evenings or at night). It may not 
be possible to replicate this kind of care while the unpaid carer had a break. 
Instead the “replacement care” might take another form, such as short term 
residential care if required. The crucial factor is whether the care is provided to 
facilitate a break for the carer as a form of support provided under section 24 of 
the Carers Act, as considered below 
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 the carer is ill, in hospital or recovering at home and alternative care therefore 
needs to be provided for the cared-for person. 

 the carer wishes to work full or part-time and needs to stop providing care or 
reduce the care they provide when they are in employment.  Entering 
employment is not a form of break. Care provided in these circumstances 
would be purely to meet the cared-for person’s needs (as identified in the 
assessment of the cared-for person’s needs) rather than the carer’s needs 
under the ACSP/YCS.  

 the carer is no longer able or willing to provide the same level or type of care 
for health or other reasons, even with support.  

Question b.iv: For young carers, aside from the need for a break, is it appropriate for 
them to continue caring? 

3.3.36. Young carer statements must include information about the extent to which 
the responsible authority considers that the nature and extent of the care provided by 
the young carer is appropriate58. 

3.3.37. Care to the cared-for person would not count as being provided in order to 
allow a young carer to have a break where that care was needed to relieve the 
young carer of inappropriate caring responsibilities. 

3.3.38. This could happen if the care provided by the young carer has been deemed 
to be inappropriate for reasons such as the age of the young carer, the nature of the 
care (e.g. personal care in inappropriate circumstances) and the extent of the care 
(e.g. too many hours of caring impacting adversely on the young carer’s health, 
wellbeing and education). 

3.3.39. Although care provided by statutory agencies in these circumstances would 
be replacing the care which had been provided by the young carer, it would not do 
so in order to allow the carer to have a break to help sustain that caring situation. 
Instead it would be provided on a more permanent basis to relieve them of 
inappropriate caring responsibilities and ensure that the cared-for person’s needs 
are being met.  

Replacement care and waiving charges  

3.3.40. There are challenges in deciding how certain forms of support, which 
arguably meet the needs of both the carer and the cared-for person, should be 
categorised, in order to determine whether the support may be charged for or 
whether charges should be waived. 

3.3.41. In particular, this issue has the potential to arise in the context of 
“replacement care” which is provided to the cared-for person in order to allow the 
carer to take a break from caring.  

3.3.42. The Carers Act sets out a structured approach to identifying the caring role, 
outcomes and needs for support in an ACSP/YCS and considering whether those 
needs for support should be met through a break from caring, which may be 
facilitated by providing “replacement care”.  
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 See Part 2, Chapter 2 on young carer statements, in particular, guidance on section 15(1)(c) and explanation 
of ‘responsible authority’. 
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3.3.43. This structured approach, together with this guidance, is intended to make it 
more straightforward for local authorities to determine whether care provided to the 
cared-for person should be treated as: 

 support provided to a carer under the Carers Act in order to facilitate a break 
from caring; or as 

 other care which the cared-for person receives by virtue of their community 
care assessment.  

3.3.44. Where a carer’s needs are considered eligible and a break from caring is 
agreed as an appropriate form of support for the carer, there will be a need to give 
consideration to the provision of appropriate care for the cared-for person.  In some 
cases, this may be provided by friends, family or other community supports; 
however, in other cases there may be a need for more formal care - for example, 
where the cared-for person has complex care needs and requires specialist care 
provision. 

3.3.45. The worked example below illustrates circumstances in which care to the 
cared-for person is and is not provided for the purposes of giving the carer a break.  

 

  

Example 
The personal outcome agreed in respect of a particular carer might be that she 
should feel less isolated and more resilient.   

The carer will achieve this personal outcome by attending a weekly carer’s peer 
support group on a Saturday afternoon.  This form of peer support will enable the 
carer to continue to provide care for her 20 year-old daughter (the cared-for 
person). 

The daughter’s needs are such that she requires the constant presence of another 
person, and the carer usually provides that care except for when the daughter 
attends a day-care centre, which she does from 10am to 4pm every weekday.  The 
daughter’s day-care placement has been arranged under her community care 
assessment. It provides the ancillary benefit of giving the carer a break but is not 
provided for that purpose so does not constitute replacement care. 

If the carer needs a paid care worker to look after her daughter for a few hours 
every Saturday in order that she can attend the peer support group, that 
replacement care would be support which meets the carer’s identified needs and 
so is provided under section 24.  Neither the carer nor the daughter would be 
charged for the replacement care. 

On the other hand, if the peer support group meets at lunchtime on a Wednesday, 
there would be no requirement for replacement care in order for the carer to attend.  
The daughter’s placement at the day-care on a Wednesday would not become 
replacement care just because the carer is now attending the peer support group at 
that time.  Therefore, the local authority will still be able to charge the cared-for 
person for the provision of the day-care placement service according to their own 
charging policies. 
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Part 4, Chapter 1 
 

Carer involvement in Services and Service 
Planning  
 

Summary 
 
Section 27 requires local authorities and health boards to involve carers and 
persons representative of carers in the carer services they provide.  “Carer services” 
are defined to include both services to carers and services to cared-for persons. 
“Involvement” is defined to include involvement in considering what needs might call 
for services, what services might be provided to meet those needs, and how those 
services might be provided and evaluated. This ensures the involvement of carers at 
a strategic level in the design and delivery of services.  
 
Sections 29 and 30 amend other legislation so as to require local authorities to 
involve individual carers in decision making at an individual level.  
 
Section 29 amends section 1 of the Social Care (Self-directed Support) (Scotland) 
Act 2013. The amendments provide that carers must have as much involvement as 
they wish in the assessment of their needs and the provision of support under the 
Carers (Scotland) Act 2016. 
 
Section 30 amends section 12A of the Social Work (Scotland) Act 1968 and section 
23 of the Children (Scotland) Act 1995. The amendments require local authorities to 
take carers’ views into account in assessing the needs of the cared-for person and in 
deciding whether and how to provide services to the cared-for person. 
 
Section 28 deals with carer involvement in hospital discharge of cared-for persons. 
This is covered in the next chapter of this guidance. 
 
The duty under section 27 applies to local authorities and health boards but is not 
required to be delegated to integration joint boards as integration joint boards 
already have responsibilities to ensure carer involvement under the Public Bodies 
(Joint Working) (Scotland) Act 2014. 
 
For the purpose of this chapter the terminology “local authorities” and “health boards” 
will continue to be used in place of integration joint boards or integration authorities. 

 
Purpose of carer involvement 
4.1.1. The Act strengthens the existing commitment to the principle of carer 
involvement in the development and delivery of services supporting both carers and 
cared-for persons at both strategic and individual levels. It does this through a 
combination of free standing duties in the Act and amendment to other relevant 
legislation.  

4.1.2. At an individual level, the expertise and knowledge of carers can be seen as a 
vital resource to help inform the design and delivery of relevant care and support 
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services.  As such, the principle of carers as equal and expert partners is important. 
This is especially pertinent in the case of carer groups with particular needs or 
sensitivities; for example, specific considerations relevant to carers from minority 
ethnic communities. 

4.1.3. The National Carers Strategy 2010-201559 articulated Scottish Government 
policy of carers being viewed as equal partners in care. The established Equal 
Partners in Care (EPiC) framework states: ‘Carers have a unique role in the life of 
the person they care for.  When we are planning and delivering care for that person, 
it’s important that we involve their carer.  They have valuable knowledge to 
contribute and any decision will have an impact on their caring role.  Carers, the 
person they care for and workers from health and social services should work 
together as partners to achieve better outcomes for all involved.’ 

Form of Involvement 

4.1.4. Carer involvement can take many forms, including informing carers and carer 
representatives of relevant information relating to the range and types of carer 
services available to them.  It can also empower carers and carer representatives to 
make informed decisions, as with the shaping and delivery of any personalised 
support using the four options of Self-directed Support.  

4.1.5. Shared Care Scotland has published a toolkit60 for consulting and engaging 
with stakeholders on short breaks that contains a range of different tools with which 
to seek involvement from carers and people who use services.  

4.1.6. Authorities may wish to consider appropriate forums for sharing learning and 
experiences both between carers and between authorities, including information 
hubs, Carer Leads meetings and where appropriate, social media. 

Duties to involve in carer services 

4.1.7. Section 27 requires local authorities and health boards to take such steps as 
they consider appropriate to involve carers and such persons and bodies 
representative of carers in the planning and evaluation of carer services.  

4.1.8. “Persons and bodies representative of carers” may include third or voluntary 
sector organisations. Authorities are strongly recommended to work closely with 
such organisations in developing services. 

4.1.9. Under section 27(4) “carer services” are defined as services provided or to 
be provided by the relevant authority to carers (in relation to the care they provide, or 
intend to provide), or to cared-for persons (in relation to the care they receive). 

4.1.10. Certain services are excluded from the duty to involve carers by virtue of 
section 27(5), to avoid duplicating existing requirements to involve carers in these 
cases. These are: 

 services which are contained in a children’s services plan (within the meaning 
of section 8 of the Children and Young People (Scotland) Act 2014 if the 
persons mentioned in section 27(3) of the Carers Act have been consulted in 
relation to the preparation of that plan; and 
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 http://www.gov.scot/Publications/2010/07/23153304/0  
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 https://www.sharedcarescotland.org.uk/resources/tools/consultation-toolkit/ 

http://www.gov.scot/Publications/2010/07/23153304/0
https://www.sharedcarescotland.org.uk/resources/tools/consultation-toolkit/
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 services provided by virtue of functions which have been delegated under an 
integration scheme (within the meaning of section 1(3) of the Public Bodies 
(Joint Working) (Scotland) Act 2014) or which are to be carried out in 
conjunction with those functions – as integration authorities already have 
similar responsibilities to involve carers under the 2014 Act. 

4.1.11. “Involvement” is defined in section 27(6)(a) to (d) to include involvement in 
considering what needs might call for services, what services might be provided to 
meet those needs, and how those services might be provided and evaluated. This 
ensures the involvement of carers at a strategic level in the design and delivery of 
services.  

4.1.12. This includes involvement in the decision making process for the setting of 
local eligibility criteria. 

4.1.13. In looking at what services might be provided, carers would be involved  in 
considering: 

 what services or assistance could be provided to cared-for persons other than 
care for the cared-for person (e.g. equipment and adaptations or mental 
health services); 

 what general services might be provided such as information and advice 
(under section 34); and 

 what other general services available universally in the community (e.g. youth 
clubs or leisure centres). 

4.1.14. In looking at how services might be provided, carers would be involved in 
considering: 

 provision through the commissioning process of support services; and 

 provision at an individual level in design and delivery of support to the carer 
and/ or the cared-for person. 

4.1.15. Looking at evaluation of services might include carers being involved in 
considering how evaluation of carer services may form part of a relevant authority or 
service provider’s practice of continuous improvement. 

Timing and level of involvement – individual cases 

Carer involvement in assessments and support to carers 

4.1.16. Section 1 of the Social Care (Self-directed Support) (Scotland) Act 2013 (as 
amended by section 29 of the Act) requires authorities to have regard to the 
principles in section 161 of that Act when carrying out functions relating to adult carer 
support plans, young carers statements, eligibility criteria and the duty to provide 
support to carers.  These principles are: 

a) a person must have as much involvement as they wish with regard to their 
needs assessment and support provision; 
b) a person must be provided with any reasonable assistance to enable 
them to express views the person may have about the self-direct support 
options or make an informed choice about the options; and 
c) a local authority must collaborate with a person regarding a person’s 
needs assessment and support provision.  
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 http://www.gov.scot/Publications/2014/04/5438/4  

http://www.gov.scot/Publications/2014/04/5438/4
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4.1.17. Statutory guidance62 produced to support the Social Care (Self-directed 
Support) (Scotland) Act 2013 elaborates on the core values and principles of care 
and support in section 1. 

4.1.18. This requirement for carer involvement applies to all stages of a carer 
providing, or intending to provide, care and to all local authorities and health boards. 

Carer involvement in assessment and provision of support to cared-for 
person 

4.1.19. Section 30 of the Act amends both section 12A of the Social Work 
(Scotland) Act 1968 and section 23 of the Children (Scotland) Act 1995. The 
amendments require local authorities to take carers’ views into account so far as it is 
reasonable and practicable to do so in assessing the needs of the cared-for person 
and in deciding whether and how to provide services to the cared-for person 

4.1.20. The amendments at section 30(2) to (4) incorporate the principles of carer 
involvement into section 12A of the Social Work (Scotland) Act 196863.  Section 
12A(1B) of the 1968 Act (as amended) requires that as far as it is reasonable and 
practical to do so, a local authority must take account of the views of the carer when: 

a) assessing the needs of the cared-for person; 
b) deciding the need for support; and 
c) deciding how any support services are provided. 

4.1.21. The amendments at section 30(5) to (7) incorporate the principles of carer 
involvement into section 23 of the Children (Scotland) Act 199564.  Section 23 of 
the 1995 Act (as amended) requires that as far as it is reasonable and practical to do 
so, a local authority must take account of the views of the carer when: 
 a) assessing the needs of the child being cared-for 
 b) deciding the need for support 
 c) deciding how any support services are provided to that child. 

4.1.22. The level and means of carer involvement in these decisions about the 
cared-for person can be determined on a case-by-case basis and may require 
professional judgement from those involved. There may be conflicts between the 
wishes of the carer and the cared-for person.  Sometimes the cared-for person will 
not accept services to support them, which may in turn place an additional burden 
back onto the carer. 

Involving young carers 

4.1.23. The duties to involve carers apply equally for young carers. They apply to 
strategic planning, particularly for the design and provision of young carer specific 
services, and to individual assessment and decision making. 

4.1.24. Different considerations and approaches will be relevant for the involvement 
of young carers.  In this context, the aim of authorities would be to minimise the 
impact of their caring role on the young carer’s life, and to provide alternative support 
to the cared-for person that minimises the need for the young carer to act as a carer, 
taking into account their age and maturity. 
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 http://www.gov.scot/Publications/2014/04/5438/0  
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 http://www.legislation.gov.uk/ukpga/1968/49 
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 http://www.gov.scot/Publications/2004/10/20066/44708 

http://www.gov.scot/Publications/2014/04/5438/0
http://www.legislation.gov.uk/ukpga/1968/49
http://www.gov.scot/Publications/2004/10/20066/44708
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4.1.25. There is a risk that, in supporting young carers in their caring role, authorities 
could inadvertently perpetuate inappropriate levels of caring by the young person. 
Young carer input and involvement will be a particular consideration in ensuring this 
does not happen. 

