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Inquiry into regulation of care for older people 
 

Social Care and Social Work Improvement Scotland (SCSWIS) 
 
 
SCSWIS is pleased to submit the following response to the Health and Sport 
Committee inquiry into the regulation of care services for older people. SPICe 
has produced a briefing on SCSWIS and it would be helpful for Committee 
members to read this alongside our response and fact sheet, which is 
attached to the submission. 
 
Does the regulatory system ensure care services for older people are 
providing good quality and appropriate care? 
 
SCSWIS believes that its regulatory system delivers robust and wide-ranging 
scrutiny, from local authority social work inspection to the regulation of 
individual care services through a process of registration, inspection, 
enforcements and the investigation of complaints. As well as care homes for 
older people, SCSWIS has an important role in regulating care at home, day 
care for adults services and housing support. We can also look at how local 
authority social work departments are meeting the needs of older people, 
including holding local authorities to account over their care planning, care 
management, risk assessment and commissioning of services.  
 
The creation of the new organisation means that for the first time there will be 
an opportunity to scrutinise the whole care journey for an older person – from 
service strategy and design and the assessment of need, through to the 
quality of services provided to individuals. 
  
The regulation system for care services for older people has been developed 
since 2001 and is designed to be risk-based, targeted and proportionate. This 
means that the system is robust and quickly adapts to reflect changes in the 
assessment of risk and analysis of intelligence.   
 
Intelligence and risk 
 

 We assess the risk of every service when we receive and analyse 
intelligence from a range of sources such as health, police, local 
authorities, the Scottish Social Services Council (SSSC), or through our 
complaints and notifications functions (for example service providers are 
required to notify SCSWIS of any, deaths, serious incidents or infection 
outbreaks) and variation requests (for example, where a service provider 
wishes to increase the number of service users accessing the service). 
Individually or collectively, these pieces of intelligence may trigger an 
inspection. We act promptly when risks are identified and use our 
intelligence to better anticipate risks. 

 We base our inspection plan on the risk assessment and intelligence 
received on each care service. Even if a care home has good grades it 
may be that, due to the frailty or dependency of individuals within the 
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service, we will apply a risk rating of medium to high which results in more 
frequent and/or intense inspections throughout the year.  

 
Frequency and intensity of inspection 
 

 The risk assessment helps us decide how often we inspect, how much 
time we spend on each inspection, and what things we should be looking 
at. 

 Services that have a medium or high risk assessment and/or grades of 1 
or 2, which are the lowest grades, are known as „poor‟ services. These 
services will face at least one inspection in each 12 months, and at least 
two unannounced inspections if they are a care home for older people.  

 All care home services receive unannounced inspections and the SCSWIS 
regulatory system targets poor performers to drive up improvements in the 
standards of care, as well as sampling good performing services to ensure 
standards are maintained.  

 
What we do with the information we obtain 
 

 Primary responsibility lies with providers to make improvements to their 
services, but SCSWIS has an important role in facilitating and supporting 
improvement, using its powers to drive improvements when they are 
required.  

 We drive improvement in services by making recommendations, 
requirements and enforcement (see fact sheet), and including follow up 
inspection of services to see if they are making improvements.  

 SCSWIS is also in a unique position where it is able to look across 
Scotland (and beyond) in the identification and signposting of good 
practice. This has recently included an infection control training package 
for staff working in care homes for older people, and a best practice toolkit 
to help manage and reduce falls and fractures in care homes.  

 We further want to ensure that the regulatory system adds value by acting 
as a catalyst for change and innovation, and that any inflexibility in the 
system (actual or perceived) does not prevent this. 

 SCSWIS intelligence will also be shared under data sharing protocols with 
key partner agencies and be provided to local area networks (LANs). 
These networks, established by the Scottish Government in 2010, bring 
together existing local scrutiny contacts such as district inspectors and 
local auditors. A LAN has been created for each council area and they 
conduct a Shared Risk Assessment (SRA) which establishes a shared 
understanding of the issues facing each council. This informs the local 
Assurance and Improvement Plan (AIP) which the LAN draws up, setting 
out planned scrutiny activity 

 
Early improvements 
 

 A number of significant improvements have already been made, based on 
learning from the activities of the Care Commission, SWIA and HMIE, to 
improve the way SCSWIS works. A dedicated National Complaints Team 
is now responsible for all complaints about registered services, SCSWIS 
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and complaints reviews. SCSWIS has introduced a National Enquiries 
Line to improve the response to queries and complaints raised by 
members of the public.  

 A dedicated National Registration Team has also been set up for all 
registrations and variations, focused on more controlled entry to the 
market for providers and risk-based assessment of any variation requests. 
The creation of this national registration function will mean, for example, 
that we will be able to deal promptly with the significant volume of 
applications for registration that will result from the closure of Southern 
Cross.  

 Early performance reporting in SCSWIS indicates that the setting up of 
national teams has resulted in more effective oversight of these functions 
and greater efficiency in practice. 

 
Can we be confident that the regulatory system is picking up on care 
services where the quality of care is poor? 
 
We are confident that the regulatory approach set out above maximises 
SCSWIS' ability to identify care services for older people where the quality of 
care is poor. We take the necessary action needed to help these services 
improve or take legal action to try to close them down. 
 
We are committed to close partnership working with the SSSC to ensure that 
the care sector has a well-trained workforce to deliver the best possible 
standards of care and support for older people using services. SCSWIS works 
in partnership with the SSSC to promote and enforce the codes of practice 
and workforce regulation requirements that staff working in care services must 
meet.  
 
