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1. Evaluation of the Operation and Impact of Free Personal Care:  The 

Committee will take evidence from— 
 

Paolo Vestri, Director, Hexagon Research and Consulting; 
 
2. Free Personal Care in Scotland: The Committee will take evidence from— 

 
 Lewis Macdonald MSP, Deputy Minister for Health and Community 
 Care; Paul Gray; and, Adam Rennie, Health Department, Scottish 
 Executive. 
 
3. Subordinate Legislation: The Committee will consider the following negative 
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and Transitional Provisions) Amendment Order 2007, (SSI 2007/67);  
 
 The Food Supplements (Scotland) Amendment Regulations 2007, (SSI 
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Regulations 2007, (SSI 2007/103); 
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 The Adults with Incapacity (Medical Treatment Certificates) (Scotland) 
Regulations 2007, (SSI 2007/104); 

 
 The Adults with Incapacity (Requirements for Signing Medical 

Treatment Certificates) (Scotland) Regulations 2007, (SSI 2007/105); 
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 The Quick-frozen Foodstuffs Amendment (Scotland) Regulations 2007, 

(SSI 2007/106). 
  
4. Treatment of Drug Users (Scotland) Bill (in private): The Committee will 
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Agenda Item 1 & 2                 HC/S2/07/04/01 
6 March 2007 

Health Committee Hearing: 
 Review of Free Personal Care 

 
1. The Health Committee reported on its Inquiry into Care in June 2006.  

It examined the implementation of both the Community Care and 
Health Act and the Regulation of Care Act.  As well as free personal 
care, the report also focused on the work of the Care Commission and 
the low take up of “direct payments”.  

 
2. The Scottish Executive responded in considerable detail to the 

Committee’s Report.  An extract of the Committee’s conclusions and 
recommendations as they relate to free personal care, along with the 
Executive’s response, is attached [Annex A]. 

 
3. In its response the Executive referred to a major policy evaluation of 

the implementation and operation of free personal and nursing care 
that it was undertaking.   That piece of work has now been undertaken 
by Paolo Vestri, Director of Hexagon Research and was published on 
28 February 2007. A summary of the report is attached 
[HC/S2/07/04/02] as is the full report [HC/S2/07/04/02 Annex A]. In 
addition a table showing the report’s main recommendations and the 
Executive’s response is attached [HC/S2/07/04/03]. This table has 
been prepared by the Executive.  

 
4. The review by Hexagon does not cover all the issues originally raised 

by the Committee, and it appears to make a number of assumptions 
which do not accord with the Committee’s views as expressed in its 
report, for example that waiting lists are acceptable.  

 
5. The Committee papers also include correspondence from Jinty 

Morrison, Chairperson, Western Isles Carers, Users and Supporters 
Network.  Ms Morrison gave oral evidence as part of the Committee’s 
care inquiry [HC/S2/07/04/04]. 

 
6. The purpose of this session is two-fold. Firstly to hear from and 

question Paolo Vestri, the researcher who undertook the policy 
evaluation, on the findings. Secondly to question the Deputy Minister 
both on his response to the Hexagon findings and recommendations 
and on the wider issues with relation to free personal care raised by the 
Committee in its report.   

 
 

Janis Hughes 
Deputy Convener 
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EXECUTIVE SUMMARY 
EVALUATION OF THE 

OPERATION AND IMPACT OF 
FREE PERSONAL CARE 

 
 
 

PAOLO VESTRI 
HEXAGON RESEARCH AND CONSULTING 

 
 
 



 

 
 

HEALTH COMMITTEE CARE 
INQUIRY : CONCLUSIONS AND 

RECOMMENDATIONS 

 
SCOTTISH EXECUTIVE’S RESPONSE TO THE 

HEALTH COMMITTEE’S INQUIRY 

A. Free Personal Care 
Recommendation: The Committee proposes 
that the policy of providing free personal care 
for those over 65 continues to be pursued and 
developed.  
 

We accept the Committee’s recommendation. A major 
policy evaluation is underway which examines in 
detail the implementation and operation of free 
personal and nursing care. This work will highlight 
areas that require further development. 

Problems with Implementation 
Conclusion: The Committee has heard 
evidence that would suggest that there have 
however been some major problems with the 
implementation of free personal care for the 
elderly. These could undermine the policy if 
not addressed. The problems include: 
1) Questions about the funding formula put 

in place by the Scottish Executive 
2) The operation of ‘waiting lists; for free 

personal care by half of all local 
authorities 

3) A failure by the Scottish Executive to 
enforce clear guidance on key aspects of 
eligibility, such as the preparation of 
meals 

4) The level of free personal care funding, 
which is not increasing in line with 
inflation 

5) A lack of clarity regarding the date from 
which payments are required to be made, 

We note the Committee’s conclusions. We agree that 
aspects of the policy may need to be communicated or 
delivered more effectively. We reserve judgment on 
what may need to be done by central or local 
government until our current research concludes.  We 
will ensure that the issues raised by the Committee 
feature in our subsequent policy evaluation work. 
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which could create a financial incentive 
for local authorities to delay assessments 

6) Continuing confusion over what is 
covered by the policy. 

The Scottish Executive should undertake a 
thorough review (based on the experience of 
the last 3 years) of the resources required by 
local authorities, collectively and 
individually, to adequately finance free 
personal care. This may require an increase in 
funding, or more equitable distribution 
amongst local authorities. 

We accept the Committee’s recommendation. At 
present, the allocation of money for personal care at 
home is provided on the conventional basis which 
takes into account the population of older people in 
each local authority area; and money for personal care 
in care homes is allocated separately on the basis of 
the number of people in care homes paying their own 
fees. However, the Executive is currently 
working with COSLA and the Three Year Settlement 
Group to agree a new statistical formula for the 
distribution between local authorities of funding 
provision for free personal and nursing care in care 
homes in time for the 2008-11 settlement.   
The current policy evaluation includes a review of the 
cost of the implementation of free personal care. The 
outcome of this work, along with the findings of the 
evaluation, will help to ensure that future cost 
projections for the policy are based on accurate 
information, and that financial allocations to councils 
are distributed effectively.  

