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Health Committee 

4th Meeting, 2006 (Session 2) 

Tuesday 7 February 2006 

The Committee will meet at 2.00 pm in Committee Room 1. 

1. Items in private: The Committee will discuss whether to take agenda item 5 in 
private. 

 
2. Inquiry into Free Personal Care for the Elderly: 
 
 Case Study Report Backs 
 
 The Committee will hear reports back from the members who took part on the 
 Case Study visits on 23 and 24 January. 
 
3. Inquiry into Free Personal Care for the Elderly: 
 
 Roundtable Discussion 
 
 The Committee will take evidence in the form of a roundtable discussion from: 
 
 David Bell, Head of Department of Economics, University of Stirling 
 Fiona Collie, Policy & Parliamentary Affairs Manager, Carers Scotland 
 Alex Davidson, Association of Directors of Social Work 
 Ewan Findlay, National Committee, Scottish Care 
 Paul Gray, Health Department, Scottish Executive 
 Kate Higgins, Head of Campaigns and Communications, Capability Scotland 
 Jim Jackson, Chief Executive, Alzheimer’s Scotland 
 Alan McKeown, Policy Officer, CoSLA
 Stephen Moore, Head of Social Work, Fife Council 
 Willie Primrose, Deputy Chair, British Geriatric Society 
 Andy Sim, Policy and Research Officer, Age Concern Scotland 
 Pat Wells, Lay Member, RCGP Scotland, P  - Patient Partnership in Practice 3

  
   
4. Subordinate legislation: The Committee will consider the following negative 

instruments— 
 

The Food Hygiene (Scotland) Regulations 2006 (SSI 2006/3) 
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The Mental Health (Recall or Variation of Removal Order) (Scotland) 
Regulations 2006 (SSI 2006/11) 
 
The Mental Health (Form of Documents) (Scotland) Regulations 2006 (SSI 
2006/12); and 
 
The Feeding Stuffs (Scotland) Amendment and the Feeding Stuffs (Sampling 
and Analysis) (SSI 2006/16). 
 

 
5. Inquiry into Free Personal Care for the Elderly: The Committee will discuss 

the evidence received and any follow up action. 
 
 
 
 
 

 
 
 

 Lynn Tullis / Simon Watkins 
Clerks to the Committee 

Room T3.40 
Email: health@scottish.parliament.uk  
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Round Table on Free Personal Care 
 
 
Background 
 

1. The Health Committee is undertaking an inquiry into the 
implementation of the Community Care and Health, and the Regulation 
of Care Acts. This round table session focuses on free personal care, 
as introduced by the Community Care and Health Act. 

 
2. The Committee has invited evidence on a number of specific 

questions. The questions that are relevant to today’s session are: 
 

‘Free Personal Care: 
 

• Has free personal care improved conditions for those who receive it? 
 

• In what ways is the legislation operating effectively? 
 

• In what ways is it not? 
 
• What improvements could be made? 
 
• Should free personal care be extended and if so, to whom and why?’ 

 
 
Arrangements 

 
3. All those who are witnesses who are participating in the round table will 

be seated at the table from the start of the meeting. They will be 
interspersed with Committee Members. The Committee has run a 
number of round table sessions in the past, and some witnesses may 
have participated in these. The aim is to generate discussion amongst 
participants, with members playing a more passive role that usual. 

 
4. The first substantive item on the agenda is not part of the round table, 

but a report back from Members of the Committee who have carried 
out a number of case study visits across the country to examine some 
of the issues at first hand.  

 
5. This item is principally for members of the Committee. However, it may 

raise some questions or issues that participants would want to deal 
with in the round table itself. For this reason, and in order to get 
everyone comfortably settled, we have seated all participants from the 
start of the meeting. 

 



 

6. The round table session will be chaired, like to rest of the meeting, by 
the Convener. She will ask participants to identify themselves, and who 
they are representing. We will then move straight to the round table 
discussion and, given the numbers involved, there will not unfortunately 
be an opportunity for opening statements.  

 
7. The University of Stirling has very recently published the findings of a 

major study into free personal care in Scotland (see attached paper), 
funded by the Joseph Rowntree Foundation. David Bell from the 
University is a co-author of the report, and will briefly outline its 
findings, as a way of initiating the discussion. The Convener will then 
lead the discussion through the questions outlined in the remit above. 

 
8. A number of papers have been included to assist participants in 

briefing themselves for the round table: 
 

• The main findings from the University of Stirling study – ‘lessons 
from the funding of long-term care in Scotland’ 

• Summary submissions for this meeting from Carers Scotland, 
Age Concern Scotland,  Alzheimer’s Scotland and the Royal 
college of GPs Patient Partnership in Practice group 

• A summary by the clerks of issues raised in the initial written 
evidence submissions (this also includes issues relating to the 
Regulation of Care Act) 

• A ‘subject briefing on Community Care’ produced by the 
Parliament’s information service (SPICe). This was published in 
2003, but much of it remains relevant. 

• ‘Free Personal and Nursing Care from 1 July 2002’ – a short 
leaflet produced by the Scottish Executive outlining the basic 
information on free personal care. 

 
 
 

 
Lynn Tullis/Simon Watkins 

Clerks to the Committee 
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Health Committee 
 

 
Lessons from the funding of long-term care in Scotland – a summary of the key 
findings by the University of Stirling. 

The University of Stirling has carried out research into the funding and operation of 
long-term care policy in Scotland with wider lessons for the UK as a whole, focusing 
particularly on the policy of free personal and nursing care. 

The work was undertaken by David Bell and Alison Bowes of the University. 

 The project sought views from clients and those involved in implementing the policy 
using both interviews and focus group discussions. With clients, the researchers 
particularly explored people's knowledge and understanding of free personal care, 
their own expectations of care and support; and other policies and services which 
they saw as related. Implementers focused on their experiences of the process. The 
project also involved secondary analysis and modelling of a wide variety of UK and 
Scottish datasets. 

 Its key findings are: 

• The introduction of free personal care has not reduced the level of informal 
caring. Free personal care at home supports informal carers and helps them 
provide other forms of care.  

• Differences between Scotland and the rest of the UK in the public costs of 
personal and nursing care are smaller than popularly assumed. In Scotland, 
residential clients no longer receive Attendance Allowance (£61 per week at 
the higher rate; in the rest of the UK, care home residents continue to receive 
Attendance Allowance and more generous provision for nursing care. 
Payments for nursing care in Scotland are fixed at £65 per week; the highest 
rate currently payable in England is £129.  

• Although the costs of free personal care have been higher than initially 
predicted, their current value amounts to only 0.2 per cent of Scottish GDP or 
0.6 per cent of Scottish Executive spending.  

• Demographic change and real cost rises of 2 per cent per annum would 
cause these costs to triple by 2053, although they will still be a relatively small 
share of GDP.  

• Free personal care can support clients' wishes for person-centred care 
sensitive to individual needs. Free personal and nursing care have also 
improved equity, particularly for those of modest means and those with 
conditions such as dementia. However, some issues remain, including benefit 
rules, care fees, and addressing diversity (particularly the needs of black and 
minority ethnic groups whose access to culturally appropriate services 
remains limited).  



• Confusion about the care system is widespread among clients. However, free 
personal and nursing care can improve clients' quality of life, partly by 
supporting the holistic view that clients and informal carers take of older 
people's care and support needs.  

• A transfer of the free personal care policy from Scotland to England, Wales 
and Northern Ireland would not be a simple matter due to implications for 
other components of care provision. Nevertheless, the Scottish policy offers 
wider lessons including:  

o its affordability in relation to overall public spending;  

o its role as a catalyst in changing the balance of care towards care at 
home;  

o the need for improved co-ordination of benefits and social care 
systems; and  

o the positive impact for clients, particularly those of modest means.  

Aims of the study 

The study focused on: 

• practical problems encountered in Scotland during the introduction of free 
personal and nursing care for older people;  

• looking forward, key threats to the sustainability of the Scottish policy;  
• wider lessons for the UK as a whole in designing policies to care for older 

people.  

Care policy for older people in the UK 

The common features of care and support for older people in Scotland and the rest of 
the UK derive from the responsibilities of Westminster departments for taxation and 
social security benefits and the largely shared economic, social and cultural heritage. 
Since 2002, all the countries of the UK have supported free nursing care for older 
people in care homes. But Scotland has also provided free personal care for older 
people, both in care homes and at home. Throughout the UK, older people who are 
assessed as having the means to do so pay for 'hotel' charges (such as 'bed and 
board') in care homes. If at home, they are expected to contribute towards the costs 
of services which are neither personal nor nursing care. 

Development and context of free personal care 

Assessing the specific impact of free personal care in Scotland is complicated by the 
wider changes in a range of care policies, including: 

• shifts in the balance of care away from long-stay hospitals and towards care 
at home;  

• encouragement of joint working between health boards and local authorities;  
• increasing regulation of care provision; and  
• the introduction of direct payments and the Supporting People initiative.  
•  



How replicable is the Scottish example?  

In Scotland, England, Wales and Northern Ireland, projected growth patterns for the 
older population are similar over the next fifty years, with the population aged 85 and 
over growing most quickly. Variation in income, wealth and receipt of state benefits 
within the countries of the UK is greater than the variation between them. Thus, 
Scotland as a whole is broadly comparable with other parts of the UK in respect of its 
demographic characteristics and the average economic circumstances of older 
people. It provides a useful case study of the provision of free personal and nursing 
care which has implications for other parts of the UK. 

Differences in the costs of nursing and personal care between Scotland and the rest 
of the UK are smaller than public debate has suggested. This is partly because the 
costs of nursing care are lower in Scotland and because the shift towards more 
domiciliary care makes the overall costs in Scotland lower. There is evidence in this 
study that free personal care has supported informal carers to carry on with the task 
of caring for older people. 

Implementing free personal care: views from the suppliers 

From the suppliers' points of view, free personal care has sharpened debate about 
issues of long-term care for older people, in a context of complex and piecemeal 
changes in policy and delivery. Interviewees perceived that free personal and nursing 
care had brought a stronger focus on the quality of care at home, and had 
heightened debate about care home fees and changing demands on the workforce. 
They saw no clear evidence of a decline in informal care, but suggested that free 
personal care supported informal carers. 

At the operational level, although local authorities had been central to policy 
implementation, their experience varied. Variations related to local demography and 
to what charges, if any, had previously applied for personal care. Practical problems 
for local authorities had included shortages of implementation funds, difficulties with 
complex contracts with service users and contractors, extra work for staff, and 
confusion relating to interactions with other policies, notably Supporting People.  

Issues for the voluntary and private sectors had received little consideration. 
Voluntary sector providers reported pressure on resources, resulting from more 
enquiries about free personal care. From the private sector point of view, there was a 
perceived need for better relationships and more effective co-operation between 
sectors. 

There was general concern about the consequences of interactions with other 
policies and the complexity of the systems needed to administer and evaluate the 
free personal care scheme, coupled with a desire to participate actively in 
constructing holistic care packages. 

Implementing free personal care: older people's perspectives 

Participants in focus groups took a holistic view of the care and support needs of 
older people, and expressed strong and clear views, grounded in experience. They 
did not differentiate personal care from other types of care and support, and 
emphasised the importance of good quality services which were person-centred and 
sensitive. There was continuing confusion and lack of clear knowledge about free 
personal care. At the start, many had believed that all care was to be free; 



respondents in activist groups contended that local authorities varied in their 
provision of personal care; all policy on care for older people was generally described 
as difficult to understand; there was debate about who should pay (with wide support 
for free personal care). 

Participants emphasised the crucial role played by informal carers, their dedication 
and commitment. The Scottish Executive initially allocated £8 million to pay for 
increased provision of formal care to offset an expected reduction in informal caring. 
There is no evidence, as yet, of any such switch. In fact, free personal care could 
support carers to carry on longer, and to devote their time to caring tasks other than 
personal ones if the older person and the carer preferred. 

The financial effects of free personal care 

Free personal care does not increase the costs of care to society as a whole – it 
shifts the balance between payment by individuals and payment from the public 
purse.  

However, the costs of free personal care have been higher than initially predicted (for 
example, £143 million in 2003/04, compared with the £125 million planned). 
Nevertheless, this is 0.6 per cent of the Scottish Executive's total budget of £25 
billion and therefore can have only marginal impact on spending in other areas.  