SCSWIS also has a very effective National Partnership Forum with the trade 
unions, with positive joint working and consultation on all policy and 
procedural matters relating to inspection and regulation. This ensures that 
SCSWIS staff regulating and inspecting care services are involved in any 
changes to policy or practice, and that they are equipped with the most up-to-
date knowledge and skills to identify where the quality of care is poor.  
 
Due to the vulnerability and frailty of individuals using care services for older 
people, it is essential that the management and mitigation of risk is 
recognised as the responsibility of everyone involved in commissioning, 
delivering and scrutinising these services. Given the very fluid and sometimes 
fragile nature of delivering care services to vulnerable people, we know that a 
small change − e.g. in staff ratios, skills and experience of the workforce, 
management and leadership, or in the dependency needs of an individual − 
can make a significant impact, both positive and negative, on the quality of 
care within a short timeframe.  
 
SCSWIS now has the ability to take action where there are concerns at a local 
authority level about the commissioning, planning and delivery of services for 
older people.  
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Random sampling and unannounced inspections 
 
Following changes in the frequency of inspection, we recognise that people 
who use care services and their carers will require assurance that our focus 
will be on poorer performing services and frequency will be driven by robust 
risk management.  
 
We provide assurance to people that any change in frequency will be based 
on a careful assessment of risk. While our attentions will focus on poorer 
performing services, we will continue to examine the same range of factors for 
better performing services. We will undertake random sampling and 
unannounced inspections of high performing regulated services, as well as 
using verified self-evaluation from providers. All inspections will be 
unannounced, whenever possible. 
 
Using intelligence to trigger inspection 
 
Inspection focus will be based on risk assessment where we receive 
intelligence triggers about providers through complaints, notifications, 
variation requests, and information from people who use care services and 
their carers, stakeholders such as health, police, local authorities or other 
scrutiny bodies. In contrast to the Care Commission, where notifications were 
prescribed by the Regulation of Care (Scotland) Act 2001, SCSWIS also now 
has more control over the type of and level of detail in notifications it requires 
from providers.  
 
As we become aware of new intelligence, the inspector will reassess the level 
of risk relating to the individual service, measuring any change against the 
previous inspection and potentially triggering an earlier inspection than 
originally planned.  
 
Importance of complaints 
 
We are strengthening the range of ways in which SCSWIS receives 
information on services and we are encouraging everyone to play their part in 
providing information on the quality of all types of services for older people. 
The intelligence we receive from complaints – including whistleblowing by 
care service staff – is integral in alerting to us when the quality of care in a 
service has deteriorated. Our complaints information also provides 
aggregated information on the performance of corporate providers.  
 
Anyone who is unhappy with the quality of a registered care service and who 
does not think it meets the National Care Standards can make a complaint to 
SCSWIS. A complaints investigation can result in recommendations and 
requirements, and occasionally in enforcement action. If the complainant is 
dissatisfied with the outcome of a complaint then they can contact the Scottish 
Public Services Ombudsman direct. 
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Are there any particular weaknesses in the current system? 
 
Assessments of pathways through care 
 
We believe that one potential weakness in the system is that in some 
geographic areas there is a lack of continuing assessment between the NHS 
and local authorities of a person's pathway through care. An older person‟s 
pathway between hospital and a care home can be difficult and distressing, 
despite the involvement of a hospital and care home individually offering good 
quality of care.  
 
The current system could be improved by better joined-up working between 
health, social work and care services to ensure that this pathway is as smooth 
as possible and that good support is given, during what can be a very difficult 
time for older people and their families. With effective care management or 
coordination, this has the potential to transform how we manage a person‟s 
health and social care experience. SCSWIS now has the opportunity to look 
at systems that improve working across boundaries in partnership with 
Healthcare Improvement Scotland (HIS). 
 
National Care Standards review 
 
SCSWIS recommends a review of the National Care Standards (NCS) by the 
Scottish Government to ensure that they meet the changing context of older 
people's care and are outcome focused. Developed by people who use care 
services and their carers, the NCS set out what the characteristics of a good 
quality care service should be like. The standards should remain current, 
relevant and credible in the rapidly changing environment.  
 
Improvement to enforcement powers  
 
Both the addition of new conditions of registration and decisions to cancel 
registration (see fact sheet) can rightly be appealed to the sheriff, with the 
exception of an order under s65 of the Public Services Reform (Scotland) Act 
2010 ("the Act") cancelling registration, which may be appealed to the sheriff 
principal. These appeals can be lengthy and, apart from appeals against 
orders made under s65 of the Act and emergency conditions, the decision to 
cancel registrations suspended until such an appeal is determined.  
 
We recommend that the Act be amended to make clear on what grounds the 
decisions of SCSWIS in relation to enforcement actions may be appealed, 
and that there be clarity as to the test or tests to be applied by the court in 
determining such appeals as well as tighter time limits because of the 
potential risks to people using care services. This would avoid any potential 
delays in acting quickly and effectively in protecting vulnerable people. 
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An example of a new approach to commissioning, planning and 
delivering care and support services 
 
SCSWIS has been working closely with Edinburgh Council on the 
development of its new approach to commissioning, planning and delivering 
care and support services. The council‟s 'Commissioning Strategy for Care 
and Support Services' contains a set of nine principles, to be adopted by each 
department when commissioning social care and support services.  
 
