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Agenda Item 1          HC/S2/06/6/01 
7 March 2006 
 
 

Tuesday 7th March – Dundee Meeting 
 

Care Commission Issues 
 
 
The following is a brief summary of the issues raised in relation to the Care 
Commission during the Committee’s evidence sessions and case study visits: 
 
• Inconsistent inspections – interpretation of standards depends on who is 

conducting the inspection. 
 
• To what extent are the views of service users being taken into account? 

Views and experiences not always reflected in the reports. 
 
• Reports may not reflect the reality of what is happening in a service and 

are not updated to reflect when recommendations have been addressed. 
 
• Inflexible registration and inspection system – does having to pay for each 

service and undergo separate inspections act as a disincentive to provide 
new services? 

 
• Do standards reflect evolving services? – some services may be judged 

against inappropriate standards e.g. children’s respite services are viewed 
against standards for looked after children. 

 
• Registration fees – what are people paying for? Is the cost of regulation 

fairly distributed amongst services? 
 
• Should there be more unannounced inspections? 
 
• Should the Care Commission employ lay people/independent visitors to 

inspect services? 
 
• Should the cost of regulation be borne by those who are regulated or the 

Scottish Executive? i.e. should the Commission be self-financing? 
 
• Should the remit of the Care Commission be extended? For example, to 

oversee the care home market. 
 
• Duplication of procedures between the Care Commission and Local 

Authorities 
 
• Local Authorities and the NHS are not being informed of complaints that 

have been upheld by the Care Commission. 
 



• Complaints procedure – are people willing to use it? 
 

 
 

Kathleen Robson 
Senior Research Specialist 

 SPICe 
 



 
Agenda Item 1          HC/S2/06/6/02 
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Care Inquiry evidence session: 
Written Submissions 

 
 

1. Attached are written submission from the following organisations which 
are scheduled to give oral evidence at today’s meeting of the Health 
Committee: 

 
  Panel 1 

Angus Council 
Dundee City Council 

 
Panel 2 
Care Commission 

 
2. Also attached is a written submission from the Community Care 

Providers Scotland (CCPS). 
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Scottish Parliament Health Committee 
Care Inquiry Evidence 

  
  

SUBMISSION BY ANGUS COUNCIL 
  
  
Free Personal Care:
  
  

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

  
It is considered that the introduction of free personal care has enhanced the 
quality of life of some individuals by improving their financial status. It however 
has not resulted in an increase in the number of individuals receiving care as 
this was, and still is, based on an assessment of need. 
  
  

�        In what ways is the legislation operation effectively? 
  
The legislation has resulted in the provision of free personal care to those 
aged over 65. 
  

�        In what ways is it not? 
  
Some concerns are noted in respect of the cut of age of under 65. It is not 
clear why someone over 65 is entitled to free personal care whereas 
someone under 65 is not. This seems discriminatory. Additionally, making 
personal care free to everyone 65 and over, means that resources are not 
directed at those most in need.  
  
It is also noted that some issues have arisen around the definition of “ordinary 
residence” that makes the legislation difficult to apply. The application of 
different assessment criteria across the country has also raised some issues 
where an individual moves from one authority to another.  
  
  

�        What improvements could be made? 
  

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

  
It is suggested that consideration could be given to extending the provision of 
Free Personal Care to those under 65. Alternatively the criteria for 
Independent Living Fund monies could be reviewed. 
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The Care Commission:
  

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

  
There can be a degree of duplication of inspection of services and effort is 
required to minimise this. With regards to social work services there is a need 
for the Care Commission, Audit Scotland, the Mental Welfare Commission, 
the Social Work Inspection Agency, and HMIe to ensure that their inspection 
regimes are rationalised and do not unnecessarily overlap. The recent move 
towards integrated inspections is welcomed as long as other inspection 
processes recognise this and avoid duplication. 
  

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

  
Placing the burden of fees on service providers has inevitably resulted in a 
transfer of resources away from direct service provision. Concern is also 
expressed regarding the level of some fees which seem disproportionate to 
the level of service/ rigour of inspection undertaken. 
  

�        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 some evidence locally that the rigid application of standards has 
discouraged the emergence of new services. This however needs to be 
balanced against the need to ensure that standards are in place and are 
enforced.  
  

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

  
We are not aware of instances where a complainer has been discriminated 
against because of their complaint. This however does not necessarily mean 
that the protection of complainants is not an issue that requires to be 
addressed.  
  
Direct Payments
  

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

There are a number of possible reasons why the take up of direct 
payments has been lower than expected. These include: 
  
�        Individuals are reluctant to take on the additional responsibilities 

direct payments bring. 
�        Individuals wish services to be provided by the statutory agencies 
�        Individuals are concerned regarding the quality of service they can 

commission independently. Our experience is that some individuals 
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who accessed direct payments have come back to the local authority 
because of concerns regarding third party providers. 

