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Response to Call for Evidence from the Health and Sport Committee on Care Home 
Sustainability 

 

Who we are 
 
The SFHA leads, represents and supports Scotland's housing associations and co-operatives. 
We want to see a thriving housing association and co-operative sector providing sustainable 
and affordable homes. 
 
Introduction 
 
The Call for Evidence has asked respondents to address two questions, these being: 
 

 What impact does the recent announcement of the closure of 12 residential care 
homes have in your area? 

 Are there concerns regarding the sustainability of residential service provision (in 
your area) and, if so, how could they be addressed? 

 
As a national membership body, and with a relatively small number of members providing 
more specialist care services, our response will be directed to the issues affecting care and 
housing across Scotland. 
 
In common with other respondents, we recognise that the current situation with regard to 
care provision is unsustainable and against this background, this submission will focus on: 
 

 Certainty of funding: how the current funding regime is undermining service 
provision and sustainability; 

 Workforce: attracting and keeping appropriately trained staff; 
 Care at home: what is required for this model of care to be effective. 

 
Certainty of Funding 
 
We are all aware of the pressures on local authorities and commissioning bodies to make 
savings that can result in wholesale cuts to services or pressure on providers to deliver 
services at rates that are not financially viable or sustainable.  We know that our members 
absolutely recognise the importance of delivering services to vulnerable people that are 
based on dignity and respect, and that place the person being cared for and supported at 
the heart of service design and provision.  However this comes at a cost.   
 
Our members have no desire to become involved in a “race to the bottom” and provide 
services that do not meet their quality thresholds, or the expectations of their tenants, nor 
can they continue to provide services at a loss.  Our members are not just grappling with a 
reduction of funding from local authorities, but with a less than clear picture regarding 
income for supported accommodation currently provided through social security benefits.  
Whilst the immediate threat of the imposition of the local housing allowance (LHA) cap on 
supported housing has receded, there is still a lack of clarity as to how funding through 
benefits will look in the longer term. 



 
 

 
We would therefore seek recognition that provision of care requires a sustainable funding 
framework that allows our members to engage in longer term business planning, enabling 
them to provide much needed services to a high standard. 
 
Workforce 
 
It is widely recognised, by us and other respondents, that there are significant issues around 
recruitment and retention in the care and support sector.  There are high levels of vacancies 
in the sector, with care homes for older people being most acutely affected.   
 
The introduction by the Scottish Government of the Scottish Living Wage (SLW), whilst being 
a policy we support and that recognises the contribution of employees in the sector, has not 
been accompanied by an uplift in funding or a recognition of pay differentials.  In addition, 
members have the competing priority of attempting to find the time and resources to 
ensure all staff are appropriately trained and qualified, for example by ensuring that all 
support staff have attained SVQ2 in order to register with the Scottish Social Services 
Council. 
 
We are committed to ensuring that our members are able to recruit and retain a trained 
workforce who are remunerated at a level that represents the value of their work and the 
contribution they make to the lives of the people they support and their families. 
 
Care at Home 
 
The landscape of care has changed over recent years and those entering care homes have 
higher levels of dependency and frailty than previously.  There is also an increasing appetite 
amongst Health and Social Care Partnerships to explore and expand the care at home 
model, where people are supported to live in their own homes where this is a viable option.  
Whilst many people will prefer to stay in their own homes, in order for this to happen they 
will require appropriate aids and adaptations, including care and health solutions offered 
through technology.  Care and social support may also be required to assist with personal 
care and to prevent social isolation. 
 
As amplified by the recent evaluation of the Scottish Government’s Adapting for Change 
test sites, the current system for providing adaptations to people’s home requires change. 
We would seek to emphasise the following improvements to the existing regime: 
 

 Locally based tenure neutral funding that uses need as the main determinant rather 
than the current arrangements where housing associations apply to the Scottish 
Government (this is not required for other tenures).  One of the Adapting for Change 
test sites uses a single, tenure neutral fund administered by the local Care and 
Repair service, an initiative supported by the Government; 

 A transparent and simplified process that is easy to navigate and responds to 
requests for adaptations quickly and efficiently; 

 A person centred approach that is focused on prevention rather than responding to 
crises.  This will aim to both avoid unnecessary admissions to hospital or residential 



 
 

care and will allow tenants and residents to return home sooner where a hospital 
stay is unavoidable. 

 
Additionally, the SFHA is currently hosting a Scottish Government funding stream, the 
Technology Enabled Care (TEC) Ready programme, that is investigating and piloting 
technology based approaches to supporting care at home.  One of the aims of the 
programme is to “join up” health, social care and housing professionals and increase shared 
knowledge, understanding and practice.  This programme, and ongoing national work that is 
developing technology enabled health and care, is demonstrating that technology can 
provide a range of methods to support care at home.  However, investment will be required 
to provide the equipment and train both staff and service users in deriving the full benefits 
from the technology. 
 
Conclusion 
 
The thread running through this submission, in common with submissions from other 
national membership bodies, is that the lack of historic and ongoing investment in the care 
sector is now beginning to impact on organisations, many of whom have explored every 
available avenue in order to continue to provide the services valued by the people they care 
for and support. It also has implications for people’s ability to access appropriate care and 
support: this needs to be addressed in relation to funding for infrastructure such as TEC and 
adaptations and the ongoing cost of properly funded services. 
   
Going forward, the SFHA welcomes the opportunity to engage positively with partners and 
stakeholders to find solutions to the issues facing our members and the wider sector.   
 
 
 