The strategy includes a commitment to commissioning new services which 
achieve at least a grade 4 in „quality of care and support‟ at SCSWIS 
inspection, while all existing services purchased or directly provided by the 
council will also be expected to work towards achieving this. The strategy will 
also be reviewed by SCSWIS and the current national self evaluation 
framework. We would like local authorities to be encouraged to adopt this 
approach.  
 
Does the system adequately take into account the views of service 
users? 
 
Ensuring the views of people who use care services and their carers is at the 
heart of SCSWIS' activities and is crucial in its success. Building on the 
successful involvement activities of the predecessor bodies, SCSWIS has 
three main areas of involvement: governance; strategic policy; and inspection 
and assessment. The Duty of User Focus (s 112(1)) set out in the Public 
Services Reform (Scotland) Act stresses the importance of involving people 
who use care services and their carers in scrutiny, including scrutiny design, 
using feedback to inform scrutiny and actually carrying out scrutiny.  
 
Involvement in governance  
 
Under the Public Services Reform (Scotland) Act, SCSWIS' Board is expected 
include people who have themselves or as carers experienced the provision 
of the services defined in the Act. Among the many skills and experiences 
they bring to the Board is an extremely important point of view concerning the 
governance of SCSWIS and the realities facing people who use care services 
and their carers.  
 
Involvement in strategic policy 
 
SCSWIS also has an Involving People Group that meets regularly to assist us 
in hearing and taking account of the views of people who use care services 
and their carers on regulatory practice and strategic policy. The group is a 
valuable opportunity to hear members' own experiences of service design and 
delivery. 
 
SCSWIS is currently developing an Involvement Strategy that is informed and 
driven by people who use care services and their carers, providers and 
umbrella organisations. The strategy is aimed at ensuring that involvement 



RCO47 
 

 7 

activities are meaningful, focused on improvement and act as an exemplar of 
good practice.  
 
An area for further development by SCSWIS is to devise a more systematic 
and structured way of gaining perception of service quality from the people 
who use care services and their carers. 
 
Involvement in inspection and assessment 
 
We involve people who use care services and their carers directly in our 
inspections as lay assessors/inspectors. They are involved in getting views 
during the inspection from people using the service and offer a unique 
perspective on whether services are meeting quality of care. As part of the 
development of self-evaluation, people who use care services and their carers 
will also be involved in verifying information. We are also looking at involving 
people who use care services and their carers on our complaints committees.   
 
During inspection and assessment, the views of people who use care services 
and their carers are routinely gathered through discussion with inspectors and 
lay assessors, and the use of Care Standards Questionnaires (CSQs) that 
give them the opportunity to give confidential feedback about the quality of the 
care services they use.  
 
Ensuring services involve people who use care services and their carers 
 
Ensuring that services take into account the views of people who use care 
services and their carers runs through all of our quality themes and 
statements for inspection. Our statements focus on making sure that services 
involve people using care services and carers in assessing and improving the 
quality of care and support, environment, quality of staffing, and management 
and leadership. This includes having in place systems and processes which 
involve service users, carers, staff and stakeholders to assess the quality of 
service. 
 
Services will not achieve a good grade when they do not have good 
participation from people who use care services and their carers and 
engagement which is reflected in action to improve services. This is a key 
factor in ensuring that services are designed and delivered effectively.  
 
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? 
 
Social and health care are closely aligned and cannot be considered in 
isolation from each other. There is evidence from across public bodies that 
people‟s journey through health and social care varies across Scotland. 
Stronger and better integration between health and social professionals is 
needed to ensure this national picture is improved and, more importantly, 
outcomes for older people improve.  
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Engagement between social care and health staff 
 
SCSWIS already has a number of professional advisers and consultants 
specialised in health issues to help inform inspection of services for older 
people, provide guidance and carry out awareness raising activities. These 
include professional advisers who offer expert advice on medicines 
management, nutrition, medical advice, mental health, infection control, 
palliative care, and tissue viability. The Scottish Government funded posts of 
nurse consultant on dementia, nurse consultant on infection control and a 
rehabilitation consultant have been an extremely valuable addition to the 
organisation in developing leadership in care services and promoting good 
health care practice. Their involvement has resulted in tangible improvements 
to the quality of care services. 
 
These specialist staff and the organisation as a whole have driven forward the 
engagement between health and social care staff, highlighting that a variety of 
stakeholders have an important role in ensuring the quality of care services 
for older people. Health professionals are often regularly in contact with 
people using care services and have a crucial role in identifying issues, for 
example problems with medication, pressure ulcers, prevalence of falls.  
 
Closer alignment of scrutiny between health and social care 
 
SCSWIS is already working closely with the newly created scrutiny body 
Healthcare Improvement Scotland (HIS) in order to align scrutiny systems 
with the growing integrated social and health care agenda. This will help us 
assess the outcome of multi-agency working in services for older people and 
follow the older person's care journey to ensure that they are experiencing 
positive outcomes.  
 
We will work in close collaboration with HIS, the Mental Welfare Commission 
(MWC) for Scotland, other scrutiny bodies and national policy makers under 
the Duty of Cooperation, set out in the Act (s114(1)).  
 
Conclusion and Recommendations 
 
SCSWIS‟ regulatory system plays a vital role in providing public assurance 
and protection to ensure care services for older people deliver good quality, 
appropriate and accessible care. However, we would stress that the 
regulatory system is part of a much wider picture. Ensuring that older people 
receive good quality care remains the overall responsibility of providers, the 
NHS and local authorities commissioning services for older people. 
 
