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Tuesday 21 February 2006 

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

1. Care Inquiry: The Committee will take evidence from Lord Sutherland, formerly 
chair of the Royal Commission on Long Term Care of the Elderly. 

 
2. Care Inquiry: Committee members who participated as observers during recent 

Care Commission inspections will provide a report back. 
  
3. Care Inquiry:  The Committee will take evidence, in roundtable format, from— 
  
 Aileen Anderson, Scottish Partnership for Palliative Care 
 David Bookbinder, Policy & Practice Co-ordinator, Scottish Federation of 
 Housing Associations 
 Alice Brown, Scottish Public Services Ombudsman 
 Fiona Cherry, Royal College of Nursing Scotland 
 Jim Dickie, Director of Social Work, North Lanarkshire Council 
 Ewan Findlay, National Committee, Scottish Care 
 Annie Gunner, Director, Community Care Providers Scotland 
 Will Mallinson, Service Manager, Edinburgh Advocacy & Representation 
 Service 
 Alan McKeown, Policy Officer, CoSLA 
 Adam Rennie, Health Department, Scottish Executive 
 Hilda Smith, Association of Directors of Social Work 
 Pat Wells, Lay Member, RCGP Scotland, P3 - Patient Partnership in Practice 
  
4. Subordinate legislation: The Committee will consider whether to take evidence 

at a subsequent meeting on the following negative instruments— 
 

the National Health Service (Variation of Areas of Greater Glasgow and 
Highland Health Boards)(Scotland) Order 2006 (SSI 2006/33) 
 
the National Health Service (Constitution of Health Boards) (Scotland) 
Amendment Order 2006, (SS1 2006/32) 

 
5. Care Inquiry (in private): The Committee will discuss the evidence received and 

any follow up action. 
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Agenda Items 1 to 3       HC/S2/06/05/1 
21 February 2006 
 

Care Inquiry Evidence 
 
 
Background 
 

1. The Health Committee is undertaking an inquiry into the 
implementation of the Community Care and Health, and the Regulation 
of Care Acts. At its meeting on 21 February the Committee will 
consider reports from members and hear oral evidence to inform this 
inquiry. 

 
Lord Sutherland, former Chair of the Royal Commission on Long Term 
Care of the Elderly 

 
2. The Committee will take evidence from Lord Sutherland, formerly chair 

of the Royal Commission on Long Term Care of the Elderly. 
 
3. The Commission was established by the UK government and reported 

in 1999.  A briefing note from SPICe provides background on the 
Commission and subsequent developments. 

 
 
Care Commission inspections 

 
4. A number of members participated, as observers, in recent Care 

Commission care home inspections.  These members will provide a 
brief verbal report back about their experiences. 

 
 
Round table session – care inspection 
 

5. The Committee will hear evidence on care inspections from a range of 
witnesses using the roundtable format. 

 
6. A Committee previously invited evidence on a number of specific 

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

Care inspection: 
I 
• Is there unnecessary duplication of care service inspection by 

the Care Commission and others, particularly local authorities? 
• What is the impact oft the requirement for the Care Commission 

to be self-financing, eg escalating fees? 
• Is the registration system too complex and therefore having the 

effect of reducing the range of services and discouraging the 
emergence of new services? 



 

• Is it necessary to develop the complaints system to better 
protect those who make complaints against service providers? 

 
7. 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. Witnesses will be interspersed with 
Committee Members at the table. 

 
8. 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. The Convener will then lead 
the discussion through the questions outlined in the remit above. 

 
9. A number of papers have been included to assist Committee members 

and participants: 
  

• SPICe Briefing Note 
• The Executive Summary of ‘A review of the quality of care 

homes in Scotland 2004’: Care Commission 
• ‘Improving Care in Scotland – how can you help’: Care 

Commission information leaflet 
• Written submissions from round table participants 
 
 

 
Lynn Tullis/Simon Watkins 

Clerks to the Committee 
 



Agenda Item 1 to 3                  HC/S2/06/05/02 
21 February 2006 

 
 

SPICe Briefing Note: 
Care Inquiry Evidence from Lord Sutherland 

 
Background 
 

1. The Royal Commission on Long Term Care, chaired by Lord Sutherland of 
Houndwood, 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 (subject to means testing). 

 
2. The remit of the Commission was: 

 
To examine the short and long-term options for a sustainable system of funding 
of long-term care for elderly people in the United Kingdom, both in their own 
homes and in other settings, and, within 12 months, to recommend how, and in 
what circumstances, the cost of such care should be apportioned between 
public funds and individuals 

 
3. The report was laid before the UK Parliament in March 1999, with two main 

recommendations: 
 

• 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 

 
Free Personal Care 
 

Definition of Personal Care 
 

4. The Commission’s solution to what should be state funded and what should be 
means-tested was to separate care costs into 3 areas – personal, nursing and living 
costs. The definition of personal care was subject to much discussion by the 
Commission and was finally defined as: 

 
“the care needs, often intimate, which give rise to the major additional costs of 
frailty or disability associated with old age. It includes the associated teaching, 
enabling, psychological support from a knowledgeable and skilled professional, 
and assistance with cognitive functions (e.g. reminding, for those with dementia) 
that are needed either to enable a person to do these things for himself/herself 
or to enable a relative to do them for him/her.” 

5. The definition used by the Scottish Executive covers Personal Hygiene, Continence 
Management, Food and Diet, Problems with Immobility, Counselling and Support, 
Simple Treatments and Personal Assistance. Carers Scotland has called for other 
services to be included as part of personal care costs (e.g. day centres, lunch clubs 
and meals on wheels). 
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6. Members may wish to ascertain whether the definition of personal care being 
implemented in Scotland is in keeping with what the Commission envisaged. Does 
the definition go beyond, or fall short of what they expected? 

 
7. In distinguishing between the 3 different elements of care costs and how they 

should be treated for funding purposes, the Commission stated that the distinction 
should: 

 
“…not be allowed to be obscured by fine arguments as to the category into 
which particular costs should fall. The proposal has the potential merit of 
offering for the first time a logical, understandable, workable and above all just 
approach to the issue of funding.” 

 
8. In oral evidence, David Bell told the Committee that his research found there is 

confusion and a belief among the population that all aspects of care are free. 
 

9. Members may wish to ascertain whether the Scottish system is meeting the 
Commission’s expectations. For example: 

 
• Is the system ‘logical, understandable, workable’ and ‘just’? 
• Is the legislation sufficiently clear on the definition?  
• How would the Commission have viewed the debate over assistance with the 

preparation of food?  
 

Effect on Service Provision 
 

10. The report from the Royal Commission did not have unanimous support and 
included a note of dissent from two members. The dissent was based on the belief 
that the policy would be too costly and would transfer income and wealth to the 
better off at the expense of improving services. 

 
11. At the roundtable session on the 7th February, the Committee heard evidence of the 

pressures local authorities have in funding all community care services in the face 
of rising costs and demands. 

 
12. The Committee members may wish to further explore whether the policy has aided 

or deterred service improvements and if so, how? 
 

Balancing resources and demand 
 

13. The minority report of the Commission also predicted that: 
 

“Under the majority report's proposals, one of three things will happen. Either 
the increased demand they create will be met - in which case the proposals will 
cost far more than the majority estimates. Or the demand will not be met - in 
which case they will cause anger among those who expected to benefit from 
them. In practice, most likely they will achieve an undesirable double: both more 
spending and more discontent.” 

