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The Committee will meet at 10.00am in the Chamber, Assembly Hall, The Mound,
Edinburgh

1. Community Care Inquiry: The Committee will hear evidence from—

Annie Gunner, Nigel Henderson and Jim Jackson, Community Care
Providers Scotland

Colin Cowie, Joe Campbell, Peter Laing and Noni Cobban, Scottish Care

Stephen Maxwell and Jacki Petitquex, Scottish Council for Voluntary
Organisations (paper to follow)

2. Subordinate Legislation: The Committee will consider the following negative
instrument—

The Food (Peanuts from Egypt) (Emergency Control) (Scotland) Order
2000, (SSI 2000/35)

3. Petition: The Committee will consider Petition PE 92 by Mr Frank Harvey calling
for the Scottish Parliament to hold a public inquiry into a) staffing and waiting
times in Accident and Emergency Departments in Scotland and b) number and
type of beds available in NHS Hospitals in Scotland

4. Petition: The Committee will consider Petition PE 93 by Mr Frank Harvey calling
for the Scottish Parliament to a) amend legislation to make it a criminal offence
for a surgeon to remove healthy organs or limbs from patients in any Scottish
Hospital and b) order a full inquiry into the recent limb removals at Falkirk Royal
Infirmary.

5. Joint Investment Funds: The Committee will consider the note by the Clerk.

6. Contacts from Outside Organisations:  The Committee will consider the report
on contacts from outside organisations.

7. Forward Work Plan:  The Committee will consider its forward work plan.

Jennifer Smart
Clerk to the Committee

Room 2.5
Tel 85210

email jennifer.smart@scottish.parliament.uk
***********************
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COMMUNITY CARE PROVIDERS SCOTLAND

WRITTEN EVIDENCE TO THE HEALTH AND COMMUNITY CARE COMMITTEE
INQUIRY INTO COMMUNITY CARE

Introduction to Community Care Providers Scotland
Community Care Providers Scotland is the association of voluntary sector organisations
providing care services in Scottish communities.  Its membership comprises virtually all the
major care providers in the voluntary sector; a list of members can be found at the end of this
paper.
The aims of CCPS are:

•  to represent the views of voluntary sector care providers to central and local government and
other statutory and professional bodies;

•  to promote the common interests of members as service providers, to the advantage of their
service users, within the mixed economy of care; and

•  to assist the voluntary sector in this field in developing and enhancing its services and
standards.

CCPS members provide a wide range of community care services for vulnerable adults in
Scotland. Cumulatively, CCPS members manage an annual income in excess of £150M; they
employ the full-time equivalent of approximately 8,000 staff; and they negotiate contracts or
other service agreements with all 32 of Scotland’s local authorities, from which a significant
proportion of their income derives.
The voluntary sector and community care
The voluntary sector has been providing community care services for many years; its
involvement and contribution pre-dates the NHS and Community Care Act 1990, with some
organisations having their roots in the last century.  The 1990 Act, however, provided an
opportunity for the sector to expand its involvement in community care and it now provides,
inter alia, approximately a third of publicly-funded non-institutional residential care for adults in
Scotland (in relation to mental health and physical disability, this proportion rises to between 80
and 90 per cent); about a quarter of day care services; and a sixth of respite care.
In addition, the sector provides a range of crucial non-statutory services such as information,
legal advice, advocacy, counselling, befriending, and so forth, many of which are able to lever in
funding from a variety of charitable and other sources, and many of which deploy a significant
number of volunteers.  Further, voluntary organisations contribute freely of their time and
expertise to service planning and policy development, both nationally and locally; and many
service user- and carer-led organisations have their roots in the voluntary sector.
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The participation of voluntary organisations in consultative and investigative exercises such as
that currently being conducted by the Committee is therefore vital if a full picture of community
care in Scotland is to be drawn up.  In this respect, CCPS is pleased that a general invitation to
submit evidence has been issued and it is to be hoped that many individual voluntary
organisations will take the opportunity to put their views.   In particular, it is to be hoped that
user- and carer-led organisations will submit evidence; in the event that they do not do so of their
own volition, CCPS would urge the Committee to seek their views.
The Committee’s terms of reference
It is noted that the committee wishes to focus on the care of elderly people and those with mental
health problems. Many of the issues of priority concern to the committee, namely resource
transfer, the co-ordination of services and the identification of best practice, are equally
significant in relation to other community care client groups; the voluntary sector care providers
for whom these issues present considerable challenges offer services to a range of client groups
including people with a learning disability, physically disabled people, and people with drug and
alcohol problems.  The comments offered by CCPS in this submission therefore necessarily
apply to the range of client groups, unless otherwise specified.
Resource transfer and co-ordination of services were among the areas examined in considerable
detail by the House of Commons Scottish Affairs Committee in its inquiry into community care
in Scotland, the report of which was published in 19971.  CCPS commends the report of that
inquiry to the Committee, in particular its chapter on the role of the voluntary sector.  Much of
the evidence it seeks can be found in that report; unfortunately very few of the problems
identified in it have been resolved since its publication.

