
 

 

Introduction 

 

Thistle Foundation is a leading Scottish health and wellbeing organisation that 

supports people to live the life they want regardless of health condition, disability or 

life situation. We employ circa. 450 people. 

 

Thistle provides a range of person centred health and wellbeing services and 

supports across Scotland for disabled adults and young people and those living with 

long-term health conditions. We work in partnership with local authorities, the NHS, 

other Third Sector organisations, the people we support, and their families to build 

capacity, resilience and coping skills so that people are better able to live a “good 

life”, whatever that means to them. 

 

Approximately 380 employees work in our Supported Living services. Our support 

teams are individualised and provide personalised support for each supported 

person to live as independently as possible in their own home and community. 

 

Through our Health and Wellbeing service, we also provide 1:1 and group self-

management support to hundreds of people every year who either self-refer or are 

referred by health practitioners. We do this from our Centre of Wellbeing in 

Edinburgh and in all GP practices across Midlothian. 

 

Thistle also provides training and consultancy support to NHS, Local Authority, 

Health and Social Care Partnerships and other 3rd Sector organisations to help them 

build competence and capacity to adopt approaches to working with people that are 

person centred, strengths based and focus on what matters to them. 

 

We are delighted to contribute to the consultation on the independent review of adult 

social care and would like to thank the panel for considering our views. We have 

contributed to the submission made by the Coalition of Care and Support Providers 

Scotland (CCPS) and fully endorse the content of the CCPS submission. On that 

basis this document should be seen as complimentary to the CCPS document and 

both documents together should be taken as Thistle’s full submission. There are two 

aspects of the CCPS submission that we would like to build upon as follows. 

 

1. Needs, rights and preferences of people using social care services and 

supports 

The current social care system and practices within the system are deeply flawed in 
that they have an in-built bias towards ‘assessing’ people for existing scarce services 
which may already be too scarce or unavailable rather than focusing on what matters 
to people and what they want, need and already have in their lives first and foremost.  
 



 

 

The wider context of austerity measures and reduced services caused by the 
previous recession has also tended to encourage people to ask for and hold onto 
what they know is there, rather than having a more expansive view, which may 
enable a greater use of peoples own or community resources.  
 
We believe that Self-Directed Support (SDS) should provide the fundamental 
underpinning for ensuring a focus on people’s needs, rights and preferences. 
However, despite some successful piecemeal pilots and projects across the country 
that have provided important learning about how to practice SDS, it has not been 
consistently embedded and is not well understood by organisations or the people 
they serve. This means that much of the potential and promise of SDS to be used 
creatively remains unharnessed and people end up with one-size fits all services.  
 
Our experience of working with health and social care professionals across Scotland 
indicates that much can be done to develop different practices by professionals to 
change this ‘serviceland’ focus of assessment. There is also still a need for more 
direct and tailored support to some families and individuals to enable them to think 
beyond what is available and come up with creative support solutions which enable 
their full citizenship and contribution to be harnessed.  
 
We think there is a need for more investment in support for people and communities 
to: 

 articulate what really matters to them; 

 plan what kind of life they want; and, 

 source the supports (possibly beyond health and social care) which would 
enable them to pursue their outcomes and what matters to them.  

 
We would ask the review to consider how greater investment can be made in: 
 

 The development of an improved collective understanding and capacity to put 
SDS into practice across health and social care organisations, people who 
use services and the public at large. 

 
 The development and capacity of professional workers to have ‘Good 

Conversations’ with people and communities that focus on what matters to 
them and  

 
 The development of brokerage models which enlist tools such as person 

centred planning, that have a relentless community focus and can enable 
individuals and families to make better decisions about services and the 
support available to them within their communities and the social care system. 

 
 
2. The experience of staff working in the social care sector 

We believe that person centred support provided by frontline social care workers to 
people and their families is a highly skilled craft. The work is very often complex and, 
as well as personal care tasks (which are often a smaller part of the role) involves 
supporting very diverse human beings with differing needs, preferences, 



 

 

communication styles, relationship challenges, social and family circumstances. The 
recipients of our support have the right to be supported by people with a good grasp 
of human development, up to date skills and practices as well as an understanding 
of the importance of wellbeing and citizenship. 
 
For these reasons the value, reputation and standing of this role need to be raised in 
a number of ways including: training and develop of highly skilled workers; 
development of organisational models and cultures that support workers to be at 
their best; and the level of pay workers receive.  
 
If this role is to be valued more, the quality of training and ongoing learning including 
reflective practice required is far greater than that currently paid for by 
commissioners. This needs to change. In addition, staff wellbeing is an often 
neglected sub-story to what happens in social care and workers’ willingness to go 
the extra mile can often be very much at the expense of personal wellbeing. This 
needs to be addressed and integrated into staff training and ongoing practice and 
learning. 
 
Through our self-organised teams programme we are pioneering a different model of 
organisational development which delegates autonomy and control closer to the 
person supported and empowers frontline staff to make decisions about how best to 
support someone within the various regulatory frameworks. Self-organised teams 
will, we believe, not only work better for individuals, they will also enable workers to 
express their skills and contribution to the full. We agree with colleagues in the 
Scottish Social Services Council (SSSC) that the Wellbeing Practitioner role that we 
are developing as part of this model is just that - a ‘practitioner’ rather than support 
worker. This kind of role expresses the kind of autonomy required of colleagues 
working in an individualised service, usually alone, usually in the community or 
person’s home often 24/7. 
 
We believe that the highly skilled and complex work of social care workers makes a 
significant contribution to the cohesion of families and communities and indeed 
supports others to make their own contributions. In a modern society these roles 
should not be paid at levels equivalent to or lower than sectors such as retail or even 
Health and Social Care Partnership peers. They should be paid at a level that 
recognises the value of the contribution they make and in line with fair and equitable 
cross sector benchmarks. 
 
We would ask the review to consider: 
 

 How greater investment can be made in the quality of training and 
development required to maintain and continue developing the highly skilled 
craft of providing person centred support for people. 
 

 The development organisational models such as the self-organised teams 
model that recognise the contribution that workers make to people’s lives and 
promotes the development of workers professional autonomy and higher 
quality roles in social care.  

 



 

 

 How the level of pay received by social care workers can be increased and 
set at a level that recognises the significant value and contribution that social 
care workers make in line with cross sector benchmarks. 
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