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HEALTH & SPORT COMMITTEE 3RD REPORT 2011 - REPORT ON INQUIRY INTO THE 
REGULATION OF CARE FOR OLDER PEOPLE: FOLLOW – UP 
 
 
I thank the Health and Sport Committee for their work and welcome their continued interest 
in these important matters.  
 
Please find attached at Annex A the Scottish Government’s response to those specific 
points raised in the debate at the Parliament on 7 March 2012 following the Health and Sport 
Committee Report on Inquiry into the Regulation of Care for Older People which I did not 
have sufficient time to specifically address in the debate. 
 
As regards other issues not included in this follow -up letter and  requiring ongoing action, I 
will keep the Parliament informed of progress.    
 
I look forward to continue working with the Committee and their members and confirm that I 
share their commitment to ensure that the services our older people receive are of the 
required standard and quality. 
 



 

ANNEX A 
HEALTH & SPORT COMMITTEE 

3RD REPORT 2011 
REPORT ON INQUIRY INTO THE REGULATION OF CARE FOR OLDER PEOPLE 

 

FOLLOW UP TO SCOTTISH  GOVERNMENT’S RESPONSE TO THE INQUIRY 
FOLLOWING THE PARLIAMENTARY DEBATE ON 7 MARCH 2012 

 

COLUMN 
REF FOR 
OFFICIAL 
REPORT 

RELEVANT EXCERPTS FROM THE OFFICIAL REPORT 

6924 1. Care Inspectorate’s Inspections against all 4 Quality Themes: 
 
“Does the cabinet secretary believe that, to provide maximum 
assurance of the quality of care, all four themes should be covered in 
every inspection? The committee calls on the Scottish Government to 
ensure that the care inspectorate has all the necessary support to fulfil 
its role” 
 
SG Response: 
 
Following the introduction of regulations earlier in the year requiring the Care 
Inspectorate to undertake annual unannounced inspections of certain 
services, including care homes for older people, the Care Inspectorate have 
re-prioritised their resources including recruitment of inspection staff to 
enable inspections  - as of 1 April 2012 - to include assessment of all 4 
Quality Themes covering quality of care and support, environement, staffing, 
management and leadership. Each quality theme is applied to an area of 
performance which is inspected and graded. 
 
The Scottish Government fully supports this approach and has also  
bolstered the Care Inspectorate’s resources to allow them to undertake the 
additional activities  they have been required to carry out to strengthen the 
regulatory system. 

  

6924  
2. Whistleblowing confidentiality: 
 
“We heard evidence that the complaints system should be bolstered by 
greater support for whistleblowers. Our recommendation is that the 
care inspectorate should publish guidance for all care staff who wish to 
raise concerns confidentially. The Government’s response refers to the 
Scottish Social Services Council guidance on whistle blowing, but that 
guidance does not make specific reference to the whistleblowers 
confidentiality being protected. I therefore seek the cabinet secretary’s 
views on confidentiality as it relates whistle blowing.” 
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SG Response: 
 
As indicated in the Scottish Government’s response submitted to the 
Committee in Janaury, the National Enquiry Line (“NEL”) established by the 
Care Inspectorate on 1 April 2011 now acts as a first point of contact for 
members of the public, members of staff, people who use services and their 
carers to make enquiries, raise concerns or make complaints about quality of 
care - this also includes “whistleblowing”.  The Care Inspectorate is also 
considering how to further develop NEL to capture any pattern with the 
issues raised and link these to their intellgence system so that problems are 
detected at an earlier stage.  
  
Further, Section 2.4 of the Care Inspectorate`s Interim Complaints 
Procedure, available to all from the Inspectorate’s website: www.scswis.com  
informs all complainants that they can raise complaints with the Care 
Inspectorate on a confidential basis.   It should be noted, however, that 
where it becomes apparent that a criminal offence may have taken place the 
Care Inspectorate  is obliged to pass details on to the police and this may 
include the identity of the individual who has raised the concern. Unlike many 
other public sector bodies, the Care Inspectorate also investigates 
complaints which have been made anonymously. This too is covered within 
Section 2.4 of the Interim Complaints Procedure.  This provides complete 
anonymity to any whistleblower who wishes to raise concerns with the Care 
Inspectorate. 
 
The Care Inspectorate recently undertook a complaints / whistleblowing 
campaign across all local media outlets in Scotland highlighting what to do 
when people had concerns.  This “whistleblowing” campaign incuded the 
responsibility on staff to alert the Care Inspectorate to concerns about quality 
of care either through the Care Inspectorate website or NEL. 
 
The Care Inspectorate has now completed its complaints consultation and its 
analysis of it.  A new complaints procedure will be introduced in late Summer 
2012 and related information and publications will also be produced as part 
of its awareness raising campaign. 
 

6925 3. Social care staff: 
 
“Another area that the committee considered was the care workforce. 
Its members are vital to ensuring that our care services are of the 
highest quality, but for many years, the social care workforce has been 
undervalued and often poorly paid, poorly treated and poorly trained. 
Its members must be registered, invested in and paid at least the living 
wage.  
 