For clients, the main impact has been felt in care homes. However, higher charges in 
care homes have meant that individuals themselves have not benefited by the full 
amount allocated to cover personal care. The considerable rise in care home fees 
since 2001 is only partly a consequence of free personal care. Other policies, such 
as Care Standards, have also increased fees. Although local authority social care 
budgets are not ring-fenced, local authority spending on care for older people 
increased sharply from 2001 onwards, particularly for intensive home care packages. 

Sustainability in Scotland and the UK 

Simulations show that the costs of free personal and nursing care expressed as a 
share of national output depend on underlying demographic change, but are also 
sensitive to: 

• the balance of care provision – a shift to more care at home reduces costs;  
• older people staying healthy for longer;  
• changes in the costs of care;  
• the rate of economic growth;  
• changes in the proportion of the population funding their own care, particularly 

due to changing rates of home-ownership.  

The future costs of free personal and nursing care are uncertain. Unless cost 
increases are restrained, demographic pressure will lead to substantial increases 
during the next 35 years. But policy actions can be taken. These include changing 
the balance of care towards more care at home, enhancing healthy life expectancy 
and closely examining the operation of charging policy. But ultimately, the free 
personal and nursing care policy will only be sustainable if there is sufficient political 
will within the Scottish Parliament and sufficient economic resources available to 
support the Parliament's spending plans. 

Simulations for Scotland showed that: 



• If payments for free personal care keep pace with inflation, costs rise 
modestly until 2035, then fall back. However, if payments rise in real terms 
above inflation, there is a much steeper rise in costs until the end of the 
projection in 2053.  

• Increased home-ownership in Scotland means that the number of people with 
wealth in excess of current capital limits will rise. Therefore, the number of 
potential 'self-funders' who would have paid for their personal care will also 
increase. Because their personal care will instead be provided free, the costs 
of free personal care will rise. This effect will increase costs until 2035, after 
which they will level off.  

• Shifting the balance of care towards care at home can dramatically reduce 
costs: the average costs of care at home are less than the £145 and £65 for 
personal and nursing care in a care home; the average annual cost of care at 
home is £3,000. However, if the costs of care at home increase at a rate 
above average economic growth, a shift to care at home creates an initial 
saving, but there is little difference in costs by the end of the period.  

• If personal care costs rise more rapidly than the economy as a whole, the 
costs of the free personal care policy reach 1 per cent of GDP by 2053 and 
then level off. However, changing the balance of care in favour of care at 
home can offset this.  

• Simulating the application of the Scottish policy of free personal and nursing 
care to the rest of the UK shows that costs would evolve very similarly 
throughout the UK, because of the close correspondence in demography and 
of economic circumstances. Hence similar arguments about the actions that 
can be taken to moderate cost increases are likely to apply.  

• In all parts of the UK, if the costs rise at 2 per cent in real terms and the 
balance of care does not change, then the costs to the public purse of free 
personal and nursing care will rise to 0.5 per cent of GDP by 2035, starting 
from a base of 0.2 per cent in 2003.  

However, if it is possible to change the balance of care towards lower cost provision, 
this increase might be contained to around 0.4 per cent of GDP. 

Wider lessons and conclusions 

A number of wider lessons and conclusions can be drawn from the study: 

• Differences between Scotland and the rest of the UK in public sector support 
for self-funding care clients are significantly smaller than is commonly 
assumed. Key factors are the lower costs of nursing care in Scotland, the 
ineligibility for Attendance Allowance of care home residents in Scotland, and 
local authority subsidies for older people's services in the rest of the UK.  

• Free personal care has the capacity to support clients' wishes for person-
centred which is sensitive to individual needs.  

• Shifts in the balance of care can moderate costs – it is important that 
projections of future trends do not merely reproduce existing models of the 
balance of care.  

• A new approach to costing care packages which avoids problematic 
classifications of tasks and their allocation to different budgets could address 
many difficulties, both for individuals and for the delivery and costs of service 
provision.  

• Free personal care has made provision for those of modest means – 
especially women – and people with conditions such as Alzheimer's disease 
more equitable (for this group, personal care payments are no longer a 



burden, particularly towards the end of their lives when such care is vital). 
However, these groups still face charges for some aspects of their care.  

• Black and minority ethnic groups continue to lack access to appropriate 
services. Free personal care has not changed this.  

• There is a need for balance between nationally agreed priorities and local 
authority autonomy. Currently, the lack of ring-fenced budgets increases local 
authorities' autonomy in funding care provision. This may be advantageous in 
allowing responsiveness to local conditions, but may also compromise 
national policy priorities.  

• In general, there is much more variation between local authority areas in 
Scotland than between countries in the UK. Demography, the historic balance 
of care, the urban-rural mix and the socio-economic structure all make a 
difference across local authorities. However, Scotland differs from England 
(but not Wales or Northern Ireland) in placing heavier reliance on public 
sector provision of services for older people.  

• Free personal care promotes more 'joined-up' approaches, reduces means-
testing and money worries, and enables informal carers to continue caring. 
Thus, it can improve clients' quality of life and support their care choices.  

Changes since 2001 in provision for nursing care throughout the UK and for personal 
care in Scotland have caused the funding of the care systems in different parts of the 
UK to diverge. Therefore, applying free personal care in other parts of the UK would 
be extremely complex. However, it does offer important insights for care policies that 
could be pursued in other parts of the UK. 
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SUBMISSION FROM CARERS SCOTLAND 

 
 
 
1. Has free personal care improved conditions for those who receive 
it? 
 
We believe it has improved elements of care and reduces some of the 
financial burden placed upon older people, their carers and families.  The 
principals are sound but the scope should be extended. 
 
2. In what ways is the legislation operating effectively? 
 
Free personal care is now being delivered in all local authorities. 
 
3. In what ways is it not? 
 
Particular areas of concern include: 
 
a) Older people wishing to remain at home often cannot receive the 
package of care needed to allow this to happen.  Local authorities note that 
they cannot afford to meet these costs and that the most effective way of 
meeting the older person’s needs is to provide care within a residential home.  
This takes away independence and reduces choice.  In addition, if they 
remain at home, their carer is often the one who has to provide the additional 
care needed between what the older person needs and what is actually 
provided.  Only older people (or those with family members and carers who 
have resources) with significant resources can afford to purchase services 
elsewhere to meet their needs.  
 
b) Tightened eligibility criteria for other services for older people who may 
need lower levels of support such as shopping or housework.  This often 
means that only those deemed to be at the highest risk receive a service.  
This type of preventative support which can also include small aids and 
adaptations can also support carers in their caring role; often meaning the 
difference between the caring role being sustained or not.  
 
c) Charging for food preparation.  Although some local authorities have 
ceased charging for food preparation, some continue to do so and the monies 
paid for this service have yet to be refunded to older people. 
 
d) Carers have highlighted the difficulties faced by self-funders.  In 
particular, the level of payment for care home services has not increased 
since the introduction of free personal care thus placing an additional burden 
or self-funders and on care providers themselves. 
 
e) Top-up payments. The purpose of top ups is to enable older people the 
choice to live in a care home which is more expensive than the local authority 
would normally expect to pay. Again, calls from carers indicate that these are 
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being asked for often to make up the shortfall between the local authority rate 
and the price the provider believes care costs. 
 
f) CoSLA Guidance on charging policies for non-residential services for 
older people proposes that couples should be charged on the basis on their 
joint income.  We believe it is wrong to include a partner’s income and assets 
as available to pay charges.  In most cases an elderly person’s partner will 
also be their main care.  As such, the support the partner provides already 
saves the local authority substantial sums.  In addition, that partner is likely to 
have already made significant financial sacrifices in taking on the caring role. 
(Part 1, Section 1 of the Community Care & Health Scotland Act contains 
powers allowing the Minister to direct local authorities over their home care 
charging policies.  As yet, the Executive has chosen to hold these powers in 
reserve). 
 
4.  What improvements could be made? 
 
a) Future development should include a review of charging for community 
care services.  Charges vary from area to area and the development of a 
fairer charging policy should be seen as a key element of ensuring equality 
amongst all older people.  (Part 1, Section 1 of the Community Care & Health 
Scotland Act contains powers allowing the Minister to direct local authorities 
over their home care charging policies.  As yet, the Executive has chosen to 
hold these powers in reserve). 
 
b) A fairer charging policy should also take into account the costs of 
disability related expenditure when making any financial assessment: 
 
� Higher heating costs 
� Additional transport costs– those on AA don’t get mobility allowance 
and may have to rely on taxis. 
� Costs involved for, for example, extra laundry 
� Expenditure related to disability equipment – wheelchairs, home 
equipment, adaptations, mobility aids, walk in showers, bath seats, special 
beds and chairs etc. (that the local authority have been unable to fund) 
� Additional costs for special diets 
� If someone is employing a personal assistant, there are costs in, for 
example, paying their transport, entrance to activities (2 tickets instead of one) 
 
Often these costs are subsumed by the carer, savings dwindle and carers 
often cut back on essentials to make ends meet.  Furthermore, this should be 
seen in the context of one in five carers having to give up work to care or 
being unable to take up a job because of their caring responsibilities.  This 
reduces carers’ ability to build up any savings (one in three carers have no 
savings) and, in particular impacts on their ability to contribute to an adequate 
pension in their retirement. 
 
5.  Should free personal care be extended and, if so, to whom and why? 
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a) It is essential that free personal care for older people is not seen in 
isolation but instead is part of the wider health and social care agenda, in 
particular as a key building block of “Delivering for Health” in reducing 
unplanned admissions, managing long-term conditions, supporting self care 
and, in developing community based support.  Furthermore, it should link as 
an integral part of “Care 21: the future of unpaid care in Scotland” in 
developing effective support for carers in their caring role.   
 
 
We would therefore suggest extension beyond its original remit to include 
quality of life services that contribute to health and wellbeing and to maintain 
independence including day care, lunch clubs, meals on wheels, community 
alarms and housework.   
 
b) As an organisation, one of our key strategic objectives is to end poverty 
for carers.  We believe charging for care services and for services to support 
carers in their caring role contributes to carer poverty with four out of ten 
carers finding the level of charges for services cause them financial difficulty.  
Added to this additional costs of disability (see 4 b)) and the financial impact 
of caring, both carers and disabled people can face significant financial 
hardship.  We would, therefore, seek an in-depth review of the costs of free 
personal care to disabled people under 65, with a view to extending its remit 
to all disabled people, no matter their age. 
 
 
 
31st January 2006 
Carers Scotland 
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SUBMISSION BY ALZHEIMER SCOTLAND 

 
Alzheimer Scotland believes that people with dementia and their families 
should be entitled to free personal care in the same way that people with other 
illnesses are entitled to free medical care. 
 
Has free personal care improved conditions for those who receive it? 
• Free personal care has improved conditions for people with dementia 
and their carers. Evidence suggests that it affords person-centred care, 
supports informal carers to continue with their caring role and improves the 
quality of life of people with dementia . 
• It has removed the injustice of people with dementia having to be 
means tested in order to be considered for the care they require as a 
consequence of their illness: “free personal care has made provision for those 
of modest means – especially women – and people with conditions such as 
Alzheimer's disease more equitable”1.  
• It makes joint health / local authority community care services easier to 
administer because the personal care element no longer needs to be means 
tested.  
 
In what ways is the legislation operating effectively? 
In general, the policy has been implemented without undue difficulty by most 
local authorities. 
 
In what ways is it not? 
• It is not operating consistently across Scotland with regard to 
assistance with the preparation of food . Following the letter of 24th 
September 2004 clarifying the Scottish Executive position on assistance with 
preparation of food, the Welfare Rights Service of Alzheimer Scotland has 
continued to receive enquires regarding people with dementia in different local 
authority areas who are being charged for assistance with the preparation of 
food. In November 2005,  Alzheimer Scotland attended a local authority 
committee examining the role and responsibility of the authority to provide and 
pay for free personal care. At that meeting, a representative of the Social 
Work Department clarified their authority’s position on assistance with 
preparation of food. They stated that the letter issued by the Executive did not 
provide clarification of what “assistance with the preparation of food” meant, 
and that in line with other COSLA members the local authority took the view 
that if a service user could participate in the process of preparing a meal with 
some help, then that was “assistance” with the preparation of food and would 
not be charged for. However, if the service user was unable to participate and 
required the meal to be made for them, then that was not “assistance” and 
could be charged for. Alzheimer Scotland has investigated this further. 
o The Welfare Rights Service of Alzheimer Scotland has collated the 
information provided to the public by local authorities regarding free personal 
care on websites or leaflets. We were able to obtain information from 24 Local 
Authorities: 6 make it clear that assistance with the preparation of food is not 
personal care; 2 make it clear that it is; and 16 provide unclear information. 

