
SUBMISSION FROM SCOTTISH CARE AT HOME 
 
1. We welcome the opportunity to provide evidence for the enquiry into 
tendering of home care services.  Scottish Care at Home was formed in 2006, 
has 90 members providing services across all Scottish mainland authorities; 
this represents 65% of private home care providers many with combined 
registration for Housing support.  Additionally approximately 10% of our 
membership is made up from voluntary sector members, and we are pleased 
to note that we share a common cause with these members’ vis-à-vis 
tendering processes and quality outcomes for service users. 

 
2. Since the passing of the NHS and Community Care Act, the crucial role 
of home care services in shifting the balance of care from institutions to the 
community has been acknowledged.  Unfortunately reality has not always 
followed rhetoric and we are hopeful that this enquiry will add weight to the 
growing pressure for change in the way home care is planned, commissioned, 
delivered and evaluated.  We support the aspirations of the personalisation 
agenda and hope to be fully involved in developing practical responses and 
innovative services in this sphere. 

 
 

3. Members’ experiences of tendering demonstrate the emergence of three 
major issues for concern, all of which interlink. 

 
a. The cost-quality relationship is key to the delivery of quality care, which 

requires an investment in infrastructure as well as direct costs.  In the 
experience of our members, most Councils subscribe to a cost: quality 
evaluation of services in which they claim that quality considerations 
account for 60-70% of the rationale for awarding a contract to a provider, 
while cost accounts for only 30-40%.  We do not believe this to be a true 
reflection of the way in which tenders are awarded – partly because there 
is very little evidence of actual quality outcome indicators being sought, 
and partly because it is most often the case that the lower cost tender 
submitted wins the contract.   

 
4. Specific areas of concern include: 

 
i. Councils award their own in-house carers substantially 

better terms and conditions than those made possible by 
the hourly rate offered to independent providers – often 
there is a difference in unit costs of at least £10 per hour.   

 
ii. Neither mileage costs nor time for travel are paid to 

private  providers by most Councils nor financial  inputs 
scrutinised at tender submission by councils to ascertain 
or manage the subsequent risks to service delivery. We 
know of only one Council which does pay providers both 
travel time and mileage.  There is no rationale at all for 
this omission as clearly it takes time for carers to travel 
from one visit to another.  It is therefore unavoidable that 



workers either cut time spent with clients, or arrive late for 
appointments – these poor outcomes for service users 
are built into tenders from the outset and a result the 
current approach to costing.  

 
iii. When a contract is awarded, this usually does not 

guarantee any volume of business.  Providers are then 
locked into a three or four year agreement during which 
there is often no mechanism for annual inflationary uplifts 
or increase in fees in relation to advancing regulatory and 
emerging employment legislation ; and Councils retain 
the right to re-tender/ e-auction at any time should they 
have reason to do so. The potential for poor outcomes is 
compounded by fixed 3 – 5 year contracts with no 
financial uplifts for the duration of the contract. 

 
iv. Many Councils ask for 15-minute visits.  Generally 

speaking the notion of time as the unit of measurement 
for services is considered poor; an outcomes focus would 
be much more appropriate and in keeping with the 
national policy direction of adult and older people’s 
services. 

 
v. There is little recognition of the extra staffing costs 

involved in ‘unsocial hours’ e.g. one Council now only 
recognises two public holidays per year, for which they 
pay 1.5 times the normal rate; and their prices have been 
frozen for four years. 

 
vi. The concept of re-ablement is recognised as having 

some merit, although current practice in Scotland is yet to 
yield results.  In our experience, and in service-user-
focussed research, we note that service users have a 
wide range of maintenance needs, and re-ablement is 
only a small part of the HC task for a small number of 
clients. 

 
vii. The Care Commission’s new grading system is widely 

welcomed as a way of demonstrating quality of care, 
staffing and management; however this is at present in its 
infancy and has capacity for further impact. The care at 
home sector is a young immature sector getting to grips 
with regulation and is not well placed for the impact of 
current or further increases in contracting.   

 
viii. The Care Commission regulates service while Councils 

have responsibility for individuals. We would welcome a 
higher focus on case management with a lighter financial 
audit. 

 



ix. Current contracting, risks good providers exiting the 
market at the very time when demographics, policy and 
public choice would indicate a need to build capacity.  

 
 

b. Workforce sustainability is seriously threatened by the tendering 
process, which renders home carers as an itinerant workforce, being 
repeatedly relocated from one provider to another and thereby having 
little sense of security or worth.  Wages are not far above minimum wage 
yet the work is increasingly complex, difficult and isolated; so it is difficult 
to recruit good staff with less than favourable conditions.  In this 
environment it is challenging to inculcate a sense of professionalism or 
ownership yet this is what vulnerable older people or adults require.  
Workforce development is at a very rudimentary stage and urgently 
requires substantial investment in time, money, infrastructure and 
resources. Specifically,  

 
i. SSSC has not as yet set the standard for HC carers and it 

is expected that this, with the regulation of the workforce, 
is a long way off. Homecare support staff is the largest 
workforce group in this social care setting. If there is no 
national commitment to standards then there are bound 
to be massive inconsistencies in practice. 

 
ii. We recognise the scale of the training challenge but feel 

we are left to shoulder full responsibility for this; and all 
too frequently we lose the staff in which we have invested 
because we lose a tender, or they are poached by 
Councils.  

  
iii. TUPE is not well supported process with providers left to 

manage unsupported. 
 

c. High standards of care are everybody’s business but we do not feel any 
sense of partnership in achieving this.  The strict purchaser/provider split is 
very crude and has been tried, tested and rejected in the NHS Trust era.  
We believe that a developing relationship between all parties – Councils, 
providers, service users, regulatory bodies and others as appropriate – is 
the only way to seriously address this challenging agenda.   

 
 

5. We welcome JIT’s work on social care procurement which embodies the 
partnership approach advocated above, and look forward to common 
standards being made available in Autumn 2009.   
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