�        Individuals are content with the services they currently receive.  
�        Some individuals do not see why they themselves would wish to 

become involved in arranging care. 
�        As services are targeted at those in greatest need, many who 

receive larger packages of care are likely to be unable to manage a 
direct payment. For those who receive smaller care packages it is more 
straightforward to receive a direct service rather than a direct payment. 

  
It is also our experience that a number of individuals may have been under 
the impression that direct payments would mean they could access a 
greater level of services. When it is clarified that direct payment are only 
provided to meet assessed need the interest is lower. It is important that 
the provision of direct payments should not result in preferential treatment 
for either those who chose or those who do not chose direct payments.  

  
�        What are the difficulties that those who receive direct 

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

  
A range of difficulties are identified including: 
  

�        Having to maintain accurate record of the care provided 
�        Having to employ individuals and undertaking employer 

responsibilities 
�        Over spending 
�        Difficulties identifying providers 
�        Differentiating between wants and need i.e. a number of users have 

used direct payments to purchase services that do not meet their 
needs. 
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SUBMISSION BY DUNDEE CITY COUNCIL 
 
 
Free Personal Care: 
 

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

 
Free personal care complements income maximisation efforts, which in 
turn promotes health and well-being and improved conditions for 
people in need of care. 

 
• In what ways is the legislation operation effectively? 

 
Local authorities have successfully and efficiently introduced free 
personal care. It has considerable symbolic significance and it is well 
regarded by the public. 

 
• In what ways is it not? 
 
a) The current construction of the legislation and supporting guidance can 

be interpreted to suggest that those entitled to free personal care and 
who have arranged it themselves, take priority over those who need 
care but cannot afford to arrange it for themselves.  If this is 
unintentional then the legislation should be amended. 

 
b) Many members of the public and family carers interpret the legislation 

as meaning that they are entitled to care irrespective of need. The 
legislation and guidance does not give sufficient weight to the 
requirement of local authorities to manage and prioritise need 
according to the available resource framework. 

 
c) It may have been a foreseen rather than unforeseen consequence but 

the legislation does benefit the relatively better off. 
 
d) The current legislation is confusing to the public and administratively 

cumbersome to integrate fully supporting people with other forms of 
charging.   

 
e) There is still confusion over definitions of meal preparation. 

 
• What improvements could be made? 

 
Demands are great, particularly from people in residential and nursing 
care, and this is beginning to outstrip resource allocation and is 
creating difficulties in meeting demands from people in the community. 
Prioritising demand is difficult to manage and stressful for staff. Clearer 
public guidance would be helpful, which makes explicit the constraints 
under which decisions and resource allocations are made and which is 
supported by the Scottish Executive. 
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• Should free personal care be extended and if so, to whom and 

why? 
 
There are clearly arguments on the grounds of equity to extend free 
personal care to all people who require care, although it is 
acknowledged that this would have resource implications. It may be 
worth considering a review of the disability benefits and some groups 
who have particular needs, such as under 65's with dementia. 

 
The Care Commission: 
 

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

 
For supported accommodation services, the Care Commission, 
Community Scotland and the local authority each monitor similar areas. 
Locally, we are trying a pilot with a provider to dovetail the timings of 
our contracts monitoring system with the requirements of the Care 
Commission and are in discussion with the Care Commission to 
explore closer working arrangements, again as a pilot. 
 
A move towards integration of inspection systems would be welcome. 
There has been some suggestion that the Care Commission may 
reduce the number of inspections. We would not wish to see a situation 
whereby a reduction in inspection activity by the Care Commission 
shifted responsibility to local authorities. 
 
It is difficult to determine whether the overall legislative framework is 
sufficiently balanced towards promoting the needs and rights of 
individuals as opposed to providers, and whether the unique position of 
local authorities is adequately delineated. 

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

be self-financing, e.g. escalating fees? 
 
Escalating fees is certainly a key concern. The impact of this would be 
less money for services therefore a reduction in direct service 
provision, leading to unmet needs. It may also result in smaller 
agencies closing, resulting in less choice for service users, particularly 
those who receive a direct payment. 
 
We would also be concerned if increased fees were accompanied by 
fewer inspections (as mentioned above), and the impact this would 
have on the quality and standards of service provided. 
 
The idea of categorising fees according to the size of service / staff 
employed is good. 
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• Is the registration system too complex and therefore having the 
effect of reducing the range of services and discouraging the 
emergence of new services? 
It does require a lot of work to gather the evidence but for previously 
inspected services this is manageable, albeit time-consuming. For new 
services, e.g. in relation to supporting people and housing support 
services, this was a major onerous task, which required a huge amount 
of support from fieldwork and contracts staff. 
 
However, it is acknowledged that a comprehensive and rigorous 
registration system provides a necessary safeguard to ensure that 
services and service providers are fit for purpose.  

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

those who make complaints against service providers? 
 
The complaints system is generally quite good and complements our 
own local complaints procedure. We would assume that there is a 
mechanism in place to gain feedback about the experience of those 
making complaints. 
 