No regulator can be expected to provide 100% assurance, 100% of the time − 
it will never be possible for inspectors to be in services 24 hours a day to 
check whether providers are ensuring good quality care for the older people 
using its services. There will always be risks to be managed and mitigated by 
everyone who has responsibility for commissioning, delivering and scrutinising 
care for older people.  
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While it would have been helpful to have had the opportunity to refine the new 
system of integrated regulation and inspection before the commencement of 
SCSWIS, work has already begun to further develop and strengthen 
methodologies as part of a three year change development programme, 
which has been supported by Ministers. 
 
In the final analysis, however we structure our approach to scrutiny and 
regulation the level of “assurance” which we can provide will ultimately 
depend on the investment of resource in SCSWIS. This in turn is influenced 
by Scottish Parliament and Scottish Government‟s tolerance of risk.  
 
We would make the following recommendations to the inquiry: 
 
1. There needs to be a review of the National Care Standards by the 
Scottish Government to ensure that they meet the changing context of older 
people's care and are outcome focused.  
 
2. The Public Services Reform (Scotland) Act ("The Act") should be 
amended to make clear on what grounds the decisions of SCSWIS in relation 
to enforcement actions may be appealed. 
 
3. The Act should be amended to ensure there is clarity as to the test or 
tests to be applied by the court in determining appeals in relation to 
enforcement action. 
 
4. The overall scrutiny and regulation system must develop a new 
methodology that assesses multi-agency inspection of services for older 
people and ensures that they are experiencing positive outcomes from every 
agency involved in their care.  
 
 
Colin McAllister 
Corporate Planning, Communications and Involvement Manager 
Social Care and Social Work Improvement Scotland 
24 August 2011 
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Annexe 

 
 

 

 

 

 
Fact Sheet on Social Care and Social Work Improvement 
Scotland (SCSWIS) 
 
Although the inquiry is on the regulation of care for older people, this Fact 
Sheet gives an overview of all SCSWIS responsibilities. 
 

  
 
 
What is SCSWIS? 
 
 
Social Care and Social Work Improvement Scotland (SCSWIS) came into 
being on 1 April 2011. It brought together the work of three distinct scrutiny 
functions − the Care Commission, Social Work Inspection Agency (SWIA) and 
child protection activities of HM Inspectorate of Education (HMIE) − into a 
unified scrutiny and improvement body. 
 
SCSWIS sets out in its draft corporate plan that its vision is: "that people in 
Scotland should experience a better quality of life as a result of accessible, 
excellent services that are designed and delivered to reflect their individual 
needs and promote their rights." The plan sets out that this vision will be 
delivered by: 

 providing assurance and protection for people who use services and 
their carers; 

 delivering efficient and effective regulation and inspection; 

 acting as a catalyst for change and innovation; and 

 supporting improvement and signposting good practice. 
 
The creation of the new organisation in SCSWIS means that for the first time 
there will be an opportunity to scrutinise the whole care journey for an older 
person – from service strategy and design, the assessment of need, through 
to the quality of services provided to individuals. 
 
Work has commenced to further develop and strengthen methodologies as 
part of SCSWIS three year change development programme. The programme 
demonstrates how SCSWIS will integrate the activities of its predecessor 
bodies over the period 2011-2014:  
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 Year 1 (2011-12), we are focusing on strengthening our core scrutiny 
and improvement activities, alongside developing integrated children‟s 
services inspections for piloting in April 2012.  
 
It is important that this work on multi-agency inspection of children‟s 
services continues as there is broad consensus that the most effective 
means for delivering early intervention is a multi-agency approach, 
delivering better outcomes for individuals and significantly reducing 
costs in the medium- and long-term. The Scottish Government is 
committed to introducing legislation to ensure investment in early years 
is not an "optional extra". 

 Year 2 (2012-13), we intend to focus on developing our inspection 
framework for integrated adult services that will bring together multi-
agency approaches to regulation and inspection, focusing on adults in 
greatest need of support and protection.  

 Year 3 (2013-14), at this stage this year has been kept free for 
SCSWIS to develop its programme to align with emerging national 
policy priorities.  

 

Resources 

 
The resource planning guidance that SCSWIS and its predecessor bodies 
have been following is set out in the SCSWIS Draft Operating Plan which was 
approved by Ministers in November 2010. This set out targets for financial 
cuts totalling 25% over the four year period to 2014-15. 
 
For 2011-12 the SCSWIS running costs budget is 9% less than the running 
costs budget for its predecessor bodies. In addition to the running costs 
budget, our Sponsor has advised there is approximately £2.2 million available 
for one-off transitional costs in 2011-12. 
 
The SCSWIS 2011-12 staff costs budget was prepared based on the 
workforce planning information developed following a review of inspection 
frequency that took place in 2010. This resulted in a reduction in the number 
of care service inspection staff from 320 as at 1st April 2010 to 289 as at 1st 
April 2011. 
 

How we inspect social work services 
 
SCSWIS inspects all of Scotland's 32 local authorities on their delivery of 
social work services. We check on how social work services: 

 meet the needs of vulnerable people 

 improve the quality of life of vulnerable people 

 protect adults who are at risk of harm 

 work in partnership with other agencies, for example healthcare providers 

 manage offenders in the community 
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 comply with the law on equality 

 manage and support their staff 

 are overseen, led and managed 

 carry out self-evaluation (how they tell us about the quality of their services 

 work to improve their services.   
 