We heard from Lord Sutherland during our evidence sessions that 
there were instances in Edinburgh in which care home staff had left 
their jobs during the summer to take on casual jobs at the Edinburgh 
festival because those jobs were better paid. What does that say about 
the value that we place on the social care workforce?”  
 
 

http://www.scswis.com/
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SG Response: 
 
The  comments made in regards to the social care workforce relate primarily 
to employers - across the public, private and voluntary sectors.  It is 
employers who set the terms, conditions and pay levels and who are 
responsible for the training and development of their staff. The Scottish 
Government has demonstrated its clear recognition of the importance of this 
workforce and the value it places on it in a number of ways - in particular by 
introducing and enforcing qualifications-based registration and regulation of 
large parts of this workforce and through investment of over £100m over the 
last few years to support the work of the Scottish Social Services Council 
and a range of other organisations in developing and upskilling the 
workforce. The outcomes of the Changing Lives strategy, which completed 
its programme of work in 2011 in response to the 21st Century Social Work 
Review, were also very much focussed on strengthening and promoting this 
workforce.  
 
The Scottish Government also noted the Committee’s view that employers in 
the social care sector should aim to pay all staff at least the “Living Wage”. 
Clearly the Government supports the principle of this – the requirement to 
pay a Scottish Living Wage was introduced in the Scottish Government 
2011-12 Public Sector Pay Policy round and has assisted around 6,000 staff.   
However, the Scottish Government has control over pay only in central 
government, government agencies, NDPBs, and the NHS -not in the wider 
public sector or in the private or voluntary sectors.    
 
The Scottish Parliament’s own Local Government and Regeneration 
Committee recognises the complex factors which influence introduction of 
the Living Wage and the Government’s role in this.  For example in the report 
of its recent inquiry into a living wage in Scotland, the Committee stated that:  
 
“. it is commendable that a number of local authorities have succeeded in 
introducing a living wage as part of an overall package of measures that has 
meant that the cost to the council has been relatively small. The Committee 
has recommended earlier in this section that the Cabinet Secretary use his 
influence with local government to encourage other councils to explore 
similar schemes. Ultimately, however, decisions on these matters remain, 
and rightly so, a matter for local elected members.” 
  
The current Government Guidance on the Procurement of Care and Support 
Services clearly indicates that those responsible for procurement of care and 
support services should take account of the importance of a skilled and 
competent workforce in delivering positive outcomes for service users and 
should take account of the costs associated with good employment practice 
and a competent and qualified workforce when analysing the costs involved 
in operating different kinds of care and support services. 
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6925 and 
6926 

 
4. Commissioning and Procurement: 
 
“Good commissioning and procurement practices go hand in hand in 
determining the quality of care that is delivered by a care service. The 
committee supports the view of the Coalition of Care and Support 
Providers in Scotland—CCPS—that the care inspectorate has “far 
fewer teeth” to challenge commissioning practice in comparison with 
its powers of intervention in service delivery.  
The Government`s response is at odds with that view. The CCPS has 
reiterated its position on the issue, and it points to a number of issues 
to support its view. First, there are no national standards for 
commissioning and procurement against which to assess an 
authority`s performance. Secondly, there is no minimum frequency of 
inspection of those functions. Thirdly, there are no provisions under 
which the care inspectorate can issue improvement or condition 
notices for poor practice in commissioning.  
 
In addition to the CCPS`s comments, “Commissioning social care”, 
which Audit Scotland published last week, states:  
“Councils ... have been slow to develop strategic commissioning. Only 
11 of the 32 council areas had commissioning strategies covering all 
social care services.”  
 
It also notes that “there is a risk that councils focus too much on 
reducing costs when procuring services and give insufficient regard to 
the range and quality of services and their impact on individuals.”  
Given the CCPS`s position and the Audit Scotland report, will the 
Government explore further the merit in extending the care 
inspectorate`s powers in that area? 
 
SG Response: 
 
As stated in the Scottish Government’s responses submitted in January we 
are considering the enhancement of the Care Inspectorate’s role in the 
commissioning process. Further, we will also give consideration as to how 
the current statutory arrangements around commissioning and procurement 
are working taking account of the findings of the Audit Scotland Report on 
the commissioning of social care services which was recently published: 
 
http://www.audit-scotland.gov.uk/docs/health/2012/nr_120301_social_care.pdf 

 
Some of these issues may also be considered by the Public Audit Committee 
of the Scottish Parliament during its evidence sessions in connection with 
joint Auditor General for Scotland and Accounts Commission 
report entitled "Commissioning social care”. 
 
The Scottish Government has recently established a National Steering 
Group on Joint Strategic Commissioning, co-chaired By Dr Allan Gunning, 
Director of Policy, Planning and Performance at NHS Ayrshire & Arran and 
Peter Macleod, Director of Social Work at Renfrewshire Council.  This Group 
will set the direction for strategic commissioning across health and social 

http://www.audit-scotland.gov.uk/docs/health/2012/nr_120301_social_care.pdf
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care in order to assist local partnerships develop their commissioning plans. 
 
 

 