It may be that there are still difficulties for people in actually making a 
complaint - knowing where to go and how to make a complaint. 

 
Direct Payments 
 

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

There are several reasons why it doesn’t suit everyone: 
 

a) Some feel there is too much bureaucracy and paperwork; 
 
b)  Many don’t like the management / employer responsibilities; 
 
c) For some people their caring responsibilities are too great, e.g. 

parents; 
 
d)  Many people are unable to deal with the responsibilities and pressures 

involved due to the nature of their illness or disability and have no-one 
to assist them in managing a direct payment. 

 
• What are the difficulties that those who receive direct payments 

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

Some of the difficulties are described above. In addition, some people 
find it difficult to manage contingency monies and don’t understand 
why / when they may be required to make repayments. Others 
experience general uncertainty and anxiety over the whole monitoring 
and review process. 
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Some of the difficulties are associated with people getting to grips with 
a new way of managing their care packages and are still in the process 
of learning. Once people become more confident with the system the 
difficulties may ease for some. 
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Scottish Parliament Health Committee - Care Inquiry Evidence 
 
  SUBMISSION FROM THE CARE COMMISSION  

 
1. Introduction 
 
The Care Commission welcomes this further opportunity to submit a written 
contribution to the review by the Health Committee into the implementation of 
the Regulation of Care (Scotland) Act 2001 (the Act).  In our first submission, 
we set out our overall vision for care services, our key aims and an overview 
of the work we have already carried out. Members of the Health Committee 
may wish to revisit that submission. 
 
The Care Commission is meeting many of the policy objectives underpinning 
the Act. However, we think that a review of both the primary and secondary 
legislation would assist the Scottish Parliament in determining whether the 
legislation could do more to fulfil the original policy intentions. We previously 
provided a detailed Appendix setting out a list of concerns about the current 
legislation as drafted, with recommendations for change. Given the 
importance we place on this, we have reattached the Appendix with this 
submission. 
 
We have sought to confine our submission to the length requested by the 
Health Committee but in doing so we are aware that there is additional 
information which we think would be of interest to the Committee. We are 
happy to supply supplementary evidence, either in writing or through our oral 
evidence. 
 
2. Is there unnecessary duplication of care services inspection by 

the Care Commission and others, particularly local authorities? 
 
We are keen to avoid unnecessary duplication and where there is a potential 
overlap we are working alongside other regulators and inspectorates (such as 
HMIE, the Social Work Inspectorate, NHS QIS and Communities Scotland) to 
develop a joint approach to scrutiny as part of an improvement agenda.  The 
Care Commission recommends a concordat of all inspecting bodies to agree 
priorities, share timetables and joint approaches where appropriate. Joint 
work should reduce duplication and not increase the demands. 
 
At the same time, it is important to bear in mind the potentially positive 
aspects of inspection of services by a range of scrutiny bodies, in particular 
where these services are delivered to vulnerable people. For example, both 
the Care Commission and the Mental Welfare Commission are involved in the 
scrutiny of mental welfare services, but each have a different locus. The Care 
Commission inspects at a service level whilst the Mental Welfare Commission 
safeguards individuals under detention or guardianship orders. In addition, the 
Care Commission is the only regulator which inspects against the National 
Care Standards.  
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Our current work in reviewing our registration and inspection methodology has 
included exploring the possibility of reducing bureaucracy and the number of 
duplicated data requests. One output of this work has been the development 
of an ‘annual return’ which is intended to replace much of the current pre-
inspection information requested and also enable the Scottish Executive to 
reduce the number of requests they make for similar information. It is intended 
that the annual return collects information from all care services for one point 
in time each year. This will allow an accurate picture of data on care services 
in Scotland to be built up over time and give the Care Commission useful 
information which can be shared with other regulators and the Scottish 
Executive. We also will continue to work with the Scottish Executive and other 
regulators and inspectorates to investigate how we can streamline data 
collection and sharing.  
 
There is some evidence from providers of duplication in the scrutiny of 
services, particularly by local authorities in respect of their commissioning and 
contracting responsibilities. Therefore we are currently reviewing, jointly with 
COSLA, our Memorandum of Understanding with local authorities so as to 
clarify respective roles and responsibilities and eradicate duplication.  
 
There is also regular liaison between Care Commission local offices and 
senior staff from community care and children’s services sections in local 
authorities and we continue to build on these relationships and to share 
information about our inspection activity with them.  We also recently agreed 
that, where the service provider is agreeable to it, a local authority 
representative or representatives could be present at the verbal feedback 
session at the end of a Care Commission inspection.  
 
3. What is the impact of the requirement for the Care Commission to 

be self-financing, e.g. escalating fees? 
 
The underlying rationale for requiring the Care Commission to become self-
financing has been to ensure ‘transparency’. In this respect the Care 
Commission has produced information on the cost of regulation for the range 
of care services we regulate and we believe that this information can be used 
to provide the required transparency.  
 
