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Inquiry into regulation of care for older people 
 

Age Scotland 
 
 
Can we be confident that the regulatory system is picking up on care 
services where the quality of care is poor? 
 
Social Care and Social Work Improvement Scotland (SCSWIS) is the new 
body responsible for the regulation, inspection, complaints and enforcement of 
care homes in Scotland.   It inspects care services according to the National 
Care Standards and any other agreed benchmarks set by the Scottish 
Government.  Unlike the regime under the Care Commission, SCSWIS no 
longer have a statutory minimum frequency of inspection for care services.  
Instead inspections are based on an assessment of risk meaning that poorly 
performing services will be inspected more often than services which are 
performing well.  The maximum frequency of inspection is 24 months for a 
well performing care home.i 
 
In October 2010, the Elsie Inglis nursing home received a good rating in the 
category of quality of care and support and, had complaints not been 
received, the home might not have been inspected again until October 2012. 
As has been well reported, Elsie Inglis nursing home has now been closed 
down with SCSWIS reporting it had "very serious concerns about the quality 
of care" at the home. 
 
While action has been taken at Elsie Inglis, Age Scotland is alarmed that a 
care home could plummet from being rated as good to being amongst the 
worst in the country in so short a time.  Furthermore, it is important to ask the 
question why it took the death of a 59 year old women to highlight the poor 
standards of care which we now know to have been commonplace at Elsie 
Inglis. 
 
This case raises a number of questions about the current inspection regime. 
For example: 
 

 How we can reasonably accept leaving higher-rated care homes free from 
inspection for prolonged periods of time when we know, as shown above, 
that a care home rated as good in October 2010 can come to be rated 
unsatisfactory across the board just six months later, in April 2011? 

 How robust was the model of inspection in October 2010? 

 Was it incompetence which led to failures in service delivery being 
identified or was it genuinely the case that standards had declined at such 
a rate since October 2010 to render Care Commission report redundant? 

 How many other care homes across the country have been rated as high 
level by the Care Commission or SCSWIS, but which are currently 
providing an unsatisfactory quality of care for its residents? 

 
Each of these very legitimate questions highlight failings in the current 
inspection regime and serve to introduce an element of doubt and uncertainty 



2 
 

as to the quality of care being delivered in Scotland where homes have 
previously been evaluated as proving a good standard of care.  This 
uncertainty is entirely unacceptable.  We cannot allow a situation to persist 
where there can be doubt that the quality of care being delivered in homes 
across Scotland may not be of an adequate standard.  Service users and their 
loved ones must be able to have faith in the rigour of the inspection process.  
Age Scotland believe that the recent tragic case at the Elsie Inglis nursing 
home, and the implications of the questions raised as a result of these events, 
brings into question the inspection procedures currently employed by 
SCSWIS. 
 
All of this is compounded by the evidence that almost one in ten of Scotland's 
older people's homes are providing either „weak' or „unsatisfactory' care for 
residentsii.  These statistics, received from SCSWIS, reveal that of 880 homes 
across Scotland, 67 were considered to provide a weak service, while a 
further 11 were ranked as unsatisfactory - the worst level of service. 
 
In summary, given the questions placed over the robustness of inspections 
and/or the value of reports beyond the date from which they are written, Age 
Scotland believe we cannot be fully confident that the regulatory system 
currently in place is fit for the purpose of identifying where the quality of care 
services are poor. 
 
Are there any particular weaknesses in the current system? 
 
The Scottish Government ambition is to expand Care in the Community and 
look after as many older people and those with learning disabilities as 
possible in their own homes and not rely on either the NHS or the private 
sector. This is an approach that Age Scotland fully support. Older people 
consistently tell the charity that they wish to have their care delivered in their 
own home whenever possible; this is a measure that not improves their quality 
of life but also is markedly cheaper for the state than paying for a care homes.  
However, in spite of this, Age Scotland recognise a number of weakness in 
our current system of care regulation that are potentially undermining the 
quality of life of older people across the country. 
 