4.1.26. Authorities should recognise that in some situations, young carers may wish 
to continue to care for someone, but require to be supported sensitively with the aim 
of minimising the impact of their caring on their wellbeing indicators in line with the 
Getting it right for every child approach65. 
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 http://www.gov.scot/Resource/0052/00523204.pdf 
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Part 4, Chapter 2 
 

Carer involvement in hospital discharge of 
cared-for persons  

The terminology “patient” is used throughout this chapter of the guidance in place of 
“cared-for person”. This is to place it in the context of the hospital setting. “Cared-for 
person” will be used only when quoting and paraphrasing the legislation. 

This chapter is not intended to provide guidance on all aspects of hospital discharge 
and other associated processes. Instead, it provides statutory guidance on the key 
aspects of the duty placed on health boards at section 28 of the Act along with 
some suggestions and recommendations on how to meet the duty.  

There are many other local and national guidance and best practice documents that 
comprehensively cover many different aspects of hospital discharge planning, many 
of which are referenced in this chapter. 

Summary 
 
Section 28(1) and (2) requires each health board to involve the carer before a cared-for 
person is discharged from hospital. It must do so by  
(a) taking steps as it considers appropriate to: inform the carer as soon as reasonably 
practicable of the intention to discharge the cared-for person; and invite the views of 
carers about the discharge; and 
(b) taking account, so far as it is reasonable and practicable to do so, of any views given 
by the carer in making decisions relating to discharge of the cared-for person. 
 
Section 28(3) provides that this duty only applies where: 

 the carer of the cared-for person can be identified without delay; and 

 where it appears to the health board that the cared-for person is likely to 
require care following discharge. 
 

The duty under section 28 is subsidiary to any hospital functions delegated to 
integration joint boards. That means that where hospital functions are delegated to joint 
boards, the subsidiary duty to involve carers under section 28 will automatically be 
delegated. In these cases, although the duty applies to health boards and the State 
Hospital Board for Scotland, in practice it will be implemented by health boards, the 
State Hospital Board and local authorities working together under the direction of the 
integration joint boards. This approach will ensure that the functions are exercised in an 
appropriately integrated way, joining up support for professionals, patients and carers. 
Where hospital functions are not delegated to joint boards, the subsidiary duty to involve 
carers under section 28 will not be delegated either.   
 
For the purpose of this chapter, the terminology “health boards” will continue to be used 
in place of integration joint boards or integration authorities. 
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Definition of hospital 
4.2.1. A hospital in the context of this duty is a “health service hospital” as defined 
in section 108 of the National Health Service (Scotland) Act 1978 (as 
amended)66. The duty is also placed on State Hospital Board for the state hospital in 
Scotland as defined in section 102 of the 1978 Act67. 
 
4.2.2. Community hospitals are included within this definition. 
 
4.2.3. This duty does not apply to private hospitals in Scotland unless they are 
providing NHS treatment to the patient, in which case it is the health board 
responsible for the patient that has responsibility to ensure the duty is complied with. 
 
Definition of discharge 

4.2.4. There is no legal definition of a hospital discharge.  Health boards are 
encouraged by the Scottish Government to prepare an Admission, Transfer and 
Discharge protocol (ATD).  This will be an agreed protocol for use in NHS facilities.  
The Scottish Government has published a Framework for the Production of Joint 
Hospital Discharge Protocols68. 
 
4.2.5. It is recommended to consult the local ATD protocol or seek advice from the 
relevant health board if unclear about the discharge process in an individual setting 
or locality. 
 
4.2.6. It is generally understood that when a patient has finished their course of 
treatment or medication and a doctor has assessed they are fit to leave hospital, 
they will be clinically ready for discharge. 
 
When this duty applies 

4.2.7. The duty applies in situations where: 
o Either 

 the identified carer is an adult carer or a young carer (as defined 
at section 1 of the Act), or  

 an individual is identified who intends to provide care to a patient 
post-discharge, or  

 the individual is providing or intends to provide care but does not 
self-identify as a carer; and 

o professionals consider it likely that the patient will require care from a 
carer following discharge; and 

o a formal discharge process takes place. 
 
4.2.8. There are settings, such as Assessment Units, in which it can be more 
ambiguous whether patients require a formal discharge. In such cases no absolute 
rule should be applied and each case dealt with on an individual basis. 
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 http://www.legislation.gov.uk/ukpga/1978/29/section/108 
67

 http://www.legislation.gov.uk/ukpga/1978/29/section/102 
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 http://www.sehd.scot.nhs.uk/publications/CC2003_09.pdf  

http://www.legislation.gov.uk/ukpga/1978/29/section/108
http://www.legislation.gov.uk/ukpga/1978/29/section/102
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4.2.9. Neither the nature nor amount of the care estimated to be required following 
discharge of the patient from hospital should affect whether the hospital involves the 
carer in the discharge process. 
 
4.2.10. The health board discharging the patient may not be the board for the area  
where the patient resides.  Where this is the case, the health board discharging the 
patient must still apply this duty. 
 
4.2.11. The duty applies regardless of the patient’s discharge destination.  It may be 
the case that a patient is to be discharged to a different place from where they were 
living before they were admitted to hospital.  For example, an individual who had 
previously been living at home might be discharged to a care home, another NHS 
facility for further treatment, or to a lower security hospital. 
 
Exceptions - Outpatients and A&E  

4.2.12. The duty does not apply if the patient is an outpatient or is attending A&E. 
 
Mental Health 

4.2.13. In relation to mental health, the duty does not apply if the patient has a 
suspension of detention or has received conditional discharge under the Mental 
Health (Care and Treatment) Act 2003 (the “2003 Act”). 
 
4.2.14.  It is not necessary for the section 28 duty to apply here because there is 
already a separate duty to have regard to carers views under section 1 of the 2003 
Act. This requires  any person undertaking a function under the 2003 Act, to have 
regard to relevant views of any carer about that function.  For discharge, this 
includes suspension of detention or conditional discharge.  The Code of Practice 
Volume 1 for the 2003 Act goes into further detail on the requirement to take 
consideration of the carers’ situation and needs, “so far as is practical and 
reasonable”.69 
 

For information 
Suspension of detention can apply to individuals who are detained in hospital 
under the Mental Health (Care and Treatment) Act 2003. It enables the 
Responsible Medical Officer (RMO) to suspend a person’s detention, to allow greater 
freedom and a better quality of life, while still providing the care and treatment he or 
she needs.  Generally, suspension of detention must be authorised by the RMO for 
any time a detained patient spends outside the hospital grounds. 
 
Conditional discharge allows a period of formal supervision of a patient in the 
community by closely monitoring his/her mental health and behaviour for any 
indicators of increased risk to others so that steps can be taken to assist him/her and 
protect the public. It also allows a period of assessment of the patient in the 
community before a final decision is taken on whether to remove the safeguards and 
control imposed by the restriction order by means of an absolute discharge. 
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Why involve carers? 

4.2.15. There is evidence to suggest that there has been a significant increase in 
recent years of post-discharge care being provided by unpaid carers70.  It is believed 
that if the hospital discharge is handled in a positive way and involves the carer, this 
can help with patient recovery and improved outcomes as well as preparing the carer 
for the care provision to be transitioned back into the community71. 
 
4.2.16. Professionals involved in discharge planning may not be aware of all aspects 
of a patient’s requirements and wishes.  Carers often have detailed knowledge of the 
patient’s medical and social care history as well as an understanding of other 
relevant issues and personal beliefs. This knowledge can aid professionals who are 
making decisions around discharge and appropriate after-care and support 
arrangements. 
 
4.2.17. Evidence shows that the involvement of carers in hospital discharge 
planning can reduce the risk of delayed discharge and readmission72.  There is a 
large cost attached to the provision of additional, perhaps unnecessary, support to 
someone who has been readmitted to hospital or whose discharge has been 
delayed. 
 
4.2.18. It is important that the carer feels prepared for the hospital discharge of the 
patient.  Being informed and involved in the process can reduce the risk of negative 
impacts on the carer’s health and wellbeing and produce better outcomes for the 
carer overall.  
 
4.2.19. Through the involvement of the carer in the hospital discharge process, 
carers are likely to be better supported through signposting to and awareness of 
appropriate support and services available to both themselves and the patient.  

 
Workforce readiness 

4.2.20. Health boards are encouraged to ensure their local guidance is up to date in 
relation to the new duty.  It will be the responsibility of the health board to ensure that 
professionals are aware of the duty and have the required training to allow them to 
meet it. 
 
4.2.21. The Equal Partners in Care73 (EPiC) national framework contains an online 
learning resource which can be used by all professionals to develop their skills and 
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knowledge to enable them to actively involve carers in the care of the cared-for 
person at all stages of the planning and decision making process.   
 
4.2.22. Although the duty is placed on health boards, it would be expected that 
health, social care and third sector professionals would work together to ensure that 
patients and carers are supported. 
 
Involving the carer 

4.2.23. The health board must take “such steps as it considers appropriate” to meet 
the duty at section 28.  As such, professionals will be required to exercise judgement 
in certain cases, including where concerns in relation to the carer about child or adult 
protection have been raised. 
 
4.2.24. In order to involve the carer, it would be expected that a discussion would 
take place between professionals, the patient and the carer if possible. Professionals 
may wish to provide information to the carer on what they might reasonably expect to 
happen during the hospital discharge process and how they should be involved. 
 

Example 
The Triangle of Care74 model of carer involvement has been developed by Carers 
Trust Scotland, particularly for use in mental health settings, but is a transferable 
tool. Its aim is to encourage improved engagement and collaboration between 
service user, carer and professional. The Triangle of Care details six key standards 
that are required to achieve better collaboration and partnership with carers in 
planning for the patient’s care. These are: 
1) Carers and the essential role they play are identified at first contact or as soon as 
possible thereafter; 
2) Staff are ‘carer aware’ and trained in carer engagement strategies; 
3) Policy and practice protocols relating to confidentiality and information sharing are 
in place; 
4) Defined posts responsible for carers are in place; 
5) A carer introduction to the service and staff is available, with relevant range of 
information across the care pathway; 
6) A range of carer support services is available. 

 
Planned and unplanned admissions 

4.2.25. In cases where hospital admission is planned, such as pre-planned 
operations, the involvement of the carer in hospital discharge may have begun 
before the patient is admitted to hospital. Discussions with GPs and other 
professionals in order to plan for the admission may include the carer where 
appropriate.  This is likely to include an element of anticipatory care planning75. It 
may be useful for professionals in the hospital setting to identify if any such plans 
have been produced when they begin to involve the carer in the discharge planning 
process. 
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 Carers Trust Scotland, The Triangle of Care: Carers Included: A Guide to Best Practice in Mental 
Health Care in Scotland, 2013: http://www.mwcscot.org.uk/media/140311/triangle_of_care_-_final.pdf. 
75

 http://ihub.scot/anticipatory-care-planning-toolkit/  

http://ihub.scot/anticipatory-care-planning-toolkit/
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4.2.26. It would be helpful for professionals to identify whether an emergency plan is 
in place where the patient’s hospital admission is not planned.  This may have been 
produced in conjunction with the carer and detail useful information.  
 
Who is the carer? 

4.2.27. If a patient has more than one carer all identified carers must be involved in 
the discharge process.  If for whatever reason it has not been possible to identify all 
carers of a patient where it is known that a patient has more than one, then the duty 
is intended only to apply in respect of the carer(s) identified “without delay”. 
 
4.2.28. Professionals must not assume that the most frequent visitor, the next of kin 
or a patient’s welfare guardian have a caring role for the patient. It would be 
expected that introductory conversations with family and friends would seek to 
identify whether or not there are any caring responsibilities without making any prior 
assumptions. 
 
Specific Considerations 

4.2.29. There will be specific considerations for the health board to take into account 
in certain situations in order to meet the duty. In rural and remote areas this might 
include consideration of whether carers may be unable to travel to the hospital to 
visit the patient. Where the carer is a young carer they may not be available during 
school hours. 
 
Identifying the carer “without delay” 

4.2.30. Section 28 of the Act only applies when: 

 the carer can be identified “without delay” ; and 

 where the patient is likely to require care following discharge.  This applies in 
circumstances including where the care need has increased, decreased or 
stayed the same or if the nature of care required has changed. 

 
4.2.31. It is expected that professionals would take steps as early as possible after a 
patient’s admission to identify whether they have a carer if this is not already known.  
In doing so, professionals may wish to consider the most appropriate approach. 
 

Example 
Professionals may wish to ask the patient if they have a carer or when speaking to 
patient visitors, ask whether they or someone they know undertakes caring 
responsibilities. 

 
4.2.32. A family member or friend may have been providing care for a period of time 
prior to the patient’s hospitalisation however does not self-identify as a carer.  This 
could be for a number of reasons76, including because they do not recognise the 
term as being relevant to their situation or they are unsure of its meaning. In this 
case, the individual may not respond positively to professionals using certain 
terminology and language. 

                                            
76

 Carers UK, Missing Out: The Identification Challenge November 2016 provides an overview of 
some of the reasons for and challenges of carer identification. 
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4.2.33. Professionals should be aware that using alternative language may help with 
identifying whether or not they have a caring role.  For example: “do you look after…” 
or “do you provide any support to…” 
 
4.2.34. Professionals should not place pressure on the individual to self-identify as a 
carer however professionals may wish to signpost them to further information and 
support. 
 
4.2.35. There may be situations where it is not possible to identify a carer.  For 
example, where communication between health professionals and the patient is 
difficult, or where the patient has been living independently prior to admission and 
does not therefore have a carer. 
 
Informing the carer 

Timing 

4.2.36. The carer must be informed “as soon as reasonably practicable” of the 
intention to discharge the patient.  This means the carer should be informed of the 
intention to discharge the patient as soon as possible when they are considered 
clinically ready to be discharged.  That might be soon after the patient’s admission or 
it might be later during the hospital stay but will vary depending on the individual 
situation. 
 
Method 

4.2.37. Appropriate methods of informing carers about the discharge of the patient 
will be a decision for the health board however the method of doing so is likely to 
depend on the individual situation.  It is good practice to give consideration to the 
carer’s circumstances when identifying the most appropriate way to inform the carer. 
 