 5



Those that are unclear use phrases like “assistance with eating or feeding” 
when describing what services fall within the scope of free personal care.  
o Additionally, Alzheimer Scotland directly asked each local authority in 
Scotland (7 replied) if free personal care encompassed service users who 
cannot assist in the preparation of food. Two local authorities said it did not. 
If charging people who cannot assist in the preparation of food is correct, this 
means that those less vulnerable would receive the service free whilst the 
most vulnerable people would have to pay for an essential service. It is 
Alzheimer Scotland’s view that this is a perverse interpretation of the 
Schedule 1 of the Community Care and Health (Scotland) Act 2002 and does 
not accurately represent the intention of the Scottish Parliament or the spirit in 
which the legislation was intended. 
• Alzheimer Scotland’s Welfare Rights Service has dealt with two cases 
where people have been assessed as needing free personal care in a care 
home; yet, have been advised they will not be placed until money for free 
personal care becomes available. It has also received enquiries from people 
who have been advised by local authorities that an allocation of funds group 
will meet to decide on their application for free personal care and if agreed 
free personal care monies will only be paid from the date of the decision, not 
the date that the care has been provided from. In some cases, this can be 
several weeks.  
• Some local authorities are increasingly concerned that the funding they 
have been allocated to implement the policy is insufficient: “practical problems 
for local authorities had included shortages of implementation funds”1. 
However, in the absence of a clear definition for additional free personal care 
and adequate comparative data, not only for free personal care but all related 
community care expenditure including Supporting People monies, it is difficult 
to assess these concerns.  
• Some local authority home care budgets are apparently fully spent: “the 
lack of ring-fenced budgets increases local authorities’ autonomy in funding 
care provision. This may be advantageous in allowing responsiveness to local 
conditions, but may also compromise national policy priorities”1.  
• Some increases in public and private sector care home fees charged to 
self-funders equal the net value of free personal care taking into account the 
loss of attendance allowance: “…higher charges in care homes have meant 
that individuals themselves have not benefited by the full amount allocated to 
cover personal care”1.  
 
 
What improvements could be made?  
• Clear leadership at a local and national level.  
• Additional guidance should be given to local authorities by the Scottish 
Executive on assistance with the preparation of food. 
• Better collection of data about the delivery of free personal care that 
puts it in the full context of community care expenditure for older people.  
• Appropriate funding for the policy to be fully implemented in all local 
authorities and to be in line with projected increases in older people in 
Scotland.  
• We agree with the recommendation of the Joseph Rowntree Report1 
that: “a new approach to costing care packages which avoids problematic 
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classifications of tasks and their allocation to different budgets could address 
many difficulties”.  
• Free personal care should increase in line with inflation.  
• Payments should be back dated for people who fund their own care 
home place, so as not to delay entry to long term care.  
 
Should free personal care be extended and if so, to whom and why? 
• Ideally it should be extended to people under the age of 65. This is 
particularly important in light of more people being diagnosed with dementia 
earlier. However, this will have resource implications. 
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SUBMISSION BY AGE CONCERN SCOTLAND 

 
Has free personal care improved conditions for those who receive it? 
 
• It has improved conditions for people with moderate means and 
possibly carers  
•  
 
 
 
 
In what ways is the legislation operating effectively? 
 
• There has been a reduction in means testing and the take up and 
awareness level is high 
• The shift in the balance of care has been welcomed by older people 
 
 
 
In what ways is it not? 
 
• There is concern that low level, preventative services are being cut. 
The result of raising eligibility criteria for social care services is that poorer 
older people can be left without services.  
• Personal care cannot be charged for, yet the rate of £145 for personal 
care in a care home has not changed since the Act’s implementation. Age 
Concern Scotland believes therefore that personal care may be being charged 
for. 
• On the issue of interpretation of legislation. Half of Scotland’s local 
authorities continue to charge older people for assistance with food 
preparation 
 
 
 
What improvements could be made? 
 
•  
•  
•  
 
 
 
Should free personal care be extended and if so, to whom and why? 
 
•  
 

 8



Submission by: Patient Partnership in Practice 
 
Has free personal care improved conditions for those who receive it? 
 

• Yes very much so, especially where good standards of personal care 
are given 
This service may well reduce the burden of unscheduled care and 
therefore be very cost effective. There is a concern regarding ability to 
continue the service due to increasing demand and possibly less carers  
available – this potential problem needs addressing now before a crisis 
is reached. 

 
 
In what ways is the legislation operating effectively? 
 

• Helps meet some essential needs of vulnerable people. 
• Possibly reduces unscheduled care burden. 

 
In what ways is it not? 
 

• Human resource problems and lack of funding resulting in :-  
a) Better recruitment of suitable people / better training and pay. 
b) Better support and supervision once carers in post. 

• Legalisation may in theory be adequate – shortfalls occur with the 
practical delivery. 

 
What improvements could be made? 
 

• Take steps to improve pay and working conditions (with more 
linked/paired working) and also provide recognised (? SVQ) training to 
qualification for homecare assistants. 

• Better management of staff in the field. 
• Better supervision to achieve high standards. 

 
 
Should free personal care be extended and if so, to whom and why? 
 

• Unaware of other groups / individuals requiring free personal care who 
do not currently qualify. 

• Need to ensure high standards are available to those already qualifying 
and ensure the service will continue for them and others like them 
coming down the stream. 

• Unaware of need for extended service at present but if evidence – 
based need arises, yes, the service should be extended to the relevant 
funding provided to support it. 
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Agenda Item 3                                                                        HC/S2/06/4/4 
7 February  2006 

 
 

SCOTTISH PARLIAMENT HEALTH COMMITTEE 
CARE INQUIRY 

 
 SUMMARY OF ISSUES RAISED BY INITIAL CALL FOR EVIDENCE 
 
 
BACKGROUND 
 
The Health Committee is undertaking an inquiry into the implementation of the 
Community Care and Health Act 2002 and the Regulation of Care Act 2001.  
 
The provisions of the Community Care and Health Act (CCH Act) include free 
personal, nursing and other care, an expanded system of direct payments, carer 
assessment and input into decision making, and removing barriers to joint working 
between local authorities and area health boards. The Regulation of Care Act (RoC 
Act) established the Care Commission and the Scottish Social Services Council, 
along with the framework for the regulation of care services across Scotland. 
 
Having considered the two acts in detail when they passed through Parliament, the 
Health Committee is now interested to examine how they are working in practice. 
The Committee would like to know what has worked well during implementation, 
along with the areas that require improvement.  
 
In particular, the Committee wishes to examine how well the acts are meeting their 
objectives. The CCH Act was intended to improve people’s care by creating more 
equitable care charging, offering choice to service users and their families, and 
encouraging joint working between area health boards and local authorities for more 
seamless delivery of care. The RoC Act was intended to modernise and standardise 
the regulation of care by creating a single agency responsible for registration and 
inspection of all care services, establishing national care standards, and creating a 
system for the registration, regulation and training of social service workers. 
  
As an early step in the inquiry, the Committee is holding a consultation event in order 
to identify and discuss priorities for the Committee’s review of the legislation. This 
will assist the Committee to determine the remit for the inquiry, which will proceed 
over the coming months.  
 
The Committee has identified seven key provisions within the acts that will form the 
basis for the workshops to take place at the consultation event. The workshop 
structure is as follows: 
 
Regulation of Care Act 

1. Regulation of care 
2. Care inspections, registration and complaints 
3. The Scottish Social Services Council 
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Community Care and Health Act  
4. Free personal care 
5. Direct payments 
6. Carers 
7. Joint working. 

This issues paper summarises the evidence put forward in written submissions in 
respect of each of the seven key areas. It does not reflect the Committee’s views, 
but rather, has been prepared in order to inform participants prior to attending the 
consultation event of the key issues raised in submissions. 

 

1. REGULATION OF CARE 

• Broad support -The creation of the Care Commission has been widely 
welcomed in helping to establish a strong and consistent system of regulation. 
The national care standards are broadly supported as having had a positive 
impact in standardising practice and improving the quality of care. The 
standards themselves are generally reported to be user-friendly, client-centred, 
clear and appropriately brief.  

• Duplication - While the intention of the RoC Act was to create a single national 
system of regulation under the Care Commission, there are reports of 
duplication. Some local authorities are continuing to set local standards and to 
regulate service providers through contract compliance procedures that 
duplicate the Care Commission’s remit (CCPS p2). This creates confusion and 
impacts on the workload, staffing and resources of providers, particularly 
smaller ones. It also suggests the need for a more strategically driven approach 
to regulation (Scottish Council for Single Homeless, p2).  

• Consistency - Some report that the policy intention of consistency in standards 
has not yet been achieved. For example, the absence of guidance on input 
standards for staffing and building requirements has increased individual and 
local interpretations (North Lanarkshire Council pp3-4; British Geriatric Society, 
p1; RCN Scotland p5). 

• Delays and issues of capacity - There have been some delays in the 
implementation process. For example, after paying their registration fees, many 
providers had to wait a considerable period before being inspected. There is a 
need to consider the implications of further broadening the Care Commission’s 
activity, both for the capacity of Commission itself and for service providers 
(North Lanarkshire, p4). 

• Information sharing - The ability and willingness of the Care Commission to 
share information with local authorities and purchasers of services has caused 
concern. There is a need to ensure proper and timely information sharing 
between a broad range of agencies including the Care Commission, the 
Scottish Social Services Council, Communities Scotland, the Social Work 
Inspection Agency and local authorities (COSLA p6; Inverclyde Council, pp1-2). 
It is important that all agencies with a role in regulation work towards more 
joined up working (Scottish Public Service Ombudsman, p2). 
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• Adequacy of public funding - Some organisations have questioned whether 
public funding for services is adequate to enable full compliance with training 
and other regulations (Bow Farm Home Support, p3; RCN Scotland, p4; Age 
Concern p2). They argue for the legislation be amended to give the Care 
Commission the power to ensure that providers are adequately resourced to 
comply with care standards and other requirements of registration (CCPS p3). 

• Demands of reporting - A number of providers report that there has been an 
increase in paperwork and bureaucracy brought on by the new inspection 
regime. They feel that the work involved in producing reports and statistics is 
diverting them from the care of residents (RCN Scotland, p4; Scottish 
Partnership for Palliative Care, p2).  

• Gaps - A number of gaps have been identified in the legislation and related 
documents: 

‐ guidelines for staffing levels and skills mix according to client group needs 
(British Geriatric Society, p1) 

‐ standards for living space accommodation for existing care homes (these 
have been developed for new homes) (British Geriatric Society, p1) 

‐ the Act’s limited definition of ‘independent healthcare service’ means that 
potentially high risk areas such as self-employed paramedical workers are 
not regulated (Nuffield Hospitals, p2)    

‐ guidelines on mobile clinical facilities (Nuffield Hospitals, p2) 

‐ there are differences between Scotland and other parts of the UK in the 
regulation of independent medical clinics and of independent sector 
treatment centres (BMA Scotland National Office p1-2). 

• Regulation of acute care - At a broader level, there is a call for the Executive 
to review the framework for regulation of care in hospital to ensure that 
consistency in regulation of care homes and acute care (Age Concern p4). 

• Long term planning - There is also a concern as to whether the policy 
intentions of the Act will be fit for purpose in the future, given the Kerr Report’s 
vision for people to live in their own homes for longer, and the consequent 
increase in the frailty and complexity of need among care home residents. It will 
be important to plan well for such change over time (RCN Scotland, p5).  