 
14. At the roundtable session on 7th February, the Committee heard concerns about 

waiting lists and councils being unable to fund personal care. 
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15. The Committee may wish to seek views about whether any of the above predictions 
of the minority report have been realised. For example: 

 
• Have demand and cost been as the Commission expected? 
• Is the Executive managing to successfully match resources to demand? 

 
Cost 

 
16. A significant part of the remit of the Commission was to examine the short and 

long-term options for a sustainable system of funding of long-term care for elderly 
people. 

 
17. The recent research by David Bell estimated that based on demographic changes 

and assuming costs do not change, the cost of the policy could triple in the next 20 
to 30 years. 

  
18. In light of recent cost analyses, the members may wish to seek views on the long-

term sustainability of the policy. 
 

Extension to Under 65s 
 

19. The final report of the Commission stated that: 
 

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

 
20. The report also recommended that the Government consider further the 

Commission's findings in relation to younger disabled people and to consult the 
relevant bodies. The Executive has commissioned research looking at the care 
needs of younger people with physical disabilities and dementia. The findings are 
due to be published at the beginning of March. 

 
21. The Committee may wish to explore whether Lord Sutherland’s views on extending 

free personal care to younger disabled people still hold in light of experiences of the 
policy in older people. Similarly, the Committee may wish to seek views on the 
progress the Executive has made in this area. 

 
The Care Commission 
 
22. In September 2003, the signatories to the majority report issued a statement1 

reviewing the extent to which the long-term problems, which prompted the 
establishment of the Commission, had been resolved since it reported. 

 
23. While much of the statement focused on the decision of the rest of the UK not to 

implement free personal care, the other main criticism in the statement related to 
the limited role of the Care Commissions established in the UK, with the Royal 
Commission having envisaged a much wider range of responsibilities.  

 

                                                 
1 Lord Sutherland of Houndwood et al (2003) ‘Long-term care: Statement by Royal Commissioners’ available 
at: http://image.guardian.co.uk/sys-files/Society/documents/2003/09/29/Royalcommissionersstatement.doc  
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24. The Committee may wish to explore what the Commission’s expectations were of 
the Care Commission and how far short of this the current systems falls and what 
issues could be addressed by expanding the role of the Care Commission? 

 
 

 
 
 

Kathleen Robson 
Senior Research Specialist 

Scottish Parliament Information Centre 
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This year, the Care Commission is
fulfilling its statutory reporting duties
in two ways: through a conventional
Annual Report and Accounts (due to
be laid before Parliament at the end
of this year) and, for the first time,
a Review commenting on issues
relating to the quality of care homes
across Scotland.

Review 2004 analyses information
gathered during a 12-month period on
two important groups of people who
use care services – older people in
care homes, and children and young
people in care homes.

This analysis covers various
quantitative and qualitative data giving
a range of perspectives on the quality
of care being experienced by these 
two groups of people.

Why just these groups?

: The 45,000 people living in care
homes are the biggest group of
people who use care services in
Scotland. Care homes for older
people and for children and
young people form the majority
of this grouping
: Of the 1,763 care homes of all

types in Scotland, 908 (52%) are for
older people with 34,240 residents,
while 158 (9%) are for children and
younger people with 1,022 places.
(See figure 1)

: According to an analysis of inspection
reports for all care homes, care
homes for older people have the
highest incidence of failing to meet
regulations, and those for children and
younger people have the third highest

What information did we look at?
: Reports from Care Commission

inspection visits
: Enforcement actions by the Care

Commission requiring action by
service providers to improve care
: Care Commission investigations 

of complaints about care homes, 
which made up 64% of all 
complaints concluded in the 
year to 31 March 2004

: Care Commission questionnaires
completed for a sample of 809 older
people in care homes between
October 2003 and March 2004
: Interviews with 47 older people

in care homes conducted by
independent experts from the
Dementia Services Development
Centre at the University of Stirling
: Focus groups with 22 young people

in care homes conducted by
independent experts from the
Scottish Institute for Residential Child
Care and Who Cares? Scotland

scottish commission for
the regulation of care

executive summary 

Figure 1. %
Number of of all

Services Services

Care home for older people 908 52
Care homes for children & young people 158 9
Other types of care homes 697 39
All types of care homes 1,763 100

Type of care home



The 2004 Review aims to highlight 
the fundamental importance of the
National Care Standards to everything
the Care Commission does.

Inspection visits and complaints’
investigations assess the
performance of care services, such as
care homes, against the National Care
Standards. The questionnaires and
independent consultations specially
commissioned for this review are
based on these standards.

Care homes for older people: 
What we found
: In the most recent inspection visits,

45% of the 908 care homes for older
people were found to have failed to
meet at least one regulation, leading
to the Care Commission issuing
requirements for remedial action.
Of these requirements, 25% were
about protecting peoples’ welfare,
staff issues were a problem in 18%
of cases, 12% were about failings in
personal care plans for care home
residents and another 14% were
about poor record keeping

: Questionnaires explored the six
principles on which the National Care
Standards are based (privacy, dignity,
choice, safety, realising potential, and
equality and diversity). Most of the
people we consulted (84%) said that
they were either very happy or happy
with their quality of care
: Interviews showed that people need

the reassurance daily routine brings,
and the importance they place on
privacy, dignity and choice

: Generally, questions on realising
potential and safety drew positive
responses
: These different perspectives can,

at times, contradict each other and
may reflect the different expectations
about standards of care

Care homes for children and 
young people: What we found

: In the most recent inspection visits,
36% of the 158 care homes for
children and young people, failed
to meet at least one regulation
: 20% of requirements issued as

a result, were to improve record
keeping, 14% to improve facilities,
12% to promote and manage better
systems for dealing with complaints
and grievances, and 9% to improve
the young peoples’ welfare
: The focus groups revealed that

young people had experienced good
support and positive attitudes from
staff, improved living environments
and had been offered more
opportunities
: However, two-thirds of the sample

of young people who participated
in focus groups told us that they
were unhappy with some aspect
of their care

: Almost half of them believed they
were not treated with respect either
some or all of the time

: One common theme was that either
there was not enough staff or they did
not have enough time for the young
people they worked with, and young
people themselves highlighted better
staff training as a particular need



: Trust and privacy were also important
issues for these young people, and
many of them did not feel safe all of
the time, with several not feeling safe
at any time. Threats to safety came
from other young people, sometimes
their families, and very occasionally
from staff
: Contact with families was clearly

very important, and often felt to 
be limited or inadequate

: Many young people felt that their
views were not taken seriously, and
consistently questioned just how
well the complaints procedures work

Conclusions and next steps

This review is the first such report to
pull together national data to give a
very early picture of the quality of care
provided in care homes in Scotland.
The review presents a complex picture
of care home services – one that asks
as many questions as it answers.

The Care Commission recognises that
detailed conclusions cannot be drawn
from this data, nor do all the findings

necessarily apply to all care homes, but
clearly there is room for improvement.

The aim must be to continue to make
it easier for people in care homes, their
families and friends, to speak up and
air their views. The Care Commission
intends to help raise their expectations
so that they can lead as rich a life as
possible. 

The National Care Standards may
exceed the expectations of many
people who use care services today. 
But, if Scotland as a society is to raise
the standard of care throughout the
nation, those living in care homes
need to expect and demand more.

The Care Commission is committed
to working with people who run care
homes to give the best care possible,
and to continually improve the quality
of care in Scotland.