Example 
If a carer is often present on the ward, the most appropriate method may be for 
professionals to approach them to make them aware of the intention to discharge, or 
alternatively scheduling a phone call to inform the carer if they are at home. 

 
Inviting the carer to give views about the discharge of the cared-for person 

4.2.38. Identified carers must be invited by professionals to give their views about 
the discharge of the patient.  Professionals may prompt the carer to provide these 
views at an appropriate time. This is likely to take place before the patient is declared 
medically fit for discharge. 
 
4.2.39. Professionals are encouraged to be mindful of how a carer may be feeling as 
a result of the patient being admitted to hospital and be sensitive in their approach to 
seeking views.   
 
4.2.40. The method for obtaining the views of the carer will be dependent on the 
individual situation. 
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Example 
The carer may be invited to the hospital to give their views, however a discussion 
over the telephone may suffice. 

 
4.2.41. Professionals should be aware that carers will have different levels of 
understanding of the medical treatment (medicines, special diets, aides and 
adaptations etc.) the patient is receiving. Treatment may have changed during the 
patient’s stay in hospital.  It is important that carers are fully informed of the patient’s 
updated medical situation before taking their views as this may impact on a number 
of things, including suitability of the discharge destination and their willingness and 
ability to care. 
 
4.2.42. It may be that a carer has been identified at an earlier stage and views about 
the hospital discharge have already been provided prior to the patient being clinically 
ready for discharge.  In this case, it would be good practice to revisit any views given 
at an earlier stage prior to the discharge, especially if the patient or carer situation 
has altered. 
 

Example 
Health boards may wish to consider using the exchange model77, an approach to 
conversation often used by social workers that recognises people are “an expert in 
themselves”.  If the carer is unsure about the sort of views or information that might 
be appropriate to share in relation to hospital discharge, professionals may wish to 
prompt them with questions. 

 
Taking account of any views given by the carer 

4.2.43. The health board must take account of the carer’s views “so far as it is 
reasonable and practicable to do so”.  There will be circumstances where it may not 
be reasonable and practical to take account of their views. This might happen if the 
carer is out of the country and staff are unable to get in contact with them by the time 
the patient is clinically ready for discharge. 
 
4.2.44. Where there is more than one identified carer invited to give views and these 
views are contradictory, it would be expected that professionals will work together, 
having taken both sets of views into account, so far as it is reasonable and 
practicable to do so, to identify the most appropriate course of action for the patient.  
 
4.2.45. Professionals are expected to work towards meeting the target of 
discharging the patient within 72 hours of being clinically ready. 
 
4.2.46. As is current practice, the health and safety of the patient will be the primary 
consideration when taking account of the views of the carer.  Health and social care 
professionals will be expected to use their professional judgement by asking the 
primary eligibility question for discharge; “can this individual’s care needs be properly 
met in any other setting than hospital?” 
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 http://arcuk.org.uk/scotland/files/2011/08/JIT-Good-conversations.pdf 

http://arcuk.org.uk/scotland/files/2011/08/JIT-Good-conversations.pdf
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4.2.47. If a carer is unhappy about a decision made regarding the patient’s 
discharge after having given their views, it may be considered appropriate to have a 
conversation with the carer to explain the reasoning behind the decision.  It might be 
helpful to provide information to the carer on any additional support for themselves or 
the patient to enable them to care for the patient post discharge. 
 
Young carers 

4.2.48. The intention of the Act is that young carers are able to be children and 
young people first and foremost and are protected from undertaking inappropriate 
caring responsibilities.   
 

For Information 
Professionals may wish to consider the following when the carer is a child: 

 whether the young carer understands what hospital discharge means and 
the process which will follow; 

 whether the patient understands that the child has a caring role at home, and 
what it is; 

 there may be differences in accounts given by the young carer and the 
patient about the level of caring already being undertaken at home; 

 whether the young carer may need an advocate to confidently present their 
case during the discharge process; and 

 what impact the condition of the patient at time of discharge is likely to have 
on any children in the family and arrange for appropriate referral for support. 

 
Patient is an adult with incapacity 

4.2.49. The involvement of carers in situations where the patient is an adult with 
incapacity78 is likely to require sensitive handling by professionals.  Professionals 
may wish to refer to the tool “Good Practice Guide: Discharging patients who may 
lack capacity79” for guidance on the matter.  
 
4.2.50. The final decision as to whether or not to involve the carer will be that of the 
professional, using their professional judgement, having sought the views of the 
welfare attorney or guardian where possible. 
 
Patient is a child 

4.2.51. Standard codes of practice apply when providing consent for information to 
be shared when the patient is a child (under the age of 18). These are issued by the 
Information Commissioners Office.80 
 
Recording of information 

                                            
78

As defined in section 1(6) of the Adults with Incapacity (Scotland) Act 2000 
http://www.legislation.gov.uk/asp/2000/4/section/1  
79

http://www.gov.scot/Resource/0045/00454245.pdf;  For a learning resource that captures wider 
issues around patient incapacity, please see the learning resource “Think Capacity, Think Consent”, 
http://www.nes.scot.nhs.uk/media/1557644/capacity_and_consent-interactive.pdf  
80

 See ICO statement to local authorities health boards and Police Scotland on Information Sharing - 15 
September 2016: http://www.gov.scot/Resource/0050/00507298.pdf  

http://www.legislation.gov.uk/asp/2000/4/section/1
http://www.gov.scot/Resource/0045/00454245.pdf
http://www.nes.scot.nhs.uk/media/1557644/capacity_and_consent-interactive.pdf
http://www.gov.scot/Resource/0050/00507298.pdf
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4.2.52. A multi-disciplinary approach is often required to treat patients in hospital, 
sharing information between professionals regarding carer involvement will be 
necessary. 
 
4.2.53. It is recommended that health boards establish a method of recording 
actions taken by professionals under section 28. This might include information on 
attempts made to identify the carer as well as a record of how and when the carer 
was informed of the intention to discharge and any views that may be given 
regarding the discharge of the cared-for person. 
 
4.2.54. Recording this information may help to avoid any communication duplication 
and ensure a joined-up approach, allowing information to be easily shared and could 
be used as a reference point in the future.  This might be recorded as part of the 
patient’s notes or separately. 

 
Patient information and consent to share 

4.2.55. Professionals will be aware of the various legal requirements around 
confidentiality and the sharing of patient information in cases where the patient 
declines to have a carer informed of the intention to discharge. Patient rights, 
including the right to privacy and confidentiality, are also enshrined in the Patient 
Rights (Scotland) Act 201181 and information on confidentiality in relation to patient 
information can be found in the General Medical Council’s explanatory guidance 
“Confidentiality: Good Practice in Handling Patient Information82”.  Each health board 
will have a Data Protection Officer who will be able to provide advice on data 
protection and confidentiality in their locality. Some health boards will have their own 
information and guidance on what patient confidentiality means for carers 
 
4.2.56. There may be a number of reasons for a patient to withhold consent for the 
sharing of their personal information with the carer.  A patient may also withhold 
consent for the sharing of patient identifiable information with a carer and may not 
want the carer to know they have been admitted to hospital.  In these situations, it 
would be expected that each case would be looked at individually and normal codes 
and standards of practice regarding information sharing would be applied by 
professionals83. 

 
4.2.57. Where consent has been withheld and professionals believe it to be 
appropriate, it is encouraged that an attempt be made to negotiate with the patient 
around the sharing of information.  This might be achieved by laying out the benefits 
of doing so for the carer or the patient.  Pressure should not be placed on the patient 
to change their mind if they are not comfortable.  It may be that the patient is content 
for the carer to be informed of the discharge but does not want any further 
information shared. 
 
4.2.58.  If the situation allows, good practice would see professionals supporting and 
signposting the carer to relevant support. 

                                            
81

 http://www.legislation.gov.uk/asp/2011/5/contents  
82

 http://www.gmc-uk.org/guidance/ethical_guidance/30605.asp  
83

 http://www.wdhscp.org.uk/media/1256/revised-code-of-confidentiality-final.pdf  

http://www.legislation.gov.uk/asp/2011/5/contents
http://www.gmc-uk.org/guidance/ethical_guidance/30605.asp
http://www.wdhscp.org.uk/media/1256/revised-code-of-confidentiality-final.pdf
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Signposting and support for the carer 

4.2.59. Through the process of involving the carer in the hospital discharge of the 
patient, it would be good practice for professionals to ascertain whether the carer 
has an adult carer support plan or young carer statement.  If not, with the carer’s 
consent, professionals may wish to notify the relevant authority which must offer one 
(as at sections 6(1) & (2) and 12(1) & (2) of the Act). 
 
4.2.60. If this is not appropriate, professionals may advise the carer of their right to 
request an adult carer support plan or young carer statement (as at section 6(4) and 
12(4) of the Act). 
 
4.2.61. It may be the case that professionals within the hospital have responsibility 
for the preparation of an adult carer support plan or young carer statement, in which 
case the offer should be made to each identified carer.  
 
4.2.62. Professionals are encouraged to make themselves aware of local and 
national carer support services.  Many health boards will already have relationships 
with local carers centres, general community support services and provide resources 
on support available to carers. 
 
4.2.63. Professionals are recommended to make carers aware of the local 
information and advice service for carers under section 34 of the Act. See chapter 6 
on information and advice for carers. 
  
4.2.64. If considered necessary, a professional might make a referral to a social 
work team or carer support worker in the hospital. 
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Part 5 
 
Local Carer Strategies 
 

Summary 
 
Section 31 requires each local authority and relevant health board to prepare a local 
carer strategy and provides for what that strategy must set out. 
 
Section 32 requires the local authority and relevant health board to have regard to a 
non-exhaustive list of factors when preparing their local carer strategy. 
 
Section 33 deals with the publication and review of the local carer strategy. 
 
The duty under section 31 applies to local authorities and relevant health boards but 
is delegated to integration joint boards under the Public Bodies (Joint Working) 
(Prescribed Local Authority Functions Etc.) (Scotland) Amendment (No. 2) 
Regulations 201784 and the Public Bodies (Joint Working) (Prescribed Health 
Board Functions) (Scotland) Amendment Regulations 201785. As sections 32 
and 33 are subsidiary functions of section 31, these will also fall under the 
delegation of integration joint boards. 
 
For the purpose of this chapter the terminology “local authorities” and “relevant 
health boards” will continue to be used in place of integration joint boards or 
integration authorities. 

 
Statutory local carer strategy  
5.1.1. A local carer strategy which deals specifically with the exercise of all 
functions relating to carers will allow matters to be dealt with more comprehensively 
than can be the case in the integration strategic plan or children’s services plan.It will 
also allow issues relating to the needs of both adult and young carers to be planned 
in one exercise.  This in itself will support planning for the transition of individuals 
from being young carers to adult carers.   

5.1.3. The requirement to prepare a local carer strategy is intended to help deliver 
consistency of approach. Each local authority and relevant health board must 
prepare and have regard to the same factors when preparing a strategy (section 32) 
and each strategy must contain information about the same things (section 31).  
This will ensure a consistent approach while allowing the content and presentation of 
local carer strategies to reflect different local circumstances in the planning and 
delivery of support to carers. 

5.1.4. It is a matter for each local authority and relevant health board to consider 
whether they wish to include further information in the local carer strategy over and 
above that required by section 31. 
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 http://www.legislation.gov.uk/ssi/2017/449/contents/made  
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 http://www.legislation.gov.uk/ssi/2017/381/contents/made  

http://www.legislation.gov.uk/ssi/2017/449/contents/made
http://www.legislation.gov.uk/ssi/2017/381/contents/made
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5.1.5. The duty under section 27 to involve carers and persons and bodies 
representative of carers in carer services applies to the preparation of a local carer 
strategy. Authorities and health boards are strongly recommended to work closely 
and collaboratively with carers and with the third sector in preparing strategies. 

Duty to prepare local carer strategy  

 Local authority and relevant health board 

5.1.6. Section 31(1) provides that each local authority and relevant health board 
must jointly prepare a local carer strategy.   

5.1.7. Section 31(5) defines “relevant carers”, who should be covered by the local 
carer strategy.  Relevant carers include both (a) carers who reside in the area of the 
local authority (whether or not they provide or intend to provide care for cared-for 
persons in that area) and (b) carers who do not reside in the authority’s area but who 
provide or intend to provide care to cared-for persons in that area.  

5.1.8. This means that the local carer strategy must cover carers: 

 living and caring in the local authority area; 

 living in the local authority area and caring for people living elsewhere; 

 not living in the local authority area but caring for a person or people who live 
in the local authority area.  

5.1.9. Section 31(6) sets out the meaning of “relevant health board”.  It means a 
health board with a coterminous boundary with the local authority or the health board 
within whose area the area of the local authority falls.  

5.1.10. Where functions have not been delegated, in particular children’s services in 
some areas, the requirement for health boards and local authorities to work closely 
together to prepare the local carer strategy still applies. 

5.1.11. Section 31(2) sets out what the local carer strategy is and what information 
it must contain.  

 Joint working – two or more local authorities and health boards  

5.1.12. There may be some local authorities and health boards which will work 
together to prepare a joint local carer strategy covering two or more local authority 
areas.  Given that the duty is on each local authority and relevant health board to 
ensure that it has prepared a local carer strategy applicable to its area, the duty will 
equally be discharged by working together with another authority to have one local 
carer strategy which applies to each area.   

Content of strategy 

Carer Identification  

5.1.13. Section 31(2)(a) requires the local carer strategy to set out plans for 
identifying relevant carers and obtaining information about the care they provide or 
intend to provide to cared-for persons in the local authority and relevant health board 
area. 

5.1.14. It will only be possible for the local authority and relevant health board to 
plan for the delivery of the Act’s functions by taking steps to identify carers and 
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determine the extent of caring responsibilities.  Local authorities and health boards 
may already know the number of existing identified carers in their areas.  They may 
also use Scottish Government statistical data obtained through surveys such as the 
Scottish Health Survey86 and the Census87 to obtain carer number data.   

5.1.15. The plans for identifying relevant carers will be particular to each area but 
might include identification by different parts of the statutory workforce as well as by 
the third sector in a number of different ways set out in Annex D.  

 Assessment of demand for support 

5.1.16. Section 31(2)(b) states that the local carer strategy must include an 
assessment of the demand for support to relevant carers88.   