Loopholes that permit the use of mechanisms 
to effectively ‘ration’ free personal care 
should be closed, if necessary by changes to 
the legislation 

We note the Committee’s recommendation. The policy 
evaluation will provide us with detailed information 
on implementation and operational issues that require 
to be addressed.  

The Scottish Executive should enforce the 
guidance on those aspects of eligibility which 
local authorities claim remain ambiguous. It 
should ensure that services such as assistance 

We accept the Committee’s recommendation and can 
advise that steps have already been taken to address 
this issue. A letter issued to all local authorities on 25 
May offering guiding principles that local authorities 
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with meal preparation, where they are part of 
assessed need, are eligible for free personal 
care 

should apply when considering whether or not to 
charge for services. The policy evaluation will provide 
further information on implementation issues that 
require to be addressed and if required further 
guidance will issue in due course.  

Sustainability and Extension 
The Committee recommends that the Scottish 
Executive carefully model the cost of free 
personal care in the medium-term to ensure its 
sustainability. In this exercise it should 
revalidate current costs based on demand. 

We accept the Committee’s recommendation and can 
advise that this work is currently underway. 

The Committee recommends that the Scottish 
Executive actively considers the extension of 
free personal care, in keeping with the 
commitments made at the time that the 
Community Care and Health Act was passed. 

We note the Committee’s recommendation. A major 
policy evaluation is currently underway and is 
expected to produce recommendations for 
consideration. This recommendation will be 
considered at the same time. 
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This research was commissioned by the Scottish Executive to evaluate the operation and impact of Free Personal Care
(FPC) in Scotland. The evaluation was carried out between February 2006 and January 2007 and was informed by a wide
range of qualitative and quantitative evidence.

Main Findings
� FPC has achieved its primary aim to remove discrimination against older people who have chronic or degenerative illnesses

and need personal care by bringing their care into line with the principle of free medical and nursing care in the NHS.

� Public awareness and understanding of FPC is low. There is strong public support for the principle of FPC. A majority of people
believe that frail older people should be “offered FPC to help them continue living in their own home, as long as they choose,
whatever the cost to the public purse.”

� The process by which an individual moves from first contact with the local authority (referral) through to delivery of services
(or payment) works well in the vast majority of cases. However there is large variation across Scotland in key aspects of the
operation of FPC.

� FPC has helped to support unpaid carers in their caring role. The majority of service users are positive about their experience
of receiving FPC and the dedication of care staff. Concerns focused around the length of time allocated to specific tasks, the
timing of services and lack of flexibility in the way services are delivered. 

� Very little, if any systematic research has been carried out by local authorities to assess unmet need/ demand for FPC. There
may be some unmet need for FPC amongst older people who are cared for by unpaid carers.

� The vast majority of people have received FPC services/ payments without undue delay or complication. However, the
evaluation found people waiting for assessments and FPC services/ payments following assessment in a number of local
authorities.

� Waiting is mainly due to staff vacancies, a shortage of care home places, user choice, or issues related to service capacity.
Only four local authorities directly attributed waiting to insufficient funding.    

� There have been different interpretations by local authorities of what is meant by ‘assisting with the preparation of food’ leading
to different policies on charging for food preparation.  

Evaluation of Free Personal Care
Paolo Vestri (Hexagon Research and Consulting)

Health and Community Care Research Programme

Research Findings
No.55/2007
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Introduction
Free Personal and Nursing Care (FPNC) is the means by which
local authorities, supported by the Scottish Executive, pay
for the cost of personal and nursing care for people aged 65
and over. Although FPNC is usually referred to as a single
policy it is important to distinguish between its two elements:

� For people at home: where the local authority provides
care services to people who have been assessed as
requiring them, it does not charge for those particular
services detailed in the Community Care and Health Act
2002. 

� For people in care homes who pay their own costs: the
local authority provides payments of £145 and where
appropriate £65 per week to care homes on behalf of the
resident for the cost of the personal and nursing care they
receive in the care home.

Personal care tasks not to be charged for include help with
bathing and washing, help with managing incontinence,
assistance with eating and preparing food, help with getting
up from/ going to bed and help with simple treatments.

The Evaluation
The evaluation sought to assess the operation of FPC across
Scotland and included specific objectives focussing on those
areas where improvement may be required in order to
enhance the delivery of FPC to elderly people.

Methodology
This evaluation was informed by a wide range of evidence
collected between February 2006 and January 2007:

� A detailed review of existing research

� Interviews with representatives of national organisations
with an interest in FPC

� A survey of all 32 Scottish local authorities requesting
information on policies, procedures and statistics

� A telephone survey of 1,000 members of the public
across Scotland and a postal survey of 4,000 unpaid
carers or people aged 65 or over

� Six case studies1 involving interviews with over 130
service users and carers, 120 managers and frontline
staff and a postal survey of independent sector care
homes and home care providers

� A Stakeholder Workshop attended by 40 representatives
from over 20 organisations.

The four stages of FPC

APPLICATION

Public awareness, understanding and support
for FPC
Two thirds of people have ‘not heard of’ or ‘know nothing
about FPC’, whilst just over 30% have ‘heard of FPC’ and
claim to ‘know a little or a fair amount about it.’ 

People generally have a low understanding of the operation
of the policy and of what services are covered by FPC.

There is strong support for personal care being provided
free without means testing. A majority of people (over 60%)
support the concept of frail older people being ‘offered FPC
to help them continue living in their own home, as long as
they choose, whatever the cost to the public purse.’

The application process and referrals
Apart from care home residents who are meeting their own
care costs (self funders) people do not apply for FPC.
Elderly people living in the community or being discharged
from hospital are referred, or refer themselves, for a care
assessment that may result in the provision of personal care
services or placement in a care home with FPC/ FNC
payments.

The NHS (primary and acute care) is a major source of
referrals for care assessments. There is no evidence to
suggest that the source of referral has any bearing on
outcome. 

Groups not applying for FPC
Very little, if any, systematic research has been carried out
by local authorities to assess unmet need/ demand for care
services either among the general older population or within
specific vulnerable groups such as black and minority ethnic
groups.  The generally held view among local authorities is
that: “by and large the community care system is picking up
people who are eligible for support.” However, a significant
proportion of unpaid carers provide personal care for older
people who do not receive FPC, suggesting that there may
be unmet need for FPC amongst older people who are cared
for by unpaid carers. 