 

2. CARE INSPECTIONS, REGISTRATION AND COMPLAINTS 

Inspections 

• Improvements over time - Over time the inspections are becoming 
increasingly rigorous (Nuffield Hospitals, p1). 
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• Unannounced and out of hours inspections - Some consider that a greater 
number of inspections should be unannounced, and should occur outside 
normal working hours (Inverclyde Community Care Forum, p1; RCGP Patient 
Partnership in Practice, p1; Inverclyde Elderly Forum, p2) 

• User-focused regulation - There are reports that user-focused regulation has 
not yet been achieved, with inspectors largely continuing to focus on policies, 
procedures and compliance with regulations rather than the experience of 
service users (CCPS p4). Some organisations seek attention to client records 
as documentation of residents’ medical/health care treatment (RCGP Patient 
Partnership in Practice, p1), or simply a greater focus on the quality of care 
(MacDougall p2). 

• Suggested improvements - Suggestions include: 

‐ the establishment of trained lay forums in each district to form part of the 
inspection team and undertake unannounced inspections (RCGP Patient 
Partnership in Practice, p1) 

‐ when an improvement notice has been served, the Care Commission 
should be involved in the implementation of the action plan required (NHS 
Argyll & Clyde, p1). 

Registration  

• Burden of registration fees - There is widespread concern about the self-
financing of the Care Commission and the burden this is placing on service 
providers in a climate of already stretched resources. Registration fees are 
reported to be threatening the viability of some smaller services (CCPS p3, 
SFHA, p1; ADSW, p2; Scottish Council for Single Homeless, p2). This issue is 
expected to increase as the Care Commission moves shortly to operating on a 
full cost recovery basis (South Lanarkshire p4; ADSW p2). 

• Perceived inequity - Some consider a system which charges for-profit 
providers at the same rate as voluntary agencies relying on charitable income 
to be inequitable (Scottish Partnership for Palliative Care, p4).  

• Inefficient process - Local authorities consider that in effect they receive 
funding from the Executive for registration costs to then transfer it to the Care 
Commission; they see this as circuitous and inefficient (North Lanarkshire, p4; 
COSLA p6)   

• Creating tensions - The fees issue also creates a tension between the Care 
Commission and providers that diverts attention from the real focus of providing 
quality services to vulnerable people (Council for Single Homeless, p2).  

• Calls for review of self-financing policy - Care providers are seeking 
assurances that the next increase in costs will be met by the Executive (South 
Lanarkshire p4; ADSW p2; SFHA p; Council for Single Homeless, p2). Others 
are calling for the requirement for self-funding to be reviewed and abolished 
(COSLA p6). 
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• Integrated registrations - There are calls for the creation of an additional 
registration category for organisations providing integrated services, who 
currently require multiple registrations (Scottish Partnership for Palliative Care 
p1). 

 Complaints handling 

• Duplication - Duplication is also an issue with respect to complaints-handling. 
While the Care Commission has sought to agree protocols with local 
authorities, the range of complaints options for users of registered services is 
confusing and creates potential for duplication (North Lanarkshire Council, p4; 
Argyll & Bute Council, p2). A clear, simple and transparent complaints 
procedure, with timely responses, is required (RCGP Patient Partnership in 
Practice, p2).  

• Complaints outcomes - Some consider that investigations of abuse and 
neglect seem to have no teeth, and that there is little proof lessons will be 
learned and where appropriate, action taken (RCGP Patient Partnership in 
Practice, p2). 

• User rights - There is a concern that many people are afraid to complain in 
case they make things worse (Inverclyde Elderly Forum, p2; Scottish Public 
Service Ombudsman, p2). Some argue that the rights of care home residents 
need to be strengthened, and that at present there is insufficient statutory 
power to reinforce those rights. For example, because residents lack security of 
tenure, a person whose complaint against a care home is upheld can be made 
to leave on spurious but supposedly unrelated grounds (Age Concern p3).  

• Suggestions - Recommended legal changes include:  

‐ ensuring that service staff subject to a complaint to the Care Commission 
have the right of appeal  

‐ that requirements in relation to Disclosure Scotland checks allow one single 
check to suffice for the employer, the Care Commission and the Scottish 
Social Services Council (CCPS p4). 

 

3. THE SCOTTISH SOCIAL SERVICES COUNCIL 

• Proposed amendments - The Scottish Social Services Council’s submission 
includes a broad range of suggested amendments to the legislation, including: 

‐ making it an offence for a person to undertake the functions of a social 
worker, or to hold themselves as entitled to practice as a social worker, 
while not registered with the Council  

‐ establishing powers of the Council in relation to citation of witnesses, taking 
evidence under oath or affirmation, and production of documents by third 
parties 
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‐ that appeals be on grounds stated in the Act, ie incorrect material fact, 
unreasonable exercise of discretion, error in law or breach of natural justice 

‐ creating a legal obligation on employers to employ only registered social 
workers 

‐ that social service workers and employers be legally obliged to comply with 
the Code of Practice  

‐ establishing a wider statutory gateway to information-sharing with other 
statutory agencies in the interests of public protection, to address 
arguments about breaches of the Data Protection Act 

‐ that the Council and Care Commission be obligated to share personal 
information about care providers, their employees, applicants and 
registrants and non-registered workers in the interests of public safety 
(SSSC pp4-7).    

• Foster carers - There is a call for foster carers to be brought within the 
Council’s regulatory framework (Foster Carers Network p2).  

 

4. FREE PERSONAL CARE AND RELATED PROVISIONS 

Free personal care 

• The need for accurate costing - In light of recent reports of the Audit Scotland 
and the Audit Committee, a number of organisations reiterated the need for the 
Executive to accurately identify the current costs and future funding 
requirements of free personal care (FPC) (South Lanarkshire Council p1; 
British Geriatric Society, p2). There are concerns about the long term 
sustainability of the policy (British Geriatric Society, p2). 

• Review of current funding - There are calls for an urgent review of the 
adequacy of current funding for FPC (ADSW, p1). 

• Unmet need – It is reported that there is a major problem with unmet need at 
present, with the group most disadvantaged identified as those older people on 
low incomes with fewer savings, who are unable to buy services (Age Concern 
p2). 

• Free care? - The legislation continues to be interpreted by clients as providing 
‘free’ care, while in many respects it is simply a contribution by the state to total 
care costs (COSLA p3). 

• Extending eligibility - There is also a continuing debate as to whether FPC 
should be extended to those under age 65. Some also consider it inequitable 
that those aged under 65 are ineligible for FPC while entitled to free nursing 
care if living in a care home. They believe that there is no other rationale for this 
disparity than cost (ADSW, p1). 
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• Unfunded additional demand - While some local authorities are experiencing 
additional demand for FPC from people attracted from surrounding local 
authority areas, this has not been matched with funding from the Executive 
(South Lanarkshire Council p2). 

• No increase in payment rate - FPC payments have not increased from the 
maximum of £30 per day since introduced in 2002, despite substantial 
increases in the costs of care and in care home fees (Inverclyde Elderly Forum, 
p1; Age Concern p3; COSLA p3). There is a call for an ongoing review 
mechanism to ensure that the grant paid for FPC keeps pace with cost, albeit 
with improved procurement processes (COSLA p3). 

• Delayed assessment - There have been reports of delayed assessment for 
FPC eligibility, even where a person has entered a care home some months 
before. It is suggested that FPC payments be able to be back-dated in such 
circumstances (Name suppressed p4). 

• Grey areas - A number of grey areas requiring clarification have been 
identified: 

‐ the definition of free personal care (Inverclyde Community Care Forum, p1; 
Inverclyde Elderly Forum, p1; COSLA p5), including in relation to ‘assisting 
with the preparation of food’ (Western Isles Carers, Users and Supporters 
Network p1; COSLA p5) 

‐ local authority obligations with respect to people in receipt of FPC who have 
moved from another area (COSLA p3)  

‐ at what stage a person who has moved to Scotland from England or Wales 
becomes eligible for FPC, and conversely, the entitlement of people from 
Scotland to the free nursing scheme in England and Wales (COSLA p4).   

• The status of recipients - It is suggested that the legislation has not 
adequately dealt with the funding status of FPC recipients. FPC monies are 
paid directly to the care provider, with the balance of total care costs almost 
always exceeding the FPC award and becoming the subject of a separate 
agreement. This leads to debate about whether a resident is publicly or 
privately funded, and ambiguity about the level of responsibility their local 
authority has for monitoring and safeguarding the interests of the person (North 
Lanarkshire Council p1).     

• Suspension of payments - At present care homes are required to notify their 
local authority when a person enters hospital. Payment of FPC may be 
suspended, but if the room is to be retained until they return, it requires to be 
paid for. It has been suggested that in such cases the daily FPC payment 
continue until it is clear medically that a return is no longer viable (Name 
suppressed p4)  

• Other important factors and supports - Some are concerned that there has 
been a focus on FPC to the detriment of other important factors in the 
maintenance of active and healthy lives for older people. Support for other 
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activities of daily living such as heavy household duties is often lacking (RCN 
Scotland p3), and people who need low level services aimed at maintaining 
independence may no longer be receiving them (Age Concern, p2).  

• Potential perverse effect - A further concern is that the growth in free personal 
and nursing care in residential settings may have the perverse long-term effect 
of inclining those with the resources to choose care home settings as distinct 
from care in their own homes (North Lanarkshire Council, p1).   

Care home fees including top-up fees 

• Scrutiny and transparency - There are broad calls for greater scrutiny and 
transparency regarding care home fees so that residents and their families are 
well informed and protected as consumers (Western Isles Carers, Users and 
Supporters Network, p2). These issues were highlighted in the recent Office of 
Fair Trading report on care homes for older people across the UK. The report 
pointed to the need for effective safeguards for preventing and remedying 
problems during an individual’s stay, for fair and clear contracts, sound 
arrangements for complaints, and high quality information about residents’ 
rights and authorities’ obligations (South Lanarkshire Council, p2). 

• Protections for residents - Some councils are concerned that the contractual 
terms for both publicly and privately funded residents in care homes are unfairly 
weighted in favour of providers (North Lanarkshire Council, p1). They report 
that existing contracts between care homes and residents have unclear fee-
related terms, giving care homes scope to introduce arbitrary fee increases 
(South Lanarkshire Council, p2; North Lanarkshire Council, p1). They consider 
that there needs to be greater protection for residents and third parties from 
care home demands (Angus Council p2). There also needs to be tighter 
scrutiny of payments for care services to ensure that clients are only charged 
and pay for the services they receive, as well as up to date information 
available to carers and users.  

• Compliance - It is reported that the legislation is not always complied with, for 
example in relation to the circumstances in which the income of a resident’s 
partner may be taken into consideration when determining fees to be paid 
(Western Isles Carers, Users and Supporters Network p2).  

• Transparency in top-up fees - Concerns about ‘top-up fees’ are widely and 
strongly held, with calls for much greater transparency in such charges and 
how they are determined. Consideration needs to be given to how top-up fees 
can be regulated and monitored (ADSW p10). 

• Variation – Top-up fees vary significantly. There is a lack of clarity regarding 
their appropriateness and what people should be entitled to in return (ADSW 
p4). Scottish Executive guidelines on top-up fees are reported to be less than 
clear and leave unresolved issues regarding local authorities’ responsibilities 
here (COSLA p4).  

• True costs of care – Top-up fees are now asked for routinely in many areas of 
Scotland, and in many cases they are applied in order to make up the shortfall 
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between the local authority rate and the true costs of care in a care home (Age 
Concern p3). Some providers report that they cannot survive on the fees paid 
by local authorities, and that in order to cover their costs they have to charge at 
a higher rate. This has led to calls for a review of the system whereby local 
authorities fix benchmark fees (Simeon Care for the Elderly, p2). Local 
authorities argue that they are limited in what they can afford to pay and simply 
cannot raise the agreed rates to match the increases being demanded (Angus 
Council p2). 

• Self-funding residents - Rising costs for self-funding residents costs are 
suggested to be subsidising those with less ability to pay (Marjory Rodger, p1). 

• Disregarding personal allowance limits - Top-up charges that disregard 
personal allowance limits and leave a resident with no personal money, or that 
call on the resources of family members, are apparently not uncommon 
(ADSW; Wiseman p1; Inverclyde Elderly Forum p2). Local authorities report 
that they face major difficulties in seeking to police top-up fees and safeguard 
residents’ personal allowances (South Lanarkshire Council p2). 