Areas of specific interest to the committee
1. Issues arising from the Sutherland report

Very few CCPS members provide long-term care for elderly people; of those that do, the
most significant have already been invited by the committee to submit evidence
independently.  CCPS does not therefore intend to address this area.

2. Resource transfer issues
The House of Commons Scottish Affairs Committee (mentioned above) took a great deal
of evidence in relation to resource transfer.  Soon after its report was published, a further
report was issued by the Accounts Commission focusing specifically on this area2.  The key
problems identified in both reports were the difficulties involved in resource transfer
negotiations, leading to significant delays in the development of community-based
services; and the lack of transparency both in the calculation and in the actual transfer of
these resources, leading to mistrust between the agencies involved and a feeling that one or
the other has been short-changed.
The committee is likely to receive a great deal of evidence from the parties involved in
negotiating resource transfers as to the present situation and whether it has improved since
these reports were published.  CCPS, for its part, would wish to make the committee aware

                                                     
1 The Implementation Of Community Care In Scotland, vols 1-3, House of Commons Scottish Affairs Committee, The Stationery
Office 1997
2 Shifting The Balance: Resource Transfer For Community Care, The Accounts Commission 1997
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of the implications of the continuing delays and lack of transparency on voluntary sector
care providers.
The voluntary sector has played a crucial role in hospital closure programmes and the
subsequent development of community-based services funded by resources transferred
from health boards to local authorities. In relation to one closure programme, for example,
the local authority purchases care services for 121 former hospital residents from CCPS
members at an annual cost of approximately £4 million. Clearly, the costs associated with
such long-term services are bound to rise with inflation over time, yet the service providers
have received no increase in funding to take account of inflation since the services were
established in 1995.  To date, the shortfall has been met either by dipping into the
organisation’s reserves or by cutting staff hours; clearly, there is a limit to the extent to
which these measures can be applied before the quality of the service itself begins to suffer.
As contracted service providers, voluntary organisations are not party to resource transfer
negotiations; neither are they able to access comprehensive information about the sums
involved. Again, this lack of transparency can lead to mistrust, as providers can only
conclude that the local authority is either failing to secure from the health board adequate,
inflation-proofed resources, or, if the transferred resources are indeed inflation-proofed,
failing to pass on the appropriate amounts to contracted providers.
A similar issue arises in relation to DSS money, which also contributes towards the care of
individuals.  Voluntary sector providers have become aware that the full value of DSS
inflationary increases are not always being passed on to the individual service users who
are entitled to them, since some local authorities deduct an equivalent amount from their
own contribution to the cost of care.
CCPS believes that the problems relating to resource transfer are the result of the overall
inadequacy of government funding for community care, as each agency attempts to protect
its share of an insufficient pot of money.  The Scottish Executive has recently encouraged
agencies to put aside such territorial issues by promoting the concept of the ‘community
care £’3;  this has received general support although the substantial statutory
responsibilities of each of these agencies make it difficult to translate into practice.