This review provides extremely
valuable data to help the Care
Commission and care providers
achieve that aim.

scottish commission for
the regulation of care

executive summary 

: Head Office

Care Commission 
Compass House 
11 Riverside Drive 
Dundee DD1 4NY

Tel: 01382 207100
Fax: 01382 207289
Lo-call: 0845 60 30 890

e-mail: web.enquiries@carecommission.com
www.carecommission.com

A full copy of the report is available from our website 
or by contacting us directly at our Dundee office.
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C IMPROVING CARE SERVICES IN SCOTLAND

The Care Commission was set up by 
the Scottish Executive in April 2002 to 
regulate and improve social care services 
in Scotland. We want the quality of care 
services to be of a consistently high 
standard regardless of where you live 
in Scotland. 

Our work touches the lives of many people.  
It is likely that you will know someone who 
receives a care service, whether this is a 

child at nursery or an older person living in a care home. You may 
receive a care service yourself, now or at some point in the future. 

This leaflet provides you with ideas for how you can work with us to 
improve the quality of care services across Scotland.  We want to 
make sure that the work we do includes the views and opinions of 
people who use care services and those who represent 
their interests. 

By working together, we can make things better for people who 
use care services, now and in the future. 

Mary Hartnoll
Convener
Care Commission



C WHAT THE CARE COMMISSION DOES

The Regulation of Care (Scotland) Act 2001 created the Care 
Commission and a partner organisation called the Scottish Social 
Services Council. The Act also sets out key duties for the Care 
Commission and the Council.  The Care Commission regulates 
care services in Scotland and works to improve the quality of these 
care services.  The Scottish Social Services Council regulates the 
social care workforce. 

‘Regulation’ under the Act means the Care Commission must:

1. Register

By law, the Care Commission must ensure the care service is of 
an acceptable quality before it can be registered and open for 
business.

2. Inspect 

The purpose of inspection is to:

 monitor the quality of care given to people who use the services

 find out what works well in care services

� provide public information about the quality of care services 
locally and nationally

 protect people who use care services by identifying problems 
and asking for action to be taken.

3. Deal with Complaints

The Care Commission has a system for dealing with any complaint 
about regulated care services by people using the care service, 
their relatives, carers and staff.  The system also deals with 
complaints about the Care Commission.  



4. Enforce

The Care Commission can insist a service makes changes to 
improve the quality of care – this is known as ‘enforcement action’.
Regulation is based upon National Care Standards set by 
government. The standards focus on the quality of care that people 
can expect to experience when using a care service. Care service 
providers are expected to meet these standards. 

Copies of the National Care Standards are available free of 
charge from:
Blackwells Bookshop
53–59 South Bridge 
Edinburgh
EH1 1YS
Tel: 0131 622 8283.

The Standards are also available online at www.scotland.gov.uk

The Care Commission aims to raise standards of care by 
working with:

 people who provide care services

 people who use care services

� relatives, carers and advocates.

We are guided by the principles of keeping people safe, supporting 
independence and promoting dignity and choice.
 
We want care services to be:

 accessible and there when needed

 imaginative and flexible

 supporting independence



 improving people’s lives

 providing choice

 staffed by reliable and trustworthy people who are good at 
 their job.

You can find out lots more about the work of the Care Commission 
from our website: www.carecommission.com

C WAYS YOU CAN HELP IMPROVE THE QUALITY OF CARE

There are many different ways you can get involved in the work of 
the Care Commission. These are set out in the next few pages.

If you are interested in a particular care service you could …

 Ask the service provider to see a copy of their inspection report. 
You can also obtain a copy from your local Care Commission 
office or order one via our website at 

 www.carecommission.com

 Look out for Care Commission questionnaires which are handed 
out during inspections. The questionnaires are designed to allow 
people who use services and their relatives or representatives to 
give their views on the quality of the service.

 Even better, ask for a questionnaire to complete.

 If you are a person who uses care services you can take part 
in a private meeting with a Care Commission Officer during 
inspections.  You also have the right to have your guardian, 
representative or advocate with you if you wish.

 Contact your local Care Commission office and ask to speak to 
the Care Commission Officer in charge of inspecting the service. 
They will be interested to hear your views and will talk to you 
about what will happen.



 Make a complaint to the service provider or, if you prefer, you 
can make a complaint to the Care Commission.

 Check what the National Care Standards say about how the 
service you are interested in should be provided.

If you are interested in care services more generally you 
could …

 Take part in a Care Commission event.  The Forum has at least 
two national meetings each year.  Events are free of charge and 
are fully accessible.  Although open to anyone with an interest in 
attending, places are allocated to people who use care services 
and their relatives and representatives as a priority.  You can 
obtain reports of previous meetings and get information on 
forthcoming events from our website at 

 www.carecommission.com

 If you are part of a group or network interested in care services 
you can ask a member of staff to come and talk to the group.  
Our Board Members also frequently take part in local meetings.

 Come along to a Care Commission Board Meeting.  These 
are held quarterly in locations throughout Scotland and are 
advertised on our website and in the national and local press.

 Contribute to advisory working groups run by the Care 
Commission.  Our advisory working groups bring together 
people from different backgrounds.  You can help the work of   
these groups by giving us your views or joining a group.  Check 
our website for further information: www.carecommission.com

 Complete and return the feedback form on our website.

 Ask to be added to the Care Commission mailing database.  



This leaflet is 
available in large 
print, audio tape, 
braille and other 
languages.

 This means that you will regularly receive a copy of our quarterly 
newsletter ‘Care News’ and other information from us.

 Write to the editor of ‘Care News’ at Care Commission 
Headquarters.

C IMPROVING QUALITY

The Care Commission is committed to getting feedback from 
people so they can help improve the future of care services. We 
believe people have a right to contribute to decisions about how 
care services are run in Scotland. 

By working together we can continue to improve care services in 
Scotland and ensure that care standards are met. It is important 
that we listen carefully to what people say about care services, 
and that we act upon what is said.  If you can think of new ways 
that the Care Commission could obtain feedback and input, please 
let us know.

For example, we are piloting the 
use of lay assessors just now in 
four parts of Scotland.  Lay 
assessors are volunteers who 
work alongside Care Commission 
Officers in the inspection of care 
services.  Lay assessors use their 
own knowledge and experience 
to focus on gathering the views 
of people using the service.  

Our website is a useful source 
of information about these 
developments, you can contact 
any of our offices for 
more information.



There are a number of ways 
you can get in touch with the 
Care Commission:
 by visiting our website: 
 www.carecommission.com

 by calling our Helpline 
 Tel: 0845 603 0890

 by calling in or writing to 
headquarters or one of our 
local offices:

C HEADQUARTERS 
 The Care Commission
 Compass House
 11 Riverside Drive
 Dundee
 DD1 4NY
 Lo-call: 0845 603 0890
 
C REGIONAL OFFICES
 
  CENTRAL EAST REGION
 The Care Commission
 Compass House
 11 Riverside Drive
 Dundee
 DD1 4NY
 Lo-call: 0845 600 8331

NORTH REGION
Johnstone House
Rose Street
Aberdeen
AB10 1UD
Lo-call: 0845 600 8332

CENTRAL WEST REGION
4th Floor
No. 1 Smithhills Street
Paisley
PA1 1EB
Lo-call: 0845 600 8334

SOUTH WEST REGION
Princes Gate
Castle Street
Hamilton
ML3 6BU
Lo-call: 0845 600 8336

SOUTH EAST REGION
Stuart House
Eskmill
Musselburgh
EH21 7PB
Lo-call: 0845 600 8335

C CONTACT THE CARE COMMISSION

© Scottish Commission for the Regulation of Care 2005

P&D/026/1004
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SUBMISSION BY COMMUNITY CARE PROVIDERS SCOTLAND (CCPS) 
 
The Care Commission: 
 

• Is there unnecessary duplication of care services inspection by 
the Care Commission and others, particularly local authorities? 