We inspect social work services by: 

 talking to people who use services and their carers, and the people who 
arrange or provide services 

 surveying people who use care services and carers, and staff 

 reading case records 

 meeting people from a range of organisations and groups 

 visiting places where social work services are provided 

 analysing a range of information about the service, such as statistics about 
its performance, written information provided by the service and so on. 

 
We publish an inspection report which says: 

 how well the local authority delivers social work services 

 what the social work services do particularly well − good practice 

 what the social work services need to do better − areas for improvement  
 

How we inspect child protection services 
 
We inspect local authority services that have a responsibility to protect 
children and keep them safe. We look at how local authorities are working to 
protect children using a „multi-agency‟ approach with other agencies such as 
health, education, police, social work, children‟s reporters, and voluntary 
services. 
 
We inspect services to protect children by reading a sample of children‟s files 
held by services; talking to children and their parents and carers about the 
services they receive; and speaking to staff in services and to senior 
managers who are responsible for the services they provide. 
 
Our inspection findings will answer the following questions: 

 How well are the needs of children and families met? 

 How good is the management and delivery of services? 

 How good is the leadership and direction? 

 How are services improving? 
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Care services we regulate 
 
The care services we regulate are: 

 Adoption Agencies 

 Adult Placement 

 Care at Home 

 Care Homes for Children and Young People 

 Care Homes for Older People 

 Care Homes for People with Physical and Sensory Impairments 

 Care Homes for People with Learning Disabilities 

 Care Homes for People with Mental Health Problems 

 Care Homes for People with Drug and Alcohol Misuse Problems 

 Childcare Agencies 

 Criminal Justice Supported Accommodation 

 Early Education and Childcare Up to 16 

 Fostering and Family Placement 

 Housing Support 

 Nurse Agencies 

 School Care Accommodation 

 Secure Care Accommodation 

 Short Breaks and Respite Care 

 Support Services 

 
How we inspect care services 
 
Registration 
 
All care services in Scotland must be registered with SCSWIS. We must 
ensure that a prospective service is able to demonstrate that it meets legal 
and good practice requirements, and complies with the NCS. SCSWIS must 
keep a register of all care services and ensure all services have a certificate 
of registration. 
 
A dedicated Registration Team is now responsible for all registrations and 
variations. 
 
Grading care services 
 
When SCSWIS inspects a care service it will grade how well services are 
performing against specific quality themes and statements that reflect the 
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NCS. When SCSWIS makes recommendations and requirements it will 
directly refer to the NCS and regulations. 
 
Because we grade separate aspects of care, a service could have as many as 
four grades, which are recorded in the service's inspection report and publicly 
available online. We inspect against four main quality themes, which are 
accompanied by quality statements: 

 Quality of Care and Support − how the service meets the needs of each 
individual in its care 

 Quality of Environment − including whether the service is clean, set out 
well, easy to access by people who use wheelchairs or have dementia, is 
safe  

 Quality of Staffing − the quality of the care staff, including their 
qualifications and training.  

 Quality of Management and Leadership − how the service is managed and 
how it develops to meet the needs of the people it cares for 

 
Each quality theme receives an overall grade based on a six point scale: 

6 − excellent 

5 − very good 

4 – good 

3 − adequate 

2 − weak 

1 − unsatisfactory 
 
In relation to quality of staffing, the role of the Scottish Social Services Council 
(SSSC), who are responsible for registering people who work in social 
services and regulating their education and training, is crucial. We are 
committed to working closely with the SSSC to ensure that the care sector 
has a well-trained workforce to deliver the best possible standards of care and 
support for older people using services. SCSWIS works in partnership with 
the SSSC to promote and enforce the codes of practice and workforce 
regulation requirements that staff working in care services must meet. 
 
Requirements and Recommendations 
 
A requirement is a statement setting out what is legally required of a service 
to comply with the regulations. If a requirement is made the service has 
breached a regulation to the extent that we have concerns about the impact 
on people using the service. 
 
Each year our inspections will have a different focus. This means we are not 
looking at the same aspects of a service each year. For example, a service 
which had no requirements during a year where we focused on medication 
may be subject to a requirement the following year when we look at nutrition. 
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Increases and decreases in the number of requirements do not always mean 
that a service is getting better or worse, and should be interpreted in the 
context of all of the other information we have gathered about services.  
 
If a service is not meeting the NCS, we can also make recommendations that 
services should consider taking to improve the standard of care they provide. 
 
Risk assessments 
 
We regulate services in a way that focuses our resources on poorer 
performing services. We use a risk assessment tool to help us decide how 
often we should inspect it, how much time we spend on each inspection and 
what things we should be looking at.  
 
The risk assessment bands services into low, medium or high risk services. 
Services that have a Medium or High risk assessment and/or grades at 1 or 2, 
which are the lowest grades, are known as „poor‟ services.   
 
We have found services that have a lower risk assessment, and therefore 
need less support to improve, in general achieve higher grades. This indicates 
that our risk assessment tool is working effectively to identify those services 
needing the greatest input from us. 
 
Self assessments 
 
Providers are asked to carry out an online self assessment to assess and 
provide evidence of the quality of their service and capacity to improve. The 
self assessment document must be completed for all quality statements in 
each quality theme, with evidence to demonstrate how well the service is 
meeting these and to assess performance. The provider must identify areas 
where the service could improve and set out how and when these 
improvements will be made.  
 
The provider must give their service a grade that they believe best represents 
the performance of the service against each quality statement. The grades 
providers award themselves have no other formal status and are not publicly 
available.  
 