Firstly, an unintended consequence of supporting people to remain in their 
own home, rather than in hospitals, will be the increased challenge for the 
national regulator in accurately assessing standards of care for these 
individuals especially with SCSWIS required to make savings of 25% over the 
next four years, starting with a 7.6% reduction in 2011-12iii.  This could have 
serious implications for the frequency and intensity of the inspections process 
as the proposed cuts will continue to encourage inspections based on an 
“assessment of risk”, meaning that poorly performing services will be 
inspected more often than services which are “performing well” such as Elsie 
Inglis by October 2010.  By allowing a gap of up to 24 months between 
inspections, regulators risk encouraging well assessed homes to relax the 
quality of its care compromising the safety of older people. 
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Secondly, there are four areas of inspection across which SCSWIS assess 
the quality of care: “Quality of Care and Support”, “Quality of Environment”, 
“Quality of Staffing” and “Quality of Management and Leadership”.  However, 
not every inspection covers each of these 4 areas.  An inspection of a service 
with a low risk assessment score, and grades of 4 or more, may examine only 
one theme.  Therefore, a holistic picture of the practices within every 
individual care home is not delivered on each inspection and could, as a 
consequence, misrepresent the quality of care delivered by the home in the 
official report.  
 
Age Scotland believe this practice must end immediately. The regulator must 
fulfil a more active role, assessing the whole of the service provided on each 
visit and compelling providers to improve across the piece rather than on just 
one or two themes.  The current fragmented approach to inspections can lead 
to care homes of questionable quality being under-assessed and potentially 
over-rated, as evidenced beyond the case at Elsie Inglis.  For example, in 
November 2010, Glebe House Care Home in Ayrshire was found to be 
unsatisfactory (rating 1) with regard to the “Quality of Management and 
Leadership”, weak (rating 2) with regard to “Quality of Staffing”, while the 
“Quality of Care and Support” was assessed as Good (rating 4).  There was 
no assessment of the quality of the environment during this inspection.  When 
the care home was given an unannounced inspection in January 2011, only 2 
months later, the regulators again chose not to assess the quality of the 
environment, despite the care home having received poor ratings in two of the 
four assessment categories. Age Scotland believe that each quality theme 
must be robustly assessed as part of a coherent „whole-care service‟ review 
whenever an inspection is conducted.  Furthermore, we feel the regulator 
must no longer have the option of cherry-picking which themes to investigate, 
but have a standardised model, effective and consistent across the whole of 
Scotland. 
 
Thirdly, Age Scotland believe that – as a matter of urgency – the 
appropriateness of current staff selection, training and re-training of personnel 
must be examined.  At present, at least 50% of staff directly caring for those in 
care homes are either trained to at least SVQ2 level or equivalent, or are 
working towards achieving the relevant qualification required for registration 
with the Scottish Social Services Council (SSSC)iv.  For example care home 
service providers are permitted to choose the type of care they provide – 
personal care, personal support or nursing care. They do not have to provide 
nursing care which means that staff responsible for the care of older people 
may be under skilled in supporting older people with all their care needs. v 
Care homes registered to provide nursing care only have to provide 
one qualified nurse on duty twenty-four hours a day to carry out nursing tasks. 
vi 
 
Age Scotland believe there is a need to drive up standards across care homes 
and that this would best be achieved by ensuring a higher minimum 
percentage of staff in all care homes were registered with the Nursing and 
Midwifery Council to practise as nurses.  In the medium term this should 
include access to specialist nurses such as dementia nurses for care homes 
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where dementia is prevalent amongst residents. Alzheimer Scotland has 
already supported the funding of a Dementia Nurse in 3 NHS Boards as part 
of a pilot project.  The evaluation of these 3 posts has provided clear evidence 
of the benefits and impact of the placements, whether in care homes, at home 
or – ultimately – in hospital, in respect of the quality of care, effectiveness of 
care and safety for people with dementia and physical healthcare needsvii.  
Earlier this year, we noted with pleasure Government funding of £300,000 to 
Alzheimer Scotland to support the introduction of a specialist dementia nurse 
in each NHS Board and to build upon their work in helping improve the quality 
of care and safety of people with dementia in the range of care settings.  It is 
anticipated this funding will help each Board give specialist advice on care 
delivery, information, education, training and support. 
 