5.1.17. It is recognised that assessing current and future demand is not an exact 
science.  The caring population is fluid and carers are constantly moving in and out 
of the caring role. Many factors will determine demand including: 

 the extent to which carers are identified; 

 the changing national demographics with the growth in the older population, 
more adults with complex and multiple care needs and more children with 
complex needs surviving into adulthood; 

 local demographics – age profile and socio-economic make-up of the local 
population; 

 the impact of local publicity and communications regarding support for carers; 
and 

 the extent to which carers are supported by family, friends and neighbours 
rather than by statutory services. 

5.1.18. It should be noted that factors such as complex caring situations and 
intensive caring in areas of deprivation can exacerbate ill-health and result in 
increased demand.  

Evidence 
47% of carers in the most deprived areas care for 35 hours a week or more which is 
almost double the level in the least deprived areas where 24% of carers care for 35 
hours a week or more89. 

5.1.19. There is evidence of lessening demand from the Community Led Support 
(CLS) Programme in selected areas of Scotland, England and Wales where CLS 
assists organisations to work collaboratively with their communities and their staff 
teams to redesign a service that works for everyone90. 
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 http://www.gov.scot/Topics/Statistics/Browse/Health/scottish-health-survey  
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 http://www.scotlandscensus.gov.uk/  
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 Professor John Bolton, Predicting and Managing Demand in Social Care, Discussion Paper, 
Institute of Public Care, Oxford Brookes University, 2016 - 
https://ipc.brookes.ac.uk/docs/John_Bolton_Predicting_and_managing_demand_in_social_care-
IPC_discussion_paper_April_2016.pdf  
89

 http://www.gov.scot/Publications/2015/03/1081  
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 https://www.ndti.org.uk/our-work/our-projects/community-led-support 

http://www.gov.scot/Topics/Statistics/Browse/Health/scottish-health-survey
http://www.scotlandscensus.gov.uk/
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https://ipc.brookes.ac.uk/docs/John_Bolton_Predicting_and_managing_demand_in_social_care-IPC_discussion_paper_April_2016.pdf
http://www.gov.scot/Publications/2015/03/1081
https://www.ndti.org.uk/our-work/our-projects/community-led-support
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5.1.20. An assessment of the demand for both preventative support and support for 
those with eligible needs will help local authorities with the relevant health board to 
plan for meeting current and future needs, including unmet need. 

 Support available to carers 

5.1.21. Section 31(2)(c) requires the local carer strategy to set out the support 
available to relevant carers in the authority’s area from: (i) the authority, (ii) the 
relevant health board, (iii) such other persons and bodies as the authority and 
relevant health board consider appropriate. 

5.1.22. The purpose of this section is for the local carer strategy to set out the 
support available at the time when the local carer strategy is being prepared. 

5.1.23. “Such other persons and bodies” as at section 31(2)(c)(iii) may include 
support from the third and independent sectors.  The support available across all 
sectors could include community-based assets such as leisure and recreational 
facilities, gardening clubs, libraries etc and people assets and expertise.  It may also 
include support from educational bodies. 

 Unmet demand  

5.1.24. Section 31(2)(d) requires the local carer strategy to set out an assessment 
of the extent to which demand for support to relevant carers is currently not being 
met.  This means that having set out the support available to relevant carers; the 
next step is to set out an assessment of whether this is sufficient to meet the need. 

 Plans for supporting relevant carers 

5.1.25. Section 31(2)(e) requires the local carer strategy to set out plans for 
supporting relevant carers.  Having assessed demand, considered the existing 
support available and then assessed the extent to which demand for support is not 
being met, the final step in this process is to set out the plans for supporting carers.   

 Emergency planning 

5.1.26. Section 31(2)(f) requires the local carer strategy to set out plans for helping 
relevant carers put arrangements in place for the provision of care to cared-for 
persons in emergencies. 

5.1.27. There is separate provision in sections 9(1)(c) and 15(1)(d) of the Act about 
emergency planning at an individual level. These sections require ACSPs and YCSs 
to contain information about whether the adult or young carer themselves have 
arrangements in place for the care of the cared-for person in an emergency. 

5.1.28. Section 31(2)(f) is intended to be more strategic, reflecting the importance 
of emergency planning to provide carers with an agreed plan and peace of mind.  
Emergency planning (sometimes called contingency planning) includes planning for 
unplanned emergencies.  For example a carer not being able to care due to: 

 ill health; 

 a family emergency; or 

 the impact of adverse weather conditions (heavy snow, flooding, etc.) 
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5.1.29. Some areas already use resources91 to offer carers emergency plans or 
discuss emergency planning with them whilst other areas offer carers an emergency 
card. 

5.1.30. An emergency card lets the emergency services or social care services 
know that a person is a carer. Carrying the card at all times can help services to put 
other support in place in a crisis. 

 Reduce impact of caring on health and wellbeing  

5.1.31. Section 31(2)(g) requires the local carer strategy to set out an assessment 
of the extent to which plans for supporting relevant carers may reduce any impact of 
caring on relevant carers’ health and wellbeing. 

5.1.32. This reinforces the preventative approach underpinning the Act. This 
requires the local authority and the relevant health board to assess how effective 
their plans for supporting carers are on a preventative basis.  

5.1.33. This provision means that the local authority and the relevant health board 
will assess the extent to which support may meet carers identified needs in order to 
achieve their personal outcomes. It also means authorities and health boards will 
assess the extent to which preventative support may prevent, delay or reduce carers’ 
needs, or potential needs, for support.  

5.1.34. There are Audit Scotland reports which focus on the need for transformation 
in health and social care to take forward preventative approaches to supporting 
people, including carers, in order to reduce costs and promote health and 
wellbeing92. 

Examples of preventative support to carers: 

 proactive and comprehensive use of the information and advice service for 
carers, ensuring that carers are provided with the right information and advice at 
the right time and in the right way; 

 providing early support such as a short break to carers who have moderate 
needs but whose needs might become substantial without such support; 

 promoting carers’ resilience; and  

 carers’ health checks. 

 Intended timescales for preparing adult carer support plans and young 
 carer statements  

5.1.35. Section 31(2)(h) requires the local carer strategy to set out the intended 
timescales for preparing ACSPs and YCSs. 

5.1.36. There are no set timescales in the Act for preparing these but in due course, 
Scottish Ministers will use the regulation-making powers in sections 7 and 13 to 
prescribe timescales for preparing ACSPs and YCSs for carers of terminally-ill 
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 https://www.enable.org.uk/get-support-information/families-carers/future-planning/  
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 Social Work in Scotland, December 2016 (www.audit-scotland.gov.uk/report/social-work-in-
scotland);   Changing Models of Health and Social Care, March 2016 (www.audit-
scotland.gov.uk/report/changing-models-of-health-and-social-care);  Health and Social Care 
Integration, December 2015 (www.audit-scotland.gov.uk/report/health-and-social-care-integration)  
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http://www.audit-scotland.gov.uk/report/social-work-in-scotland
http://www.audit-scotland.gov.uk/report/changing-models-of-health-and-social-care
http://www.audit-scotland.gov.uk/report/changing-models-of-health-and-social-care
http://www.audit-scotland.gov.uk/report/health-and-social-care-integration
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cared-for persons. Part 2 of this guidance provides more information on the 
timescales for preparing and completing individual ACSPs and YCSs. 

5.1.37. The intention of section 31(2)(h) is to give carers an indication of the 
maximum time for preparation of the ACSP or YCS.  

5.1.38. There may be different timescales for completion of ACSPs and YCSs. Local 
authorities may have their own guidance for timescales based on urgency or risk. 
There may also be factors in individual cases which can result in ACSPs and YCSs 
taking longer to complete.  For example where the carer’s needs are complex and 
require more than one contact to prepare and complete the ACSP or YCS or where 
support required is specialised and not readily available.  

5.1.39.  Local authorities are recommended to prepare each ACSP or YCS as 
quickly as possible and without delay but to focus on achieving the right outcomes 
for the carer rather than allowing set timescales to become a de facto target.  

 Other information  

5.1.40. Section 31(2)(i) also allows a local carer strategy to include such other 
information as each local authority and relevant health board consider appropriate.  
This enables each local carer strategy to reflect and take into account local 
circumstances. 

5.1.41. This would enable a local authority and health board to include information 
about, for example: 

 achievements and successes from previous non-statutory local carer 
strategies; or 

 an overview of caring situations in relation to different types of conditions of 
cared-for persons. 

Financial Information 

5.1.42. Section 31(2)(i) would also allow the strategy to include relevant financial 
information about how money will be spent in the area on supporting adult and 
young carers. It will be a matter for the local authority and relevant health board to 
decide if they wish to include financial information. 

5.1.43. It is recognised that carers can be supported indirectly by services put in 
place for cared-for persons.  For various reasons, it may be challenging to identify 
the total resource supporting carers indirectly93.  Self-directed support has also made 
it more difficult to disaggregate individual budgets.  

5.1.44. The performance management framework for integration authorities under 
the Public Bodies (Joint Working) (Scotland) Act 2014 requires integration 
authorities to publish certain financial information on an annual basis.  The detail of 
this is set out in The Public Bodies (Joint Working) (Content of Performance 
Reports) (Scotland) Regulations 201494. Regulation 4(1), read with regulation 
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4(2)(d) of those regulations  requires an integration authority to publish, in an Annual 
Financial Statement, the total amount and proportion of funds which have been 
spent in each reporting year on ‘social care services provided in pursuance of 
integration functions to support unpaid carers in relation to needs arising from their 
caring role’. 

5.1.45. The figure in the integration performance report may well be different from 
that which might be included in the local carer strategy at the discretion of the local 
authority and relevant health board for the following reasons: 

 it will be a retrospective account of sums actually spent rather than potentially 
a projection of sums to be spent; 

 it may not cover exactly the same services - in particular if the local authority 
has chosen not to include the function of supporting young carers in the 
integration scheme; and  

 the performance management obligation relates specifically to money that the 
integration authority has spent, and so would not cover funding from 
charitable or other sources. 

 Young carers 

5.1.46. Section 31(3) requires a local carer strategy to contain information relating 
to the particular needs and circumstances of young carers as defined at section 2 of 
the Act.  This information must include in relation to young carers all the issues 
covered by section 31(2)(a) to 31(2)(i) of the Act.  

5.1.47. The Act does not specify how this information is to be included in the local 
carer strategy.  There is therefore local discretion on whether such information is 
contained in a single local carer strategy document covering both adult carers and 
young carers or whether a the local carer strategy consists of two documents, one in 
relation to adult carers and a separate document covering young carers.     

Consultation before preparing strategy 

5.1.48. Before preparing a local carer strategy, section 31(4) requires the local 
authority and the relevant health board to jointly (a) consult such persons and bodies 
representative of carers as they consider appropriate and (b) take such steps as 
they consider appropriate to involve relevant carers.   

5.1.49. Persons and bodies representative of carers may include, for example: 

 local adult and young carer organisations; 

 condition-specific organisations which work with carers; 

 disability or age-focused organisations which do not support carers directly 
but who have an interest in issues such as short breaks; and 

 education bodies. 

5.1.50. In order to involve relevant carers, it will be important to consult with carers 
in different caring situations and with those carers with whom agencies cannot easily 
interact.  Carers centres, young carer projects and other local carer services may be 
able to help support this engagement with carers. 

Links between local carer strategy and other plans and strategies 
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5.1.51. In preparing a local carer strategy, section 32 requires local authorities and 
relevant health boards to take account of a range of statutory criteria and planning 
obligations, including under integration and children’s services planning.     

 Children’s Services Plans  

5.1.52. Section 32(a) requires the local authority and the relevant health board to 
have regard to any plans for the provision of services relevant to young carers which 
are set out in the children’s services plan prepared for area of the local authority 
under section 8 of the Children and Young People (Scotland) Act 2014. Section 
32(b) also requires the local authority and relevant health board to have regard to 
the aims of children’s services plans under section 9 of the 2014 Act.  

5.1.53. Statutory guidance on Part 3 (Children’s Services Planning) of the 
Children and Young People (Scotland) Act 2014 was published in December 
201695.  Paragraphs 205 to 208 of that guidance refer to the local carer strategy and 
to supporting young carers.  

 Wellbeing of children  

5.1.54. Section 32(c) requires the local authority and the relevant health board to 
have regard to the criteria for assessing the wellbeing of children and young people 
set out in section 96 of the Children and Young People (Scotland) Act 2014. 

5.1.55. This means that the wellbeing indicators set out in section 9696 of the 2014 
Act must be used in considering the particular circumstances of young carers in the 
area. 

For Information 
The wellbeing indicators are: 
Safe, Healthy, Achieving, Nurtured, Active, Respected, Responsible and Included. 

 National Health and Wellbeing Outcomes  

5.1.56. Section 32(d) requires the local authority and the relevant health board to 
have regard to any national health and wellbeing outcomes prescribed under 
section 5 of the Public Bodies (Joint Working) (Scotland) Act 201497. 

5.1.57. These prescribed outcomes include the following as outcome 6: 
“People who provide unpaid care are supported to look after their own health 
and wellbeing, including reducing any negative impact of their caring role on 
their own health and wellbeing.” 

5.1.58. There are a number of questions in the Scottish Health and Care Experience 
Survey98 which provide evidence in support of this outcome.  This survey is run 
every two years and the results are published by individual Health and Social Care 
Partnerships as well as for Scotland as a whole.  It would be useful to consider these 
results when preparing the local carer strategy, alongside any local data collections, 
such as local indicators, and to consider the change every two years. 
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 Integration functions in Strategic Plan 

5.1.59. Section 32(e) requires the local authority and the relevant health board to 
have regard to any arrangements for the carrying out of integration functions relevant 
to carers which are set out in the strategic plan prepared for the area of the local 
authority under section 29 of the Public Bodies (Joint Working) (Scotland) Act 
2014. 

 Other local or national plans  

5.1.60. Section 32(f) requires the local authority and the relevant health board to 
have regard to any other local or national plans relating to the provision of social 
work services and health services as the authority and relevant health board 
consider appropriate. 

5.1.61. The local authority and relevant health board may consider it appropriate to 
take into account the National Health and Social Care Standards: “My support, my 
life”99. These  aim to ensure that people across Scotland receive the same high 
standard of care and support, delivered in a way which reflects their own personal 
needs and circumstances.  The Standards sit beneath five overarching principles 
(dignity and respect; compassion; included; responsive care and support; and 
wellbeing).  They set out what people should experience every time they use health 
and/or social care services. 