• Improved choice? – Local authorities argue that the policy intention of 
improved choice can only be achieved where enough care home places are 
actually available at the local authority rate and where the basis for top-up fees 
is explicit and only applied to extras that go further than stipulated in national 
standards (North Lanarkshire Council p2; Angus Council p2; South Lanarkshire 
Council p2).  

• Integrated contracts - It is reported that the option for ‘integrated contracts’ for 
self-funding care home residents provided for in guidance accompanying the 
Act is seldom if ever available (Age Concern p2). 

Local authority charging policies 

• Variations in charging – With regard to non-residential services, policies on 
how service users are to be charged for services provided by local authorities 
vary from council to council. COSLA policy that charges should not be 
unreasonable or leave disabled people with insufficient money to live on is 
interpreted differently by different councils. This ‘postcode lottery’ is inequitable 
and limits disabled people’s choices about where, for example, they live and 
work (Pam Duncan p2). 

• COSLA guidance - COSLA guidance on charging policies in this area is 
currently being reviewed and updated. COSLA have agreed there should be 
only one route for charging and that current differences in charging should not 
be allowed to continue (COSLA p2).  

• Disincentives to inclusion - The charges levied on service users by local 
authorities can be very high and can actually create disincentives to inclusion. 
Pam Duncan has told the Committee that beyond a certain estimate of what 
she needs to live on, the remainder of her earnings are charged by local 
authority, no matter what her total earnings might be. In practical terms this 
means that her earnings are capped until she can afford to pay the full cost of 
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her support. As a consequence she only has just enough to live on, and has no 
financial incentive to work longer or harder, or seek promotion (Pam Duncan 
p1).   

Deferred payments 

• Low demand - There is very low demand for deferred payments, with one 
council reporting that the 12 week property disregard and entitlement to free 
personal care negates the need for such arrangements (South Lanarkshire 
Council p2). Another questioned the merit of continuing the deferred payments 
scheme (North Lanarkshire Council p2).  

• Benefits for residents? - COSLA has suggested that deferred payments are 
of little benefit to clients as they simply delay the sale of a home and can have 
a number of potentially serious consequences for clients, such as delayed 
admission. COSLA argues that this scheme should not be imposed (COSLA 
pp4-5). 

 

5. DIRECT PAYMENTS 

• Access and take-up - Some participants have called for an examination of the 
effectiveness of the CCH Act in respect of its policy objective of improving 
access to direct payments, given that take-up has been relatively small (CCPS 
p2). Councils such South Lanarkshire acknowledge that despite active 
promotion of the scheme, take-up has been slow. They point to the likelihood 
that many potential users are put off by the responsibilities involved, despite the 
support on offer (South Lanarkshire p3). According to COSLA, expectations 
about take up by vulnerable people may have been unrealistic (COSLA p4).  

• Funding difficulties for councils and delays in access - There are reports 
that the direct payments system has created difficulties for councils in respect 
of funding. A number of local government participants note that the Scottish 
Executive made the assumption that direct payments would be cost neutral. No 
bridging funding was made available and no funding put in place to ensure the 
provisions of the Act were carried out in respect of information, advice and 
sources of support for those using direct payments. They suggest that in some 
areas people are now waiting for a direct payment because the money can’t be 
unlocked from its current commitment (ADSW, p1; North Lanarkshire Council, 
p3; Argyll & Bute, p1).    

• Risk - While the Act enables direct payments to be made on a ‘gross’ basis and 
the user’s contribution recovered later, there are reports that this increases the 
financial risk for local authorities in an arena that already requires tight control 
and monitoring (Angus Council p3). 

• Appropriateness - The appropriateness of direct payments for some groups 
has been questioned, for example children with special needs and their 
families. It has been suggested that there is some potential for exploitation 

 10



here, and there may not yet be a mature enough market to ensure quality and 
cost effective services (COSLA p4).   

6. CARER ASSESSMENT AND RELATED PROVISIONS 

• Take-up - There are reports of fairly low take-up of the right to an independent 
assessment by carers (South Lanarkshire Council p3; ADSW, p2).  

• Performance measures - According to the ADSW, efforts to increase take-up 
are not necessarily reflected in results, given that many carers do not wish to 
label themselves as such, or have separate discussions and records 
concerning their own needs (ADSW p2; COSLA p4). It has been suggested that 
the Executive’s performance measures do not accurately capture the support 
that carers receive (COSLA p4; North Lanarkshire Council p3). Thus a current 
challenge is to develop the most effective means of recording carer outcomes 
in partnership with carer organisations (North Lanarkshire p3).  

• Access to services post-assessment - Some suggest that even those carers 
who are assessed only receive a service if their health is considered to be at 
serious risk (Western Isles Carers, Users and Supporters Network, p1). 

• Working in partnership – There are calls for continued efforts to bring about 
practical and cultural change so that service providers and others work in 
partnership with carers and users (Western Isles Carers, Users and Supporters 
Network, p4).  

 

7. JOINT WORKING BETWEEN LOCAL AUTHORITIES AND NHS BOARDS 

• Progress - In general, comments suggest that significant progress has been 
made in respect of joint working since the CCH Act, but that further effort is 
required. The extent to which the Act’s formal powers in respect of joint working 
(that is, use of payments, delegation of functions and transfer of staff between 
NHS bodies and local authorities) have been used is not known. 

• Engaging hospitals - There continue to be problems engaging the acute care 
sector in local partnerships, although it is recognised that the development of 
Community Health Partnerships may help to address this (ADSW p2).   

• Voluntary sector partnership - There is concern that the Scottish Executive’s 
view of joint working applies only to statutory agencies and not to the voluntary 
sector. It has been suggested that the CCH Act be reviewed in light of the 
stronger provisions for voluntary sector partnership under the NHS Reform 
Act’s Community Health Partnerships, so that all joint working arrangements 
must include voluntary sector providers as partners (CCPS p2). 

• Practical obstacles - Obstacles to progress include the lack of harmony in 
conditions of service and salary grades between health and social work staff, 
for example occupational therapists (Argyll & Bute p2). Further work is required 
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in relation to human resources practices, such as making sure that processes 
for joint appointments are open and transparent (RCN Scotland, pp2-3).  

• Joint training and leadership programmes - Joint training for health and 
social care professionals and joint leadership programmes should be pursued 
(RCN Scotland, pp2-3) 

• Shared assessment and service pathways - Further work is required to 
ensure that the Single Shared Assessment of clients, a key component of the 
Joint Future Agenda, is truly an individual assessment of unmet need. Also, 
consideration is required as to how client referrals are received, cases allocated 
and immediate responses undertaken (RCN Scotland pp2-3). 

• Reporting - There remains a need to address the number and complexity of 
reporting mechanisms for NHSs and local authorities at the national level, 
although considerable effort has been made at the local level to provide joint 
reporting and performance information.  

• The Joint Improvement Team - While a Joint Improvement Team was 
established by the Scottish Executive, NHS Scotland and COSLA in late 2004 it 
is too early to judge its effectiveness (North Lanarkshire Council, p4).  

• Information technology - Adequate IT infrastructure to support joint working 
has not been put in place in many areas (RCN Scotland, p4).  

• Other challenges - It has also been recognised that joint working presents 
challenges for public service providers and raises new questions about 
complaints handing, for example whether joint providers jointly responsible for 
putting things right (Scottish Public service Ombudsman, p2).  
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INTRODUCTION 
 
The aim of community care is to enable people to live for as long and as independently as 
possible in their own homes, or in the community. The concept of community care is not new, 
and there have been many changes over the last few decades. Legislation has enabled the 
transfer of resources from the NHS and the Department of Health and Social Security (DHSS) 
(now the Department of Work and Pensions or DWP), to local authorities, while social work has 
been given a key role in the planning, assessment and commissioning of services. This has 
resulted in a major shift away from hospital and institutionalised care, to the community based 
services available today.  
 
Community care services are aimed at several key groups of people, often referred to as client 
groups. They include: 

• Older People 
• People with physical and sensory disabilities 
• People with learning disabilities 
• People with HIV/AIDS 
• People with substance misuse problems (including alcohol) 
• People with brain injuries 
• People who are mentally ill or who have dementia 

 
Services should be needs led and can include home helps, meals on wheels, aids and 
adaptations, housing support, befriending, employment schemes, day centres, home care, 
respite services and care homes. The following table shows the numbers involved: 
 
Table 1: The number of people receiving a community care service by main client group 
 
Main Client Group 1993-94 2001-02 
Elderly people 70,146 186,639 
Elderly people with dementia 9,745 14,154 
Mental health 6,463 13,820 
Physical disabilities 25,808 45,953 
Learning disabilities 6,803 13,499 
People with HIV/AIDS 121 615 
People with alcohol or drug abuse 2,065 11,397 
Total: 121,151 286,077 
Source: Report of the Chief Inspector of Social Work Services in Scotland, 2002 

 
STATUTORY FRAMEWORK 
 
The statutory provisions for community care are contained within a number of social work and 
housing statutes, some of which will be explored in greater detail elsewhere within this briefing. 
 
Legislation Main Provisions 
Social Work (Scotland) Act 1968 Placed the organisation and provision of welfare 

services for ‘persons in need’ with Social Work 
Departments. Introduced local authority duty to 
promote social welfare.  Provided the basic 
structure for contemporary social work in Scotland. 
This Act (as amended) largely forms the basis of 
community care regulations, together with the 
amendments of the NHS & Community Care Act 
1990. 
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Housing (Scotland) Act 1987 Compelled the local housing authorities to consider 
the needs of chronically sick and disabled people 
when allocating accommodation. 

National Health Service and Community Care 
Act 1990 
 

The 1990 Act aimed to oversee the policy aim of 
shifting the balance of care from hospitals and 
institutions to community based settings. It was 
also an attempt to bridge the gaps in community 
care law and reduce DHSS expenditure on 
residential care. It placed a duty on local 
authorities to assess the need for ‘community care 
services’ and enhanced their duty to secure the 
provision of welfare services within a ‘mixed 
economy of care’. It applied to the elderly, disabled 
and those suffering from mental/physical health 
problems and so extended provision to those 
omitted in the Chronically Sick & Disabled Persons 
Act 1970. 

Carers (Recognition and Services) Act 1995 Allowed Carers to request an assessment of their 
needs when the person being cared for is being 
assessed or re-assessed. The Community Care & 
Health (Scotland) Act 2002 extended this to allow 
carers to have their needs assessed 
independently, including young carers. 

Community Care (Direct Payments) Act 1996 Gave local authorities the power (but not the duty) 
to make direct payments to individuals who could 
then purchase services and facilities themselves.  

Regulation of Care Act 2001 Overhauled the registration and inspection of care 
services and the social services workforce. 
Established the Scottish Commission for the 
Regulation of Care and the Scottish Social 
Services Council. Gave ministers the power to 
produce care standards for services. 

Community Care and Health (Scotland) Act 
2002 

The Act introduced free personal care for the 
elderly and the regulation of charging for home 
care services. It enabled a number of schemes to 
promote choice in care provision and included 
measures to enable greater joint working between 
NHS and local authorities. It also gave local 
authorities a duty to identify as well as inform 
carers of their right to a needs assessment, 
independent of the person being cared for. 

 
 
KEY UK POLICY DEVELOPMENTS 
 
The following sections map a timeline of the main policy advances at a UK and Scottish level 
over the last 15 years. 
 