 
Yes.  CCPS has already made a submission to the committee identifying 
duplication as a major issue: for this further submission, we thought it would 
be useful to provide the committee with the direct comments of service 
providers, based on their own experience of inspection and with specific 
examples of the problem.   This evidence is necessarily anecdotal; 
unfortunately CCPS does not have the capacity to research this issue 
exhaustively but hopes that the committee will find it valuable nonetheless.  
Providers have volunteered this information in confidence and it has therefore 
been anonymised; this is because the intention is not to “name and shame” 
individual councils or indeed inspectors, but to provide the committee with a 
clear illustration of what is happening on the ground.   
 
Service providers are by and large supportive of the Care Commission’s 
inspection processes and have found them to be helpful.  Members believe 
that inspections of care services should be carried out solely by Care 
Commission, as the legislation intended, with other bodies (and especially 
local authorities) relying on the Care Commission for relevant information 
rather than repeating or duplicating inspections, unless their area of inquiry 
can be very clearly distinguished from that of the Care Commission.  CCPS 
believes that local authorities in particular should require only that providers 
are registered with the Care Commission; that this should be a contractual 
requirement; and that the authority’s role in monitoring the standard of care 
should stop there. 
 
CCPS is aware that the Care Commission and the Scottish Executive are 
working to resolve these issues of duplication and CCPS itself is actively 
involved in their attempts to do so.  Nevertheless these initiatives rely entirely 
on the voluntary participation of local authorities; there seems to be no 
capacity to prevent authorities from continuing to duplicate inspection 
processes if they are determined to do so. 
 
The following comments are offered by CCPS members: 

• “There is undoubtedly duplication of inspection – Care Commission, 
Supporting People teams, local authority contract compliance and in 
some areas local quality assurance visits – and it puts an enormous 
strain on managers to meet the various formats that are dreamt up.  
There was an attempt in one local authority area to try and resolve this, 
but the different parties could not come to agreement about who should 
inspect what, it all went into a black hole about six months ago and 
never came out.” 

•  “The local authority service review team knew that we also had a Care 
Commission inspection taking place but they neither liaised in the 
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inspection nor the subsequent report and in some areas their 
recommendations actually contradicted the Care Commission.  It felt 
very difficult for staff to sustain both an inspection and a review and for 
the manager it entailed a huge amount of work.  For the people we 
support, most of whom have high levels of cognitive impairment, it was 
potentially hugely confusing as the intention of the local authority 
review process was to find areas for efficiency savings.  The impact of 
this is that it may well be difficult to convince people who use our 
services that future inspections will not harm their service in any way 
as it is likely that the two processes will have been confused in some 
people’s minds.” 

• “We have a number of projects which are dual registered and are in the 
position of having two different Care Commission Officers for the same 
project each doing a separate inspection, in the same office, looking at 
the same files, same policies and procedures, etc.  Similar areas were 
also inspected by the Supporting People Team of the local authority as 
part of their recent service review process.  We have an internal quality 
assurance audit for all our projects…the Care Commission have taken 
this on board as a positive tool and have made reference to it in their 
reports, but this has not lessened the inspection process in any way.” 

• “Inconsistencies are a common occurrence, both within and between 
services, also between different inspection agencies.  There are many 
issues which do not fall within the remit of the Care Commission but 
are often included in their inspection reports.  For example, there are 
instances where staff have been advised, incorrectly, that the service is 
overdue for an Environmental Health inspection or a Fire Safety 
inspection and that they should phone without delay to arrange one, to 
the bemusement of these other agencies. 
“It would be useful to clarify roles and responsibilities of agencies to 
address the current confusion; this should include not only the main 
statutory inspection agencies but also local authority commissioning 
departments (generally social work), many of whom require quarterly 
auditing and monitoring reports as well as annual service reviews.  All 
of this requires a substantial amount of management time, which is the 
element of the service most vulnerable to erosion by that same 
commissioning authority. 
“It has also been our experience that, in some instances, an integrated 
inspection can in reality result in two entirely separate inspections, with 
two distinct agendas, being undertaken at the same time.  This is 
hugely disruptive to service providers and to service users.  In addition, 
there have been challenges with different inspection agencies working 
to different standards, with the service provider caught up in a dispute 
between agencies over specific issues.” 

• “We have services in many local authority areas; there is only one at 
present that we believe is needlessly duplicating the Care Commission 
role. The council insists on conducting an annual ‘monitoring visit’ that 
falls within two months of the annual Care Commission inspection.  
These monitoring visits are an inspection by any other name.  The pre-
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inspection returns, the length of the visit and the inspection report write-
up are similar to, and duplicate, the Care Commission inspections of 
our day care and home care services.  What is more concerning is that 
the council’s quality monitoring officer has recently informed us that the 
council intends to inspect in a similar manner all of our services. 
“A second council with which we work has told us that they intend to 
introduce a monitoring tool to inspect services; we do not have any firm 
details as yet but we would hope that they do not follow the example of 
the first.” 

•  “We have experienced loads of duplication in terms of the local 
authority Supporting People service reviews, which looked at policies, 
client files, administration systems and staffing arrangements.  The 
Care Commission looked at exactly the same things.  This meant two 
days for the Supporting People review and five days for the Care 
Commission for the same services.  In addition the Approved Providers 
List application forms and processes were more or less the same as 
those asked for by the Supporting People team in every local authority 
area in which we work, and the Care Commission process for service 
registration – same information provided many different times to many 
different people.” 

• The council asks for some of the information which the Care 
Commission requests and then complicates things by using different 
methods to analyse it, for example WTE calculations.  The council uses 
care standards which are not the same as the national care standards.” 

•  “The local authority’s contract with providers duplicates much of what 
is laid out in the national care standards…until recently the authority 
carried out its own inspection or ‘contract compliance’ visit but have 
now sent a letter stating that they are working with the Care 
Commission to address this duplication of effort. The system now is 
that we should send copies of our pre-inspection return to the council, 
and invite them to attend the feedback session after the inspection.  So 
there appears to have been some progress although it has not been 
tested for us in practice yet.” 

• “In some parts of Scotland there has been no real issue with this, but in 
others it has been a real problem.  Duplication is very time-consuming 
and results in managers and staff being diverted unnecessarily from 
supporting service users.” 

• “Local authority social work contracts staff have visited services and 
looked at care plans, menus, staffing rotas – these are also looked at 
by the Care Commission.  Local authority Supporting People staff have 
visited schemes routinely and as part of service reviews, or sent out 
tenant questionnaires; they have requested information on complaints 
reporting numbers and details.  These have all been done by 
authorities “to check the quality of services.”  All of these tasks are also 
carried out by the Care Commission; councils do not liaise closely with 
them. 
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“There is also over-regulation in terms of the Care Commission looking 
at fire records, environmental health looking at food provision and the 
HSE looking at accidents and incidents affecting staff.  The relevant 
bodies for fire, environmental protection and health and safety should 
clarify their legal responsibility for enforcement with the Care 
Commission.” 

 
 

• What is the impact of the requirement for the Care Commission to 
be self-financing, e.g. escalating fees? 