5.1.62. In terms of local plans there are likely to be other, non-statutory, planning 
processes in the area which may be relevant to assessing the needs of carers and 
the support to be provided to them.  An integration authority may, for example, have 
detailed planning processes in relation to dementia, mental health, learning 
disabilities, autism, sensory impairment, augmentative and alternative 
communication and/or substance misuse. Where such planning processes exist, 
they may be taken into account when preparing the local carer strategy. 

Publication and Review of Local Carer Strategy 

5.1.63. Sections 33 sets requirements for publication and review of the local carer 
strategy. 

Publication 

5.1.64. Section 33(1) requires each local authority and relevant health board to 
jointly publish their local carer strategy.  There is no statutory provision for the form 
or method of publication.  This could however be on websites and/or made public in 
other ways. The Scottish Government would however find it useful to have 
notification of publication and a link to any web based local carer strategy. 

Timescales  

5.1.65. Sections 33(2) requires the first local carer strategy to be published by 
the date by which the integration authority relevant to the local authority in question 
must publish its next strategic plan under the Public Bodies (Joint Working) 
(Scotland) Act 2014. 
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5.1.66. Before preparing a local carer strategy, the local authority and the relevant 
health board must carry out consultation under section 31(4), as outlined above. 
Because of these statutory consultation requirements, it is not expected that the first 
statutory local carer strategy would be in place in April 2018. 

5.1.67. The timing of local carer strategies and integration strategic plans may not 
synchronise with that of children’s services plans under Part 3 of the Children and 
Young People (Scotland) Act 2014. Under section 8 of that Act, the local authority 
and health board must prepare a children’s services plan in respect of each 3 year 
period.  The first 3 year period will start on 1 April 2017 and subsequent periods will 
start on each 3 year anniversary of that date.  Secondary legislation on Part 3 came 
into force on 7 October 2016 and requires that a children’s services plan, prepared in 
accordance with the provisions of Part 3 of that Act, should be in place by 1 April 
2017.  This date will apply consistently to all local authorities and health boards 
across Scotland. 

5.1.68. Section 32(a) and (b) of the Act is intended to ensure that, although 
timescales may not synchronise, the local carer strategy is prepared in a way which 
takes proper account of children’s services plans. Likewise the guidance in relation 
to children’s services planning takes account of local carer strategies as highlighted 
above. 

Review 

5.1.69. Section 33(3) and (4) requires the local authority and relevant health board 
jointly to review their statutory local carer strategy at least every three years. This 
should enable local authorities and relevant health boards to keep the review of their 
statutory local carer strategy in line with the integration strategic plans if they wish to 
do so, or to allow the statutory local carer strategy to run for a full 3 years even if the 
integration strategic plan is reviewed sooner if they feel that is more appropriate. 

5.1.70. In conducting the review, section 33(5) requires the local authority and 
relevant health board to comply with the consultation requirements in section 31(4)  
Guidance on these requirements is set out above. 

5.1.71. Following the review, section 33(6) and (7) requires the local authority and 
relevant health board to revise and publish the revised strategy or to publish a 
statement that they have not revised it. Section 33(7) also requires the local 
authority to comply with section 32 (duty to have regard to other statutory plans, 
aims, criteria and outcomes) into account in preparing a revised strategy. Guidance 
on section 32 is set out above. 
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Part 6, Chapter 1 
 

Information and advice for carers 

 

Summary 

Section 34 requires each local authority to establish and maintain an information 
and advice service, covering a range of mandatory areas for carers either resident in 
that local authority area, or caring for someone in that local authority area. 

Section 35 requires each local authority to prepare and publish a short breaks 
services statement. 

Section 36 requires Scottish Ministers to prepare a carers’ charter, setting out the 
rights of carers as provided for in or under the Carers (Scotland) Act. 

The duties under sections 34 and 35 are delegated to integration joint bodies under 
the Public Bodies (Joint Working) (Prescribed Local Authority Functions etc.) 
(Scotland) Amendment Regulations 2017100 and the Public Bodies (Joint 
Working) (Prescribed Local Authority Functions etc.) (Scotland) Amendment 
(No.2) Regulations 2017101. 

For the purpose of this chapter the terminology “local authorities” will continue to be 
used in place of integration joint boards or integration authorities. 

Reasons for information and advice for carers 
6.1.1. Providing good quality, appropriate, and timely information and advice to 
carers has dual benefits of improving the health and wellbeing of carers, and the 
cared-for person, reducing the potential need for, and costs of, crisis management. 

6.1.2. The aim of information and advice services for carers is to enable them to 
access independent and comprehensive information and advice, to assist them with 
decision making in relation to their caring role and to have a life alongside caring. 

6.1.3. Signposting to services alone is often ineffective at providing people with the 
support they need102. A proactive approach following early identification of the carer 
that goes beyond signposting and starts the conversation between carers and 
identified services is therefore recommended as good practice.  Initially this may 
include arranging introductions to services/ direct referrals, rather than solely 
signposting to services to help reduce barriers that exist between information and 
advice provision to carers and support uptake. 

6.1.4. This helps mitigate risks around carers not accessing appropriate advice or 
services, and the long-term wellbeing benefits and cost savings this may have.  This 
research also recommends that carers are meaningfully involved in the design of 
support systems to ensure their effectiveness. 
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6.1.5. As part of information and advice to carers, short breaks services statements 
are expected to set out the range of different short breaks services and support that 
is available to carers in a local authority area and nationally. 

6.1.6. It is well recognised that short breaks can be of great benefit to a carer’s 
wellbeing, and drawing relevant information together in one place will help carers to 
make decisions on the support they receive. 

6.1.7. A major barrier for carers’ access to short breaks is the lack of information 
and advice surrounding local provision, with 43% of carers citing a lack of knowledge 
of how to access services103. 

Duty to provide information and advice services 

6.1.8. Section 34(1) requires local authorities to ensure that relevant carers have 
access to quality, comprehensive and consistent information and advice services 
that allow carers to be aware of support available.  Relevant carers are defined in 
section 31(5) of the Act to include both: a) carers who reside in that local authority 
area, and b) carers who provide or intend to provide care for someone in that local 
area. 

Timing and targeting of information and advice according to need 

6.1.9. The intention is that information and advice services should be provided in 
an appropriately timely manner. Information and advice will be most effective where 
it takes account of individual carer’s needs and is provided at an appropriate time.  
For instance, a raft of information and advice received at the onset of a caring role 
may be overwhelming and may not be the best way to fulfil the carer’s needs.  A 
carer may require time to come to terms with the pressures of the caring role. 

6.1.10. There are differing information and advice needs associated with different 
caring roles. It is recommended that, in providing information and advice services, 
local authorities are mindful of the potentially changing nature of the caring role.  
Caring roles broadly differ across each of three main axes: 

 the specific stage of a carers’ journey (e.g. new to caring, caring long term, 
ending a caring role); 

 the specific condition(s) of the cared-for person (e.g. physical disability, 
mental illness, dementia); and 

 the specific circumstances of the carer (e.g. young carer, older carer, rural 
carer, minority ethnic carer). 

6.1.11. Where a carer already has an ACSP or YCS, it is recommended that their 
identified needs and personal outcomes should be considered when providing 
appropriate information and advice. However, information and advice provision can 
also play an important preventative role and need not wait until an initial ACSP or 
YCS has been prepared. 

Reviewing and building on existing provision 

                                            
103

 Rest Assured? A Study of Unpaid Carers Experiences of Short Breaks. (2012). Produced by the 
Institute for Research and Innovation in Social Services (Iriss), in partnership Shared Care Scotland, 
the Coalition of Carers in Scotland & MECOPP https://www.iriss.org.uk/sites/default/files/2016-
03/iriss-rest-assured-full-report-2012-07.pdf  

https://www.iriss.org.uk/sites/default/files/2016-03/iriss-rest-assured-full-report-2012-07.pdf
https://www.iriss.org.uk/sites/default/files/2016-03/iriss-rest-assured-full-report-2012-07.pdf


102 

6.1.12. Local authorities may provide information and advice services as appropriate 
in their area in line with existing services, local demand and other considerations.  

6.1.13. It is recommended that information and advice services should build on the 
existing networks of carers centres and other local information and advice providers. 
This approach will ensure that local knowledge and experience is retained and 
embedded in any system that is developed.  

6.1.14. Carer Information Strategies (CIS) have been an important lever to drive 
forward improved outcomes for adult carers and young carers. It is recommended 
that local authorities use existing CIS health and social care networks to ensure that 
local knowledge and experience is retained and embedded in any information and 
advice service that is developed.  This may include, for example, carer centres, 
young carer projects, and appropriate training to meet the needs of carers in their 
area. 

6.1.15. Conducting a review of existing provision and mapping this out may assist 
local authorities and their partners to determine whether services are robust enough 
to cover a range of carer needs, whether any new services are required, and where 
additional resources can be best targeted and a co-ordinated approach developed. 

6.1.16. Local authorities may wish to approach such a review from a carer journey 
perspective using the carer voice as a guide, which would also consider the linkages 
between parts of a service and equity of services across that authority area 

6.1.17. Consideration of workforce capability and capacity would form an important 
part of a review, as would the system-wide outcome measures to be able to evaluate 
the efficacy of the services provided.  . 

6.1.18. In addition to specific information and advice services for carers (for instance 
those provided by local carers centres), other sources of information and advice may 
be relevant, such as:- Citizens Advice Scotland; local authority run Advice Shops; 
Jobcentre Plus; Royal National Institute of Blind People; Macmillan Cancer 
Information and Support Centres. 

6.1.19. Particularly for universal services it will be important to consider resource 
allocations, and therefore capacity, alongside the sources of information and advice 
themselves.  Informal information and advice provided by friends and family can be 
beneficial to some carers but may be difficult to capture in a review of information 
and advice sources 

Collaboration and partnership working 

6.1.20. Local partnership working is strongly encouraged when developing 
information and advice services, including by working closely with health boards and 
third sector organisations (including carer centres) to design and deliver these 
information and advice services to ensure effective integration and minimise 
duplication. 

6.1.21. A local authority’s duty to provide information and advice services may be 
discharged through these partners at the discretion of the local authority. 

General principles for quality advice provision 

6.1.22. As part of its review of its support to existing advice services, the Scottish 
Government has developed a set of principles for advice services in order to address 
inequalities across Scotland, treat people with dignity and respect, and deliver 



103 

services in a holistic way focusing on the individual.  Local authorities may wish to 
draw on these principles during the design and delivery of local information and 
advice services as required by the Act. The principles are: 

 Responsiveness: that people are able to access information and advice at a 
time and place that fits their needs; 

 Integration: that providers of information and advice services work in 
partnership with other local and national organisations  to ensure holistic 
service provision; 

 Professionalism: that people receive high quality information and advice 
services; and 

 Inclusivity: that additional access needs are supported and steps are taken 
to ensure vulnerable and socially isolated people are reached with the 
services and support. 

6.1.23. Scottish Government supported services are expected to achieve the 
relevant quality framework accreditation (e.g. Scottish National Standards for Advice 
and Information Providers). This may be an approach that local authorities wish to 
replicate to ensure they support high quality service provision. 

Scope of information and advice provision 

6.1.24. The scope of information and advice provided is at the discretion of the 
responsible local authority or integration authority (where these functions have been 
delegated). As a minimum, it must cover the areas set out in Section 34(2): 

 carers’ rights, including those set out in the carers’ charter; 

 income maximisation for carers; 

 education and training for carers; 

 advocacy for carers; 

 health and wellbeing (including counselling) for carers; 

 bereavement support services for carers following the death of a cared-for 
person; and 

 emergency care planning and future care planning for carers. 

Carers’ Rights 

6.1.25. Section 34(2)(a) requires services to cover carers’ rights, including those in 
the carers’ charter.  It is important carers are made aware of the carers’ charter.  
This will be prepared and published separately by Scottish Ministers, as required 
under section 36 of the Act. 

Income Maximisation 

6.1.26. Section 34(2)(b) requires local authorities to provide information and advice 
on income maximisation for carers. 

Evidence 
Research shows that around one third of carers report financial difficulties104. 
According to the Scottish Index of Multiple Deprivation (which includes income and 
employment factors) in the 2011 census, 47% of carers in the most deprived areas 
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provide on average 35+ hours a week, compared to just 24% is the least deprived 
areas105.  This indicates a positive correlation between financial security and the 
amount of care that a carer provides. 

 

6.1.27. Information and advice services may aid the reduction of this inequality and 
financial stress by facilitating carers to maximise their available income and sustain 
employment. 

6.1.28. Local authorities are encouraged to consider relevant information and advice 
which helps to prevent or mitigate financial hardship through early financial planning, 
including assessing the balance between work and care, residential care costs, 
guardianship for funds. 

6.1.29. Providing the appropriate information and advice to carers to support them to 
sustain employment alongside their caring role, should they wish, is also important in 
income maximisation. 

Example 
The Carer Positive106 scheme encourages organisations to establish and maintain 
flexible and carer friendly practices for their employees.  This includes employers in 
the public, private, and third sectors.  We would encourage local authorities to 
consider Carer Positive when developing their information and advice service (and 
local carer strategy if appropriate). 
 

6.1.30. The devolution of social security powers to Scotland is expected to bring 
some changes to the benefits carers may be eligible for.  The new Scottish social 
security agency, being created to administer devolved benefits, will provide 
information to people on their entitlements.  This will be accessible through a number 
of channels including an enhanced digital and phone service and locally, where 
possible, in places where people already visit, to provide one-to-one claims advice 
and support when required. 

Example 
Carers Trust Scotland provides an online benefits calculator107 that may be an 
appropriate first step for carers.  Local information and advice sources, including 
carer centres, other third sector organisations and local authorities will form an 
important part of provision alongside national sources, such as the Citizen Advice 
Bureaus and Citizens Advice Direct108 of Citizens Advice Scotland109. 

6.1.31. Local authorities may wish to raise carer awareness of the relevance of total 
household income to benefits or charges calculations relating to the carer and/or 
cared-for person, particularly if both the carer and the cared-for person are in the 
same household. 

Education and training for carers 

6.1.32. Sections 34(2)(c) requires information and advice on training and education 
available to carers. This can include both universal opportunities and those that 
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specifically for carers. Consideration of carers’ personal outcomes as agreed in their 
ACSP/YCS will be important to provide appropriate information and advice. 

