
NORTH LANARKSHIRE COUNCIL 

To: SOCIAL WORK COMMITTEE 

REPORT 

Subject: SCOTTISH EXECUTIVE HEALTH COMMITTEE: 
REPORT INTO CARE LEGISLATION PASSED 

Date: gtn MARCH 2006 

From: DIRECTOR OF SOCIAL WORK 

Ref: JNlTJC 

1. 

2. 

3. 

Purpose of Report / Introduction 

1.1 To seek homologation of the response prepared by North Lanarkshire Council in 
relation to the Scottish Parliament’s Health Committee examination of Care 
Legislation introduced in the First Parliament. The response is attached as an 
appendix to this report. 

1.2 Responses were required in advance of this Committee cycle and were due by 10TH 
February 2006. 

Background 

2.1. The Health Committee of the Scottish Executive has been evaluating the impact of 
significant items of care legislation passed during the life of the first Scottish 
Parliament. In particular, the Health Committee is interested in the impact of three 
measures in the field of community care; Free Personal Care, the Scottish 
Commission for the Regulation of Care (the “Care Commission”), and Direct 
Payments. 

2.2. As part of the evaluation process, a questionnaire was distributed to a wide variety of 
relevant stakeholders, including all local authorities in Scotland. This was designed 
to canvass views on the impact of these three measures in the field of social care. 

North Lanarkshire Council Response 

3.1. The importance of the three measures detailed at section 2 of this report cannot be 
underestimated and the Council welcomes the opportunity to comment on their 
impact in the social care field. 

3.2. While the response attached broadly welcomes all three measures as positive steps 
to either improve or protect the circumstances of the most vulnerable in our society, 
there is a need for caution, in relation to funding and resource implications for the 
Council in future years. 

3.3 With particular reference to Direct Payments, North Lanarkshire Council has 
developed a far wider range of options designed to empower people with disability to 
have control over their own lives and the Council’s response makes that important 
point clear. 
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4. Financial / Personnel / Legal I Policy Implication 

4.1. There are no implications from this examination which is a consultation exercise only. 

5. Recommendation 

5.1. Committee is asked to 
i> 
ii) 

Agree the response to the consultation attached as an Appendix to this report 
Otherwise note the comments of the report. 

Jim Dickie 
Director of Social Work 
16 February 2006 

For further information on this report please contact Jim Nisbet, Manager Home Care 
on telephone 01698 332031 
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Direcfnr of Social Work 
Jim Dickie 
www.northIan,gov.uk 

Our Ref: JD/JM 
Your Ref: 
Contact: Jim Dickie 
Tel: 01698332027 
Fax: 01698332095 
E-Mail: dickiej@northlan.gov.uk 
Date: 10 February 2006 

The Clerk 
Health Committee 
Scottish Parliament 
Edinburgh 
EH99 1SP 

Reply Address 
Scott House 

73-77 Merry Street 

MOTHERWELL MLI  IJE 

Dear Sir / Madam 

CARE INQUIRY EVIDENCE - FREE PERSONAL CARE 

I refer to your correspondence of 12 December 2005 regarding the above 

Please find attached North Lanarkshire Council Social Work Department's written evidence as 
requested. 

If you require further information regarding this matter please do inot hesitate to contact me. 

Yours faithfully 

Jim Dickie 
Director of Social Work 

C.C. Councillor McGuigan, Convener of Social Work 
Councillor Sullivan, Vice Convener of Social Work 
Councillor Nolan, Vice Convener of Social Work 

I \DIRECTORATE\NORTHLAN\J_DICKlE~DD6\Let~ers\heelth committee - free personal care 080206 doc 
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Appendix 

Scottish Parliament Health Committee 
Care Inquiry Evidence 

Free Personal Care: 

0 Has free personal care improved conditions for those who receive it? 

Care Homes. As a consequence of the introduction of free personal care individuals who apply 
are more aware of their needs and level of care they require, and the charges that will apply to their 
specific situation. They are also better informed about issues that are important when choosing a 
care home, e.g. contractual issues. 

Free Personal Care provides service users with a level of financial support that was not formerly 
available. 

Care At Home Services. The introduction of free personal care has had limited impact on existing 
practice in terms of assessment and identification of the needs of service users. 

Removal of the cost element attached to the provision of personal care has seen an increase in the 
numbers of service users accepting in full the assessed levels of support. 

0 In what ways is the legislation operating effectively? 

Care Homes. Legislation operates effectively because people have access to a range of 
information that they may previously not have sought. 

Care At Home Services. 
criteria. 

The legislation is operating effectively where it provides age specific 

0 In what ways is it not? 

Care Homes. The budget is finite and therefore does not always meet demand in terms of 
assessed need. Funding from the Executive is not keeping pace with assessed need. 