3. The co-ordination of services between Health Boards and Local Authorities
Since the NHS and Community Care Act 1990 was implemented, providers of social care
almost always deal with local authorities, whereas prior to the legislation many projects
were directly funded by health boards.  Occasionally projects will be jointly funded,
although local authorities invariably take the lead role in negotiating with providers.
The Committee will be aware that differences of opinion can arise as to whether the
funding of a particular service, or the needs of a particular service user, should be the
responsibility of a local authority or of a health board. Voluntary sector providers have in
some instances been caught in the middle of such disputes, and can attest to the fact that
service users find them virtually impossible to comprehend.  The Committee will also be
aware of initiatives aimed at tackling this problem, both in the Scottish Executive4 and in
individual local authority areas5.

                                                     
3 See Modernising Community Care: An Action Plan, The Scottish Office 1998
4 In particular, Modernising Community Care (see footnote 3)
5 For example, the creation in Stirling of a ‘Care Committee’ cutting across traditional departmental boundaries; and closer working
arrangements between health and social work in Dumfries and Galloway, and Perth and Kinross.
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For many CCPS members, the issue of co-ordination of services extends beyond local
authorities and health boards.  Social work and health services certainly require to work
together, but they must also be co-ordinated with housing departments and agencies, with
the benefits system, with national and local training and employment policies, and with a
range of other agencies and departments with funding responsibilities such as LECs,
European Social Fund, and so forth. Cross-sector working too must be improved; the
voluntary sector plays a significant part in community care, yet is all too often excluded
from local and national planning and policy development.  The sector’s contribution must
be properly recognised.
In this respect, CCPS has warmly welcomed the appointment of a Deputy Minister for
Community Care and indeed a Health and Community Care Committee; the resulting
ability to examine all the areas relevant to community care extends beyond the much
narrower remit of, say, a Minister or a committee focused purely on health or social work.
Also in this respect, CCPS would encourage the committee to seek evidence from
government departments, independent agencies and voluntary organisations which operate
in fields other than health and social work; housing, training and employment are equally
crucial to a successful life in the community for individuals.

4. Particular examples of best practice; and
5. Views on the best means of delivering the most appropriate care to patients

As CCPS is a representative association rather than a direct service provider, it is not well-
placed to offer comments in these areas.  It will, however, encourage its individual
members to do so.
The Committee may also wish to be aware that the Nuffield Centre for Community Care
Studies at the University of Glasgow operates a database and bulletin service, Community
Care Works, which seeks and documents particular examples of good practice in
community care.

Other areas of concern to voluntary organisations
CCPS welcomes the Committee’s attention to the areas outlined above.  We would also like to
draw the Committee’s attention to two key areas of concern to voluntary organisations:

•  Funding and contracting
In the past, voluntary organisations were principally supported by block grants. Since the
implementation of the NHS and Community Care Act 1990, local authorities have
increasingly dispensed with grants and instead purchase specified services from the voluntary
sector under contract.  This has resulted in significant financial problems for voluntary
organisations.  Of particular concern are the failure of purchasing authorities to uprate for
inflation; the inappropriate transfer of financial risk to the service provider; the refusal of
some purchasing authorities to allow a provider to hold reserves; and the increasing
expectation that voluntary organisations will subsidise statutory services from charitable
funds.

The House of Commons Scottish Affairs Committee inquiry report referred to earlier in
this paper examined this issue in some detail, and CCPS would urge the Committee to
make reference to it.  CCPS itself has published a document outlining the key areas of
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concern, Contracting and the Voluntary Sector; it has also conducted a detailed survey of
contracting problems and a secondary survey examining the specific effects of funding
problems on the pay and conditions of care staff in the voluntary sector, which are now
falling behind those of local authority staff in similar posts.
The Boards, managers and staff of voluntary organisations are becoming increasingly
concerned at the potential effect of these financial problems on the quality of services and
consequently - and indeed most importantly - on service users themselves. CCPS has
entered into discussions with the Association of Directors of Social Work (ADSW) and
others in an attempt to resolve these issues; we would welcome the opportunity to provide
further details to the Committee.