Finally, there must be greater transparency in how inspections are conducted.  
SCSWIS states that: 
 

“unannounced inspections will be the norm.  We will announce 
inspections only when it is necessary to do so for practical reasons.” 

 
Given the concerns about inspection robustness (which has prompted the 
Committee‟s investigation into this area), Age Scotland believe that all 
inspections should now be unannounced to ensure a more accurate 
assessment of the home.  Only with unannounced inspections can the 
regulator ensure they are getting an accurate report of the quality of care and 
the standard of day-to-day care being delivered to service users. Further 
inspections where regulators pose as the friends or family of residents – 
similar to „mystery shopper‟ roles operated by many commercial firms – may 
be another effective way of determining the true quality of services older 
people are receiving in care homes. 
 
Does the system adequately take into account the views of service 
users? 
 
SCSWIS inspection reports state: “typically we ... talk to people who use the 
service”.  Age Scotland believe this engagement should not be typical; but 
mandatory. Residents‟ views on how they feel about living in a care home 
must be compiled if actionable lessons are to be learned.  Residents‟ 
emotional care and stimulation, not just their physical care, should be 
explored as part of the inspection process.  Service users must also feel 
confident they can confidently speak to regulators about any failing care 
standard without fear of reprisal.  Age Scotland have anecdotal evidence that 
this is not the case in all care homes. 
 
The Public Services Reform (Scotland) Act imposes a duty on SCSWIS to 
involve “users of scrutinised services in the design and delivery of scrutiny 
functions in relation to those services and the governance of the listed scrutiny 
authorities".  How that is implemented needs to be set out in detail by 
SCSWIS to ensure both care home and home care residents have their views 
and experiences considered when reports are being compiled. 
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As an example, we would cite the September 2010 inspection of: „Places for 
People Scotland Care & Support Ltd - St. Leonards - Housing Support Service 
Housing Support Service‟viii. SCSWIS noted that, in compiling this report, it 
had used „Service User‟ questionnaires and „Service User‟ meeting minutes, 
but they held no direct discussions with service users.  Similarly, the January 
2011 „Caring in Craigmillar Support Service Without Care at Home‟ 
inspectionix had qualified for a reduced inspection approach. Therefore, during 
the inspection which subsequently took place, the service was only inspected 
against the quality theme “Care and Support”. Despite this, the inspection did 
not involve any discussion with service users. 
 
Age Scotland recognise that direct conversations with service users is the 
norm across SCSWIS and before that Care Commission inspections.  
Nonetheless, the charity does not believe that the level of engagement with 
users as detailed above is sufficient.  The charity feel‟s any inspection must 
involve direct engagement with users as a mandatory requirement. This 
approach would help to ensure that SCSWIS acted in accordance with the 
duty placed on it by the 2010 Act. 
 
Does the registration and regulatory system provide an appropriate 
basis for the regulation, inspection and enforcement of integrated social 
and NHS care in the community? 
 
With regard to enforcement when poor practice is noted, SCSWIS often 
provide a generous window of opportunity for corrective action to be taken.  
Age Scotland believe that follow up action is needed within a much shorter 
interval to correct poor documentation, training and standards.  For example 
Tranent Care Home was rated at Grade 1 for “Quality of Care and Support”, 
“Quality of Environment”, “Quality of Staffing” and “Quality of Management 
and Leadership in November 2010.  This was the lowest rating available, and 
inspectors flagged-up that urgent action was needed across a number of 
areas to improve the quality of care provision in the home.  The report 
commented how: 
 

“The care plans we viewed and the way these plans were used in the 
home did not provide evidence that residents care and support needs 
were being met in accordance with their wishes. We observed that care 
was routine driven”. 