1 Angus, Argyll and Bute, Dumfries and Galloway, Edinburgh,
Stirling and West Dunbartonshire.
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ASSESSMENT

The assessment process
Local authorities screen referrals to prioritise assessments
and ascribe target times to their completion according to
factors such as risk and complexity. Target times vary
considerably across Scotland. 

Local authorities use a range of different assessment tools
but there is no evidence to suggest that the assessment tool
used has any impact on whether/ how FPC is provided. 

From the perspective of service users and carers, their
relationship with the professional carrying out the
assessment is more important in determining their
satisfaction with the process than the assessment tool used. 

Delays in assessments
A number of definitional and data collection issues need to
be resolved before a robust measure can be provided of the
number of elderly people waiting for assessments, or of the
time taken to complete them. 

However, around half of Scotland’s local authorities reported
having people waiting for assessments to be completed,
mainly due to a lack of staff to meet the demand for
assessments. No local authority reported that assessments
are being delayed because of funding pressures on their
budget for providing FPC. 

Local authorities use a number of approaches to reduce the
number of people waiting for assessments and to manage
waiting lists, including: screening and prioritising referrals,
reviewing and monitoring waiting lists, reviewing services
and restructuring social work teams. 

Improving the assessment process
The assessment process generally works well. However
there are legitimate concerns about delays in completing
assessments in some areas. Full implementation of Single
Shared Assessment (SSA), the principal means by which
care assessments are undertaken, should improve the speed
and effectiveness with which assessments are carried out. 

PROVISION

Prioritising service provision
More than half of Scotland’s local authorities have a threshold
for determining whether an assessed need will be met by the
provision of care services.  Although in most local authorities
people with personal care needs will be in priority categories,
some local authorities may restrict access to FPC services
for people if their personal care needs can be (and are being)
met by carers or other service providers.

Delays in delivering FPC
Differences in eligibility criteria between local authorities
mean that it is difficult to collect comparable data on the
number of people waiting for local authority provided FPC
services.  A snapshot survey of local authorities carried out
in December 2006 found the following totals of people
waiting six weeks or more for FPC/ FNC payments or the
delivery of FPC services following an assessment of need:

� 38 self funders in care homes (in six councils) waiting for
FPC/ FNC payments to be provided

� 192 self funders (in 20 councils) requiring FPC/ FNC in a
care home waiting for a care home place and payments to
begin

� 31 people ready for discharge from hospital (in 10 councils)
waiting for FPC services to be put in place at home

� 391 people (in nine councils) waiting for any FPC services
to be delivered at home 

� 13 people (in four councils) waiting for Direct Payments
for FPC services.

Lack of vacancies in care homes is the main reason reported
by local authorities for people waiting for a care home
placement following an assessment.  

Lack of capacity to provide personal care services at home,
either in the location or at the specific time of day requested,
was reported as the biggest factor contributing to people
having to wait for all or part of their care package to be
delivered. People waiting for local authority FPC services
were having their personal care needs met by informal
carers and other service providers. The majority of people
waiting for services were already receiving some personal
care services from the local authority.

Four local authorities directly attributed delays in service
provision/ payments at the time the latest survey was carried
out to a lack of available funding. 

Limiting or ‘capping’ care packages
Nine local authorities operate a ‘cap’ or limit on home care
packages and a further five local authorities operate a formal
process to review the cost of home care packages that
reach a threshold level.  Caps on home care packages are
usually set at around the gross cost of a care home place.
Local authorities apply caps flexibly by reviewing each case
on its merits and trying to accommodate the needs and
wishes of the client and family. 
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Although operating caps on home care packages goes
against the view that frail older people should be supported
to live in their own homes for as long as possible, it is in line
with guidance that local authorities have to take account of
“the availability of resources and services for meeting needs”
when drawing up care packages. 

Involving carers and offering choice
Few formal Carers’ Assessments are being carried out.  A
significant number of carers interviewed for the evaluation
were concerned that their views and needs were not always
taken into account and reflected in care plans. 

Local authorities are not required to offer choice to service
users and carers and offer limited choice to users and carers
about the type and level of service and who will deliver it.
However, the level of choice that can be offered is often
constrained by lack of service capacity particularly in more
rural areas and at peak demand periods. 

Contractual arrangements 
The majority of self funders in care homes are on Route 2
contracts (whereby the resident contracts directly with the
care home and the local authority pays the FPC/ FNC
payment to the care home). Local authorities prefer Route 2
contracts since it reduces their liability and is simpler for
them to administer.  Care homes also prefer Route 2
contracts since it gives them greater flexibility in setting
charges. Care homes are reluctant to accept Route 3
contracts (whereby the local authority contracts with the
care home on behalf of the resident).  

The research suggests that self funders and their relatives
may not be given sufficient information to allow them to
make informed choices about contractual routes.

REVIEW

Monitoring and reviewing individuals’ needs
In line with guidance on care assessments, all local
authorities have policies in place for monitoring and
reviewing individuals’ needs and target times for undertaking
scheduled reviews.  However, there is no national monitoring
of whether reviews are carried out as scheduled within target
times. Local authorities that have people waiting for
assessments are also likely to have problems completing
reviews of cases and ‘non-urgent’ reviews are sometimes
delayed. 

The evaluation found mixed views from users and carers
about whether their needs are being reviewed regularly
enough and whether the monitoring and review process is
effective in identifying and meeting additional needs. 

Monitoring and evaluating FPC
Whilst local authorities do produce substantial amounts of
statistics for the Scottish Executive on aspects of home
care, these statistics provide only a partial picture of the
operation of FPC.  A large number of local authorities still
lack community care information systems that can readily
produce robust statistical information on key aspects of the
implementation of FPC such as numbers of people waiting
for services, unmet need, and the level and type of support
provided by unpaid carers. 

Although the development of Local Improvement Targets has
driven significant progress towards an outcomes focus in
Community Care, there continues to be wide disparity of
performance across Joint Future Partnerships. 