Care At Home Services. With the exception of the age specific criteria, the legislation and Scottish 
Executive Guidance is open to broad interpretation resulting in varied application across all 
authorities. 

The injection of resources does not meet the demand in terms of assessed need. The cost impact 
on resources of no upper limit to free personal care at home has an adverse impact on the finite 
resources. 

0 What improvements could be made? 

Care Homes. Specific definitions around issues like ordinary residence would be welcome. 

Care At Home. Revised guidance that provides improved clarify would ensure all Councils are in a 
position to apply the legislation in a consistent manner. It is understood that revised guidance is 
presently under consideration. 

A Review of what tasks are included within personal care, with clear definitions are also required, 
specifically in the areas of meal preparation and bathing. 
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The setting of an upper ceiling for free personal care at home would ensure Councils operate 
consistently to demand. 

Clarity in terms of the definition of ordinary residence is also required. 

0 Should free personal care be extended and if so, to whom and why? 

This is an extremely complex area and the undernoted range of issues require full consideration 
before any recommended extension can be considered: 

0 Range of tasks 
0 Age specific criteria 
0 Potential impact on benefits 
0 

0 Affordable 
Impact of increased demand on Council services 

The Care Commission: 

Is there unnecessary duplication of care services inspection by the Care Commission 
and others, particularly local authorities? 

No, This criticism has its origins in independent care home sector and is largely without justification. 

Local authorities have contractual relationship with care homes and care management 
responsibilities for persons placed. The Care Commission has a regulatory responsibility that 
generally informs on a Home’s performance. These responsibilities have a different emphasis and 
focus. The Commission’s interest, generally, is in the overview of a service’s performance, the 
fundedcare manager is interested in the impact this has on the individual service users. 

Inspection report information is insufficient on a stand-alone basis to inform the local authority about 
a Home’s overall performance. Reports are published infrequently; finalisation of these can be 
delayed for some months post inspection; the focus of inspections can be restricted to certain 
standards. Action plans are not automatically published and, where reports are critical the 
Commission is sometimes reluctant to make available information between it and the provider to a 
third party without that providers formal approval first being given. Collectively these factors limit the 
usefulness of inspection reports to local authorities and hence the use of other means to assess 
service performance and compliance. 

The focus of reports is rightly on outcomes but these often fail to evaluate inputs required for 
achievement of the desired outcomes. It is often the case that inspection focus fails to consider 
areas of concern to the local authority as the main funder of services. For example: Home’s 
discharging their responsibilities to manage residents monies; provision of full and transparent 
information about costs and extras; communications with relatives/GPs and Hospitals, are areas 
seldom referred to in reports but constant concerns. 

In ensuring its accountability for funding and care management the local authority must contract for 
services and as a condition be informed by care home providers at an early stage when serious 
concerns emerge. This is in order to examine placement implications for the individual directly 
affected and the possible implications for others placed in similar circumstance. There have been 
many examples where neither the care home providers nor the Care Commission (if alerted) have 
not alerted the local authority to such situations. 

Streamlining of complaints handling is the one area where unnecessary duplication exists and must 
be addressed. Legislation currently allows service users or their representatives to lodge 
complaints with: 1. The provider of the service, 2. The local authority on whose behalf the service is 
being provided, and 3. The Care Commission. Complainers will often approach all three. If any one 
party receives information and investigates the complaint there is no compulsion to share 
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information on the complaint, its findings or any actions taken or required. Current systems can 
result in replication of investigations or failures by either of the three parties to share information 
which may be critical to the other in identifying general or specific areas of concern and actions 
needed. 

0 What is the impact of the requirement for the Care Commission to be self-financing, 
e.g. escalating fees? 

The impact of continued escalating fees is most likely to be felt by service users and funding bodies. 
On that basis alone this Council’s view is that a notional charge should be applied for registration 
and inspection and that the objective of the Commission becoming self-financing is abandoned. 

It is almost inevitable that regulatory charges are passed onto users and funders. In the case of 
local authorities, both as providers and purchasers of registered services, these costs have to be 
met through central grant funding in the first place. Therefore applying registration charges 
amounts to a complex cross-billing process. 

It is worth noting that there have been precedents, such as the Food Standards Agency where 
regulation was funded from the public purse. 

It is suggested that “proportionality” in applying charges should warrant further consideration. It is 
inappropriate that registered service which are fully compliant and cause little concern to the 
regulators are subject to the same charging regime as those who take up an inordinate amount of 
the regulator’s time due to non-compliance or minimal compliance with standards. 

0 Is the registration system too complex and therefore having the effect of reducing the 
range of services and discouraging the emergence of new services? 