THE GRIFFITHS REPORT, CARING FOR PEOPLE AND THE NHS AND COMMUNITY CARE 
ACT 1990 
 
The NHS and Community Care Act 1990 was the first piece of legislation to introduce a specific 
statutory framework for community care and it forms the cornerstone of community care law. 
The 1990 Act came about following a report by the Audit Commission in 1986 which contained a 
number of criticisms about the efficacy of community care policy, in particular, the lack of 
options in community services, the lack of financial arrangements to help move individuals from 



 

providing research and information services to the Scottish Parliament 
5 

long-stay institutions back into the community and the social security incentive for people to go 
into residential care. The government’s response to this was the appointment of Sir Roy Griffiths 
to review how public funds were being used to pursue community care policy. The ‘Griffiths 
Report’ was subsequently published in 1988 noting that the successful delivery of community 
care was hindered by the responsibility being divided between the agencies: 
 

“…community care is a poor relation; everybody’s distant relative but nobody’s baby” (Griffiths 1988, para 9) 
 
Griffiths recommended giving the lead responsibility to local authorities and changing their role 
from providers of services to planners and facilitators: 
 

“It is vital that social services authorities should see themselves as arrangers and purchasers of care services - 
not as monopolistic providers” (Griffiths 1988, para 3.4) 

 
The resulting white paper ‘Caring for People’ (Department of Health, 1989) heralded the new 
processes for commissioning services, with a focus on fostering a ‘mixed economy of care’ in 
order to promote choice. The ensuing legislation was developed around 6 basic objectives: 
 

• To promote home based services to enable people to live in  their own homes whenever 
possible and sensible 

• To give high priority to practical support for carers 
• To ensure that the needs of individuals are assessed properly and care packages 

designed to suit their needs by allocating a specific case manager 
• To promote wider choice of services by encouraging good quality independent services 

alongside the public services 
• To make agencies who provide care accountable for their services 
• To introduce a new funding structure for social care so that residential homes are not 

favoured because of social security provisions 
 
THE SUTHERLAND REPORT 
 
The Royal Commission on Long Term Care was established by the UK government in March 
1998 in response to concerns over the funding of care for an ageing population. It was also 
expected to address the perceived inequity between care provided by the NHS (free at the point 
of use) and that provided by local authorities (where users pay, subject to means testing). The 
report was laid before the UK parliament in March 1999 and put forward 24 recommendations. 
The 2 recommendations which received the most attention were: 
 

• The costs of caring for older people should be split between living costs, housing costs 
and personal care. Personal care should be free in all settings and paid for through 
general taxation 

• A national care commission should be established to monitor demographic and spending 
trends, represent older people’s interests, keep under review the market for residential 
and nursing care and set national benchmarks. 

 
As the report was published just prior to the first session of the Scottish Parliament, the Scottish 
Executive was given the responsibility of responding to the report (see below). 
  
SCOTTISH POLICY DEVELOPMENTS 
 
The first session of the Scottish Parliament saw community care high up the political agenda. 
The following section outlines a timeline of policy developments in Scotland over recent years. 
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MODERNISING COMMUNITY CARE: AN ACTION PLAN 
 
The ‘Modernising Community Care’ action plan (Scottish Office, 1998) was published in 
response to concerns about the way services were being managed and delivered and whether 
they were the services people needed. It aimed to secure: 
 

• Better and faster results for people by focusing on them and their needs 
• More effective and efficient joint working based on partnerships 

 
It was still in line with the vision of ‘Caring for People’ but moved away from the market focus of 
community care towards a partnership approach and recognised that the successful delivery of 
community care depended on the ability of the key agencies to work together and with others. 
 
JOINT FUTURE AGENDA 
 
The Joint Future Group was established in December 1999 following a post-devolution summit 
of senior NHS and local authority personnel. A consensus was reached that the vision of joint-
working espoused in ‘Modernising Community Care’ had not been realised. The group was to 
identify ways of improving joint working among statutory agencies involved in delivering 
community care, without a radical reorganisation. It also aimed to identify examples of good 
practice from around Scotland. 
 
The group published their report ‘Community Care: A Joint Future’, in November 2000, with 19 
recommendations that centred around developing arrangements for managing and financing 
joint services, including the introduction of a ‘single shared assessment’1 for clients. Single 
shared assessments have been introduced for older people as of 1 April 2003, and will be 
implemented for all other client groups by 1 April 2004. It is anticipated that information from the 
single shared assessments will be used in something called the ‘Resource Use Measure’ (RUM) 
(Scottish Executive, 2002a) which will group individuals according to their relative needs. This is 
intended to aid planning and resource allocation at a local and national level. The RUM is still in 
development and from January 2003 it is being implemented across 5 pilot sites in Scotland. 
 
The Scottish Executive has also established the Joint Future Unit which oversees the 
implementation of the group’s recommendations. On 1 April 2003, partner agencies in the 32 
council areas were required to submit full local partnership agreements containing financial 
frameworks for joint resourcing as well as arrangements and protocols for managing these 
resources. The performance of local partners in managing joint services and implementing the 
Joint Future agenda will be monitored via the ‘Joint Performance Information and Assessment 
Framework’ (JPIAF). Information about the indicators that are contained within the JPIAF can be 
found in community care circular CCD1/2003. 
 
The Joint Future project has received some criticism for the limited involvement of anyone 
outwith the statutory sector, namely user and carer groups and the voluntary sector. Steps to 
address this were outlined in a letter from the Scottish Executive Health Department and 
COSLA in February 20032. 
 
 

                                            
1 Aims to streamline the way in which an individual’s need for care is assessed and avoid duplication and delays. A single shared 

assessment allows one professional team to undertake the assessment and the information is then shared between the multi-
disciplinary team. 

2 Available at http://www.scotland.gov.uk/health/jointfutureunit/280203NextStepsLetter.pdf 

http://www.scotland.gov.uk/library3/social/rjfg-00.asp
http://www.show.scot.nhs.uk/sehd/publications/CC2003_01.PDF
http://www.scotland.gov.uk/health/jointfutureunit/280203NextStepsLetter.pdf
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 SCOTTISH EXECUTIVE RESPONSE TO THE SUTHERLAND REPORT 
 
The Scottish Executive responded to the Sutherland report in October 2000 (Scottish Executive 
2000a). In their response, the Executive made a commitment to introduce a bill to establish the 
Scottish Commission for the Regulation of Care (as outlined in the white paper “Aiming for 
Excellence: Modernising Social Work Services in Scotland” (Scottish Executive, 1999)) but 
rejected the recommendation to fund personal care from general taxation: 
 

“While we agree with the principle of equity which underpins the Commission's recommendation on personal 
care, we firmly believe that to make this change, at this time, when so many wider needs exist for tens of 
thousands of older people, would not be right. We also believe our alternative proposals to invest in 
improving standards of care and ensuring fair access to services will deliver more important benefits of 
health and independence to many more older people, now and in the future.” (Scottish Executive, 2000, p5) 

 
HEALTH & COMMUNITY CARE COMMITTEE INQUIRY INTO THE DELIVERY OF 
COMMUNITY CARE IN SCOTLAND  
 
The Health and Community Care Committee began its inquiry into the delivery of community 
care in October 1999. The remit of the inquiry was to: 
 

“…inquire into issues arising from the Sutherland Report, resource transfer issues, the co-ordination of 
services between Health Boards and Local Authorities, particular examples of best practice, views on the 
best means of delivering the most appropriate care to patients. In particular the committee is interested in 
considering the following in the context of care of the elderly and mental health.” (SP HE, 2000 Para 1) 

 
The Committee published its report (Health & Community Care Committee, 2000) in November 
2000 with (among others) a recommendation that personal care should be provided free on the 
basis of assessed need. 
 
REGULATION OF CARE (SCOTLAND) ACT 2001 
 
The Regulation of Care Act was passed on 31 May 2001 and made provisions for the 
establishment of the Scottish Commission for the Regulation of Care3 and the Scottish Social 
Services Council4. The Commission is charged with the registration and inspection of care 
homes (as defined by the Act) in accordance with regulations and ‘National Care Standards’, 
while the Council has responsibility for the registration and training of the social services 
workforce. There are 19 sets of care standards which were developed by the National Care 
Standards Committee5 and which the Commission must regard when registering and inspecting 
care establishments. All staff working in social care services must abide by a code of practice. 
 
FREE PERSONAL CARE, THE CARE DEVELOPMENT GROUP AND THE COMMUNITY 
CARE & HEALTH ACT 2002 
 
In January 2001 there was a parliamentary debate on a Liberal Democrat party motion for the 
implementation of Sutherland’s free personal care recommendation. The motion was backed by 
then First Minister Henry McLeish, in what was seen by some at the time as a political u-turn in 
order to avoid an Executive defeat and damage to the coalition (Scott & Carvel, 2001). 
Subsequently, the Scottish Executive announced its intention to move towards implementing the 
policy for the over 65s and the Care Development Group was established to bring forward the 
proposal. The Care Development Group published its report in September 2001 with a 

 
3 Website: www.carecommission.com  
4 Website: www.sssc.uk.com 
5 All 19 sets of Care Standards are available online at www.scotland.gov.uk/health/standardsandsponsorship/ncs.asp 

http://www.carecommission.com
http://www.sssc.uk.com
http://www.scotland.gov.uk/health/standardsandsponsorship/ncs.asp
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recommended payment of £90 per week for personal care and £65 per week for nursing care, 
assuming that the individuals would still be eligible for attendance allowance. However, the 
Department of Work and Pensions decided that Scottish residents in receipt of personal care 
money would lose eligibility for weekly attendance allowance payments of £55. This meant that 
the Scottish Executive had to fund the £23m per year that would be lost and subsequently the 
weekly personal care rate was increased from £90 to £145 in order to make up the deficit. The 
Care Development Group also endorsed the definition of personal care put forward by the Royal 
Commission. Statutory provision for free personal care was enacted by the Community Care & 
Health Act 2001 and payments began on 1 July 2002 after a 3 month delay. The Executive has 
provided £125m for the first 2 years, after which funding will be reviewed. 
 
Eligibility for personal care payments is decided by social work departments following an 
assessment of need. Personal care needs are assessed against the definition approved by the 
Care Development Group, outlined in the Social Work Community Care Circular CCD4/2002. 
 
POLICY DEVELOPMENTS IN SPECIFIC CLIENT GROUPS 
 
Although the focus of community care often centres on the care of older people, the following 
section outlines policy developments in other client groups. 
 
PEOPLE WITH LEARNING DISABILITIES 
 
The Scottish Executive published ‘The Same as You?’ the 10 year strategy for people with 
learning disabilities in May 2000 (Scottish Executive, 2000b). It was the first review of learning 
disability services for 20 years and made 29 recommendations. These recommendations 
included the closure of all long-stay NHS hospitals for people with learning disabilities by 2005, 
and the provision of direct payments to all those who wanted them by 2003. In 2001, an 
average 1,521 people with learning disabilities resided in long stay hospitals at any one time 
(Scottish Executive, 2001). 
 
PEOPLE WITH MENTAL HEALTH PROBLEMS 
 
The Mental Health (Care and Treatment)(Scotland) Bill was passed on 20 March 2003, and was 
intended to “restate and amend the law relating to mentally disordered persons; and for 
connected purposes”. The new Act embraces many of the principles of the Millan Committee 
review of mental health legislation (Millan et al, 2001) and provides for the establishment of 
Mental Health Tribunals and community treatment orders. More information on the Act and 
service provision for this group of people is contained within a separate SPICe briefing (SB 03-
28).  
 
PEOPLE WHO MISUSE ALCOHOL & DRUGS 
 
For some time now the UK and Scotland have had a national drugs strategy (Scottish Office, 
1999), but in recent years attention has focused on people with alcohol problems. In January 
2002 the Executive launched the first ever national alcohol strategy (Scottish Executive, 2002b). 
The alcohol strategy identified a need to improve services for people with alcohol problems and 
made a commitment to develop a framework for alcohol treatment and support services. Each 
area now has an alcohol action team to take forward the implementation of the action plan. 
They were also required by April 2003 to have drawn up a local strategy in line with the 
published services framework (Scottish Executive, 2002c). 
 
Scotland also has 23 Drug Action Teams (DATs) made up of senior personnel from key 
agencies and tasked with implementing the national drugs strategy at a local level. More 

http://www.show.scot.nhs.uk/sehd/publications/CC2002_04.pdf
http://www.scottish.parliament.uk/research/briefings-03/sb03-28.pdf
http://www.scottish.parliament.uk/research/briefings-03/sb03-28.pdf
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information on the activities of the DATs can be found on the Drug Misuse in Scotland website6. 
Recent issues in this area have included waiting times for rehabilitation and treatment services. 
A study of the prevalence of illicit drug misuse (Hay et al, 2001) estimated that there are 
approximately 55,800 problematic drug users in Scotland, while the Scottish Drug Misuse 
Database7 in 2001-02 recorded 10,798 new individuals attending treatment and support 
services. DATs are now required annually to report waiting times for services in their area within 
their Corporate Action Plan. Services are also thought to be ill-equipped to deal with non-opiate 
users, something which is becoming an increasing concern given reports of the increase in use 
of cocaine (including crack) in Scotland. 
 