The impact of FPC
Informal care
Just over half of the carers who responded to the
evaluation’s postal survey said that FPC has not affected the
type or level of care they provide. A quarter said that they
provide the same level of care but have changed the type of
care they provide.  Almost a fifth of carers said that FPC has
allowed them to reduce the amount of care they provide. 

Qualitative evidence from interviews with users and carers
suggests that FPC has generally helped unpaid carers in their
caring role by freeing them from tasks such as bathing. This
has enabled them to continue caring in other ways.  

Balance of care
There has been a substantial increase (74%) in the number
of older people receiving FPC since it was first introduced
and a shift in the balance of publicly provided care from non-
personal care to personal care. 

The provision of personal care is very important in helping
older people stay in their homes longer. However, FPC is only
one element of a holistic approach to care along with
informal care, domestic care, the provision of equipment and
adaptations and housing support required to assist people to
stay in their homes longer and shift the balance of care from
residential to home care.  

Care providers
There are major differences in care home capacity across
Scotland.  Lack of care home vacancies in some areas has
led to people waiting for care home places and FPC/ FNC
payments. 
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Some local authorities have introduced a third band of
payment for local authority funded care home residents to
recognise the additional costs of providing augmented care
that falls short of nursing care but is greater than basic
personal care. 

There has been a substantial increase in the size of the
independent home care sector across Scotland since 2002,
but local authority provision still dominates the market. Some
local authorities continue to rely almost wholly on in-house
provision of home care. 

Mixed markets of home care provision, where local
authorities rely on independent sector providers for a
significant proportion of home care services, have generally
developed in an unplanned manner without options appraisal
or competitive tendering. Sourcing care providers, especially
for complex packages of care involving services being
provided at evenings and weekends or in remote locations,
can be a resource intensive process. 

There are particular problems in recruiting home care
workers or sourcing independent home care providers to
provide services in rural areas and islands. 

Quality of care 
The majority of service users interviewed for the evaluation
were generally very positive about their experience of
receiving FPC.  

Users’ and carers’ concerns about the way home care
services are provided centred around the length of time
allocated to providing specific tasks, the time at which
services are provided, and lack of flexibility and continuity in
delivering care packages.

Potential barriers to the
sustainability of FPC

Guidance
Different interpretations of the guidance on ‘assisting with
the preparation of food’ have led to local authorities adopting
different policies on charging for food preparation. The
Scottish Executive has provided guidance but most local
authorities still believe there is ambiguity about which
services should be provided free of charge.

Assistance with medication is another area of the guidance
that some local authorities have suggested should be clarified.  

There is a strong view amongst local authorities that the
guidance on FPNC lacks clarity on the key issue of whether/

how local authorities are able to take resources issues into
account in determining access to care services and FPC. 

Staffing/ Workforce issues
Staffing and workforce issues are a major constraint on how
FPC is being delivered.  Shortages of staff have contributed
to delays in assessments and in the delivery of home care
services, and inefficient working practices and staffing
structures have restricted home care services’ ability to
meet demands for services.

Relationship with the NHS
The relationship between local authorities and their NHS
partners is a crucial determinant of how FPC operates now
and in the future. Three issues need to be considered: the
interface between personal and nursing care, the need to
implement SSA, and funding, principally ‘resource transfer’. 

Conclusion
The vast majority of FPC recipients have received their FPC
payments or personal care services without undue delay or
complication.  However, the evaluation did identify some
problems in relation to key aspects of the operation of FPC
and found that there is large variation across Scotland in
relation to both the implementation and operation of FPC.

A fundamental issue that needs to be resolved by policy
makers is whether FPC is a national policy that aims to
deliver the same range and quality of services across
Scotland; or whether local authorities should continue to be
given discretion in how they deliver FPC, taking into account
their financial resources.  

If it is the former, this will require the establishment of
national criteria for prioritising access to services, national
target times for assessments to be completed and services
to be delivered; and national guidance on whether the cost
of home care packages can be capped.  

If it is the latter then there will have to be an acceptance that
access to care services and FPC may differ across Scotland
depending on local policies and practices and the level of
resources available in individual local authorities.

As with any other policy that involves public expenditure, the
future sustainability of FPC depends on ensuring it is
adequately funded.

A list of recommendations arising from the research is
contained within Chapter 8 of the full report.
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If you wish further copies of this Research Findings or
have any enquiries about social research, please
contact us at:

Scottish Executive Social Research
4th Floor West Rear
St Andrew’s House
Regent Road
EDINBURGH
EH1 3DG
Tel: 0131 244 7560
Fax: 0131 244 5393
Email: socialresearch@scotland.gsi.gov.uk
Website: www.scotland.gov.uk/socialresearch

If you wish a copy of “Evaluation of Free Personal
Care” the research report which is summarised in this
research findings, please send a cheque for £5.00
made payable to:

Blackwell’s Bookshop
53 South Bridge
Edinburgh
EH1 1YS
Tel: 0131 622 8283 / 0131 622 8258
Fax: 0131 622 8258
Email: business.edinburgh@blackwell.co.uk

This document (and other Research Findings and Reports) and information about social research in the Scottish Executive
may be viewed on the Internet at:

http://www.scotland.gov.uk/socialresearch

The site carries up-to-date information about social and policy research commissioned and published on behalf of the
Scottish Executive.  Subjects covered include transport, housing, social inclusion, rural affairs, children and young people,
education, social work, community care, local government, civil justice, crime and criminal justice, regeneration, planning
and equalities issues.  The site also allows access to information about the Scottish Household Survey.

RR Donnelley B50721 2/07



SCOTTISH EXECUTIVE

Deputy Minister for Health and Community Care
Lewis Macdonald MSP

Roseanna Cunningham MSP
Convener
Health Committee
The Scottish Parliament
Edinburgh
EH99 1SP

St Andrew's House
Regent Road
Edinburgh EH1 3DG

Telephone: 08457741741
scottish.ministers@scotland.gsi.gov.uk
http://www.scotland.gov.uk

Our ref:

28 February 2007

I am pleased to send you the attached copy of the Evaluation of Free Personal Care commissioned by
the Scottish Executive, together with our response to the report's recommendations and a short note
on funding issues. The report will be published later today.