 
Care Commission fees, either those newly introduced (for example, 
housing support service fees) or those greatly increased from the 
previous regime (for example, care home continuation fees) are a 
major new burden on care providers and the main impact on them has 
been the work involved in financing them.   CCPS members pay very 
substantial annual amounts in Care Commission fees – our members 
pay from £50,000 to almost £300,000 each, annually, depending on the 
number of services they provide.   
As voluntary organisations, CCPS members do not have profit margins 
from which to finance Care Commission fees, nor do they have private 
clients whose fees they can increase.  Most providers have therefore 
tried to recover the cost of fees from their funding authorities, for 
example by building a component for the fee into their hourly rate or 
other unit cost.  Some authorities accept this and fund it, however 
others do not.  In correspondence with all Scottish local authorities in 
2004, CCPS was told that none had received additional resources from 
central government to finance these costs, despite Scottish Executive 
assurances to the contrary.  
Fees for housing support services are of particular concern, as the 
original Supporting People budget was not calculated to include these 
costs and in any case, that budget is now being dramatically reduced.  
A number of providers are running services at a deficit as a result; this 
clearly cannot continue indefinitely. 
According to the Scottish Executive’s consultation on maximum fees 
for 2003-04, fees are based on an ‘inspector hour’ cost of £28-£29, to 
include the inspection visit, preparation, paperwork, management, 
travel, and so on, as well as “time likely to be spent on complaints and 
enforcement”.  Based on this calculation, our highest-paying member is 
paying for almost 10,000 hours of inspector time per annum – roughly 
equivalent to five full time inspectors; even those at the lower end are 
paying for the equivalent of one full time inspector per annum.  
Members do not believe that this is an accurate reflection of the actual 
level of service they receive from the Care Commission, leading them 
to surmise that either the Care Commission is not running efficiently, or 
they are in effect subsidising a higher level of regulatory activity in 
relation to other, perhaps poorer quality providers, who require more 
attention.  From the point of view of providers operating in a 
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competitive environment, this is neither fair, nor a value-for-money 
proposition.  
More generally, the impact of Care Commission fees is their effect on 
the overall budget for care services.  The Scottish Executive maintains 
that it provides adequate resources for fees to local authorities, who 
then pass on relevant amounts to contracted providers as part of the 
price of the service, who in turn are invoiced for the fees by the Care 
Commission.  Even supposing that this chain of resource transfer 
happens in practice – about which we have serious doubts (except for 
the last bit, that is) – the transaction costs involved are incalculable and 
cannot but have an effect on the level of resources available for service 
provision.  
CCPS believes that the business case for a self-funding Care 
Commission has never been demonstrated by the Scottish Executive, 
and that it would be infinitely preferable for the Care Commission to be 
funded centrally. 

 
 

• Is the registration system too complex and therefore having the 
effect of reducing the range of services and discouraging the 
emergence of new services? 

 
The key problem here relates to those organisations who provide 
combined or integrated services, for example a home care or other 
visiting support service that operates from a base where day care 
services are also provided.  In these cases, providers are generally 
required to register the two services separately, with the consequence 
that two separate fees are payable and two separate inspections are 
undertaken (with the results as noted under the first question above).   
One or two providers have mentioned to CCPS that in these cases, 
they have questioned the financial viability of running more than one 
service, particularly where one of the services offered only caters for a 
very few people.  Unfortunately CCPS does not have the capacity to 
research this area exhaustively and presents this to the committee as 
anecdotal evidence only.   
Our chief concern is that there is no mechanism by which this kind of 
service closure – if closures are indeed happening, or likely to happen 
in future – can be recorded, meaning that we may never know what the 
impact of the registration system has been until after the event.   
As noted in our earlier submissions to the committee, we have been 
alarmed to read in the Scottish Executive’s most recent regulatory 
impact assessment (December 2004) relating to the consequences of 
its policy on fees that ‘it is possible that some smaller providers may 
have to close…it was always accepted that this might happen…’.  Our 
point in this submission is that if this is the case, then the Executive 
ought, in our view, to introduce a monitoring system so that it at least 
knows the extent of such closures. 
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In relation to the difficulties of new services emerging, again there is 
some anecdotal evidence from providers here.   Providers report that 
some of their services remain entirely unregistered as they do not 
currently ‘fit’ into any of the registrable categories set out in the 
legislation.  This has not prevented them from emerging, however it 
does risk leaving them unregulated. 
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SUBMISSION BY NORTH LANARKSHIRE COUNCIL 

 
Free Personal Care: 
 

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

 
Care Homes.   As a consequence of the introduction of free personal care  
individuals who apply are more aware of their needs and level of care they 
require, and the charges that will apply to their specific situation.  They are 
also better informed about issues that are important when choosing a care 
home, e.g. contractual issues.  
 
Free Personal Care provides service users with a level of financial support 
that was not formerly available.      
 
Care At Home Services.   The introduction of free personal care has had 
limited impact on existing practice in terms of assessment and identification of 
the needs of service users. 
 
Removal of the cost element attached to the provision of personal care has 
seen an increase in the numbers of service users accepting in full the 
assessed levels of support. 
 

• In what ways is the legislation operating effectively? 
 
Care Homes.   Legislation operates effectively because people have access 
to a range of information that they may previously not have sought.  
 
Care At Home Services.    The legislation is operating effectively where it 
provides age specific criteria.    
 

• In what ways is it not? 
 
Care Homes.   The budget is finite and therefore does not always meet 
demand in terms of assessed need.  Funding from the Executive is not 
keeping pace with assessed need. 
 
Care At Home Services.   With the exception of the age specific criteria, the 
legislation and Scottish Executive Guidance is open to broad interpretation 
resulting in varied application across all authorities. 
 
The injection of resources does not meet the demand in terms of assessed 
need.  The cost impact on resources of no upper limit to free personal care at 
home has an adverse impact on the finite resources. 
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• What improvements could be made? 
 
Care Homes.   Specific definitions around issues like ordinary residence 
would be welcome. 
 
Care At Home.   Revised guidance that provides improved clarify would 
ensure all Councils are in a position to apply the legislation in a consistent 
manner.  It is understood that revised guidance is presently under 
consideration. 
  
A Review of what tasks are included within personal care, with clear 
definitions are also required, specifically in the areas of meal preparation and 
bathing. 
 
The setting of an upper ceiling for free personal care at home would ensure 
Councils operate consistently to demand. 
 
Clarity in terms of the definition of ordinary residence is also required. 
 

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

 
This is an extremely complex area and the undernoted range of issues require 
full consideration before any recommended extension can be considered: 
 

• Range of tasks 
• Age specific criteria 
• Potential  impact on benefits 
• Impact of increased demand on Council services 
• Affordable 

 
 
The Care Commission: 
 

• Is there unnecessary duplication of care services inspection by 
the Care Commission and others, particularly local authorities? 

 
No. This criticism has its origins in independent care home sector and is 
largely without justification.  
 
Local authorities have contractual relationship with care homes and care 
management responsibilities for persons placed.  The Care Commission has 
a regulatory responsibility that generally informs on a Home’s performance.  
These responsibilities have a different emphasis and focus.  The 
Commission’s interest, generally, is in the overview of a service’s 
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performance, the funder/care manager is interested in the impact this has on 
the individual service users.  
 
Inspection report information is insufficient on a stand-alone basis to inform 
the local authority about a Home’s overall performance. Reports are published 
infrequently; finalisation of these can be delayed for some months post 
inspection; the focus of inspections can be restricted to certain standards. 
Action plans are not automatically published and, where reports are critical  
the Commission is sometimes reluctant to make available information 
between it and the provider to a third party without that providers formal 
approval first being given. Collectively these factors limit the usefulness of 
inspection reports to local authorities and hence the use of other means to 
assess service performance and compliance.  
 