Members of the Care Commission’s Board are extremely concerned about the 
potential impact of a closer link between costs and fees on small and 
innovative services.  The experience of people using services, and many 
service providers, is that small is often best in meeting individual needs.  
Ministerial policy has been to extend choice and support local innovative 
initiatives.  The cost of regulating small services is higher proportionately and 
a substantial increase in fees will increase pressure on them and is likely to 
inhibit the development of new small scale developments.  We are concerned 
that this may also have a disproportionate impact in rural areas, where the 
availably of smaller local services is especially important. 
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Fees charged should not provide a perverse incentive against small and 
innovative services which are designed to meet the principles in Section 59 of 
the Act.  The Care Commission notes that when services are provided by 
small or charitable organisations, the fee regime takes no account of the 
individual body’s financial position and ability to pay. 
 
We are concerned that large fee increases to small-scale providers may 
impact on the current diversity of services and favour larger providers which 
are (possibly) better able to absorb an increase in fees. As the national 
regulator of care services we wish to encourage choice and diversity of 
services across Scotland and are keen that policy intentions support this. The 
decision to delay the move towards self-funding for the Care Commission 
should be used as an opportunity for renewed debate on this issue.  
 
We already have evidence of an increase in the number of larger services in 
relation to care homes and also day care of children during 2004/05. The 
table below gives information for care homes services and day care of 
children services (such as nurseries and out-of-school services) between 31 
March 2004 and 31 March 2005. This shows there were 23 fewer registered 
care homes and 30 fewer day care of children’s services. However, the 
overall number of places provided by these services rose. This means that the 
size of these types of services is already increasing. 
 
 Services at 

31/03/04 
Services at 
31/03/05 

Net change in 
services 

Net change in 
places 

Care home 
service 

1747 1724 -23 226 

Day care of 
children 

4450 4420 -30 445 

 
(Source: Care Commission Practice Management System (PMS) 21 
September 2005) 
 
We would also draw attention to the anomalies which exist, on the issue of 
fees, between regulators and inspectorates within Scotland and with the rest 
of the UK. For example, as we understand it there is no other regulator within 
Scotland operating on a self-financing basis. When comparisons are made 
with social care regulators in the rest of the U.K. the situation is even more 
diverse, with the Welsh Assembly having taken the recent decision to abolish 
all fees for providers in Wales. 
 
Fee levels vs scrutiny 
 
Providers sometimes take the view that their fees pay for an annual inspection 
and report.  However, inspection is only one element of regulation and often 
complaints investigations and enforcement activity will be a major part of the 
regulation of a specific service.  
 
It is essential for the regulator to give attention to those services which are 
performing poorly and require more intensive support, not least because of 

 13



the vulnerability of the people they are caring for. However, this does lead to 
those providers assessed as requiring less support from the regulator 
questioning why they still have to pay the same level of fees. 
 
The fees paid by providers should, arguably, be seen as a ‘license to operate’ 
rather than a payment for inspections or other regulatory activities. 
 
4. 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 Care Commission’s view is that the registration process does what is 
required under the current legislation. However, we are aware that the 
process does not easily support the need for flexibility, innovation and 
diversity in service provision. This may be discouraging new services from 
coming forward for registration. This was borne out by feedback from service 
providers in response to the consultation exercise we held last year on 
registration, inspection and assessing the quality of care services. For 
example, at each of six Care Commission Forum events held in 2005 we 
asked ‘To what extent does registration need to improve to encourage the 
development of innovative services?’. In response to this question, 70% (179 
out of the 256 people who responded to the question) said they thought the 
registration process needed some or significant improvement in this area. 
 
One of the main reasons for lack of flexibility is the current range of definitions 
of a service within the Act and the legislative requirement for separate 
registration if a service provider provides more than one care service type as 
defined in the Act. In addition, there are instances where there is overlap 
created by the wording of some of the care service definitions (e.g. some 
categories of support services, housing support services and adult placement 
services). In this respect the definitions of care services in the Act do not 
support the Care Commission’s vision of encouraging innovative care 
services. 
 
There is anecdotal evidence about the impact of registration. For example, the 
registration system is proving very complex for the Scottish hospices, 
especially where they are providing an adult hospice service which requires to 
be regulated as an independent healthcare service, a care at home service 
and a nurse agency. We are aware of one provider which is required to have 
five registrations for three services. 
 
5. Is it necessary to develop the complaints system to better protect 

those who make complaints against service providers? 
 
The Care Commission’s Complaints Procedure already allows the 
investigation of anonymous complaints. In such cases we do not know the 
identity of the complainant and the service provider should also be unaware of 
who has made the complaint. Similarly, where we do know the identity of the 
complainant and confidentiality has been requested, we will not divulge the 
name of the complainant to the provider. 
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In reality, from the details of the complaint, the provider may, at times, be able 
to recognise the source of the complaint. Our view is that there is no 
amendment to the Complaints Procedure which could prevent this from 
occurring. 
 