Like the Health Committee's Care Inquiry, the report's principal finding is that the Free Personal
Care policy has been a success. The report finds that the policy has achieved its primary aim to
remove discrimination against older people who have chronic or degenerative illnesses and need
personal care by bringing their care into line with the principle of free medical and nursing care in
the NHS. That is a very significant achievement, brought about by the Scottish Parliament, the
Scottish Executive and all local authorities in Scotland. We can all be proud of our collective
success in improving life for thousands of older people.

Not surprisingly, however, the introduction of a major new policy such as this has thrown up some
teething problems. Again like the Health Committee's report, the Evaluation identifies various
issues which need to be resolved. But none of these are showstoppers: the clear picture is a
successful policy delivered by hard work in local authorities across the country.

The Evaluation makes 20 recommendations. Many of these are for local authorities to consider
rather than the Scottish Executive. In relation to the recommendations which are for the Executive,
we accept, or will consider further with other stakeholders, all of the recommendations. In addition,
in relation to the recommendations to local authorities, the Executive generally welcomes the
intention behind these recommendations.
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Clearly, the Executive alone cannot take forward action on the recommendations. I have therefore
invited COSLA to join with the Executive on an Implementation Group to develop an Action Plan to
implement the recommendations. That Group will also include representatives of other key
stakeholders. It will aim to produce a report in June for Ministers and COSLA to consider.

I look forward very much to discussing the Evaluation Report with the Health Committee on
6 March.

LEWIS MACDONALD
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Data on Free Personal and Nursing Care funding provision and expenditure - Scotland

Table 1 shows the funding provision for Free Personal and Nursing Care in Scotland. The
first row is the additional funding provided for the policy. This is split into care homes and
home care in the. second and third rows. The fourth row shows the estimated baseline
funding to provide personal care at home without charge. This is a cautious estimate of the
costs of providing personal care at home without charge before the introduction of the policy
of free personal care for all. This baseline provision has been uprated for subsequent years.
The total provision is obtained by adding rows 1 and 4.

Table 1: Funding provision for Free Personal and Nursing Care £millions
01-02 02-03 03-04 04-05 05-06 06-07 07-08

GAE - additional funding for FPNC 1 0 107 143 147 153 162 169
GAE - additional funding for FPNC in 0 54 75 78 81 85 89
Care Homes 2

GAE - additional funding for FPC at 0 53 68 69 72 77 80
home 3

GAE - Homecare elderly - personal care
costs incurred before introduction of 65 68 76 82 87 92 96
FPNC. 4

TOTAL nfa 175 219 229 240 254 265
Notes:
1. Total funding for FPNC. 2002-03 to 2005-06 allocations were provided to LAs in letters from

Community Care Division. Allocations for 2005-06 onwards are quoted in parliamentary question
S2W-15353 - 17 March 2005.

2. GAE line for FPNC in Care Homes - from GAE statistics.
3. Subtracting line 2 from line 1 gives the GAE additional allocation for FPC at home:
4. The Costs Sub-Group has calculated that expenditure on personal care services in 2001-02 was

at least £64.5m. This figure has been uprated each year in line with total GAE for home care
elderly, less the additional funding provided from row 3. This gives an estimate of what would
have been spent on personal care services had the policy not been introduced.

Table 2 shows expenditure on Free Personal and Nursing Care in care homes and, separately,
personal care at home for the most recent published years 2003-04 and 2004-05.

Table 2 Recent Expenditure on Free Personal and Nursing Care (£m)
2003-04 2004-05

Net Expenditure on FPNC in Care Homes 80 84
Net Expenditure on personal care at home 116 138

TOTAL 197 222



 

        ANNEX B 
EVALUATION OF FREE PERSONAL CARE 
RECOMMENDATIONS AND SCOTTISH EXECUTIVE RESPONSE  
 

 
REF 

 

 
RECOMMENDATIONS 

 
 

 
RESPONSE 

 
 

2.1 

Public Awareness and Understanding of FPC 
 
The Scottish Executive and local authorities should 
attempt to improve awareness and understanding of FPC 
amongst the public, service users and carers.  All 
publicity material on FPC and community care services, 
including information provided to people undergoing 
needs assessments, should be reviewed to ensure that 
they provide clear and unambiguous information about 
FPC and people’s entitlement to it.  GP surgeries, Day 
Care Centres and other facilities used by older people 
and their carers should be targeted for information about 
community care and FPC. 
 

 
 
The Scottish Executive accepts this recommendation.  We will work closely 
with all the key stakeholders to ensure that all concerned have access to high 
quality information about all aspects of Free Personal and Nursing Care.  
 
In addition, in response to the recent OFT Report on Care Homes, we are 
currently exploring options for streamlining access to up-to-date and 
comprehensive information on services for older people.  Our aim is to work 
with existing information providers to develop a one-stop shop which builds 
on, and links into, existing information and advice. 

 
2.2 

 
The Scottish Executive and local authorities should 
consult with older people’s and carers’ representative 
groups on the wording and content of information and 
publicity material about community care and FPC. 
 

 
The Scottish Executive accepts this recommendation.  We have already 
consulted COSLA, Age Concern and Help the Aged on our revised public 
information leaflet.  We will also invite comments from organisations 
representing carers.  
 
 

 



 

 
 

2.3 
 
 

 
Local authorities should work with black and minority 
ethnic groups to ensure that older members of these 
groups and their families are aware of their entitlement to 
an assessment for care that may lead to the provision of 
FPC. 
 

 
This recommendation is for local authorities.  For its part, the Scottish 
Executive welcomes the intention here, and will work with COSLA and 
ADSW to help ensure its delivery.  
 

 
 

3.1 

Assessment  
 
Local authorities and their Joint Future partners should 
address concerns in some areas about delays in 
completing assessments by developing challenging Local 
Improvement Targets (LITS) for assessments and 
ensuring that they have the organisational capacity to 
meet the demand for community care assessments and 
their LITS.  
 