•       Forthcoming legislation relating to social work services
The White Paper published by the Scottish Executive earlier this year, Aiming For
Excellence: Modernising Social Work Services in Scotland, contains two key proposals,
namely the Scottish Commission for the Regulation of Care and the Scottish Social
Services Council, which are likely to have a profound impact on community care services
and the agencies which provide them.  CCPS has published a briefing paper relating to the
White Paper and would welcome the opportunity to provide further details to the
Committee.

As noted earlier in this paper, CCPS represents voluntary organisations in their capacity as
service providers, and consequently this written evidence focuses solely on the organisational
issues affecting their role as providers.  CCPS asks the Committee to note that:

•  Many CCPS members have a number of functions in addition to care service provision,
including policy development, campaigning, advocacy and information. CCPS will encourage
its individual members to submit evidence to the Committee relating to those aspects of
community care policy and provision with which they are most closely concerned;

•  CCPS will also submit evidence on broader community care policy as a member of a larger
coalition relating to community care, the Care in Scotland Group6.

_____________
                                                     
6 The Care in Scotland Group comprises the Association of Directors of Social Work, the Scottish Community Care Forum, the
Chartered Institute of Housing in Scotland and eight other national organisations.
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____________________________________________________________________

CCPS Members

The Action Group Epilepsy Association of Scotland
Age Concern Scotland Jewish Care Scotland
Alzheimer Scotland - Action on Dementia Key Housing Association
Archdiocese of Glasgow Leonard Cheshire
Ark Housing Association Margaret Blackwood Housing Association
Barony Housing Association National Schizophrenia Fellowship (NSF) Scotland
Brothers of Charity Services Penumbra
Camphill Scotland Options for Independence (British Red Cross Scotland)
Capability Scotland The Richmond Fellowship Scotland
Carr-Gomm Scotland Quarriers
Cornerstone Community Care RNIB Scotland
Crossroads Scotland Scottish Association for Mental Health (SAMH)
Edinburgh Association for Mental Health Sense Scotland
Edinvar Community Care SHARE Housing Association
ELCAP Thistle Foundation
ENABLE Turning Point

Unity Enterprise

CCPS 
November 1999
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Colin Cowie
Chairman
Scottish Association of Care Home Owners
Craigard House
3 Abergelie Road
Ballater
AB35 5RR

Jennifer Smart
The Clerk to the Health and Community Care Committee
Room 3.01
George IV Bridge
Edinburgh
EH9 1SP

8 November 1999

Dear Ms Smart,

Ref: SACHO Response to:
The Health and Community Care Committee Review of Community Care

I am pleased to respond on behalf of the Scottish Association of Care Home Owners to your request for
information for the Committee’s review of Community Care.

1 Issues arising from the Sutherland Report

The report states, “The current system is too complex. It is unclear, inefficient and unfair”. Anyone
who has experience of Community Care will recognise the truth of that statement.

We endorse the comment in the report that, “DOING NOTHING IS NOT AN OPTION!” SACHO
hopes that the result of this review will lead the Scottish Parliament to actually do something to
improve things.

Sutherland says that there is no demographic time bomb. However, we should not be complacent
about this. The fact is that there will be a substantial increase in elderly people over the next 15 years
(even considering the World War 1 effect, which will see a reduction in the growth of over 85 year old
people in our population from 2000 to 2004). The full range of care provision will require to be
nurtured and developed to meet care needs.

Whichever way one looks at it, the outcome of the Sutherland report comes down to money and we
know that there are no easy or cheap solutions to caring for our elderly people.  The costs of
appropriate care must be afforded.

The current cost cutting actions of Local Authorities in restricting placements of very dependent
elderly to Residential & Nursing Home places, coupled with year after year of below inflation
increases in fee levels, has put many provider operations under financial stress and at risk of collapse.