CARERS 
 
The Strategy for Carers in Scotland was launched in November 1999 with over 60 specific 
actions and recommendations relating to 6 key priorities: 
 

1. Promotion of new and more flexible services for carers, including respite care, at a local 
level 

2. Better and more targeted information for carers at a national level 
3. The specific needs of young carers 
4. National standards for carer services 
5. Carers' legislation to allow carers' needs to be met more directly 
6. Monitoring by the Scottish Executive of the performance of health and social work 

services in supporting carers 
 
Under the Community Care and Health Act 2002 carers, including young carers, are now 
considered as ‘key partners’ in the provision of care services and have a right to their own 
needs assessment. Local authorities also have a duty to inform carers about their entitlement to 
an assessment. 
 
THE ORGANISATION AND FUNDING OF COMMUNITY CARE SERVICES 
 
The statutory sector (mainly social work and health) work together in the planning and 
commissioning of services from a variety of providers, with local authorities taking the lead. The 
statutory sector agencies are accountable to the Minister for Health and Community Care and 
his/her deputies. Service provision is shared among the statutory sector, the informal sector, the 
voluntary sector and the private sector.  
 
THE ORGANISATION OF SERVICE PROVISION - A MIXED ECONOMY OF CARE 
 
Part of the previous Conservative Government’s vision of community care was a ‘mixed 
economy of care’, with local authorities expected to be facilitators of care and to maximise the 
use of private, voluntary and informal sector provision. This policy aim is still in evidence today 
but the focus on ‘compulsory competitive tendering’ and the minimisation of costs has been 
replaced by a move towards ‘best value’8 and a greater focus on ‘partnership’. The supply side 
of community care has become increasingly liberalised with more and more services being 
provided by the independent sector. The residential care home sector for older people is one 
area that demonstrates the gradual reduction in local authority provision (see figure 1). 

 
6 Website: www.drugmisuse.isdscotland.org/index.shtml 
7 Available at: http://www.drugmisuse.isdscotland.org/publications/02bull/introindex.htm 
8 Best value is a scheme which aims to improve standards in local government. Local authorities owe the statutory duty of best 
value to local people, both as taxpayers and customers of local authority services. Achieving best value is not just about 
economy and efficiency, but also about the effectiveness and quality of local services. 

http://www.drugmisuse.isdscotland.org/publications/02bull/introindex.htm
http://www.drugmisuse.isdscotland.org/index.shtml
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Figure 1: Residential Care Homes for Older People by Sector 1995-2002 
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Source: Scottish Executive, Residential Care Home Statistical Bulletin, 2002,  
 
To receive community care services arranged or funded by local authorities, the individual must 
first undergo an assessment of need, following which a package of care will be arranged. 
 
Service development has increasingly aimed to provide flexible services that meet the needs of 
the individual, with the balance of care differing among client groups. For example, the dominant 
method of care for older people is special needs housing (i.e. sheltered and very sheltered 
housing), while for people with mental health problems, long-stay hospitals still dominate their 
care. The balance of care has shifted over the years as services adapt to be more needs 
focused. An analysis of trends in each of the client groups can be found in the Scottish 
Executive statistical bulletin “Community Care Statistics 2001”. 
 
Informal Care 
 
The contribution to care provision that is made by informal carers is increasingly being 
recognised. UK wide, it is estimated that this care is worth £57 billion, (Carers Online), 
£3.4billion of which relates to Scotland. Data from the 2001 Scottish Household Survey 
estimates that 43% of people requiring care receive it from within the home, 42% from outwith 
the home, and another 12% receive a mixture of both. There are almost 175,000 people in 
Scotland providing care to someone within their own home and an estimated 4,700 of them are 
children or young people (<16 years). Outwith the home, an estimated 492,000 people provide 
care; this represents almost 10% of the population, two-thirds of whom are women (Scottish 
Executive, 2001). 
 
Voluntary Sector 
 
The term ‘voluntary sector’ refers to non-statutory, not-for-profit organisations. In Scotland, the 
voluntary sector is one of the largest providers of community care services and about a third of 
people working in social services are employed by voluntary organisations (Social Work 
Information Review Group, 2002). The voluntary sector is also the largest provider of adult (non-

http://www.carersonline.org.uk/carersuk/cms/get.asp?cid=5314&5314_3=6240
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nursing) residential community care places, providing places for about 44% of all residents, 67% 
of places for people with learning disabilities, 84% of places for people with mental health 
problems and 95% of places for people with physical disabilities (Scottish Executive, 2001). The 
main representative body for voluntary community care organisations is Community Care 
Providers Scotland, representing the major national service-providing charities and other 
substantial providers of care in the sector. 
 
Private Sector 
 
Private sector provision in community care tends to be mainly within the elderly care home 
sector. The following graphs outline trends in private care home provision: 
 
Figure 2: Trends in Private Care Home Provision 1990-2001 
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UNDING OF COMMUNITY CARE SERVICES 

otal levels of funding for community care are difficult to ascertain given its cross sector nature. 

ocal authorities also receive money from the NHS via ‘Resource Transfers’. Local negotiations 

irect Payments 

irect Payments are intended to aid independent living by giving choice and control to the 

 
F
 
T
However, data is available on expenditure by local authorities. Local authority community care is 
funded primarily from Grant Aided Expenditure. In 2000-01, provisional net expenditure on 
community care reached £803m (Scottish Executive, 2001). A more detailed breakdown of 
expenditure is contained in annex 1.  
 
L
should take place between Health Boards and council officials to determine both the amount 
and the timing of the cash transfers. Scottish Executive guidance provides for the transfer of 
resources from boards to authorities. It states that the size of the cash transfers should reflect 
‘the net reduction in running costs the Health Board will achieve through transferring people, to 
the community’. In 2001/02, there was a resource transfer from the NHS of £239.2 million 
(Scottish Executive, 2001). The largest proportion of this was for people with learning disabilities 
(£83m). 
 
D
 
D
individual in receipt of services. They have been defined as: 
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"…a payment made by a local authority to an individual whom it has assessed as needing Community Care 

 
he concept of direct payments came about in the 1980s when certain parts of the UK started 

he Scottish Executive recently established ‘Direct Payments Scotland’, an organisation which 

Services. The local authority makes the payment instead of arranging the services it has assessed the 
person as needing. The person then uses the payment to secure for himself or herself the relevant services." 
(Scottish Office, 1997b) 

T
providing trust funds for disabled clients to employ personal assistants via centres for 
independent living. In 1988, this concept was extended to the rest of the UK when the 
government introduced the Independent Living Fund (ILF). Difficulties with the ILF and 
campaigning by the disability movement led to the enactment of the Community Care (Direct 
Payments) Act 1996. This amended the Social Work (Scotland) Act 1968 to give local 
authorities the power (but not the duty) to make the necessary payments. However, since then 
the Community Care and Health (Scotland) Act 2002 s7 made it a duty for local authorities to 
offer direct payments to all people with community care needs, to take effect on 1 June 2003. 
An individual may still receive ILF money from central government.  
 
T
has been charged with increasing awareness and promoting uptake of the direct payment 
mechanism.  More information can be found on their website. Issues surrounding the 
implementation of direct payments include: 
• Local authorities will maintain a significant amount of control over direct payments. They will 

• tion of 

•  individual 

• n others (e.g. 

 
ONTINUING TOPICS FOR DEBATE IN COMMUNITY CARE 

REE PERSONAL CARE 

ince its inception, free personal care has caused controversy and debate. Continuing issues 

he debate around fixing long-term care provision has focused on age rather than care needs. It was clear 

 
deed, in Chapter 9 of the Sutherland report it states: 

“We think our recommendations can apply in general to all adults with disabilities who may need long-term 

 

be able to specify the amount that an individual receives to meet the assessed needs and 
could even implement a cost ceiling. Individuals may also have to seek local authority 
approval before using the money for services not specified in their agreed package.  
Personal assistants employed via direct payments are not covered under the Regula
Care (Scotland) Act 2001 and therefore will not need to register or comply with the 
requirements of the Scottish Social Services Council. Personal assistants who are 
registered with the council may cost more due to registration fees. There is also no 
requirement for personal assistants to undergo a criminal convictions disclosure. 
Providers of services may find negotiating increases in funding difficult as the
receiving services will be dependent on what the local authorities give them. 
Some client groups may find managing direct payments more difficult tha
people with learning disabilities) and may need substantial support to do so. 

C
 
F
 
S
include whether or not it will be extended to include the under 65s, who currently still pay for 
services that would be included under the definition of “personal care”. 

 
"T
from the Sutherland report that they saw many of their recommendations applying to younger people, but it is 
almost as if this chapter of Sutherland's report has been ignored." (Michelle Hegarty, Capability Scotland, 
The Herald, 3 December 2002) 

In
 

care” 

http://www.dpscotland.org.uk/
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In addition to the age issue, funding levels for personal care have been criticised. At the end of 
2002, a newspaper survey of councils (Langlands & Fraser, 2002) found that 5 were 
considering rationing services as they reported that they were struggling to meet their obligation 
to provide for all those assessed as being in need. The projected long-term costs of personal 
care have been disputed, with some commentators claiming the Executive has underestimated 
potential demand (Cuthbert & Cuthbert, 2001). 
  
IMPLEMENTATION OF THE REGULATION OF CARE ACT 2001 
 
Concerns have been expressed by the independent sector and local authorities as to the cost of 
implementing the requirements of the Regulation of Care Act 2001. Initially, controversy 
surrounded the physical standards for care homes, and more recently debate has centred on 
the training and educational requirements necessary to register with the Commission and the 
Council. It is feared that these requirements will impose high costs on service providers and 
their training budgets. 
 
The Scottish Social Services Council recently outlined the qualification criteria required of 
people in phase 1 of registration and, together with qualification requirements set out in the 
standards for care homes, there has been considerable disquiet over the money needed to 
implement such standards. A costing exercise by Attain Scotland estimated that it may cost in 
the region of £125 million to train voluntary sector staff to the appropriate standard9. The 
Scottish Executive claim there is sufficient funding in the system to cover the extra costs and 
expect service providers to add these costs into contracts, but the Local Authorities claim they 
do not have enough money. The Scottish Social Services Council is currently conducting a 
scoping exercise to ascertain how much money is currently available for training and where it is.  
 
In addition, services are also facing greater costs because of the registration fees required by 
the Care Commission.  It is anticipated that by 2005, the Care Commission will be completely 
self-financing through the recovery of fees. This has led to speculation that fees will be raised 
imposing greater pressure on service providers’ budgets, although the Scottish Executive 
believes the fees can be included in the cost of care and passed on to the service user or to the 
purchaser. 
 
Local authority funding of the independent sector is an ongoing debate and is examined further 
later in this section. 
 
It has also been highlighted recently that Commission inspections are not taking place as 
planned. For establishments providing 24 hour care, there is supposed to be one announced 
and one unannounced inspection each year. However, in the first year of the Commission 
operating, this target has not been reached. The Commission has put this down to having to 
register all services within the first 2 months, leaving just 10 months to do a whole year’s worth 
of inspections. It points out that while not all planned inspections have taken place, contact has 
been made with all registered establishments and inspections have been prioritised based on a 
risk assessment of pre-inspection returns10.  
 
DELAYED DISCHARGES 
 
Delayed discharge is commonly known as bed-blocking, that is, acute hospital beds being taken 
up by (usually) elderly people who no longer require NHS care but cannot manage on their own 
in the community. Delayed discharge occurs when the necessary care package is not in place in 

 
9 Personal communication with Attain Scotland 
10 Personal communication with the Care Commission 
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time for people leaving acute care. In March 2002, the Scottish Executive published its delayed 
discharge action plan  with a funding package of £20 million (Scottish Executive Health 
Department, 2002). According to the action plan, the top five reasons for delays are: 
 

1. Patient awaiting commencement/completion of post hospital social care assessment 
2. Non-availability of public funding for nursing home place 
3. Awaiting place availability in nursing home (not NHS funded) 
4. Awaiting bed availability in other NHS hospital, specialty or facility 
5. Patient exercising statutory right of choice 

 
Figures on delayed discharges are published quarterly by the Information & Statistics Division 
(ISD) of the NHS11. The most recent figures published (at time of writing) showed that there 
were 2,545 people awaiting discharge in Scotland (ISD Scotland, 2003). 
 