Involvement 
 
We believe that to provide good care, a service must involve the people who 
use it and their carers, and give them a say in how it meets their individual 
needs – only services that do this can get good grades. We involve people 
who use services and their carers in our work too. The information in the 
appendix gives an overview of how well services are doing at meeting this 
standard.  
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Complaints 
 
One of the most important ways for us to make sure care services improve is 
by dealing with complaints. Anyone who is unhappy with the quality of a 
registered care service and who does not think it meets the National Care 
Standards can make a complaint to SCSWIS. A complaints investigation can 
result in recommendations and requirements, and where necessary in 
enforcement action.  
 
We understand that some people are wary of complaining directly to the 
provider because of a fear of reprisals − as a result we also investigate 
anonymous complaints.  
 
A dedicated Complaints Team is responsible for all complaints about 
SCSWIS, reviews and complaints about services. If the complainant is 
dissatisfied with the outcome of our complaint investigation then they may 
contact the Scottish Public Services Ombudsman directly.  
 
Enforcement 
 
Formal enforcement action can be taken in relation to failures to comply with 
the Public Services Reform (Scotland) Act ("the Act"), relevant Regulations or 
Orders, or the care service's conditions of registration. National Care 
Standards cannot be directly enforced, unless they can be specifically linked 
to Regulations. A service can be issued with an improvement or condition 
notice. Failure to comply could result in cancellation of registration.  
 
SCSWIS can impose additional conditions of registration, has the power to 
serve improvement notices requiring specified improvements within a required 
timescale and (having followed statutory procedure) the power to cancel 
registration in the event of non-compliance with an improvement notice. It can 
also make application to the sheriff for cancellation of registration based on 
“serious risk to life, health or well-being”.  
 
In terms of the Act, SCSWIS can now impose an “emergency” condition of 
registration, which becomes effective immediately and remains in place until 
removed or successfully challenged on appeal. In an application for 
“emergency” cancellation of registration (s65 of the Act), the sheriff has power 
to make an interim order, which may include an order suspending registration 
pending a full hearing.  
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Description of services for older people regulated by SCSWIS 
 
Care homes for older people are primarily intended to provide for the care 
needs of older people with multiple, often chronic illnesses and complex care 
needs. Many people in care homes for older people have dementia. 
 
Care homes can be flexible about the services they offer. They can meet all 
aspects of older people‟s accommodation, support and care, including nursing 
care needs.  
 
This means that older people may choose, or need, to move into a care home 
for the rest of their life. It also means that the staff will be able to cater for their 
changing needs and they should not have to move if their physical and/or 
mental capabilities change. 
 
Care homes can offer day-to-day nursing care by their own nurses and can 
access support from NHS nursing staff based on individually planned and 
assessed need. 
 
Older people may choose to stay in a care home permanently, or for regular, 
planned short breaks away from their family or from living on their own. The 
support and care they receive during their stay may prepare them for another 
move, perhaps into sheltered housing, to another area to be nearer family or 
friends, or permanently into a care home. 
 
Support services – day care for adults can be provided in a variety of 
settings, by staffed or volunteer services. They range from services that are 
offered within a care home or centre, to those provided directly in the 
community. They do not include care at home and housing support.  
 
The main goal of support services is to allow people to plan and achieve their 
preferred lifestyle. To achieve this, support services should: 

 work with people who use the service to provide an appropriate level of 
care and support when they want it 

 provide the support needed to help people develop 

 provide the guidance, direction and assistance to allow people to work 
towards their personal goals in all aspects of their life. 

 



RCO47 
 

 18 

This will ensure that people have control of their life and develop personal 
skills and independence. It also makes sure that the provider shapes the 
service to meet their needs and preferences and, when appropriate, the 
needs of their carer(s). 
 
Support services – care at home is a service that people receive in their 
own home. Traditionally, much home-based care has been provided by local 
authorities. This has mainly been by providing services to older people 
through the home carer services. However, due to local authorities contracting 
out services, the not-for-profit sector is now the largest provider of care at 
home services 
 
In recent years, there have been a number of changes to care at home 
services. These include: 

 an increase in the number of private and not-for-profit sector agencies 
offering home care and support and home nursing 

 primary healthcare teams becoming involved in intensive home care 
schemes 

 more varied local authority services, with more intensive schemes in a 
number of areas providing care services over a 24-hour period 

 greater variety in the range of tasks that help people in their own home 

 extending the eligibility for direct payments, making it easier to purchase 
services for people in their own home. 

 
Housing support covers a range of services that support people to maintain 
their accommodation, meet their duties and responsibilities as a tenant and 
get involved in the local community. Housing support can include advice on 
budgeting and debt management; help with benefit claims; maintaining home 
security; helping in disputes with neighbours; and general counselling and 
advice. 
 