The most recent Care Commission Annual Report shows that during 2004-05 
the number of complaints handled by the Care Commission increased by 25% 
over those received in the previous year. 1,371 investigations into complaints 
against care services were completed by the Care Commission between 1 
April 2004 and 31 March 2005, up from 1,054 the previous year. We believe 
that this increase shows that more people are learning to speak up for their 
right to good standards of care and that people are becoming more aware of 
the Care Commission, and how we can help to resolve problems in Scotland’s 
care services.  
 
In summary, our view is that sufficient measures are already in place to 
protect the identity of complainants and that, where the service provider may 
be able to identify where a complaint has originated, the Care Commission 
has no legal power to prevent a service provider from exercising their rights 
under an agreed legal contract, for example in a care home setting. 
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6. Other comments  
 
Direct Payments  
 
In the policy guidance from the Scottish Executive regarding the use of direct 
payments it states that regulation does not cover situations where an 
individual employs a person directly whether paid through direct payments or 
otherwise. In these situations the responsibility for ensuring the quality of 
service rests with the individual. 
 
This is also set out in the Regulation of Care (Scotland) Act 2001 2 (2) 
Support Services, where it is stated that registration is not applicable if the 
provider is an individual who personally and solely gives the care or support. 
 
Where the recipient of direct payments employs one or more personal 
assistants, who solely provide care and support to the recipient, and the 
person providing the care does not employ any other persons in the delivery 
of the care at home service, it is expected that the Care Commission should 
not regulate this private arrangement. 
 
The Care Commission supports the principle of direct control by the service 
user through the provision of direct payments, but is concerned that some 
people in receipt of direct payments are not receiving adequate support to 
manage the responsibilities placed on them. There is therefore a possibility 
that some recipients may be exploited by those providing a direct service to 
them.  
 
National Care Standards 
 
We reiterate the comments in our first submission to the Committee about the 
National Care Standards. We continue to be concerned about lack of 
knowledge about the National Care Standards, in particular amongst people 
who use care services and carers. This lack of awareness was very evident 
amongst the groups of people using care services and carers who we met 
face to face last summer when consulting about inspection and assessing the 
quality of care services. 
 
Registration with the Scottish Social Services Council and learning and 
development 

Care Commission Officers have to be registered with the Scottish Social 
Services Council. They must hold a practitioner qualification in an occupation 
that is necessary for the delivery of a regulated care service and are also 
required to gain the recently introduced Regulation of Care Award (Scotland) 
within a specified period of time.  

The work of the Care Commission is based upon the principles of the 
Regulation of Care (Scotland) Act with the needs of people who use care 
services and carers at its heart. To support these principles we must ensure 
that the Care Commission has competent, confident employees who will have 
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a positive impact on the people who use care services, carers and providers 
of care services throughout Scotland.  



REGULATION OF CARE (SCOTLAND) ACT 2001 
 
Section of 
the Act 

Problem Comments Proposed solution 

2 (1) Difficulties in determining 
the registration category of 
some types of care 
services. 

Determining the registration category of some types of 
care services under section 2 of the Act is difficult 
because of the overlap created by the wording of 
some of the individual care service definitions (e.g. 
some categories of support services, housing support 
services, adult placement services). 
 
 

The Care Commission proposes that some 
amendment is necessary, to allow us to register 
services in the category where their provision best 
or mainly fits, rather than the present legal 
requirement for separate registration and fee 
regimes for very small elements of service, (which 
are often delivered in an integrated way with other 
types of care services).  

2 (1) and 
(3) 

Difficulties in defining care 
at home and housing 
support services. 

The Care Commission has faced legal challenges on 
the distinction between care at home and housing 
support services, largely triggered by the funding 
regime surrounding housing support. 
 

A clear unambiguous definition of each of these 
types of services is required. 

2(2)(c) Difficulties created by 
treatment of support 
services provided by a 
health body.    
 
 

The exception in the support service definition in 
section 2(2)(c) in relation to services delivered by a 
health body acting in exercise of functions conferred 
on it by the NHS (Scotland) Act 1978 is difficult to 
implement.  It appears to run counter to the current 
policy developments, in particular the mutual 
delegation of statutory functions provided under the 
Community Care and Health (Scotland) Act 2002 and 
promoted by Joint Future and Community Planning 
policy agendas.  

The Care Commission proposes that care 
services defined by the Act should be registered 
even if delivered by NHS bodies.  

2(2)(d) Support services and the 
relationship with Direct 
Payments - concerns about 
this exception. 
 
 
 
 

The exception “if the provider is an individual who 
personally and solely gives the care or support in 
question” was included in the Act in order to except 
from regulation those providing services in this way 
who were engaged by people in receipt of Direct 
Payments. The Care Commission supports this policy. 
However, there may be a number of people who are 
vulnerable to exploitation if they have no backup from 

Recommend review of the legislation in order to 
ensure that there are no unintended loop-holes. 