 

 
 
This recommendation is for local authorities and their Joint Future partners.  
For its part, the Scottish Executive recognises the importance of assessments 
being carried out promptly and aligning resources to priority tasks and targets 
for all local authority services.  In developing the proposed new National 
Outcomes for Community Care services, we will look to include suitable 
targets on assessment.  It should be noted, however, that such targets are 
likely to relate to processes – albeit important processes – rather than 
outcomes for service users. 
 

3.2 Local authorities and their Joint Future Partnerships 
should provide clear and easily understood information 
about the assessment process, including target times for 
completion of the assessment to clients and their 
relatives.  
 

This recommendation is for local authorities and their Joint Future partners.  
A number of them are already addressing this in their Local Improvement 
Targets.  For its part, the Scottish Executive will work with COSLA and 
ADSW to support them and local authorities and health boards in the 
development of any such public information.   
 
See also response to Recommendation 3.1 above. 
 

 



 

 
 
 

4.1 

Provision of FPC and Care Services 
 
All local authorities should publish easily understood 
statements of their policies and their processes for 
prioritising access to services and ensure that users and 
carers are made aware of them. 
 

 
 
This recommendation is for local authorities.  For its part, the Scottish 
Executive welcomes the intention here – it is important that users and carers 
understand how their local authority operates, in particular with regard to 
access to services.   

4.2 Local Authorities should be open and transparent about 
waiting lists for care services and payments following 
assessment. Local Authorities should provide 
information to people who are waiting for services/ 
payments on the reason for the wait and an indication of 
the timescale before the service will be delivered. 
 

This recommendation is for local authorities.  For its part, the Scottish 
Executive welcomes the intention here, for the same reasons set out in the 
response to Recommendation 4.1 above.   

4.3 The guidance on FPNC should be reviewed and revised 
to clarify the basis on which local authorities can 
legitimately operate waiting lists for personal care, and 
whether/ in what circumstances councils can adopt and 
operate a cap on the size of personal care packages 
delivered at home. 
 

The Scottish Executive accepts this recommendation.  We will work with 
COSLA, ADSW and other key stakeholders to develop and consult on 
revised guidance to local authorities.   
 

 



 

 
4.4 Local authorities should have systems in place to record, 

monitor and analyse unmet need and use the information 
to develop strategies for reducing unmet need.  This 
should be reported either through the JPIAF or in annual 
reporting on FPC to the Scottish Executive. 
 
 

This recommendation is principally for local authorities.  There is however a 
national dimension, as there would need to be an agreed definition of unmet 
need and eligibility criteria for statistical information to be meaningful and 
comparable across Scotland.  In addition, the issue addressed by this 
recommendation applies equally to other Community Care services apart 
from those falling under FPC.  The Scottish Executive will work with 
COSLA and ADSW to explore the feasibility of taking forward this 
recommendation on a national basis.   
 
See also response to Recommendation 5.3. 
 

4.5 The Scottish Executive should consider producing an 
accessible, easily understood explanatory leaflet on the 
advantages and disadvantages of the various care home 
contractual arrangements for self funders.  Local 
authorities should ensure that all self funders and their 
relatives receive adequate information on the contractual 
options to enable them to make an informed choice 
 

The first part of this recommendation is for the Scottish Executive.  We 
accept it and have indeed already been working in this area.  We have been in 
discussions with COSLA about contractual issues.  These issues will be 
addressed in updates to our “Thinking About Moving into a Care Home” 
booklet and through the proposed One-Stop Shop information source.  (See 
response to Recommendation 2.1 above). 
 
The second part of the recommendation is for local authorities.  We will work 
with COSLA and ADSW to support them in ensuring the supply of adequate 
information to users and carers.   
 
 

 



 

 
 
 

5.1 

Reviewing and Monitoring of FPC 
 
Local authorities should report on their performance in 
undertaking reviews of cases.  This could be done via the 
same arrangements that are in place for reporting on 
progress in implementing SSA through JPIAF and Local 
Improvement Targets. 
 

 
 
This recommendation is principally for the Scottish Executive as it concerns 
the reporting requirements placed on local authorities.  The Scottish 
Executive recognises the importance of good performance on reviewing 
cases as well as on the initial assessment.  Through our work on National 
Outcomes, we will consider the scope for including performance reporting on 
reviews.  As with our response to Recommendation 3.1, however, it will be 
important to avoid putting too much effort into monitoring delivery of 
processes rather than achievement of outcomes.  
 

5.2 The Scottish Executive should be clear about the 
outcomes it expects to monitor from FPC and these 
should be used as the basis for a set of performance 
indicators which local authorities should report on.  
 

The Scottish Executive accepts this recommendation.  The comments made 
at the responses to Recommendations 3.1 and 5.1 apply.   

5.3 The development of a common framework for recording 
social care data and the implementation of systems to 
allow for the collection and analysis of information 
through the full implementation and operation of e-care 
should be a national and local priority and should be 
implemented without further delay. 
 
 

The Scottish Executive accepts this recommendation in principle.  There is of 
course a great deal of aggregated social care data which is already collected 
on standard forms, but without common recording systems there are 
differences in how the forms are completed, leading to a lack of truly 
comparable data.  Further development would depend not only on the 
creation, where necessary, of new data definitions, etc, but in particular 
central support for negotiation with system suppliers to facilitate across local 
authorities and other partners consistent adoption of new data set definitions.  
This should be linked with the development of the eCare Framework and 
pursued in the same timescale.  The Framework will be able to aggregate data 
where this has been collected by a single agency system and subsequently 
published to the eCare Framework.  We will explore with COSLA, ADSW 
and other key stakeholders how the recommendation can best be progressed.   
 

 



 

 
 
 

6.1 

The Impact of FPC 
 
Local authorities should use the assessment and review 
process to record the level and type of care provided by 
unpaid carers and use the information to assist in 
reviewing and planning to meet carers’ needs (for 
example, respite care). 
 
 

 
 
This recommendation is for local authorities.  For its part, the Scottish 
Executive welcomes the intention here whilst recognising the importance of 
avoiding over-heavy data collection systems which do not lead to 
improvements in services on the ground.  We will seek to support this 
recommendation through guidance to local authorities on carers’ issues more 
generally and through the implementation of Changing Lives, which 
recognises the need to provide support to carers.   
 