Advocacy for carers 

6.1.33. Section 34(2)(d) requires information and advice on advocacy services 
available to carers. This covers provision of information and advice about available 
advocacy services. Unlike section 259 of Mental Health (Care and 
Treatment)(Scotland) Act 2003110, this does not require the provision of independent 
advocacy services themselves.  

Evidence 
Research by the Joseph Rowntree Foundation states, “information is what you need 
or want to know; advice is being guided as to how to go about things; advocacy is a 
way of acting on that information and advice to get your due111” This connects 
information, advice and advocacy in a continuum in terms of the services and 
support a carer might receive. 
 

6.1.34. It is recommended that local authorities and integration authorities consider 
Scottish Government guidance on carer advocacy112. The Scottish Independent 
Advocacy Alliance website113 provides information on independent advocacy 
services nationally.  Local authorities may wish to consider what local sources of 
advocacy currently exist and if there are potential gaps in relation to advocacy 
services for carers. 

6.1.35. Local authorities have an separate duty under the Social Care (Self-
directed Support) (Scotland) Act 2013 (“SDS Act”) to provide assistance on Self-
directed Support services to those who would benefit, which could include carers, 
young carers or cared-for persons where they have an eligible need.  There is 
separate guidance for assistance relating to the SDS Act114. 

Health and wellbeing 

6.1.36. Section 34(2)(e) requires information and advice for carers about their own 
health and wellbeing.  This may take the form of counselling, peer mentoring or other 
peer support groups, all of which may be of value to a carer and help empower them 
to manage the emotional impact of a caring role115.  Maintaining good physical health 
can also help a carer build good emotional resilience.  The content of an ACSP/YCS 
may include details of personal outcomes related to the health and wellbeing of the 
carer which can best be met through this type of support. 

Bereavement support 

6.1.37. Section 34(2)(f) requires information and advice on bereavement support 
services for carers in the event of the death of a cared-for person.  
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 http://www.legislation.gov.uk/asp/2003/13/pdfs/asp_20030013_en.pdf  
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 Information, advice and advocacy for older people: Defining and developing services. John 
Rowntree Foundation https://www.jrf.org.uk/report/information-advice-and-advocacy-older-people-
defining-and-developing-services  
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 http://www.gov.scot/Publications/2016/03/5362  
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The Scottish Independent Advocacy Alliance: http://www.siaa.org.uk/ https://www.siaa.org.uk/find-
advocate/ 
114

 http://www.gov.scot/Publications/2014/04/5438/6  
115

 https://www.nhsinform.scot/healthy-living/mental-wellbeing/therapy-and-counselling/benefits-of-
talking-therapy  

http://www.legislation.gov.uk/asp/2003/13/pdfs/asp_20030013_en.pdf
https://www.jrf.org.uk/report/information-advice-and-advocacy-older-people-defining-and-developing-services
https://www.jrf.org.uk/report/information-advice-and-advocacy-older-people-defining-and-developing-services
http://www.gov.scot/Publications/2016/03/5362
http://www.siaa.org.uk/
https://www.siaa.org.uk/find-advocate/
https://www.siaa.org.uk/find-advocate/
http://www.gov.scot/Publications/2014/04/5438/6
https://www.nhsinform.scot/healthy-living/mental-wellbeing/therapy-and-counselling/benefits-of-talking-therapy
https://www.nhsinform.scot/healthy-living/mental-wellbeing/therapy-and-counselling/benefits-of-talking-therapy
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6.1.38. If a carer anticipates a need for bereavement support, in advance of the 
death of a cared-for person, this can be considered as part of the ACSP/YCS 
process.  This may allow for the carer to prepare for that eventuality, and be in a 
better position to provide care prior to that point. 

For Information 
There is existing information available about bereavement support services,  
including but not limited to: 
Carers Scotland; which has comprehensive information and advice about coping 
with bereavement116; 
Bereavement Zone (NHS Inform, which offers practical advice after a death; 
Breathing Space; a free, confidential phone and web based service for people in 
Scotland; 
Cruse Bereavement Care Scotland; a charity providing face-to-face and remote 
bereavement services nationally; 
When someone has died information pack, which is widely used across NHS 
Scotland to help people through the first few days of a bereavement117; and  
What to do after a death in Scotland, the Scottish Government publication which 

includes the steps that have to be taken following a death118. 

6.1.39. Some of these services offer specific advice for children or young people, 
which young carers may find particularly helpful. 

6.1.40. A carer may be eligible for a Funeral Payment119 or Bereavement Support 
Payment120 following the death of the cared-for person. Local authorities may wish to 
provide this specific information and support to carers in this position. 

Emergency care planning and future care planning 

6.1.41. Section 34(2)(g) requires information and advice on emergency care 
planning and future care planning for carers. This links to the requirements 
elsewhere in the Act for individual ACSPs/YCSs to contain information about 
emergency care planning and future care planning (see Part 2 of this guidance) and 
for local carer strategies to set out plans to help carers put emergency care plans in 
place (see Part 5 of this guidance).  

6.1.42. It would therefore be good practice for services to include information and 
advice about how and when local authorities will ensure care for the cared-for person 
during an emergency situation. This may go on to form a part of an emergency care 
plan that a carer can themselves be supported to create. 

6.1.43. Information and advice about future care planning may also be required 
when a carer wishes to enter employment or education. It would be relevant where a 
carer is no longer willing or able to carry out a caring role in the same capacity.  It 
may also be relevant where the cared-for person may require an increased amount 
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 http://www.carersuk.org/help-and-advice/practical-support/when-caring-ends/bereavement  
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When someone has died. (2016) NHS Scotland. 
http://www.nhs24.com/~/media/nhsinform/bereavement%20zone/when%20someone%20has%20died
%202016.ashx 
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 What to do after a death in Scotland. (2017) One Scotland, Scottish Government. 
http://www.gov.scot/Resource/0051/00510301.pdf  
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 https://www.gov.uk/funeral-payments  
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 https://www.gov.uk/bereavement-support-payment  

http://www.carersuk.org/help-and-advice/practical-support/when-caring-ends/bereavement
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http://www.gov.scot/Resource/0051/00510301.pdf
https://www.gov.uk/funeral-payments
https://www.gov.uk/bereavement-support-payment
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of care. It may be appropriate for carers to be provided with information and advice 
about the different legal status’ they may have, e.g. power of attorney or 
guardianship. 

Other information and advice – transitions from young carer to adult carer 

6.1.44. Specific information and advice may be necessary when a carer transitions 
from being a young carer to being an adult carer.  This transition may involve a 
change in circumstance and eligibility for support (e.g. children’s services) relating to, 
for example: leaving school; starting further or higher education; starting work; any 
potential relocation; and other situations.  Guidance on the transition from a YCS to 
an ACSP can be found in Part 2. 

Accessibility, proportionality and equalities 

6.1.45. Section 34(3) requires information and advice to be accessible to carers. 
This will include, among other factors, consideration of their: 

 digital competence and equipment; 

 mobility; 

 rurality; 

 level of understanding (including any cultural or language barriers); or 

 opportunities to access services in light on their caring role. 

6.1.46. Section 34(3) also requires information and advice  to be proportionate to 
the needs of the carer.  At an individual level, these needs will be stated in the 
ACSP/YCS and when conducting the conversation, responsible authorities should be 
flexible when determining any bespoke support needs the individual carer may have. 

6.1.47. Section 34(4) requires information and advice services to identify 
information which is likely to be particularly relevant to people with one or more 
protected characteristic as set out in section 149(7) of the Equality Act 2010. 
These protected characteristics are: 

 age; 

 disability; 

 gender reassignment; 

 marriage and civil partnership; 

 pregnancy and maternity; 

 race; 

 religion and belief; 

 sex; and sexual orientation. 

6.1.48. A person with one or more protected characteristics may also have specific 
accessibility needs for information and advice services which deserve consideration.  
Local authorities may wish to consider the impact of rurality and isolation in particular 
when designing or procuring their information and advice services. 
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Part 6, Chapter 2 
 
Short breaks services statements 
Duty to prepare short break services statement 

6.2.1. Section 35 requires local authorities to prepare and publish a statement 
setting out information about short breaks services available for local carers and 
cared-for persons.  To provide this information local authorities will need to consider 
how a break from caring fits within the context of the duty to provide support (set out 
in Part 3, chapter 2) and how this information can help empower carers’ choices, 
including the use of Self-directed Support. 
 

Evidence 
Research shows that carers can lack the information to access short breaks 

services, can feel that they receive insufficient provision to cope with the pressures 
of caring121 or feel that shorts breaks are increasingly being used to respond to crisis 
situations rather than in a preventative or planned capacity122. 

 
Content of statement 

6.2.2. Section 35(2) defines a short break services statement as a statement of 
information about the short breaks services available in Scotland to carers and 
cared-for persons.  This will cover both short breaks services which may be provided 
as a form of support where a carer’s identified needs in a ACSP or YCS meet the 
local eligibility criteria and also short break services that are available to all (universal 
services). 
 
6.2.3. Whilst there is no definition of what constitutes a short break, local 
authorities are encouraged to consider the paper provided by Shared Care Scotland 
attached at Annex C. 
 
6.2.4. Section 35(3) requires information in the statement to be proportionate to 
the needs of local carers. This is the same requirement as for section 34(3), which 
is considered in Chapter 1 of this Part. 
 
6.2.5. It is recommended that short breaks services statements have an emphasis 
on local provision, as well as including relevant information about provision which 
may be available outwith the local authority area.  Local authorities can provide 
support towards, and signpost carers to appropriate services from a variety of 
sources (universal, specialist, local authority operated, third sector etc.).  This could 
include, for example, community cafes offering the carer with an opportunity to 
socialise and relax on a regular basis, or a national residential service supporting 
people with long-term conditions or complex needs and their carers. 
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 http://www.carersuk.org/for-professionals/policy/policy-library/state-of-caring-report-2017  
122

 It always comes down to the money. (2013). Kirsten Stalker (University of Strathclyde) et al. for 
Scotland’s Commissioner for Children & Young People. 
http://lx.iriss.org.uk/sites/default/files/resources/it-always-comes-down-to-money.pdf  

http://www.carersuk.org/for-professionals/policy/policy-library/state-of-caring-report-2017
http://lx.iriss.org.uk/sites/default/files/resources/it-always-comes-down-to-money.pdf
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6.2.6. Local authorities are encouraged to include relevant statistics on local 
provision as part of the statement.  This could include, for example, total local 
provision of short breaks broken down into different categories of service provision, 
or the number of carers supported by a particular service.  This will help carers better 
understand the local short breaks landscape, and enable local authorities to consider 
any gaps in service provision, and in planning for future local demand of short 
breaks. 
 
6.2.7. Some carers have made it clear that it would be useful for short breaks 
services statements to contain information about any criteria that needs to be met in 
order to access short breaks services.  This would enable carers to have exercise 
more choice and control.  Local authorities are encouraged to consider this as part of 
their preparation and content. 
 
6.2.8. Local authorities are encouraged to use the statement as a way of sharing 
information and good practice in order to meet the needs of local carers and to plan 
for future demand.  This is important where, for example, short breaks provision in a 
neighbouring local authority would meet the eligible needs of the carer. 
 

For Information 
There are also several national directories for information relating to short break 
services provided, which may be useful for identifying the sufficiency of local markets 
as well as for signposting purposes, including: 
Short Break Services Directory123 – a national directory of short break providers 
catering for different care needs and conditions (Shared Care Scotland); 
Short Breaks Funding Directory124 – a directory of national and local sources of 
funds that individuals can apply to help with a short break (Shared Care Scotland); 
Euan’s Guide125, a national disabled access guide; 
ALISS (A Local Information Service for Scotland)126, links to a range of local 
community supports that can support health and wellbeing; 
Short Break Stories127, examples of voluntary sector Short Break provision in 
Scotland (Shared Care Scotland); 
Autism Society Directory128; and 
Care Inspectorate129, a directory of care services that are registered with and 
inspected by the Care Inspectorate. 

 
6.2.9. The principles of Self-directed Support (choice, control, flexibility, outcomes) 
apply to the provision of short breaks.  Implications of the Social Care (Self-directed 
Support) (Scotland) Act 2013 for carers are set out in the Self-Directed Support: a 
guide for carers guidance130 and in Part 3 of this guidance. 
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 https://www.sharedcarescotland.org.uk/directory/?action=search  
124

 https://www.sharedcarescotland.org.uk/funding-your-break/funding-directory/  
125

 https://www.euansguide.com/  
126

 https://www.aliss.org/  
127

 http://shortbreakstories.org.uk/  
128

 http://www.autism.org.uk/directory.aspx  
129

 http://www.careinspectorate.com/index.php/care-services  
130

 http://www.gov.scot/Resource/0045/00455705.pdf Note: this guidance was written before the 
passing of the Carers (Scotland) Act 2016. 

https://www.sharedcarescotland.org.uk/directory/?action=search
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https://www.euansguide.com/
https://www.aliss.org/
http://shortbreakstories.org.uk/
http://www.autism.org.uk/directory.aspx
http://www.careinspectorate.com/index.php/care-services
http://www.gov.scot/Resource/0045/00455705.pdf
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Consultation 

6.2.10. Section 35(4) allows Scottish Ministers to make regulations about the 
preparation, publication and review of short break services statements by local 
authorities. [The [insert name of regulations] 2018 have been made under this 
power. This Part of the guidance will be updated once such regulations are made.] 
 
6.2.11. These regulations require local authorities to consider the views of carers 
and carer representatives in the preparation and review of the statement. This is 
intended to ensure that the statement remains fit for purpose and appropriate to the 
needs of local carers. Local authorities may also wish to involve short break service 
providers when preparing the first publication of the statement. 
 
Approaches to preparation 

6.2.12. There are a number of different approaches used across the UK to 
disseminate information on short breaks that local authorities may wish to consider 
when preparing their own short breaks statements, some are described below. 
 
6.2.13. Some Scottish local authorities have produced similar documents alongside 
referencing short break services in usual reporting documents.  As an example, 
Midlothian Council produced a short breaks strategy (2010-2013) that stated the 
context and approach of the council to short breaks131. 
 
6.2.14. The different legal requirements and circumstances in England require 
English local authorities to meet certain criteria for their statements in order to meet 
the needs of families with disabled children132. 
 