REGULATION OF CARE (SCOTLAND) ACT 2001 
 
Section of 
the Act 

Problem Comments Proposed solution 

 
 

the regulator for checking employee’s credentials. 
 

2 (6) and 
(7) 

Definition of agencies and 
concerns about protection 
of vulnerable people. 

Current definitions in section 2 of the Act do not cover 
agencies supplying temporary staff to other types of 
care services.  The concerns we have in this respect 
relate to: 
 

• child protection in respect of child care 
agencies providing agency staff for services 
for children; and 

• the protection of vulnerable adults in respect 
of the provision of agency staff for services 
such as care homes, day care services for 
adults etc.  

 

These types of services currently fall outwith 
regulation and the Care Commission requests that 
agencies providing temporary staff fall within the 
definition of the Act. 
 
 

6 Overlaps between the Care 
Commission and other 
public bodies which may 
have an interest and/or a 
role in investigating 
complaints arising in 
registered care services. 

One example is the interface between the Care 
Commission’s statutory procedure and that of the 
NHS in relation to NHS patients in independent 
hospitals.  
 
Currently, the Care Commission has no power to refer 
complaints made by NHS patients treated in the 
independent sector to the NHS for investigation and 
review. There is then the possibility of the same 
complaint being investigated separately by the 
provider, the NHS and the Care Commission.  This 
cannot be in the best interests of service users, 
providers or commissioners of services. 

The Care Commission proposes that section 6 (2) 
should be revised to provide the Care 
Commission with the discretion to refer these to 
another body for investigation at the outset.   
 
 

 19



REGULATION OF CARE (SCOTLAND) ACT 2001 
 
Section of 
the Act 

Problem Comments Proposed solution 

 
Given the number of other bodies which have an 
interest in complaints in registered services, (e.g. local 
authorities. Mental Welfare Commission, NHS, NMC, 
GMC, SSSC) review of this section is required. 
 

6(2) Complaints and the 
possibility that the Care 
Commission investigates at 
the same time as the 
provider. 

Best practice in dealing with complaints suggests 
these be raised as close to the point of service 
delivery as possible.   The present position whereby 
the Care Commission may effectively run a parallel 
process, at the same time as the provider, would 
seem to undermine the whole principle of provider 
accountability and may work against the regulatory 
requirements for a provider to have a complaints 
procedure which is subject to audit and inspection by 
the Care Commission.   
 

It is suggested that section 6(2) of the Act be 
circumscribed with discretion available to the Care 
Commission to direct that a complaint need not be 
investigated by the Care Commission, until such 
times as the provider’s process is fully exhausted, 
provided that the decision is reasonable. The 
Care Commission would always retain the right to 
conduct its own investigation of any type of 
complaint.  

 

7(3) Requirement for separate 
registration of each 
category of care service. 

Under section 7 of the Act a person who provides, or 
seeks to provide more than one type of care service 
must make a separate application (which includes 2 
sets of fees) for each type of service.  This can be 
restrictive and bureaucratic. 
 
Traditionally many services providing small elements 
of e.g. day care as ancillary to residential type care 
were covered within the “parent” registration category 
thus avoiding additional bureaucracy and cost of 
regulation to providers. National Care Standards – the 
keystones of regulation – are currently applied as 
appropriate by reference to the actual service 
provided rather than by reference to the particular 
category of registration under section 2 of the Act.  
 
This approach has been used consistently since 1 

A change that would allow a care service to be 
registered as an integrated service would 
adversely affect neither the quality of the 
regulatory processes nor the provision of public 
information on the nature and extent of services 
available from any one provider. 
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REGULATION OF CARE (SCOTLAND) ACT 2001 
 
Section of 
the Act 

Problem Comments Proposed solution 

April 2002 and accords fully with the requirements in 
section 5 of the Act.   
 

7(3) Requirement that providers 
pay fees up-front as part of 
application. 

This makes it difficult for the Care Commission to 
implement an integrated fee structure where more that 
one service is being delivered by the same provider. 
 
At present, separate applications together with 
separate fees are required where even very small 
elements of different service types are delivered by 
the same provider. Further, the discretion to 
reimburse those fees in the light of the actual 
regulatory activity required can only be legitimately 
considered after the fee has been paid in full. (See 
Section 7(2)(d)).  This in itself is a difficult and 
convoluted exercise and the flexibility to register 
services in the category where they wholly or mainly 
operate would be welcomed by the regulator. 
 

An amendment of section 2(2) of the Act would 
ensure that innovative new services providing only 
small elements of care at home support services, 
in addition to housing support services, are not 
faced with an overly bureaucratic approach to 
regulation and would also reduce the bureaucracy 
for the Care Commission. 
 
It would also give the Care Commission the time 
to work with the provider to determine the fairest 
and most appropriate fee level. 
 
 
 

7(6) Adoption and Fostering – 
problem with wording and 
implementation. 