Agenda item 1
Health & Community Care

Committee
22 March 2000



Scottish Association of Care Home Owners (SACHO)

HC/00/7/2

Colin Cowie Page 2 17/03/00

Some have already failed. Scotland’s dependent elderly need these providers and the trend of allowing
almost no control over public sector costs in care provision while starving the private sector of
adequate fee levels, has to be reversed. Best value principles must be applied to the purchase of care
services, no matter from whom it is purchased.

The need to drive up standards is clear, but not to simultaneously drive down private sector fees year
on year while the increasing standards combine with inflation, shortage of nursing staff, minimum
wage, working time legislation and other bureaucracy, in driving costs up.

SACHO does not agree that the Accommodation Allowance should be transferred to Local Authorities.
We believe that integrated budgets would resolve this dilemma.

We do not accept the premise in the Sutherland report that this allowance has encouraged Local
Authorities to prefer private sector provision to their own. Local Authorities “pay” for their own
provision in its entirety, at the beginning of each financial year. It then becomes a matter of maximising
utilisation to ensure the most efficient use of these prepaid places. For every place they fill, they have a
revenue gain to offset against their pre-spent costs. It should be noted that the cost per place in a Local
Authority home is considerably higher than an equivalent place in the independent sector and well
above the amount of the Residential Allowance.
(e.g. a supported resident in a private residential home in Aberdeenshire attracts a fee for the home of
either £218 or £258 per week [*includes £40 for higher dependency]. The Local Authority paid portion
of that will be between £100 and £133 per week. The average cost of care in a Aberdeenshire Local
Authority home is £357 per week [source-Mr Doug Boynton Aberdeenshire Social Work Dept, Gordon
House, Inverurie.).

The inefficiencies in the present system need to be scrutinised and best value principles sought in all
areas of provision (Note of Dissent Chapter 8). It is unacceptable that the body responsible for
assessment, placement and funding of care is also a major provider (with establishment of the National
Care Standards Commission the role of regulator will transfer to a national body). Local Authority
provision has been shown to be the most expensive with no measurable benefit in terms of quality of
service (Accounts Commission report “ Care in the Balance” – Feb99). There are clear opportunities
for savings here (see Sutherland Report page 107 item 10.19)

SACHO agrees with proposal to split care costs into normal living and housing costs and personal
care costs as a model for apportioning ability (or not) to pay.

We agree that research should be undertaken to substantiate if the assertion in the report that the 3
month disregard of housing assets would lead to savings as individuals are rehabilitated and if found
to be realistic, implemented (Chapter 6).

The Sutherland report presents a wide variety of funding and means testing options both in the main
report and in the Note of Dissent. It seems sensible to SACHO that a mixture of funding and means
testing strategies could provide a manageable and sustainable solution.  We feel however that there
needs to be some additional work done to identify the most appropriate mix of options that would be
fairest to the individual without adding a great burden of taxation. . (Chapter 6 and Note of Dissent
Chapter 4 & 5).

We further feel that there is real merit in many of the proposals put forward in the Note of Dissent and
that much of their views showed clear thinking and a good grasp of the real issues facing society in
caring for it’s elderly. SACHO particularly agree that the direct cost of nursing care in nursing homes
should be provided free. We agree with the opinion of Dr Chai Patel, Chair of the Continuing Care
Conference that there should be a strict definition of the nursing care element of care in the nursing
home and that by using that definition, the true cost of this element can be identified. Further, as is
suggested, by using this same definition, the actual nursing input could be used to determine the real
nursing staff levels required within any home. (Chapter 6 Option 5 & Note of Dissent Page 124, item
65 & 66).
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We believe that this approach would greatly assist the transition to a “single care home” concept
through the development of a senior auxiliary nursing grade that would be required to supplement the
non nursing work currently undertaken by qualified nursing staff in nursing homes.

We agree that there should be real incentives for people to make some sort of provision for their own
care so that over time the burden on taxation is controlled. This should be provided through the private
sector and not taxation or NIC, and could be collected from payroll or other earnings.