 

6.2 A more holistic measure of the shift in the balance of 
care from residential to home care is needed than the 
current “10+ hours of home care” measure.  It should 
take account of the criteria by which assessments of 
needs determine whether a care home placement is 
required, including factors such as the complexity of the 
care package and the hours at which services are 
required. 
 
 

The Scottish Executive recognises the intention behind this recommendation.  
This is however a complex area, and we will consider further whether there is 
a need to adopt other measures apart from the existing one.  
 
 

6.3 The FPC/FNC rates paid to older people requiring 
personal and nursing care in care homes should take 
account of the real costs of providing augmented care for 
older people with special needs which may be higher 
than personal care but fall short of nursing care.  
 
 

Like the preceding recommendation, this is a complex area.  The Scottish 
Executive will consider this further in discussion with COSLA and ADSW.  
 

 



 

 
6.4 Local authorities should take a systematic approach to 

planning to meet the demand for home care services by 
working with independent sector providers and 
representatives of users and carers to better meet the 
changing needs and demands for person centred home 
care services.  Best Value Reviews of home care services 
and workforce development planning should be used to 
ensure the most effective and efficient deployment of 
home care staff to provide high quality, person centred 
care services that meet national quality standards. 
 

This recommendation is for local authorities.  For the Scottish Executive’s 
part, we note that the approach recommended here is in line with that 
recommended by Audit Scotland in 2004.   

 
 

7.1 

Continued sustainability of FPC 
 
The Scottish Executive should establish a short life 
working group with representatives from local 
government and other stakeholders to review and clarify 
the guidance on FPC especially in relation to “assistance 
with food preparation”, “assistance with medication” and 
the extent to which local authorities can take resources 
into account when making decisions regarding the 
delivery of FPC. . 
 

 
 
The Scottish Executive accepts the requirement to clarify these particular 
issues.  See also our comments in response to Recommendation 4.3 above.  
 
 

7.2 Local authorities should be asked to report to the 
Scottish Executive on how they have tackled or are 
intending to tackle the workforce issues that have 
constrained or may constrain their delivery of FPC  
 

This recommendation goes much wider than FPC alone.  A Workforce 
Development Change Programme has been set up to help drive forward the 
Changing Lives agenda to help build workforce capacity and make most 
effective use of social work skills, looking at functions and freeing up time 
for more engagement with users.  All of this is being underpinned by the 
personalisation agenda and the drive to ensure people get the right help when 
they need it.  In line with this approach it would be local users and 
communities to whom local authorities are accountable and who should be 
made aware of their strategies for delivering local services and handling any 

 



 

challenges. 
 

 



 

 
7.3 Joint Future Partnerships should report (to the Scottish 

Executive) on how they will support the implementation 
and operation of FPC with particular reference to the 
interface between personal and nursing care, the 
implementation of Single Shared Assessment (to reduce 
delays in assessments) and funding of care services 
through resource transfer and other joint funding 
initiatives. 

As with Recommendation 7.2, the issues raised here go wider than FPC 
alone.  All Community Care services depend on effective implementation of 
single shared assessment and the availability of appropriate funding.  The 
Scottish Executive will consider further whether to place new reporting 
requirements on local authorities in respect of these and other related issues.  
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SUBMISSION FROM WESTERN ISLES CARERS, USERS AND 
SUPPORTERS NETWORK 

 
 
 
 
Roseanna Cunningham MSP,  
Convenor of the Health Committee 
Scottish Parliament 
Holyrood 
Edinburgh. 
 
30/01/07  
 
Dear Roseanna,  
 
At the last meeting of Western Isles Carers, Users and Supporters Network 
(WICUSN) it was decided that I should write to you in your capacity as 
Convenor of the Health Committee to highlight our concerns about how 
partners of users of the homecare service are being treated under local 
authority charging policies.  
 
The Scottish Executive, in Circular SWSG 1/97 (Charging for Adult Non-
Residential Sector Care) at paragraph 28 claims that section 87 (IA) allows 
authorities to "charge only the person receiving the service and should have 
regard only to that individual's means in assessing his or her ability to pay".  
 
Yet COSLA recommends the setting of a disregard threshold for a single user 
and a different threshold for a user who has a partner, it has been our 
experience that when a user with a partner is being financially assessed, the 
couples threshold is immediately applied and their partner is requested to 
divulge their income' for it to be taken into the equation, should the partner 
refuse to divulge their income, the user is charged the maximum possible for 
the service they receive.  
 
This is something we have been pursuing locally and I enclose a copy of the 
most recent correspondence, between WICUSN and the Legal Department of 
Comhairle nan Eilean Siar. WICUSN finds their admission that there is no Act 
of either parliament or other legislation giving them the power to charge 
partner's of users gratifying but find it quite amazing that they claim that this 
silence in the law does not mean it is unlawful to do so.  
 
WICUSN feels that this practice is against the recent legislation which states 
that carers are not to be I charged, any service being regarded as support for 
the carer to enable him or her to continue caring, is it not ' the case that 
frequently the partner of a user is their carer? WICUSN finds it quite 
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distressing that the carer is expected to contribute to the financial cost of the 
user's home care package. '  
We also understand that there is presently a Liable Relatives Act going 
through parliament, which will remove the onus from an individual to pay for 
their partner's Care Home. If we understand this correctly why then are Local 
Authorities charging partners for home care?  
 
We await with interest the committee's views on this issue. Yours sincerely,  
 
Jinty Morrison,  
 
Chairperson.  
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Western Isles Carers, Users and Supporters Network 
 
 
 
Ms L MacDonald,  
Head of Democratic Services, 
Comhairle nan Eilean Siar, 
Sandwick Road, 
Stornoway,  
HSl2BW 
 
 4/08/06  
 
Dear Lesley,  
 
At the last meeting of the Western Isles Carers, Users and Supporters 
Network (WICUSN) it was decided that I should write you again requesting 
you to tell us what Act of Parliament gives the Council the right to require 
partners of users of the home care service to divulge their income and then 
use it when calculating the user's charge.  
 
We appreciate that a Report is to be submitted to a future Social Work 
meeting but as some reports have been pending for years, WICUSN is not 
happy to wait indefinitely for clarification on this matter because it is has a 
direct impact on people's lives.  
 