There are a wide range of supported accommodation models, including: 

 sheltered housing with on-site warden support, communal facilities and 
call systems 

 group homes where people share accommodation supported by 
residential or visiting housing support workers 

 individual scattered or clustered dwellings with floating (flexible) support 
 
At the moment, housing support services are usually provided or 
commissioned by a landlord in conjunction with a tenancy agreement. 
Housing support services can range from around one hour a week to 24-hour 
residential support. 
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Table 2 Summary of regulatory activity of services for older people 2008−2011  
 
These charts give a summary of the inspection and regulatory findings of care services for older people since 2008. Those services with all grades 1 or 2 
were not performing well enough and would have had considerable input to either improve or close down. The services with all grades 5 or 6 are the highest 

performers 
and it is 
notable that 
the number 
of these 
services has 
risen since 
2009.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Care at Home Services (Support Services) at 31 March 2008 at 31 March 2009 at 31 March 2010 at 31 March 2011 

No. of services with complaints upheld or partially 
upheld 55 (7.0%) 69 (8.9%) 66 (8.5%) 94 (11.7%) 

No. of services with enforcements 0 (0.0%) 1 (0.1%) 3 (0.4%) 1 (0.1%) 

No. of services with requirements made 253 (32.4%) 129 (16.6%) 33 (4.2%) 23 (2.9%) 

Poor Performing 
services 

grades 1/2 for all quality themes 
 6 (0.8%) 11 (1.4%) 5 (0.6%) 

Care homes for Older People at 31 March 2008 at 31 March 2009 at 31 March 2010 at 31 March 2011 

No. of services with complaints upheld or partially 
upheld 244 (25.7%) 251 (26.9%) 276 (29.9%) 250 (27.2%) 

No. of services with enforcements 10 (1.1%) 12 (1.3%) 9 (1.0%) 13 (1.4%) 

No. of services with requirements made 601 (63.3%) 510 (54.7%) 443 (47.9%) 450 (49.0%) 

Poor Performing 
services 

grades 1/2 for all quality themes 
  23 (2.5%) 23 (2.5%) 12 (1.3%) 

grades 1/2 for all involving 
people statements   8 (0.9%) 12 (1.3%) 0 (0.0%) 

High Performing 
services 

grades 5/6 for all themes   60 (6.4%) 146 (15.8%) 156 (17.0%) 

grades 5/6 for all involving 
people statements   103 (11.0%) 249 (26.9%) 261 (28.4%) 

Total number of services 949 933 924 918 
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grades 1/2 for all involving 
people statements  4 (0.5%) 6 (0.8%) 0 (0.0%) 

High Performing 
services 

grades 5/6 for all themes  123 (15.9%) 195 (25.0%) 231 (28.8%) 

grades 5/6 for all involving 
people statements  174 (22.4%) 295 (37.9%) 347 (43.3%) 

Total number of services 782 775 779 801 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Housing Support Services at 31 March 2008 at 31 March 2009 at 31 March 2010 at 31 March 2011 

No. of services with complaints upheld or partially 
upheld 33 (2.8%) 52 (4.6%) 52 (4.6%) 56 (5.0%) 

No. of services with enforcements 0 (0.0%) 1 (0.1%) 1 (0.1%) 0 (0.0%) 

No. of services with requirements made 374 (31.4%) 183 (16.2%) 153 (13.5%) 114 (10.2%) 

Poor Performing 
services 

grades 1/2 for all quality themes 
 8 (0.7%) 13 (1.1%) 7 (0.6%) 

grades 1/2 for all involving 
people statements  5 (0.4%) 6 (0.5%) 0 (0.0%) 

High Performing 
services 

grades 5/6 for all themes  202 (17.9%) 277 (24.4%) 326 (29.3%) 

grades 5/6 for all involving 
people statements  243 (21.5%) 408 (35.9%) 414 (37.2%) 

Total number of services 1191 1129 1135 1114 

Day Care Services (Support Services) at 31 March 2008 at 31 March 2009 at 31 March 2010 at 31 March 2011 

No. of services with complaints upheld or partially 
upheld 7 (1.1%) 9 (1.5%) 12 (2.0%) 16 (2.8%) 

No. of services with enforcements 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

No. of services with requirements made 239 (38.2%) 101 (16.7%) 99 (16.8%) 65 (11.4%) 

Poor Performing 
services 

grades 1/2 for all quality themes 
 2 (0.3%) 0 (0.0%) 0 (0.0%) 
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grades 1/2 for all involving 
people statements  1 (0.2%) 0 (0.0%) 0 (0.0%) 

High Performing 
services 

grades 5/6 for all themes  73 (12.1%) 103 (17.4%) 121 (21.2%) 

grades 5/6 for all involving 
people statements  115 (19.1%) 198 (33.5%) 246 (43.0%) 

Total number of services 625 603 591 572 
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Table 3 
 
Care Homes for Older People, Care at Home, Daycare and Housing Support Services 
 
Numbers and percentages of graded inspections with all 1/2 grades by local authority and 
sector (poor performing services) 
 