SACHO supports the proposal for the formation of a National Care Commission to pull together all
the elements of the care matrix, both financial and organisational. There must be an urgent review of
overall expenditure to establish how much is actually being spent and where. We also agree that there
has to be a rationalisation of community care spending and pooling or preferably integration, of
budgets. Without this, the inefficiencies and waste in the present system will continue.

It should be noted that the recommendation that Direct Payments be made to over 65’s could attract
VAT on the services they purchase. This is undesirable and adds an unacceptable overhead to the cost
of direct purchased care. This issue has been researched by UKHCA who produced a paper on it which
I believe is in the hands of the Deputy Minister for Community Care.

Emerging models of care and future of provision .The report lays out a number of principles that all
right thinking people support. It is key however, that all agencies involved in care be engaged in joint
co-operative planning of these futures.  Not a once round the table review, but as a continuous process
where the development of ideas, cost and feasibility are explored, researched and defined. (Chapter 8)

2. Resource Transfer Issues

From the private sector provider’s perspective this area is largely unclear and opaque.

We wish to see greater transparency from both Health Boards and Local Authorities regarding resource
transfers. SACHO believes that the provider community should be aware of the timing and scope of
Health Board strategies that result in a resource transfer, of the amount of the transfer and the Local
Authority plans for its use.

As a major provider the private sector should be closely involved in joint planning initiatives to better
plan a service response that supports the community needs as assessed by Health Boards and Local
Authorities. The principle of communication and involvement should be a matter of best practice for
the these agencies.

3. Co-ordination of Services between Health Boards and Local Authorities

Joint or dual registration issues affect many SACHO members and deter many more from seeking
multiple registrations with the itinerant loss of continuum of care for residents within a single home.

The associated increased bureaucracy can be punishing and the double registration fees don’t help
operational efficiency. Although this issue will be resolved with the establishment of a national
registration authority it is barrier to the provision of a “one stop care” strategy where this is desired.
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Social Work and Health Boards differ in their interpretation of residents’ of nursing homes entitlement
to some Health Board services. This often leaves the resident caught in the middle with the tab being
picked up by the nursing home while attempts are made to resolve the issue.

4. Examples of Best Practice

SACHO would cite the Care Management model implemented by the then Grampian Region and
carried over to the three new District Councils. This method was featured in the report Delivering
Community Care (Alison Petch et al 1996). This method is somewhat compromised at the moment in
Aberdeen City and Moray by their current restrictions on placements. However, it does offer the most
efficient process for building contacts with the communities in which the Care Manager operates,
assessing individual needs and assigning the most appropriate care package to meet their needs. It also
offers better control of the review process for individuals in receipt of care packages. Finally, it
provides control, consistency and continuity both for the Care Manger’s clients and their developing
needs as well as the interface with the service provider.

5. The Best Means of Delivering Most Appropriate Care

SACHO understands “Best Means” to include the concept of best value as a prerequisite. That said, it
is difficult not to be critical of the role of Local Authorities so far. As a provider with responsibility for
assessment, referral and placement as well as funding (ignoring the fact that they currently inspect their
own residential homes), Local Authorities can’t be seen to be impartial. Their expensive provision is
draining a disproportionate amount of the community care purse. If “best value” were properly and
consistently applied, it is unlikely that their provision would be a natural choice.

There must be a split between purchaser and provider to ensure transparency. Consistent with the
user’s needs and choice, the purchasing agency must be free to get best value while seeking the most
appropriate care solution for each individual.

The provider must ensure they offer appropriate care solutions that meet national standards as well as
users and purchaser’s expectations and aspirations. They must be involved in Local Authority and
Health Board joint planning and other forums in order to enable the development of emerging care
strategies.

Assessment is the corner stone of community care strategy. To be effective it must comprehensive
consistent and clear.

Assessment criteria, methods of implementation and use, vary from council to council (and between
health boards). This inevitably leads to inconsistencies in defining the most appropriate care. The
different ways that Local Authorities have implemented care management is another factor in this
muddle. Private sector providers who operate across council boundaries find the differences
bewildering.