This section states that “a person who provides an 
adoption service or a fostering service must be a 
voluntary organisation”. 
 
This is proving almost impossible to implement in 
practice as we have a number of UK companies who 
have applied to register in Scotland and have 
established a  “not for profit” subsidiary in Scotland 
and the profits are transferred back to the parent 
company in England as a legitimate management 
charge in terms of their Articles of Association etc. 

The Care Commission suggest that the 
requirement to be a voluntary organisation is 
removed or alternatively further clarification of the 
policy intention for including this requirement in 
Scotland is  needed. 

8(1) Section 8(1) prevents any 
person providing a housing 
support service from limited 
registration for the 

Under the terms of the Adults with Incapacity 
legislation, care homes are automatically entitled and 
able, subject to certain conditions, to manage the 
affairs of an incapacitated resident. 

This could be rectified by the limiting the 
qualification in the Act to care home services as 
opposed to care services across the board and 
would ensure that the protections under Part 4 of 
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REGULATION OF CARE (SCOTLAND) ACT 2001 
 
Section of 
the Act 

Problem Comments Proposed solution 

purposes of management 
of resident’s finances. 

Where they opt out of this or are considered unfit to 
manage these matters, the Care Commission comes 
under a duty as a supervisory body to undertake this 
task for a period of three months until other 
arrangements are in place. 
On the implementation of the Regulation of care (S) 
Act  2001 Act, the Care Commission was required to 
de-register a significant number of care homes which 
were funded by transitional housing benefit and were 
to be registered as Housing Support Services.  
Section 8(1) provides for Limited registration for the 
purposes of managing residents finances only but is 
restricted to services providing accommodation “but is 
not a care service”. 
As a result, adults living in accommodation provided 
by a registered Housing support service or an adult 
placement service ( when this category is 
commenced) are excluded from accessing the limited 
registration provisions in Section 8 (1).  Consequently 
at the present time only residents of care homes can 
have their financial affairs managed for them by the 
Manager of the service provider.  
 
Our understanding is that the original policy intention 
was that an incapacitated resident’s finances could be 
managed by managers of housing support services 
and adult placement services.   
 
The appropriateness of the Care Commission 
managing an individual’s finances should also be 
revisited. The Care Commission has had discussion 
with the Office of the Public Guardian, (which may be 
a more appropriate body to undertake supervisory 
responsibilities). 
 

Adults with Incapacity (Scotland) Act 2000 are 
available to these service users. 
 
(It is important to note that there will be resource 
issues arising to the Care Commission from any 
extension of the responsibility and that as there is 
no fee attached to this process this will need to be 
addressed separately.) 
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Section of 
the Act 

Problem Comments Proposed solution 

12 Cancellation of registration 
on grounds of non-payment 
of fees. 

Section 12 of the Act does not allow the Care 
Commission to cancel a care service registration 
because of non-payment of fees.  (In the absence of 
any other mechanism this has implications for the 
Care Commission’s income.  A mechanism to 
encourage providers to pay annual continuation fees 
is therefore desirable.)   

In relation to the grounds of cancellation, the Care 
Commission is of the view that non-payment of 
annual continuation fees should of itself be an 
additional ground of cancellation of registration, 
under section 12 of the Act.   

 

12 Cancellation of registration 
through routes other than 
an improvement notice. 

As the Act stands cancellation by the Care 
Commission of a care service registration under 
section 12 must be preceded by an improvement 
notice.  Further consideration is needed on whether 
there are circumstances (other than where emergency 
cancellation procedures would be appropriate) where 
the Care Commission should be able to bypass the 
need for an improvement notice. 
 
We would refer the Committee to a recent court care 
involving the death of child in circumstances where 
the childminder had been aware of risks and had 
failed to take action.  The Care Commission’s 
subsequent action to cancel the childminder’s 
registration on the basis of  fitness was overturned by 
the court, albeit that the sheriff stated that “…if there 
are difficulties which flow from an adherence to the 
plain words of section 12, the correction of these 
difficulties lies properly within the province of the 
legislature.” 
 

The Care Commission propose that cancellation 
of registration, whilst normally following service of 
an improvement notice, should be available to the 
Care Commission at any time, where 
circumstances justify this.   
 
 

21(1) Offences in relation to 
registration under Part 1 – 
intent to deceive not 
currently covered. 

It is suggested that the drafting here needs to be 
revisited in relation to the offence of intent to deceive.  
 
The present wording would not appear to create a 
separate offence from that covered by 21(1) (a) 
(which is “ Any person who – (a) provides a cares 

We propose alternative wording such as: 
 
 “(b) With intent to deceive, pretends that service 
is a care service registered under the Act” 
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Section of 
the Act 

Problem Comments Proposed solution 

service whilst not registered under this act”) 
 

25(2) Authorised persons  This section states that only persons authorised by 
the Care Commission can inspect any care service 
and enter at any time and inspect premises that are 
being used for the purpose of providing a care 
service.  The provisions in the Act dealing with the 
registration of the workforce by the SSSC has the 
effect that all persons authorised by the Care 
Commission are required to register with the Scottish 
Social Services Council. This means that the Care 
Commission has limited flexibility in respect of which 
employees it can use in this capacity.   
 