6.2.15. Shared Care Scotland established a time-limited action learning project in 
2017, with the purpose of helping to develop good quality short breaks services 
statements. This will comprise of representatives from local authorities, integration 
authorities, and others who may be responsible for the publication of short breaks 
services statements. Local authorities are encouraged to consider the outcomes 
from this project as they emerge. 
 

For Information 
Enfield Council publishes a good example of a short breaks statement for families 
with disabled children133.  Supporting documents from Enfield council, rather than the 
statement itself, provide the specific detail of local short break options that would be 
expected of Scottish local authorities.  
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 Midlothian Short Break Strategy 2010–2013: Enhancing support systems for carers. Midlothian 
Council 
http://www2.midlothian.gov.uk/Council/Meetings/Public/Cabinet/20100504/CM_CA_20100504_11_2.p
df  
132

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/245580/Short_Break
s_for_Carers_of_Disabled_Children.pdf  
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 Short Breaks Statement. Enfield Joint Service for Disabled Children, Enfield Council 
https://new.enfield.gov.uk/services/children-and-education/local-offer/short-breaks-and-
activities/short-breaks/local-offer-information-short-breaks-statement.pdf  
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https://new.enfield.gov.uk/services/children-and-education/local-offer/short-breaks-and-activities/short-breaks/local-offer-information-short-breaks-statement.pdf
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Kent County Council also publishes a good short breaks statement for parents and 
carers of disabled children and young people134.  It includes useful case studies of 
the different forms short breaks can take to meet individual needs, and whether 
these are universal, targeted, or specialist support services. 

 
Format 

6.2.16. It is for local authorities to determine who prepares the short break 
statement. The format and exact content of the statement will be for local authorities 
to decide, as long as it meets the requirements set out in regulations.  The short 
breaks services statement is to be a useable product for carers forming part of the 
information and advice service provided to them, and empowering them to take their 
own decisions regarding the support they need. 
 
6.2.17. Local authorities may want to consider whether their short breaks services 
statement is prepared as a single piece that is relevant to both adult carers and 
young carers, or if separate and distinct publications are produced to meet local 
needs. 
 
6.2.18. Section 35(3) requires the statement to be in a readily accessible format.  A 
recommended approach for the short breaks services statement is to publish the 
statement online in an easily searchable location alongside supplementary locations 
(e.g. physical copies in GP surgeries, carers centres, community centres, youth 
projects, schools and colleges). 

 

For Information 
Include Us All135 provides resources for making information accessible.  This 
national inclusive communication hub has been developed by the Scottish 
Accessible Information Forum (SAIF) and the Scottish Disability Equality Forum 
(SDEF). 

 
Publication 

6.2.19. Local authorities are to publish their first short breaks services statement by 
31 December 2018.  This is to allow local authorities to fully consider how best to 
source and present the information to be contained in their short breaks services 
statements.  This will ensure good quality statements are produced, providing carers 
with accurate and up-to-date information they require to build an appropriate 
package of support in light of changes resulting from the commencement of the Act. 
 
6.2.20. Section 35(4) allows Scottish Ministers to make regulations about the 
preparation, publication and review of short break services statements by local 
authorities. [The Carers (Scotland) Act 2016 (Short Breaks Services Statements) 
Regulations 2018 (title tbc) have been made under this power. This Part of the 
guidance will be updated once such regulations are made.] 
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 Short Breaks Statement for Parents and Carers of Disabled Children and Young People in Kent. 
Kent County Council https://shareweb.kent.gov.uk/Documents/childrens-social-services/disabled-
children/short-breaks-statement.pdf  
 

135
 http://includeusall.org.uk/  

https://shareweb.kent.gov.uk/Documents/childrens-social-services/disabled-children/short-breaks-statement.pdf
https://shareweb.kent.gov.uk/Documents/childrens-social-services/disabled-children/short-breaks-statement.pdf
http://includeusall.org.uk/
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Review 

6.2.21. It is the responsibility of each local authority to review and update their short 
breaks services statement as and when required, whilst giving regard to changes 
such as, for example: new short breaks services that become available locally or 
nationally; or short breaks services that are no longer available. 
 
6.2.22. Local authorities must consider the views of carers and carer representatives 
in the review of the statement. 
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Part 7 
 
Delegation of Functions in the Carers Act 
 

Summary  
 
Each chapter of this guidance describes the different Carers Act functions of ‘local 

authorities’ and ‘health boards’ using those terms, as they appear in the Act.  

 

References in the Carers Act guidance to ‘local authorities’ and ‘health boards’ will 

be understood to refer to the integration authorities of health and social care 

partnerships for all adult services and children’s services where these have been 

delegated.  

 
Purpose of this chapter 
7.1.1. This chapter provides guidance on the health and social care integration 
context for the Act as a whole, taking account of the variation in approaches to 
integration for adults and children across different localities. 
 
7.1.2. There was an overlap in the passage of the Public Bodies (Joint Working) 
(Scotland) Act 2014 (the “2014 Act”) with the preparation of the Carers Act. This 
created uncertainty regarding final provisions of the 2014 Act so the Carers Act does 
not refer to the terminology of integration. This chapter therefore explains how 
bodies given responsibilities and powers under the Carers Act operate within health 
and social care integration.  
 
7.1.3. The 2014 Act sets out the legal framework for the integration of health and 
social care. Regulations under that Act set out those functions which must be 
delegated to integration authorities (such as adult social care) and those which may 
be delegated to integration authorities (such as children’s social care)136. 
 
Integration models 
 
7.1.4. There are two distinct models of integration in operation across Scotland. 
Within these two forms there is further flexibility and variation between local authority 
areas as to the detail of what these integration models entail. Therefore the exact 
implications of integration will vary between local authority areas. 
 
7.1.5. The ‘Corporate Body Model’ has been adopted widely across Scotland. In this 
model the pattern for delegation is for: 

 all adult social care to be delegated to integration authorities, as part of the 
minimum delegated functions137; and 
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 http://www.gov.scot/Topics/Health/Policy/Health-Social-Care-Integration/Statutory-Guidance-
Advice/HSCFuncNote 
137

 Pg. 3 for minimum delegation requirements http://www.gov.scot/Topics/Health/Policy/Health-
Social-Care-Integration/Statutory-Guidance-Advice/HSCFuncNote  

http://www.gov.scot/Topics/Health/Policy/Health-Social-Care-Integration/Statutory-Guidance-Advice/HSCFuncNote
http://www.gov.scot/Topics/Health/Policy/Health-Social-Care-Integration/Statutory-Guidance-Advice/HSCFuncNote
http://www.gov.scot/Topics/Health/Policy/Health-Social-Care-Integration/Statutory-Guidance-Advice/HSCFuncNote
http://www.gov.scot/Topics/Health/Policy/Health-Social-Care-Integration/Statutory-Guidance-Advice/HSCFuncNote
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 Children’s social care can also be delegated to integration authorities. 
 

7.1.6. In integration models where children’s social care is not delegated, the local 
authority retains responsibility for those relevant children’s services. 
 
7.1.7. The ‘Lead Agency Model’ is in operation in Highland. This is an alternative 
integration model in which all health and social care functions relating to adults and 
children are transferred to particular authorities separately. In the case of Highland 
this means: 

 NHS Highland is responsible for all adult health and social care; and 

 Highland Council responsible for all children’s health and social care. 
 
7.1.8. It is worth noting that a young carer, as defined in section 2 of the Carers Act, 
is a carer who is under the age of 18 or a carer over the age of 18 if they remain in 
school. The transition between children and adult social care services typically 
occurs from age 16 to 18. There will, therefore, be some instances where a young 
carer can be over 18. 
 
Carers Act functions 
 
7.1.9. Each chapter of this guidance describes the different Carers Act functions of 
‘local authorities’ and ‘health boards’ using those terms, as they appear in the Act. 
(The terms ‘responsible authority’ and ‘responsible local authority’ are also used and 
defined.) 
 
7.1.10. Local authority functions which must be delegated to the integration 
authority are identified in the Public Bodies (Joint Working) (Prescribed Local 
Authority Functions etc.) (Scotland) Amendment Regulations 2017138 and the 
Public Bodies (Joint Working) (Prescribed Local Authority Functions etc.) 
(Scotland) Amendment (No. 2) Regulations 2017139: 

 Section 6 – Duty to prepare adult carer support plan (and associated 
responsibilities to review and provide information); 

 Section 21 - Duty to set local eligibility criteria (and associated responsibilities 
to publish and review); 

 Section 24 – Duty to provide support 

 Section 25 - Provision of support to carers: breaks from caring 

 Section 31 - Duty to prepare local carer strategy (and associated 
responsibilities to publish and review) 

 Section 34 - Information and advice service for carers 

 Section 35 - Short breaks services statements 
 
7.1.11. In line with the approach noted at paragraph 3 above, the requirement 
to delegate the above functions only extends to adult social care. Delegation of these 
functions with respect to children’s social care remains a matter for local decision. 
 

                                            
138

 http://www.legislation.gov.uk/ssi/2017/190/contents/made  
139

 Hyperlink to be added when regulations are made. 

http://www.legislation.gov.uk/ssi/2017/190/contents/made
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7.1.12. Local authority functions under section 12 – duty to prepare young 
carer statement (and associated responsibilities to publish and review) may also be 
delegated. 
 
7.1.13. Health board functions which may be delegated to the integration 
authority are identified in The Public Bodies (Joint Working) (Prescribed Health 
Board Functions) (Scotland) Amendment Regulations 2017140: 

 Section 12 – Duty to prepare young carer statement (and associated 
responsibilities to publish and review) 

 Section 31 - Duty to prepare local carer strategy (and associated 
responsibilities to publish and review) 
 

7.1.14. Health board functions under section 28 of the Carers Act (Carer 
involvement in hospital discharge of cared-for persons) are subsidiary to any hospital 
functions delegated to integration authorities and will therefore automatically be 
delegated with those functions. (See expanded explanation of this point in Part 4, 
Chapter 2 – carer involvement in hospital discharge of cared-for persons.) 
 
7.1.15. Local authority and health board functions under section 27 (Duty to 
involve carers in carer services) are not required to be delegated as integration 
authorities already have responsibilities to ensure carer involvement under the 
Public Bodies (Joint Working) (Scotland) Act 2014. 

                                            
140

 http://www.legislation.gov.uk/ssi/2017/381/contents/made  

http://www.legislation.gov.uk/ssi/2017/381/contents/made


116 

GLOSSARY 

 
the Act  

 The Carers (Scotland) Act 2016 
 
ACSP 

 Adult carer support plan 
 
adult carer (defined in section 3 of the Act) 

 A carer who is at least 18 years old and not a young carer. 
 
adult carer support plan (defined in section 6) 

 Replaces the “Carer’s Assessment” for adult carers and sets out a carer’s 
identified personal outcomes, identified needs for support (if any), and any 
other support that the responsible local authority is to provide to the carer.  

 
break from caring 

 Any form of support that enables a carer to have time away from their caring 
responsibilities.  Support can include, for example, a short break or care for 
the cared-for person that enables the carer to have a break. 
 

care for the cared-for person 

 This is care provided to the cared-for person, which replaces care previously 
given by the carer, and which is provided as a form of support to the carer so 
the carer can have a break from caring.  This may include “replacement care”. 

 
carer (defined in section 1) 

 Someone who provides (or intends to provide) care for a cared-for person, but 
not: 

o only by virtue of the cared-for person’s age if they are under 18 years 
old; 

o if the care provided is under contract; or 
o if the care provided is voluntary work. 

 
eligible needs (defined in section 24(3)) 

 These are the needs for support identified in the adult carer support plan or 
young carer statement, to enable a carer to achieve their personal outcomes 
which: 

o cannot be met through services available to the cared-for person, or 
through services generally available to people in the area of the 
responsible local authority or where the carer lives;  

o and also meet the local eligibility criteria. 
 
identified needs (defined in section 5) 

 These are the needs for support identified in the adult carer support plan or 
young carer statement, to enable a carer to achieve their personal outcomes. 
Carers whose identified needs do not meet local eligibility criteria may still 
have access to other forms of support including, for example, information and 
advice services.  Responsible local authorities have a power to provide 
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support to meet carers’ identified needs which do not meet local eligibility 
criteria. 

 
information and advice service (required under section 34) 

 A service in each local authority area, providing information and advice on a 
range of mandatory topics relevant to carers. It should be accessible to carers 
who are resident in that local authority area, or caring for someone in that 
local authority area. 

 
integration authority 

 Established between the local authority and health board, an integration 
authority is responsible for directing the execution of various local authority 
and health board functions that have been delegated to it. These 
arrangements are detailed in a local Integration Scheme and must include 
adult social care, adult primary health care and unscheduled adult hospital 
care. They may also include children’s care and criminal justice social work.  

 
kinship carer 

 A relative or close friend looking after a child in place of the child’s parents. In 
some cases they will have a kinship carer agreement with the local authority.   

 
local eligibility criteria (defined in section 21(2)) 

 The criteria to be set and published by each local authority, which are to be 
used to determine whether the local authority is required to provide support to 
meet an individual carer’s identified needs.  

 
personal outcomes (defined in section 4) 

 These include outcomes which, if achieved, would enable a carer to provide, 
or continue to provide, care for the cared-for person. They should be 
outcomes that matter to an individual carer, which could include outcomes 
around having a life alongside caring and looking after the carer’s own health 
and wellbeing. 

 
responsible authority (defined in section 41) 

 The body responsible for preparing a young carer statement.  This can be 
either a health board, local authority, or the directing authority of a grant-aided 
or independent school. 

 
responsible local authority (defined in section 41) 

 The local authority for the area in which the cared-for person lives.  Many of 
the duties under the Carers (Scotland) Act 2016 are for local authorities to 
exercise. 

 
short break 

 A short break is a form of support that can enable a break from caring.  They 
can be taken with or without the cared-for person, and normally involve a 
leisure pursuit, holiday break, or other type of informal activity. 

 
short breaks services statement (defined in section 35(3)) 
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 A publication in each local authority area setting out information about short 
breaks services available in Scotland for carers and cared-for persons. 
 

young carer (defined in section 2) 

 A carer who is under 18 years old, or is 18 or over and still attending school. 
 
young carer statement (defined in section 12) 

 A new document for young carers, prepared by the responsible authority 
which sets out a young carer’s identified personal outcomes, identified needs 
for support (if any) and any other support that the responsible local authority is 
to provide to the young carer. 