The focus of reports is rightly on outcomes but these often fail to evaluate 
inputs required for achievement of the desired outcomes. It is often the case 
that inspection focus fails to consider areas of concern to the local authority 
as the main funder of services.  For example: Home’s discharging their 
responsibilities to manage residents monies; provision of full and transparent 
information about costs and extras; communications with relatives/GPs and 
Hospitals, are areas seldom referred to in reports but constant concerns.  
 
In ensuring its accountability for funding and care management the local 
authority must contract for services and as a condition be informed by care 
home providers at an early stage when serious concerns emerge.  This is in 
order to examine placement implications for the individual directly affected 
and the possible implications for others placed in similar circumstance. There 
have been many examples where neither the care home providers nor the 
Care Commission (if alerted) have not alerted the local authority to such 
situations.  
 
Streamlining of complaints handling is the one area where unnecessary 
duplication exists and must be addressed.  Legislation currently allows service 
users or their representatives to lodge complaints with: 1. The provider of the 
service, 2. The local authority on whose behalf the service is being provided, 
and 3. The Care Commission. Complainers will often approach all three. If 
any one party receives information and investigates the complaint there is no 
compulsion to share information on the complaint, its findings or any actions 
taken or required.  Current systems can result in replication of investigations 
or failures by either of the three parties to share information which may be 
critical to the other in identifying general or specific areas of concern and 
actions needed.  
 
 

• What is the impact of the requirement for the Care Commission to 
be self-financing, e.g. escalating fees? 

 
The impact of continued escalating fees is most likely to be felt by service 
users and funding bodies. On that basis alone this Council’s view is that a 
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notional charge should be applied for registration and inspection and that the 
objective of the Commission becoming self-financing is abandoned.     
It is almost inevitable that regulatory charges are passed onto users and 
funders.  In the case of local authorities, both as providers and purchasers of 
registered services, these costs have to be met through central grant funding 
in the first place.  Therefore applying registration charges amounts to a 
complex cross-billing process.  
 
It is worth noting that there have been precedents, such as the Food 
Standards Agency where regulation was funded from the public purse. 
 
It is suggested that “proportionality” in applying charges should warrant further 
consideration.  It is inappropriate that registered service which are fully 
compliant and cause little concern to the regulators are subject to the same 
charging regime as those who take up an inordinate amount of the regulator’s 
time due to non-compliance or minimal compliance with standards.  
 
 

• Is the registration system too complex and therefore having the 
effect of reducing the range of services and discouraging the 
emergence of new services? 

 
There is a need for the registration and inspection systems to be more flexible 
and responsive to services and initiatives that do not fall into traditional, 
building based services and services that are reconfiguring or modernising.  In 
North Lanarkshire a number of in-house community based day opportunity 
services are replacing traditional day services, yet inspection reports focus 
upon those service users and staff who remain building based.  There are 
signs that regulatory expertise is gradually being developed in approving and 
assessing services such as care at home and housing support services, but 
there is some way to go.    
 
Given the vulnerability of many people using care services initial registration 
requirements to ensure service experience and financial and legal safeguards 
will remain an essential pre-requisite for registration.   
 
 

• Is it necessary to develop the complaints system to better protect 
those who make complaints against service providers? 

 
This matter is partly addressed under the question about duplication. People 
who complain are seeking their concerns to be competently investigated by 
persons that have the authority to question anyone necessary; who have 
access to all relevant information and can impose any action necessary to 
remedy the concern or, at the very least, to resolve the issue for the future. 
Either of the three complaints processes referred to above: the regulator’s, the 
provider’s or the funder’s, can achieve this if competently handled.   
 
In seeking to better protect residents who complain or who have complaints 
made on their behalf there is a perception that, as a result, they may be 
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persecuted or disadvantaged in some way. In North Lanarkshire there have 
been very few examples identified of retaliation in that way, possibly because 
the consequences for providers or staff found acting in that way would be far -
reaching. However, there is no doubt that some people prefer to remain 
anonymous when raising complaints.  The current formal complaints 
processes of the local authority and the Care Commission allow for such 
request to be met, albeit this can limit the scope of investigation. 
 
The best protection for complainers would be achieved through improved 
clarity about which body investigates their complaints; assurance that 
investigation processes were robust; improved sharing of findings between 
relevant agencies and scope for further investigation or clarification where the 
outcome was disputed or the process of investigation deemed unsatisfactory. 
 
Direct Payments 
 

• Why has the take-up of direct payments been so low? 
 
North Lanarkshire Council, since its inception, has been committed to 
ensuring that people with disabilities increasingly have choice and control 
over their lives.  This has included choice over where to live, who to live with, 
what to do through the day and what support is required. 
 
In 1999 direct payments were introduced as a pilot service using the 
discretionary powers of the Authority under the Community Care (Direct 
Payments) Act 1996. 
 
The approach in North Lanarkshire has been to introduce the concept of “Self-
Directed Services.”  This is founded upon the principle that a person shouldn’t 
have to take a direct payment as the only way to maximise the degree of 
choice of control they have over the services they require.  If they do, they 
should be properly assisted through the process by appropriate advice and 
support.  A service-user led organisation has been commissioned to 
undertake this role. 
 
Direct Payments became a duty for the Council in June 2003 with the 
introduction of the Community Care and Health (Scotland) Act 2002 – 
(Section 7). 
 
Self Directed Services require an individualised plan, individualised funding 
and supports to be flexible, responsive and involve the person fully in the 
introduction, ongoing provision and review. 
 
As at May 2005, 449 people are now controlling their won arrangements 
including those with learning disability, mental health difficulties, physical 
disability, brain injury, children with disabilities and older people.  The service 
received include: 
 
 300 people receiving a supported living service 
 40 people with an individualised support arrangement through the day 
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 89 people who are supported in employment 
 20 people who are in receipt of a direct payment 
 
Policies and procedures on Self Directed Services have been in place since 
June 2003.  In the last year alone, 270 staff have been trained in the 
principles of self directed services and the detail of direct payment 
arrangement specifically. 
 
Direct payments have been further promoted through the production of a 
leaflet which has been distributed to local resources including libraries, health 
services and social work area teams.  North Lanarkshire News has promoted 
self-directed services and direct payments as a main feature in the 
Autumn/Winter issue in 2003.  North Lanarkshire Carers Together newsletter 
has twice included an article on direct payments as recently as March 2005.  
The newsletter is circulated to over 5000 individuals in North Lanarkshire.  
 
North Lanarkshire Council is seen as an example of best practice in this field.  
The “In Control” programme in England, funded by the Department of Health, 
was developed in North Lanarkshire.  The concept of individualised funding 
now forms part of "Independence, Wellbeing and Choice” – the Green Paper 
in England on community care services for adults. 
 
 

• What are the difficulties that those who receive direct payments 
encounter in operating the system? e.g. claw back of payments  

 
If claw-back of payments should be interpreted as the levying of a charge, this 
will not differ in respect of any other service received and there is no evidence 
that this is causing difficulty. 
 
Within North Lanarkshire, the perception is that a variety of other positive 
choices exist, as indicated in the previous answer, and all are more attractive 
than Direct Payments.  Our experience is that Direct Payments are being 
taken up largely in response to dissatisfaction with existing services rather 
than through desire to manage and administer the process.  
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SUBMISSION BY BRITISH GERIATRICS SOCIETY (SCOTLAND) 
 
 
Free Personal Care: 
 
 

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

 
There is a general consensus that the Act has helped to provide the 
best option for care for many more frail older people without fear of 
charging. The Act has encouraged those needing care to access this 
without means testing and this has facilitated, for some, their ability to 
remain in their own homes. The “Gate-keeping” role of care 
management for those in institutional care should (though may not be) 
more effective, as those who are “self-financing” will only be eligible for 
free personal carer support if Social Work agrees to the placement. 