It is proposed that the Care Commission should 
have the flexibility to employ specialist advisers as 
authorised persons where appropriate, on the 
understanding that these specialists would be 
appropriately registered with another professional 
body. 
 
 
 

25(9) (a) 
 

Pharmacists input into 
medical records 
 

Pharmacists are expanding their role as prescribers, 
into medication review etc. The new Pharmacy 
contract will include patient registration for the chronic 
medication and minor ailment services and access to 
medical records.  Access to such records for Care 
Commission staff is restricted to employees who are 
medical practitioners, dentists or nurses and has not 
taken account of employees who are pharmacists. 
This has impacted on investigation of complaints 
relating to medication issues. 
 

The Care Commission suggests that this issue is 
considered under the remit of the review of the 
Act and regulations which define the categories of 
medical practitioners for these purposes. 

29 Regulations relating to 
independent health care 
required 

The Care Commission’s experience of regulating 
independent health care services has identified a 
need for a more detailed set of regulations for these 
services which would strengthen the legal basis of the 
Care Commission’s regulatory functions in this area. 
 
We have concerns about the implications for 
regulation arising from the expansion of the NHS 
contracting with the private sector. The use of private 

Section 29 (7) and 29 (8) of the Act carries an 
enabling power to bring forward legislation in this 
respect. It is proposed that a more detailed set of 
regulations is developed as soon as possible. 
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hospitals already registered is one expansion which 
will be regulated on the basis of regulation 15 of 114, 
which is inadequate for this purpose.  Whilst there 
may be an element of contract compliance monitoring 
under the contractual arrangements with the NHS, this 
is not regulation and should not be considered a 
satisfactory substitute.  NHS patients will be able to 
access the NHS complaints procedure in addition to 
the statutory procedure operated by the Care 
Commission and this will require careful management 
in avoiding duplication and additional work for 
providers of services. 
 

Part 2 -
Sections 
33-42 

The main premise of Part 2 
registration is to prevent 
cancellation of registration 
where services are 
delivered in satisfaction of a 
statutory duty. The extent of 
such statutory duties has 
been affected by the 
Community Care and 
Health (Scotland) Act 2002 
and the principles of Part 2 
registration under ROCA 
may need to be revisited in 
the light of that major 
development in order to 
include services provided 
by the NHS. 
 

This is a related issue to the difficulties of 
interpretation arising also under Section 2(2) of the 
Act. (See earlier comments) 
 

The Care Commission suggests that these issues 
are considered under the remit of the review of 
the Act. 
 
To ensure that all services are treated alike by 
reference to regulations and National Care 
Standards it may be appropriate to consider 
whether Part 2 of the Regulation Care (Scotland) 
Act 2001 should be extended to encompass 
National health Services delivered in the 
community.  (See also earlier comments on 
2(2)(c)).. 

Part 3 - 
Section 53 

SSSC Codes of Practice 
 

Whilst we are actively promoting the Codes of 
Practice for employers and employees there appears 
to be no obligation on a Sheriff, in dealing with 

In the interests of consistency and general 
fairness this should be rectified. 
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appeals under Section 51, to take account of the 
codes, nor is there any obligation on the Care 
Commission to have regard to the codes in relation to 
decisions relating to Part 2 registered services.  
 

 

 

REGULATIO

General Sanctions The only real sanction the Care Commission has 
against a poor care service is closure of the service.  
In reaching any regulatory decision the Care 
Commission must consider the interests of service 
users as set down in the general principles of the Act 
in section 59. This can militate against closure in all 
but the most extreme situations.  This reduces the 
effectiveness of the threat of closure as a sanction.  In 
England and Wales a system of fines on breach of 
regulations is in place and economic sanctions such 
as this may prove more useful levers for change than 
the threat of closure. 
 

The Care Commission suggests that this issue is 
considered under the remit of the review of the 
Act. 



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 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-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. 
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“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. 
“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? 
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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 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. 
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• 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. 
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. 

 
 
CCPS 
February 2006 
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Agenda Item 2                                                                        HC/S2/06/6/3 
7 March 2006 
 

Health Committee 
 

Subordinate Legislation Committee Report - Abridged 
 
Negative instruments 
 
the National Health Service (Variation of Areas of Greater Glasgow and 
Highland Health Boards) (Scotland) Order 2006 (SSI 2006/33) 
 
The Subordinate Legislation Committee has no comment to make on the 
instrument. 
 

 
the National Health Service (General Ophthalmic Services) (Scotland) 
Amendment Regulations 2006 (SSI 2006/42) 
 
The Subordinate Legislation Committee has no comment to make on the 
instrument. 
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