 
YCS  

 Young carer statement 
  



119 

Annex A 

Support to carer or cared-for person 

1. There are various reasons why it is important to be clear about whether a 
decision to provide a particular service is being taken in relation to the cared-for 
person or the carer: 

 if support is provided as a result of a section 12A community care 
assessment141 to the cared-for person, then it is clear from sections 5, 6 and 
11(2) of the SDS Act that it is for that person to decide whether the support 
should be provided and how it should be delivered; 

 the cared-for person might not wish to receive particular services and so they 
may not be delivered in practice even though the local authority has decided 
they have an eligible need through the community care assessment; 

 as set out above, different eligibility criteria might apply in assessing whether 
the needs of the cared-for person call for the provision of community care 
services or the carer for support; 

 the rules in relation to whether a charge can be made in respect of the support 
or services will be different if it is provided for the carer or the cared-for 
person. 

2. Section 12A of the Social Work (Scotland) Act 1968 and section 8 of the 
Disabled Persons (Services, Consultation and Representation) Act 1986 make 
provision for community care assessments to take into account the care provided by 
a carer and the carer’s ability to continue to provide that care. These provisions are 
intended to ensure that the local authority is fully informed about the level of care 
that a carer is willing and able to provide. 

3. Section 12A(1)(b)(ii) of the 1968 Act also expressly requires the local 
authority to take into account any views which the carer wishes and is able to 
express, so far as it is reasonable and practicable to do so. 

4. As such, the two assessments should dovetail. For example, if a cared-for 
person requires 24/7 care and the carer is willing and able to provide that care for 8 
hours a day, the community care assessment should cover the cared-for person’s 
needs for the remaining 16 hours a day. 

5. If there is already a community care assessment in place at the point where 
an ACSP or YCS is being prepared, and if services are being delivered in 
accordance with that assessment, then the services provided by the local authority to 
the cared-for person should be reflected in the part of the ACSP or YCS which sets 
out the nature and extent of the caring role. 

6. The local authority would be required to consider the extent to which the 
carer’s needs are not already being met by the provision of services to the cared-for 
person, and apply its eligibility criteria to those remaining needs. 

                                            
141

 Whilst the term “community care assessment” still has currency, “social care assessment” is the 

term that is increasingly being used in practice.  
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7. Additional services that might be suitable or needed for the cared-for person 
could be identified in the context of the ACSP or YCS and not the community care 
assessment. This might happen where the carer does not agree with the services 
provided to the cared-for person, either because the situation has changed since the 
last community care assessment; because the cared-for person wants more support 
from the carer than the carer wishes; or because the carer feels that the decisions 
already made are not good decisions and make too many assumptions about the 
carer’s willingness to care. This sort of concern may well be raised during the ACSP 
or YCS process and the Scottish Government would expect them to be taken 
seriously. If it was agreed that the concerns were valid, there might be agreement to 
revisit the community care assessment to see what could be done to resolve matters. 

8. Guidance on the Community Care and Health (Scotland) Act 2002142 makes 
clear that carers and cared-for persons should have the opportunity to discuss their 
needs individually without the other person being present. 

9. As and when the community care assessment is reviewed, that might result 
in additional services being put in place for the cared-for person which would in turn 
change the needs which are identified under the ACSP or YCS. However, until any 
change to the community care assessment had been made, the local authority would 
still be under a duty to meet those needs identified in the ACSP which meet the 
eligibility criteria. This could not be through a change in services to the cared-for 
person without their community care assessment having been reviewed and so the 
local authority would have to consider other options available which would provide 
support to the carer. 

10. As a matter of good practice, a revision to the community care assessment 
done quickly would enable a final decision on how to meet the carer’s needs could 
be met once changes to the cared-for person’s support had taken effect. However, 
there may well be cases where it takes time for any new services to be available and 
put in place, so completion of the ACSP or YCS should not be conditional on the 
community care assessment having been reviewed. 

11. Therefore, each of the community care assessment and ACSP or YCS 
processes include a requirement on the person conducting the process to 
have regard to what is decided from time to time under the other process. If the 
duty to provide tailored support to the carer then operates by reference to the needs 
which are still existing when both general services and indirect services provided to 
the cared-for person are taken into account, this will give the correct result. 

12. A similar analysis applies in relation to the interaction between ACSP/YCS 
and an assessment under section 23(3) of the Children (Scotland) Act 1995 where 
the carer cares for a disabled child. The assessments may be easier to bring 
together in practice where the carer is a parent of a disabled child, since the carer 
will often be responsible for agreeing to the services to be provided to the child in 
their capacity as parent. This means that there is a smaller risk of conflict about what 
is required to be provided to the child than in the case of a cared-for adult. However, 
the general principles about the interaction between the two processes should apply 
equally to considering how far support provided to a disabled child in accordance 
with a section 23(3) assessment impacts on the needs of their carer. 

                                            
142

 Scottish Executive Circular CCD 2/2003 - http://www.sehd.scot.nhs.uk/publications/cc2003_02full.pdf 

http://www.sehd.scot.nhs.uk/publications/cc2003_02full.pdf
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13. In situations where the cared-for person does not have a community care 
assessment, the carer may still have identified needs which meet the local eligibility 
criteria. In such circumstances, the carer may have identified needs which might be 
met by services or assistance provided to the cared-for person but which are not 
provided via a community care assessment, for example, the provision of additional 
health services to the cared-for person. This should be recorded in the ACSP/YCS. 
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Annex B 

Carers who are also service users (adults or children with support 
needs)  

1. Carers might also have support needs themselves due to their own illness or 
disability. Section 24(5)(a) and (b) of the Carers Act (application of duty to support 
carer to meet the carer’s eligible needs) applies where a carer’s eligible needs might 
also be met through community care services provided to the carer and assessed 
under section 12A of the Social Work (Scotland) Act 1968 or services for children 
and their families provided to the carer under section 22 of the Children (Scotland) 
Act 1995. If the carer’s needs meet the eligibility criteria for carer support, then the 
duty to provide support to the carer in subsection (4)(a) applies even if those eligible 
needs for support also in themselves call for the provision of community care 
services under the 1968 or 1995 Acts. 

2. This means a carer can have needs themselves as a disabled or ill person 
and have those needs met by community care services delivered to them. If they 
have eligible needs as a carer in their caring role, then the duty to provide support 
applies. 

3. Where carers have support needs themselves, for example, each member of 
an elderly couple in a mutually dependent relationship, the responsible local 
authority will have to make decisions about whether the need arises because of the 
caring (eg depression due to challenges of caring) or because of other factors (e.g. 
depression due to isolation or which pre-existed the beginning of caring). This may 
result in artificial distinctions having to be drawn but the responsible local authority 
will need to exercise their judgment in determining whether the needs relate to the 
person’s caring role. The distinction should however be clear enough. 

4. If it is impossible for a local authority to isolate a person’s needs as a carer 
from that same person’s needs as a user of services, the local authority may be in a 
position where there are potentially two sets of eligibility criteria which are relevant. 
(There is no statutory obligation to have eligibility criteria in respect of the decision 
about whether needs identified in community care assessments ‘call for’ the 
provision of services in terms of section 12A of the Social Work (Scotland) Act 1968, 
but the Scottish Ministers issued guidance in 2009 suggesting that local authorities 
should do so for older people (with relevance to adults with support needs too). In 
such a case, the duty to provide the support to the person as a carer takes 
precedence when the local eligibility criteria are met, regardless of whether the local 
authority also decides (or would have decided) that the needs call for the provision of 
services under section 12A of the 1968 Act. 

5. In summary, and to offer pragmatic examples, a carer could have: 

 support needs as a carer, some or all of which might be eligible needs - 
and could receive, for example, emotional support at the carers’ centre 
(because the caring situation is causing the carer stress and anxiety) 
and a short break; and  
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 concurrent support needs with regard to their own social care needs, 
some or all of which might be eligible needs - and could receive, for 
example, telehealth, (a health monitoring kit) because they have 
diabetes and this kit helps them to monitor and self-manage their 
condition at home. 
 

6. In other instances, as noted above, the distinction between a carer having 
eligible needs as a carer and as an adult with needs for community care services 
could be less clear. For example, it may be difficult to distinguish if the mental ill 
health of the carer is due to their caring role or not, but it is apparent that a certain 
type of support will help the carer’s mental health. In this circumstance, the local 
authority must decide for itself which eligibility criteria framework to use and do so 
quickly so that timely support is provided. 
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ANNEX C 
 
Short Breaks –definition by Shared Care Scotland 

Definition  
1. A short break is any form of service or assistance which enables the carer(s) 

to have periods away from their caring routines or responsibilities. 

Purpose  
2. The purpose is to support the caring relationship and promote the health and 

well-being of the carer, the supported person, and other family members 
affected by the caring situation.   

Description 
3. Breaks from caring may: 

 be for short or extended periods  

 take place during the day or overnight  

 involve the person with support needs having a break away from home  
allowing the carer time for themselves 

 allow the carer a break away with replacement care, if required, in place 

 take the form of the carer and the person they care for having a break 
together, with assistance if necessary, providing a break from the 
demands of their daily caring routines   

Rationale 
4. Due to the intensity of their caring role, carers are often only able to get the 

rest and relaxation which are essential to their health, well-being and 
continuing capacity to care with the help of a short break, including 
replacement care if appropriate. 

Provisos 
5. Services or assistance enabling carers to be in employment are not a ‘respite’ 

break because the right to work is a universal human right.  Such services or 
assistance are vital to many carers, but in addition carers, like any employed 
person, have a right to time for themselves for rest, leisure and to pursue 
wider interests.  Equally however, such services or assistance are a form of 
replacement care to enable the carer to work rather than to have a short 
break. 

6. Cover for carers when they are unwell should be deemed as an emergency 
break.  Again, this cover or services and assistance is a form of replacement 
care but not to enable the carer to have a short break. 

Choice and Flexibility 
7. Whichever form the break takes, choice, flexibility and personalisation are key 

to achieving successful outcomes all round with the needs of everyone in the 
caring relationship carefully considered and balanced. 

Planning 
8. Carers and those they care for should be offered assistance to weigh up the 

different options and to plan ahead for their breaks.  This will help them feel 
more confident about the service or support being provided, to make 
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necessary arrangements and have time to plan what they want to do to make 
the most of their break.   

Examples 
9. In order to meet these different needs a diverse range of short break 

opportunities should be available locally.  These could include: 

 a choice of specialist services such as: 
 - hospice care 

           -  residential accommodation with nursing or personal care support  

 generic or condition specific short break services 

 community flats with care support 

 building-based day centre provision  

 services which offer breaks in the home of another individual or family 

 breaks at home through the day or overnight provided through a care at 
home service 

 a range of accessible and inclusive community-based activities and 
groups 

 holiday breaks using mainstream or specialist holiday providers, with or 
without the carer 

 specialist play schemes and after school clubs 

 befriending schemes where volunteers help facilitate the short breaks 

 peer support groups 

Self-directed support 
10. The further expansion of self-directed support will allow carers and supported 

people to explore a range of different short break options tailored to their 
personal outcomes and to purchase equipment to enable a short break to 
take place.  For example, they may use their agreed budget to: 

 employ a personal assistant to accompany the supported person on 
leisure breaks, with or without the carer  

 hire or purchase equipment that helps facilitate breaks for the carer, the 
supported person or both 

 receive time flexible vouchers that can be exchanged for assistance from 
registered care providers/agencies 

 purchase membership of leisure facilities 

Emergency Breaks 
11. It is also important for people to have access to emergency support if they 

need replacement care at short notice, due to the unexpected ill health of the 
carer; deterioration in the health of the person they are looking after; or in 
response to a crisis such as bereavement.   

12. Emergency services may need to be available at short notice, with the 
duration unknown, but limited.   

13. To minimise the levels of stress that can be generated by these events, an 
emergency plan should be prepared in advance that includes any options for 
emergency respite cover.  This will be particularly important for any carers 
that are at increased risk due to their own health or caring circumstances. 
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Annex D 

Carer identification  

1. Carer identification can be carried out by, amongst others: 

 health and social care and children’s services professionals when 
carrying out assessments with cared-for persons.   

 health and social care professionals during anticipatory care planning; 

 health and social care professionals in hospital settings; 

 district nurse teams; 

 occupational therapists; 

 community care assistants; 

 GP Link Workers; 

 guidance and teaching staff in schools and staff in colleges and 
universities; 

 providers of care and support services; 

 housing staff; 

 third sector and independent organisations; 

 employers (including those who are Carer Positive);143 

 multilingual groups; and  

 outreach with gypsy traveller communities and by those working with 
Black and Minority Ethnic (BME) communities;  

 
2. The potential barriers to carer identification include: 

 identifying with the term ‘carer’ – both because of confusion with care 
workers being referred to as carers and because they see themselves 
primarily as a ‘mother’, ‘daughter’ etc 

 the view that caring is a legitimate domain of family responsibility; 

 resisting access to support in order to protect a person’s identity; 

 pride in self-sufficiency and a sense of shame in asking for, or being 
offered, support; 

 lack of family contact with social work departments; 

 fear of societal stigma if caring for someone with substance misuse or 
mental ill health; 

 self-management by people with long-term conditions but the caring 
role becomes more intense over time as people’s health deteriorates; 

 with respect to young carers, fear of family break-up or being treated 
differently to friends who are not carers since young people like a group 
identity;  

                                            
143

 Carer Positive is the Scottish Government’s accreditation scheme which recognises employers 
who support carers in the workplace. It is operated by Carers Scotland on behalf of the Scottish 
Government. 
http://www.carerpositive.org/ 

http://www.carerpositive.org/
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 language barriers and lack of translation services, for example, there is 
no word for ‘carer’ in Punjabi and Urdu; 

 lack of training with some GPs and other healthcare professionals; 

 a need to fully consider the personal outcomes of the carer in the family 
dynamic; and  

 the visibility of services to support carers in some ‘hard-to–reach’ 
communities, such as in rural and remote areas and in BME 
communities 

 
3. Examples of good practice in identifying carers include: 

 link workers in GP and hospital settings; 

 employers with carer registers and websites on carers in employment 

 sensitive young carer identification in schools via awareness raising, 
small group exercises and teacher training and continuous professional 
development with links to Getting it Right for Every Child 

 carer awareness raising in colleges and universities via carer 
campaigns and carer policies  

 local publicity and communications  

 training of health and social care professionals. 