There is a need for the registration and inspection systems to be more flexible and responsive to 
services and initiatives that do not fall into traditional, building based services and services that are 
reconfiguring or modernising. In North Lanarkshire a number of in-house community based day 
opportunity services are replacing traditional day services, yet inspection reports focus upon those 
service users and staff who remain building based. There are signs that regulatory expertise is 
gradually being developed in approving and assessing services such as care at home and housing 
support services, but there is some way to go. 

Given the vulnerability of many people using care services initial registration requirements to ensure 
service experience and financial and legal safeguards will remain an essential pre-requisite for 
registration. 

0 Is it necessary to develop the complaints system to better protect those who make 
complaints against service providers? 

This matter is partly addressed under the question about duplication. People who complain are 
seeking their concerns to be competently investigated by persons that have the authority to question 
anyone necessary; who have access to all relevant information and can impose any action 
necessary to remedy the concern or, at the very least, to resolve the issue for the future. Either of 
the three complaints processes referred to above: the regulator’s, the provider’s or the funder’s, can 
achieve this if competently handled. 

In seeking to better protect residents who complain or who have complaints made on their behalf 
there is a perception that, as a result, they may be persecuted or disadvantaged in some way. In 
North Lanarkshire there have been very few examples identified of retaliation in that way, possibly 
because the consequences for providers or staff found acting in that way would be far -reaching. 
However, there is no doubt that some people prefer to remain anonymous when raising complaints. 
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The current formal complaints processes of the local authority and the Care Commission allow for 
such request to be met, albeit this can limit the scope of investigation. 

The best protection for complainers would be achieved through improved clarity about which body 
investigates their complaints; assurance that investigation processes were robust; improved sharing 
of findings between relevant agencies and scope for further investigation or clarification where the 
outcome was disputed or the process of investigation deemed unsatisfactory. 

Direct Payments 

Why has the take-up of direct payments been so low? 

North Lanarkshire Council, since its inception, has been committed to ensuring that people with 
disabilities increasingly have choice and control over their lives. This has included choice over 
where to live, who to live with, what to do through the day and what support is required. 

In 1999 direct payments were introduced as a pilot service using the discretionary powers of the 
Authority under the Community Care (Direct Payments) Act 1996. 

The approach in North Lanarkshire has been to introduce the concept of “Self-Directed Services.” 
This is founded upon the principle that a person shouldn’t have to take a direct payment as the only 
way to maximise the degree of choice of control they have over the services they require. If they 
do, they should be properly assisted through the process by appropriate advice and support. A 
service-user led organisation has been commissioned to undertake this role. 

Direct Payments became a duty for the Council in June 2003 with the introduction of the Community 
Care and Health (Scotland) Act 2002 - (Section 7). 

Self Directed Services require an individualised plan, individualised funding and supports to be 
flexible, responsive and involve the person fully in the introduction, ongoing provision and review. 

As at May 2005, 449 people are now controlling their won arrangements including those with 
learning disability, mental health difficulties, physical disability, brain injury, children with disabilities 
and older people. The service received include: 

300 people receiving a supported living service 
40 people with an individualised support arrangement through the day 
89 people who are supported in employment 
20 people who are in receipt of a direct payment 

Policies and procedures on Self Directed Services have been in place since June 2003. In the last 
year alone, 270 staff have been trained in the principles of self directed services and the detail of 
direct payment arrangement specifically. 

Direct payments have been further promoted through the production of a leaflet which has been 
distributed to local resources including libraries, health services and social work area teams. North 
Lanarkshire News has promoted self-directed services and direct payments as a main feature in the 
AutumnNVinter issue in 2003. North Lanarkshire Carers Together newsletter has twice included an 
article on direct payments as recently as March 2005. The newsletter is circulated to over 5000 
individuals in North Lanarkshire. 

North Lanarkshire Council is seen as an example of best practice in this field. The “In Control” 
programme in England, funded by the Department of Health, was developed in North Lanarkshire. 
The concept of individualised funding now forms part of “Independence, Wellbeing and Choice’’ - 
the Green Paper in England on community care services for adults. 
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What are the difficulties that those who receive direct payments encounter in 
operating the system? e.g. claw back of payments 

If claw-back of payments should be interpreted as the levying of a charge, this will not differ in 
respect of any other service received and there is no evidence that this is causing difficulty. 

Within North Lanarkshire, the perception is that a variety of other positive choices exist, as indicated 
in the previous answer, and all are more attractive than Direct Payments. Our experience is that 
Direct Payments are being taken up largely in response to dissatisfaction with existing services 
rather than through desire to manage and administer the process. 

Thank you for your submission. 
Please send to: careconsultation@scottish.parliament.uk 

J:\Health Committee FPC.docCreated on 16/02/2006 09:40 

mailto:careconsultation@scottish.parliament.uk