 
• In what ways is the legislation operation effectively? 

 
The effects of the legislation have been patchy and the true costs of 
implementation would seem to have been underestimated placing 
significant financial pressures on local authorities. Some Care Homes 
have manipulated the use of the free personal care allowance and 
generated quite unfair differential fee structures. 

 
• In what ways is it not? 

 
Implementation of the Act has probably had the effect of “lowering the 
threshold” for claims for support.  There is some anecdotal evidence 
that individuals and families who would not previously have sought 
support (and manage reasonably well) are now claiming under the 
provisions of the Act, particularly for support at home. 

 
• What improvements could be made? 

 
It can sometimes be difficult to achieve the right balance between 
choice, timeliness of provision, merit of the claim and cost.  These 
issues need to be addressed in any revision of the Act. 

 
 

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

 
Implementation of the Act has added to the financial pressures of local 
authorities and the impact of demographic change will add to this 

 
 
 
The Care Commission: 
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• Is there unnecessary duplication of care services inspection by 

the Care Commission and others, particularly local authorities? 
 

There would seem to have been little progress in the standardisation of 
the registration and inspection process.  There is still no national 
recommended guidance on staffing levels and skill mix according to 
client group need.  When standards are less than clear, it compounds 
the difficulties caused by duplication of care services inspection by 
different agencies  

 
 

• What is the impact of the requirement for the Care Commission to 
be self-financing, e.g. escalating fees? 

 
We question the feasibility of this. 

 
 

• Is the registration system too complex and therefore having the 
effect of reducing the range of services and discouraging the 
emergence of new services? 

 
• Is it necessary to develop the complaints system to better protect 

those who make complaints against service providers? 
 

We are unable to comment directly on this but are of the view that the 
Care Commission should have a more robust stance in serving 
improvement notices on care service. 

 
Direct Payments 
 

• Why has the take-up of direct payments been so low? 
 
 

• What are the difficulties that those who receive direct payments 
encounter in operating the system? e.g. claw back of payments  
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 SUBMISSION FROM SCOTTISH PUBLIC SERVICES OMBUDSMAN 
(SPSO) 

The office of the SPSO was set up in 2002 to undertake independent 
investigations into complaints that public bodies in Scotland – including the 
NHS, local authorities and the Care Commission - have not acted properly or 
fairly or have provided a poor service.  We replaced previously separate 
Ombudsmen.  It is not our role to comment directly on policy or legislation.  
But dealing with complaints about the whole range of Scottish public services 
gives us a unique perspective on how policy and legislation, and the way they 
are implemented, impact on the lives of ordinary people.  The comments 
below are made on that basis.  

Free Personal Care: 
 

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

 
• In what ways is the legislation operation effectively? 

 
The provision of personal, nursing and other care are matters of vital concern 
to some of the most vulnerable members of society.   The SPSO receives 
relatively few complaints about these matters, certainly proportionally fewer 
than Ombudsman colleagues in other jurisdictions receive about similar 
issues.  This might be taken as indicating that the legislation is operating 
efficiently.  However, the complaints we do receive often suggest that people 
do not have a clear understanding of what they can reasonably expect to be 
provided (or paid for) by public authorities. And there is worrying evidence that 
even when people think things have gone wrong they are reluctant to 
complain because they are concerned that they will be penalised for doing so.   
 

• In what ways is it not? 
 
See above. 
 

• What improvements could be made? 
 

Greater clarity and improved information about entitlements would address 
some of the concerns identified above.  Transparent complaints processes 
which service users are confident about using are also needed (see below). 
 

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

 
The Care Commission: 
 

• Is there unnecessary duplication of care services inspection by 
the Care Commission and others, particularly local authorities? 

 
See comments below. 
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• What is the impact of the requirement for the Care Commission to 
be self-financing, e.g. escalating fees? 

 
• Is the registration system too complex and therefore having the 

effect of reducing the range of services and discouraging the 
emergence of new services? 

 
• Is it necessary to develop the complaints system to better protect 

those who make complaints against service providers? 
 
The 2001 Act which created the Care Commission required it to establish 
suitable procedures for dealing with complaints made to it about regulated 
care services.  The Commission and the SPSO have a shared aim to promote 
service improvement and discrete, but overlapping, responsibilities for dealing 
with complaints. We both have overlapping remits with a variety of other 
bodies such as Audit Scotland and NHS Quality Improvement Scotland.  All of 
us seek to work together sensibly.  But there are tensions – for example 
between maintaining confidentiality where that is appropriate and sharing 
information where that will promote service improvement.  And there is a risk 
that the public become confused about who does what.  We would welcome 
clarification and streamlining of systems to reduce the scope for such 
confusion and improve joint working. 
 
 
Direct Payments 
 

• Why has the take-up of direct payments been so low? 
 

• What are the difficulties that those who receive direct payments 
encounter in operating the system? E.g. claw back of payments  
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SUBMISSION BY RCN SCOTLAND 
 
Free Personal Care: 
 

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

 
The recent independent assessment of free personal care carried for the 
Joseph Rowntree Trust suggested that the Scottish model is positive and 
has particularly benefited older people with degenerative conditions such 
as dementia. This is reflected in the experience of nursing staff working 
with older people. The RCN has also consistently made the care of older 
people a key issue in our campaigning and policy work and our manifesto 
for the 2005 general election urged the adoption of the Scottish approach 
to personal care across the UK. 

 
• In what ways is the legislation operating effectively? 

 
It has allowed informal carers more time to spend carrying out less hands-
on activities. It has reduced means testing and financial worries for many 
older people with modest income or means. The informal support provided 
by family and friends does not appear to have reduced as some had 
feared. As already mentioned the Joseph Rowntree Foundation 
assessment also found that older people with dementia have significantly 
benefited from the legislation.  

 
• In what ways is it not? 

 
The Joseph Rowntree Trust report does highlight some ongoing problems 
such as misunderstandings about what exactly was covered by the policy, 
the interaction between care charging policies and other parts of the 
welfare system and services for older people from black and minority 
ethnic groups.  
 
Anecdotal responses from RCN members from some service users have 
suggested that personal care has been focused on to the detriment of 
other important factors in the maintenance of active and healthy lives for 
older people. While the funding of personal care is clearly beneficial to 
those who require it some people have indicated that support for other 
activities, such as support for heavier household duties, is often lacking.  
 
It also found that the policy has cost more than was expected, citing the 
£127m cost in 2002/03, compared with the planned £107m.  
 
RCN Scotland has a concern about the fact that the legislation currently 
allows care homes to provide nursing care on an on-call basis rather than 
having a registered nurse on the premises at all times. Although it is 
difficult to ascertain whether this is happening in practice at the moment 
we believe that the inquiry offers an opportunity to re-examine the issue. 
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• What improvements could be made? 
 

Further care services at home in view of the increase in the number of 
older people living at home. 

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

why? 
 
As above.  

 
 
The Care Commission: 
 

• Is there unnecessary duplication of care services inspection by 
the Care Commission and others, particularly local authorities? 

 
There appears to be a perceived overlap regarding regulation by the Care 
Commission and NHS Quality Improvement Scotland. Greater clarity of 
roles and regulatory responsibilities would undoubtedly help. 