 
Grades of 1 or 2 for all 
Quality Themes Local Authority Private 

Voluntary or Not for 
Profit 

Local Authority Area number 

% of all 
graded 
services 
in this 
LA 

number 

% of all 
graded 
services 
in this 
LA 

number 

% of all 
graded 
services in 
this LA 

Grand 
Total 

% of all 
graded 
services 

Aberdeen City   0.0%   0.0%   0.0%   0.0% 

Aberdeenshire  0.0% 2 1.6%  0.0% 2 1.6% 

Angus  0.0%  0.0%  0.0%   0.0% 

Argyll & Bute  0.0% 1 1.0% 1 1.0% 2 2.0% 

Clackmannanshire  0.0%  0.0%  0.0%   0.0% 

Dumfries & Galloway  0.0% 2 1.7%  0.0% 2 1.7% 

Dundee City  0.0% 1 1.1%  0.0% 1 1.1% 

East Ayrshire  0.0% 4 6.1%  0.0% 4 6.1% 

East Dunbartonshire  0.0% 2 5.1%  0.0% 2 5.1% 

East Lothian  0.0% 2 3.9%  0.0% 2 3.9% 

East Renfrewshire  0.0%  0.0%  0.0%   0.0% 

Edinburgh, City of  0.0% 2 0.7% 2 0.7% 4 1.3% 

Eilean Siar 1 1.5%  0.0%  0.0% 1 2.8% 

Falkirk  0.0%  0.0%  0.0%   0.0% 

Fife  0.0% 1 0.5%  0.0% 1 0.5% 

Glasgow City  0.0%  0.0%  0.0%   0.0% 

Highland  0.0% 1 0.6%  0.0% 1 0.6% 

Inverclyde  0.0%  0.0%  0.0%   0.0% 

Midlothian  0.0%  0.0%  0.0%   0.0% 

Moray  0.0%  0.0%  0.0%   0.0% 

North Ayrshire  0.0% 1 1.2%  0.0% 1 1.2% 

North Lanarkshire  0.0% 1 0.7%  0.0% 1 0.7% 

Orkney Islands  0.0%  0.0%  0.0%   0.0% 

Perth & Kinross  0.0%  0.0% 1 0.9% 1 0.9% 

Renfrewshire  0.0%  0.0%  0.0%   0.0% 

Scottish Borders  0.0%  0.0%  0.0%   0.0% 

Shetland Islands  0.0%  0.0%  0.0%   0.0% 

South Ayrshire  0.0%  0.0%  0.0%   0.0% 

South Lanarkshire  0.0% 1 0.7%  0.0% 1 0.7% 

Stirling  0.0%  0.0%  0.0%   0.0% 

West Dunbartonshire  0.0%  0.0%  0.0%   0.0% 

West Lothian  0.0% 1 1.5%  0.0% 1 1.5% 

Grand Total 1 <0.1% 22 0.7% 4 0.1% 27 0.8% 

Source data: Service List 31st March 
2011            
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Table 4 
 
Care Homes for Older People, Care at Home, Daycare and Housing Support Services 
 
Numbers and percentages of graded inspections with all 5/6 grades by local authority and 
sector (high performing services) 
 

 
Grades of 5 or 6 for all 
Quality Themes Local Authority Private 

Voluntary or Not for 
Profit 

Local Authority Area number 

% of all 
graded 
services 
in this 
LA 

number 

% of all 
graded 
services 
in this 
LA 

number 

% of all 
graded 
services in 
this LA 

Grand 
Total 

% of all 
graded 
services 

Aberdeen City 1 0.9% 10 9.3% 9 8.4% 20 18.7% 

Aberdeenshire 1 0.8% 17 13.9% 6 4.9% 24 19.7% 

Angus 6 9.2% 9 13.8% 4 6.2% 19 29.2% 

Argyll & Bute 2 2.0% 7 7.0% 15 15.0% 24 24.0% 

Clackmannanshire 1 4.2% 1 4.2% 1 4.2% 3 12.5% 

Dumfries & Galloway   0.0% 5 4.2% 16 13.4% 21 17.6% 

Dundee City 5 5.4% 3 3.3% 22 23.9% 30 32.6% 

East Ayrshire 2 3.0% 5 7.6% 4 6.1% 11 16.7% 

East Dunbartonshire 2 5.1% 3 7.7% 6 15.4% 11 28.2% 

East Lothian 1 2.0% 5 9.8% 5 9.8% 11 21.6% 

East Renfrewshire 2 3.8%  0.0% 5 9.6% 7 13.5% 

Edinburgh, City of 7 2.3% 11 3.7% 79 26.5% 97 32.6% 

Eilean Siar 1 2.8% 1 2.8% 4 11.1% 6 16.7% 

Falkirk 3 3.3% 5 5.4% 12 13.0% 20 21.7% 

Fife 11 5.9% 23 12.4% 35 18.9% 69 37.3% 

Glasgow City 4 0.9% 15 3.4% 85 19.2% 104 23.5% 

Highland 5 2.9% 20 11.5% 25 14.4% 50 28.7% 

Inverclyde 5 7.1% 5 7.1% 25 35.7% 35 50.0% 

Midlothian   0.0% 4 10.0% 12 30.0% 16 40.0% 

Moray   0.0% 4 6.1% 14 21.2% 18 27.3% 

North Ayrshire 3 3.7% 7 8.5% 17 20.7% 27 32.9% 

North Lanarkshire   0.0% 4 2.9% 12 8.6% 16 11.5% 

Orkney Islands 1 4.0%  0.0%  0.0% 1 4.0% 

Perth & Kinross 6 5.4% 5 4.5% 11 9.9% 22 19.8% 

Renfrewshire 6 7.0% 7 8.1% 20 23.3% 33 38.4% 

Scottish Borders 5 5.3% 3 3.2% 14 14.9% 22 23.4% 

Shetland Islands 7 22.6%  0.0% 3 9.7% 10 32.3% 

South Ayrshire   0.0% 15 16.7% 12 13.3% 27 30.0% 

South Lanarkshire 20 14.1% 2 1.4% 7 4.9% 29 20.4% 

Stirling 1 2.4% 1 2.4% 8 19.5% 10 24.4% 

West Dunbartonshire 6 10.2% 1 1.7% 8 13.6% 15 25.4% 

West Lothian 7 10.4% 3 4.5% 13 19.4% 23 34.3% 

Grand Total 121 3.8% 201 6.3% 509 15.9% 831 25.9% 

Source data: Service List 31st March 
2011            

 
 