 
The report went on to say that: 
 

“We spoke with one resident who told us that they like to go to bed 
between 9.30pm and 10pm but would probably go at 11pm that night 
due to staffing numbers.  We sampled one resident's file who we found 
to be in bed at 18:50.  The care file said their preferred bed time was 
9pm.  There was no information in the written notes why the resident 
was in bed.” 

 
However, despite the critical comments in the report, and the low grading from 
the then Care Commission, Tranent Care Home was not re-inspected until 
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May 2011 - over five months later and on this occasion it was only assessed 
in one of four areas: quality of care and support.- where is was again rated 
1(unsatisfactory). 
 
Similarly, Glebe House in Ayrshire was inspected in January 2011 and found 
to have a rating of 1 (unsatisfactory) for the “Quality of Management and 
Leadership”.  The report at the time detailed: 
 

“On the day of the inspection to which this report refers it was found 
that the staffing levels which had been agreed for the Benquhat Unit 
were not in place.  Staffing numbers and timings of cover was not as 
agreed.  The senior manager present stated that he had not been 
aware of this and that staffing would be increased immediately.  
However on the basis that this had been happening for some time and 
only came to light by way of the inspection the grade achieved at this 
inspection remains unsatisfactory.” 

 
This inspection followed an assessment just 2 months earlier.  Over this time, 
the quality of management and leadership had not improved, with previous 
recommendations not being followed through by the care home. This care 
home was then re-inspected again in March 2011 and it received 
unsatisfactory rating (1) in all four areas. Despite three inspections in five 
months the care home had received poorer inspection grade at each 
subsequent inspection and as of August 2011 there has been no further 
inspections at Glebe House. 
 
In conclusion, Age Scotland believe the 25% reduction in resources available 
to SCSWIS will exacerbate the current situation of inadequate inspections, 
lead to fewer follow-up inspections being conducted, with vulnerable residents 
receiving poor quality services from care homes which are not fit for purpose.  
For each of the reasons outlined above, we urge the Government to establish 
robust national requirements on the regulation of care homes which genuinely 
respond to the needs of service users across Scotland. 
 
 
Callum Chomczuk 
Senior Policy and Parliamentary Officer 
Age Scotland 
9 August 2011 
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Appendix 

Quality of Care and Support Grades as Percentages 
 
Graded Care Homes for Older People Services operating at 31st May 2011 
 

Local Authority Area Grade 1 or 2 Grade 3 or 4 Grade 5 or 6 

Aberdeen City 15% 50% 35% 

Aberdeenshire 2% 51% 47% 

Angus 4% 36% 61% 

Argyll & Bute 9% 61% 30% 

Clackmannanshire 20% 60% 20% 

Dumfries & Galloway 9% 41% 50% 

Dundee City 16% 52% 32% 

East Ayrshire 35% 20% 45% 

East Dunbartonshire 0% 63% 38% 

East Lothian 17% 56% 28% 

East Renfrewshire 0% 69% 31% 

Edinburgh, City of 14% 52% 34% 

Eilean Siar 0% 44% 56% 

Falkirk 0% 52% 48% 

Fife 6% 31% 63% 

Glasgow City 9% 52% 39% 

Highland 5% 25% 70% 

Inverclyde 0% 31% 69% 

Midlothian 8% 50% 42% 

Moray 0% 40% 60% 

North Ayrshire 9% 39% 52% 

North Lanarkshire 11% 66% 23% 

Orkney Islands 17% 67% 17% 

Perth & Kinross 13% 39% 47% 

Renfrewshire 13% 42% 46% 

Scottish Borders 5% 64% 32% 

Shetland Islands 0% 50% 50% 

South Ayrshire 0% 48% 52% 

South Lanarkshire 14% 65% 22% 

Stirling 6% 76% 18% 

West Dunbartonshire 7% 86% 7% 

West Lothian 12% 53% 35% 

All Local Authorities 9% 48% 43% 
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