We would appreciate it if you could give us a response at your earliest 
convenience as this issue has been outstanding since last November.  
 
Jinty Morrison, 
Chairperson.  
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Comhairle Nan Eilean Siar 
 Sandwick Road, Stornoway, HS1 2BW 

 
 

Jinty Morrison  
Western Isles Carers, Users and Supporters Network 
 
 
Dear Mrs Morrison 
 
CHARGING FOR SOCIAL WORK CARE LEGAL POSITION  
 
I refer to your letter of 4 August 2006 to Lesley McDonald and apologise for 
the delay in bringing the report on this matter before the Comhairle's Social 
Work Committee.  
 
In answer to your specific question, there is no Act of either the Scottish or UK 
parliaments, or any other piece of legislation, that provides the Comhairle with 
a direct right or power to "require partners of users of the home care service 
to divulge their income and then use it when calculating the user's charge."  
 
Any suggestion that this silence in the law thereby renders unlawful the 
Comhairle's policy of, if deemed necessary, taking the income and assets of 
the partners of service users into account when determining the means 
available to a service user to pay any charge for the service, however, is 
rebutted by the fact that neither is it possible to point to any piece of legislation 
that prohibits that policy. Furthermore, there is both legislative provision and 
Government guidance that supports and endorses that policy.  
 
I refer you to the enclosed pages which comprise the section of the requested 
report to the Social Work Committee that have been prepared by the Legal 
and Democratic Section. Much of this information and analysis is as has been 
provided to you previously but it has been supplemented by additional study 
of guidance notes published by the Scottish Executive.  
 
In particular I draw your attention to the three sentences at the end of the fifth 
paragraph that I have emphasised in bold. These are a direct quotation from 
the Executive guidance and confirm, in our view, that the Comhairle's policy, 
based as it is upon the terms of Section 87 of the Social Work (Scotland) 1968 
and the considerable discretion with which this Act empowers local authorities 
in such matters (a factor that is reinforced by the wording of the guidance), is 
entirely lawful.  
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I hope that this letter has answered the question put to us. If you require 
anything further please do not hesitate to contact me.  
 
Yours sincerely  
 
Robin J McCaig  
Solicitor  
Corporate Services  
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WESTERN ISLES CARERS, USERS AND SUPPORTERS NETWORK 
  
 
Roseanna Cunningham MSP, 
Convener Health Committee 
Scottish Parliament, 
Holyrood,  
Edinburgh. 
  
04/10//06 
  
Dear Roseanna, 
 
  
I write at the request of the Western Isles Carers, Users and Supporters 
Network (WICUSN) to express our concerns about the level of unmet need in 
community care.  
 
WICUSN hear of some local authorities having waiting lists for home care 
including free personal care, which is very distressing for the people in need 
of care, but we are also aware that some councils, including our own 
Comhairle nan Eilean Siar, operate a policy of prioritising assessed need:-  
 
Priority one being if the user or carer's health is considered to be at high risk if 
no service given. Priority two being if the user or carer's health is considered 
to be at moderate risk if no service given. Priority three being if the user or 
carer's health is considered to be at low risk if no service given.  
 
Then only giving a service to people in priority one; those people  placed in 
priority two or three despite having an assessed need of care do not receive a 
service.  
 
Even more alarming, no record is kept of those refused a service despite 
having an assessed need. Nor do we know what percentage of the unmet 
assessed need is 'free' personal care but cannot but make the assumption 
that particularly in Priority two there must be an element of personal care that 
is not being delivered.  
 
Comhairle nan Eilean Siar claims to have no waiting list for home care, we 
suggest this is because no record is kept of those, despite having assessed 
need are refused a service; they are simply dropped, possibly to reappear 
when the health of user or carer, perhaps both, has deteriorated to be 
assessed to be at high risk and hence merit a service!  
 
 

 6



 
This policy WICUSN feels forces carers to fill the gap and therefore must 
infringe recent legislation designed to protect a carer's right to decide what 
service he or she is willing to provide as well as the 1968 Chronically Sick and 
Disabled Persons Act which puts a duty on Local Authorities to meet 
assessed need including practical help in the home which some local 
authorities are gradually shedding.  
 
Yours sincerely,  
  
Jinty Morrison, 
Chairperson.  
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    6 March 2007 
Health Committee 

 
Subordinate Legislation Committee Report - Abridged 

 
Negative instruments: 

 
 The National Assistance (Assessment of Resources) Amendment 

(Scotland) Regulations 2007, (SSI 2007/102). 
 
The Subordinate Legislation Committee had no substantive points to raise 
with regards to this instrument but noted these regulations had been 
amended “more than 20 times” and that this is the ninth “relevant 
amendment”. The Committee agreed to write to the Executive on this and 
will deal with the response at its meeting on the morning of 6 March. The 
Health Committee Clerk will report back verbally on the outcome of this. 
 

 The Regulation of Care (Scotland) Act 2001 (Commencement No. 7 
and Transitional Provisions) Amendment Order 2007, (SSI 2007/67);  

 
 The Food Supplements (Scotland) Amendment Regulations 2007, 

(SSI 2007/78); 
 
 The Adults with Incapacity (Conditions and Circumstances 

Applicable to Three Year Medical Treatment Certificates) (Scotland) 
Regulations 2007, (SSI 2007/100); 

 
 The National Assistance (Sums for Personal Requirements) 

(Scotland) Regulations 2007, (SSI 2007/103); 
 
 The Adults with Incapacity (Medical Treatment Certificates) 

(Scotland) Regulations 2007, (SSI 2007/104); 
 
 The Adults with Incapacity (Requirements for Signing Medical 

Treatment Certificates) (Scotland) Regulations 2007, 
(SSI 2007/105); and, 

 
 The Quick-frozen Foodstuffs Amendment (Scotland) Regulations 

2007, (SSI 2007/106). 

The Subordinate Legislation Committee has raised no issues in relation to these 
instruments.  

Simon Watkins/Karen O’Hanlon 
Joint Clerks to the Committee 

Room T3.40 
Email: 

healthclerk@scottish.parliament.uk  
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