 
• What is the impact of the requirement for the Care Commission to 

be self-financing, e.g. escalating fees? 
 
Regular increases in fees towards full cost recovery will have a detrimental 
affect on the smaller care home providers. 
 
The announcement on 22nd December 2005 that care home fees were to 
be reduced by 10% for 2006/07 is welcome, especially for smaller care 
home providers. 

 
• Is the registration system too complex and therefore having the 

effect of reducing the range of services and discouraging the 
emergence of new services? 

 
Some smaller providers, who have very small and tight profit margins may 
currently perceive the system as bureaucratic and inhibiting. 
The development of new or additional services may be restricted due to 
these processes.  
 
• Is it necessary to develop the complaints system to better protect 

those who make complaints against service providers? 
 
 
Direct Payments 
 

• Why has the take-up of direct payments been so low? 
 

We do not have information to offer directly on this question but RCN 
members have certainly identified greater use of direct payments as 
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possible means of giving individuals more scope for choosing the sort of 
care that they require. 

 
• What are the difficulties that those who receive direct payments 

encounter in operating the system? E.g. claw back of payments  
 

We have no comment to make on this question. 
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SUBMISSION BY P3 (PATIENT PARTNERSHIP IN PRACTICE) 
 
Has free personal care improved conditions for those who receive it? 
Yes very much so where good standards of care are given.  There is possibly 
more care in the community now because the service is free at point of need 
 
In what ways is the legislation working efficiently? 
It helps meet some essential needs of a number of elderly people. In certain 
cases it empowers them to decide where they are going to live and can help 
them to retain their independence for longer. 
 
The FPC service may well help to reduce unscheduled hospital care and 
therefore benefit the elderly person themselves and reduce costs of 
hospitalisation etc.  
 
A homecare assistant is often the only person a lone elderly person sees or 
speaks to from one day to the next (and in some cases one week to the next) 
so the service provides other benefits, not easily quantified but nonetheless 
very important. 
 
In what ways is it not? 
The legislation may be adequate in theory but shortfalls occur in the practical 
delivery.  Human resource and funding problems resulting in: 

a. Insufficient number of suitably trained and qualified carers. 
b. Low staff morale, unattractive pay and conditions of work. 
c. High staff turn-over and sickness levels amongst carers causing a lack 

of continuity of care and feelings of insecurity in the elderly recipient. 
 
What improvements could be made? 

a. Urgent steps to increase pay and to improve the status of homecare 
workers 

b. More paired or linked working 
c. Recognised training and qualifications for the work and the opportunity 

and funding to undertake the training. 
d. Improved management of carers and more realistic case-loads 
e. Better constructive supervision and support of carers, especially new-

starts 
 
Should FPC be extended and if so, to whom and why? 
There is some concern that the present level of FPC will not be maintained 
because of cost. It is very important that the service is continued and 
improved for the over-65s but the principle applied should be one of need not 
age.  
 
 
The Care Commission 
 
Is there unnecessary duplication of care services inspection by the Care 
Commission and others, particularly local authorities? 
Comments refer to care homes for the elderly: 
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Inspections by whatever organisation are currently unsatisfactory and do not 
appear to pick up on the day-to-day problems and difficulties experienced by 
many of the residents – problems and difficulties that have a serious impact 
on the daily quality of their lives. Until there is confidence that the same 
inspection standards are applied throughout and that the Care Commission 
really considers the quality of daily care provided it is necessary to maintain 
inspections/audits by local authorities, particularly as they are often the 
agency part funding the care fees. 
 
What is the impact of the requirement for the Care Commission to be 
self-financing, e.g. Escalating fees? 
No direct experience of this issue.  However, the Care Commission has not 
shown to date that it is delivering an adequate inspection service.  The 
reasons for this need to be investigated because the implications are serious. 
If the reasons are financial then fiscal measures should be put in place to 
address the problem. Attempts to squeeze more money from reputedly cash-
strapped care homes will not help the situation. However, the finances of care 
homes should perhaps be carefully scrutinised. 
 
Is the registration system too complex and therefore having the effect of 
reducing the range of services and discouraging the emergence of new 
services? 
Not qualified to comment 
 
Is it necessary to develop the complaints system to better protect those 
who make complaints against service providers? 
Yes – very definitely. The present arrangements are unsatisfactory, 
intimidatory and stressful. This applies to anyone making a complaint – a 
resident, a relative or friend or a member of staff. 
 
Every care home should be required to have in place a well-publicised 
“Relatives Group” which would discuss problems and serve as a means of 
passing complaints to management anonymously or collectively. It would also 
serve to support vulnerable relatives of residents who feel they have nowhere 
to turn when the care they wish for their loved one is not up to standard. 
There should also be interaction between the Relatives Group and the Care 
Commission/Local Authority. 
 
Direct Payments 
 
Why has the take-up of direct payments been so low? 

a. The system is not always well publicised. 
b. The system is not always promoted by the local authority. 
c. Many people do not understand what a direct payment is or how it 

would work and they are put-off at the prospect of being an “employer”, 
especially where liability insurance cover etc is required. 

d. Some people feel more comfortable with a carer from a public 
organisation such as the council, rather than from a private company. 

e. However, direct payments appear to be more popular, especially 
amongst younger people and where there is a support worker available 
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to help explain the system (e.g. in Highland). They are also useful in 
remote and rural areas where local authority or agency carers are not 
always available, because it allows for a family member to be paid for 
the caring role they undertake. 

 
What are the difficulties that those who receive direct payments 
encounter if operating the system? E.g. claw-back of payments. 
 

a. Difficulties in managing a budget made worse by the complicated 
system of what is/is not claimable. 

b. Shortage of suitable carers in some locations. 
c. Worries about liability and obtaining/paying for insurance – pay-roll 

system or use of agency carers can obviate some of these difficulties. 
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Agenda Item 4                                                                      HC/S2/06/5/06 
21 February 2006 
 

Health Committee 
 

Subordinate Legislation – Argyll and Clyde Health Board 
 
 

Background 
  
1. The Subordinate Legislation Committee is currently considering 

two pieces of subordinate legislation which relate to the wind-up of 
Argyll and Clyde Health Board. 

 
2. The first piece, the National Health Service (Variation of the Areas 

of Greater Glasgow and Highland Health Boards) (Scotland) order 
2006, (SSI 2006/33), as it suggests, changes the boundaries of 
the existing boards to incorporate the old Argyll and Clyde one. It 
is a negative instrument, which will require to be formally 
considered by the Health Committee in due course. 

 
3. The second piece, the National Health Service (Constitution of 

Health Boards) (Scotland) Order 2006, (SSI 2006/32) abolishes 
the Argyll and Clyde Health Board. It is an order, which does not 
require to be formally considered by the Health Committee. 
However, the Subordinate Legislation Committee considered the 
order on 7 February has raised questions as to whether the 
Executive has the power to dissolve the Board under the provision 
that it is using. 

 
4. Given that these pieces of subordinate legislation will effect a 

significant change in health care provision, and that legal issues 
have been raised by the Subordinate Legislation Committee, the 
Health Committee may wish to take evidence from the Executive 
on the process of dissolution, prior to formal consideration of the 
subordinate legislation. Both the evidence and the formal 
consideration could be undertaken at the meeting on 28 February, 
if desired. 

 
 
Recommendation 

 
5. The Committee is invited to consider whether or not it wishes 

to take evidence from the Executive on the dissolution of 
Argyll and Clyde Health Board. 

 
 
 

Lynn Tullis/Simon Watkins 
Clerks to the Committee 
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