SERVICE FUNDING 
 
There is a general feeling among some parties that community care is under-funded. The report 
from the Health and Community Care Committee inquiry stated: 
 

“The Committee formed the view that fundamental problems exist in the funding of community care in 
Scotland.  The committee is convinced that real spending on community care is currently set at an 
inappropriately low level, presenting an insurmountable barrier in realising service ambitions”. (SP HE 2000, 
p4)   

 
The report also recommended ‘a full audit of the funding needs and of the resources currently 
available for community care in Scotland” (para 39) but to date this recommendation has not 
been realised. 
 
Community Care service providers negotiate rolling contracts with local authorities for council 
clients. Local authority run care homes are diminishing in number and they are generally more 
expensive to run than those in the independent sector (Scottish Executive, 2001). Against this 
backdrop, alarm has been raised over the number of independently run homes for older people 
closing, exacerbating the problem of delayed discharge in certain areas. In addition, perceptions 
of underfunding have been compounded by: 
 

• The costs of implementing the requirements of the Regulation of Care Act 2001  
• Increases in national insurance contributions and  
• Removal of relief from water rate charges  

 
Reports also acknowledge that Grant Aided Expenditure allocated to councils for community 
care is sometimes spent in other areas. The report from the Health & Community Care 
Committee inquiry noted: 
 

“Under examination, witnesses from the local authority sector acknowledged the tendency for the managers 
of social services budgets to allow the community care element to be used to subsidise hard-pressed 
children and family services…The Executive must ensure it is in a position to guarantee that community care 
spending does not slip as a consequence of coping tactics devised by local authority managers to cross-
subsidise expenditure in other areas.” (SP HE 2000, para 20) 

 

 
11 The quarterly census is available online at 

:http://www.show.scot.nhs.uk/isd/joint_futures/delayed_discharges/ready_for_discharges.htm 
 

http://www.show.scot.nhs.uk/isd/joint_futures/delayed_discharges/ready_for_discharges.htm
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This climate has lead to ongoing disputes over community care funding, most notably, in the 
older people care home sector. In 2001 a review group was established to look at the costs 
associated with providing care home places for older people and to determine a framework for 
appropriate fee levels to be implemented from 1 April 2002. The group had membership from 
the NHS, COSLA, the Voluntary Sector, Scottish Care and the Scottish Executive. In its report 
(National Review Group, 2001) the group concluded that “both nursing and residential homes in 
Scotland are currently being publicly underfunded” (p3). The group made a recommendation 
that £390 should be paid per person per week (pppw) for average care packages in nursing 
homes, and between £332 and £360 pppw for residential homes, with an increase in real terms 
for the following 3 years.  
 
The cost of this agreement was estimated to be in the region of £50m per annum, but 
disagreement emerged between COSLA and the Scottish Executive over who should fund the 
increase. After negotiations, the Executive was able to offer £24m and councils put forward a 
further £3m, meaning that the promised increase outlined in the review group report would not 
be implemented in full until 2003. Scottish Care members accepted the £27m funding package 
for 2002/03 and the promise of the full £50m in 2003/04. However, in November 2002, Scottish 
Care renewed calls for increased funding, claiming the sector needed an additional £34m per 
year. In February 2003, Scottish Care members refused a £79.4m offer which came with some 
conditions. After a stand-off and threats to close care home doors to council clients, the Scottish 
Executive, COSLA and Scottish Care agreed on an £80m funding deal with a promise to set up 
a working party to establish the cost of caring for the elderly. The group is expected to report 
back by September 2003. The agreed deal will give care homes £406 pppw for nursing 
placements and £346 pppw for residential placements. However, Scottish Care is reported 
(McDonnell, 2003) to want payments increased to £459 pppw for nursing care and £400 pppw 
for residential care, in line with the recommendations of a report from the Joseph Rowntree 
Foundation (Laing, 2002). 
 
Similar concerns over funding have been voiced by voluntary sector representatives. 
Community Care Providers Scotland has drawn attention to the same increased costs being 
experienced in the voluntary sector as well as the cost of service development in other client 
groups. It also claims that local authorities are failing to include inflationary increases in contract 
prices. After delays due to the dispute with Scottish Care, COSLA is now meeting with the 
voluntary sector and the Scottish Executive to discuss a funding framework for voluntary 
organisations.  
 
STAFFING 
 
Scotland’s social work departments are facing increasing difficulties with recruitment and 
retention of staff. Shortages are particularly acute in children’s services, something which was 
brought to light last year after a number of high profile cases of child deaths and a report by 
Audit Scotland (2002). In that report, Audit Scotland stated that in October 2001 there was a 
vacancy rate of 11.3% among children’s services social workers, the equivalent of 183 full time 
staff and urged councils to address the shortage. 
 
Other areas of social care (in both the statutory and non-statutory sector) are experiencing 
problems recruiting care and support workers. The report of the Chief Inspector of Social Work 
Services in Scotland noted:  
 

“As the growth in services has proceeded, all sectors have begun to experience difficulties in recruiting and 
retaining sufficient additional staff. …Qualified social workers in local authorities have continued to play the 
pivotal role in all services. Between 1990 and 2001 the number of main grade social workers in local 
authorities grew from 2,531 to 3,204. However, that growth still left 471 vacancies for social workers in 2001. 
There are some key areas with particular pressures. The drive to develop new services, and new ways of 
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delivering services, for children and young people is being seriously impeded in some areas by staff 
vacancies, especially of qualified social workers. …These staff shortages impose increasing pressures on 
other staff. The position overall has worsened since my last report in 2001.” (Chief Inspector of Social Work 
Services in Scotland, 2002) 

 
Last year, the Scottish Executive launched the ‘Care in Scotland’ campaign aimed at recruiting 
people into the social care profession.  
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ANNEX 1: NET EXPENDITURE ON KEY COMMUNITY CARE SERVICES 
(£000S)1,2 

 



PERSONAL CARE CAN INCLUDE:

Personal Hygiene
Bathing, showering, hair washing, shaving,
oral hygiene, nail care

Continence Management
Toileting, catheter/stoma care, skin care,
incontinence laundry, bed changing

Food and Diet
Assistance with eating and assistance with 
special diets.Assistance to manage different
types of meal services.Assistance with 
preparation of food

Problems of Immobility
Dealing with the consequences of being 
immobile or substantially immobile

Counselling and Support
Behaviour management, psychological 
support, reminding devices

Simple Treatments
Assistance with medication (including eye
drops), application of creams and lotions,
simple dressings, oxygen therapy

Personal Assistance
Assistance with dressing, surgical appliances,
prostheses, mechanical and manual aids.
Assistance to get up and to go to bed.
Transfers including use of a hoist

The types of personal care provided will
vary according to the individual’s assessed
care needs.

FOR FURTHER INFORMATION:

GENERAL

Please phone the NHS Helpline:
0800 22 44 88
or
Visit our website:
www.scotland.gov.uk/health/freepersonalcare

TO DISCUSS YOUR INDIVIDUAL 
CIRCUMSTANCES

Contact your local authority social work
services

This leaflet is also available on request in large
print, Braille, audio tape, Urdu, Punjabi, Bengali,
Chinese,Arabic, Hindi and Gaelic.

Astron B24675 4-02

Making it work togetherw w w . s c o t l a n d . g o v . u k SCOTTISH EXECUTIVE

Free Personal and 
Nursing Care from 

1 July 2002



On 1 July 2002 free personal care is being
introduced for people aged 65 and over. Free
nursing care is also being introduced for care
home residents of all ages.

WHAT IT MEANS FOR YOU

IF YOU ARE 65 OR OVER AND MOVED
INTO A CARE HOME BEFORE 
31 MARCH 2002

> There will be no change if your costs are 
already being met from public funds.

> If you fully fund your own care you will be 
entitled to a contribution of £145 a week 
towards the cost of personal care and 
a further £65 a week if you require nursing 
care.This will be paid directly to the care 
home by your local authority.

> If the local authority contribution towards 
your care home costs is less than £145 
a week, it will be increased to £145 or £210 
a week if you also require nursing care.

> You will not be required to undergo an 
additional care needs assessment.

> If you choose to receive the £145 
contribution towards your personal care,
you will no longer be eligible to receive 
attendance allowance or the care component
of disability living allowance. If you have been 
receiving either of these benefits, you must
inform the Department for Work and 
Pensions of the change in your 
circumstances. *

IF YOU ARE 65 OR OVER AND MOVE
INTO A CARE HOME AFTER 
31 MARCH 2002

> You will need to ask your local authority 
social work services to carry out a full 
assessment of the level of care you need 
to determine whether you are eligible for 
free personal and nursing care payments 
at the rates above.

IF YOU ARE UNDER 65 AND LIVE IN A
CARE HOME

> You may be eligible for the nursing care 
payment.You will not be eligible for the 
personal care payment.

> Your eligibility for disability living allowance 
will not be affected.

IF YOU ARE 65 OR OVER AND LIVE 
AT HOME

> You will need to ask your local authority 
to carry out a care needs assessment and 
an appropriate care package will be agreed 
to meet your care needs.You will not have 
to pay for the personal care you are assessed
as needing.

> If you are already receiving services from 
your local authority which include personal 
care, after 1 July your local authority will not 
charge you for the personal care element.

> Your eligibility for attendance allowance and 
disability living allowance will not be affected.

WHAT YOU WILL STILL NEED 
TO PAY FOR

> For those living at home: non-personal care 
such as day care, lunch-clubs, meals on 
wheels, community alarms and help with 
shopping and housework

> For those living in care homes: "hotel" costs,
i.e. everyday housing and living costs

OTHER FINANCIAL HELP AVAILABLE
TO CARE HOME RESIDENTS

> If you are moving into a care home, you 
could be entitled to further financial support 
towards your care costs, in addition to any 
contribution towards your personal or 
nursing care costs.This will depend upon 
your income and capital and you will need 
to have a financial assessment to determine 
whether you are eligible.

> For further information and details regarding
this assessment please contact your local 
authority social work services.

* For further information about your eligibility 
for attendance allowance and disability living 
allowance, phone the Department for Work 
and Pensions Helpline: 08457 123456
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Health Committee 
 

Subordinate Legislation Committee Report - Abridged 
 
Negative instruments 

The Food Hygiene (Scotland) Regulations 2006, (SSI 2006/3) 

The Subordinate Legislation Committee asked for an explanation of the legal 
basis of regulation 24, given that it makes provision for a code of practice with 
legislative effect to be issued by the Scottish Ministers.   

The Food Standards Agency Scotland has indicated that it does not consider 
the power taken to issue a code of practice to be a power to legislate of new.   

The Committee notes the Agency’s position but is not persuaded that any 
code issued would not be of legislative character. 

The Committee draws the instrument to the attention of the lead Committee 
and Parliament on the grounds that there are doubts as to whether regulation 
24 is intra vires the enabling Act.  

The Mental Health (Recall or Variation of Removal Order) (Scotland) 
Regulations 2006, (SSI 2006/11) 

The Subordinate Legislation Committee has no comment to make on the 
instrument. 

The Mental Health (Form of Documents) (Scotland) Regulations 2006, 
(SSI 2006/12) 

The Subordinate Legislation Committee has no comment to make on the 
instrument. 

The Food Hygiene (Scotland) Regulations 2006, (SSI 2006/3)

The Subordinate Legislation Committee requested an explanation of the legal 
basis of regulation 24, given that it provides for a code of practice to be issued 
by the Scottish Ministers that has legislative effect.

The Food Standards Agency responded as follows:

“The power taken to issue a code of practice relates to the guidance of 
enforcement authorities under the Regulations and is not a power to legislate 
of new.  It is envisaged that a code will demonstrate best practice in the 
enforcement of the Regulations rather than in any way add to or otherwise 
alter the effect of the Regulations.” 
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