We believe that social work should retain the roles of assessment of needs and means, and should
enable users to choose from a range of service offerings from qualified providers at a cost, no more
than would normally be paid by the purchasing agency.

We feel that the role of purchasing care should be removed from Local Authorities and given to a
national agency that would hold the integrated or pooled community care budget. We believe that the
National Care Commission could perform this role.  The agency would devolve regional budgets to
Care Management teams operating out of social work departments. These budgets would be
constructed from mapping of community needs carried out by social work in conjunction with Health
Boards, as part of a five year rolling plan.
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In conclusion:

SACHO welcomes the opportunity to provide input to this review, which we regard as vital.  We do
not underestimate the complexity of the task facing the members or of the risks inherent in attempting
to introduce change.  Change however, is necessary and something must be done to bring fairness,
efficiency and transparency to community care.

We wish the Committee well in their important work and would be pleased to assist in any way the
committee sees fit.

Yours sincerely,

Colin Cowie
SACHO

NOTE:

I would like to make the Committee aware that the independent care sector in Scotland has in recent
months been working towards the creation of a new national association which, by merger, will
succeed most of the bodies (including SACHO) representing our sector in Scotland today. This
initiative will provide a more focussed and effective platform of representation for the independent care
providers in Scotland.

The new association is called “Scottish Care” and will include all areas of provision in the independent
sector. We will be formally announcing the formation of Scottish Care following a ratification of its
initial membership status in a few weeks.
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SP Paper 78 Session 1 (2000)1

Subordinate Legislation Committee

9th Report, 2000

Subordinate Legislation

The Subordinate Legislation Committee met on 29th February 2000.

The Committee has determined that the attention of the Parliament need not be
drawn to the instruments listed at Annexe A.  The report is addressed to the
Parliament and the following committees as the lead committees for the instruments
specified:

Transport and the
Environment

The Air Quality (Scotland) Regulations 2000, (SSI
2000/ draft)

Social Inclusion, Housing and
Voluntary Sector

The Housing Support Grant (Scotland) Order
2000, (SSI 2000/draft)

SSI 2000/33

Rural Affairs SSI 2000/34

Health and Community Care SSI 2000/28

SSI 2000/35
Parliament to Consider

The Scotland Act 1998 (Cross-Border Public
Authorities) (Forestry Commissioners) Order
2000, (SSI 2000/draft)
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ANNEXE A
Draft Affirmative Instruments

The Air Quality (Scotland) Regulations 2000, (SSI 2000/draft)

The Scotland Act 1998 (Cross-Border Public Authorities) (Forestry
Commissioners) Order 2000, (SSI 2000/draft)

The Housing Support Grant (Scotland) Order 2000, (SSI 2000/draft)

Negative Instruments

The National Health Service (General Medical Services) (Scotland)
Amendment Regulations 2000, (SSI 2000/28)

The Sea Fishing (Enforcement of Community Quota and Third Country
Fishing Measures) (Scotland) Order 2000, (SSI 2000/34)

The Housing Revenue Account General Fund Contribution Limits
(Scotland) Order 2000, (SSI 2000/33)

The Food (Peanuts from Egypt) (Emergency Control) (Scotland) Order
2000, (SSI 2000/35)
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G Agenda No 7 Joint Investment Fund
HCC 22 March 2000

Health and Community Care Committee

22 March 2000

Joint Investment Funds

Background

As part of the budget process members have contacted the Convener and indicated that
they wish the Committee consider the operation of Joint Investment Funds (JIF).

The JIF was introduced in 'Designed to Care' and is a mechanism by which existing health
resources and possibly new resources can be used to develop or re-organise a particular
service or group of services.

Acute Hospital Trusts and Primary Care Trusts set up joint planning and budgeting
arrangements to cover the interfaces between primary, secondary and tertiary care.  As
well as the direct budgets for the Acute Hospital and Primary Care Trusts, the Health
Boards established Joint Investment Funds for these interface plans. Discussions about the
use of the Fund would be led by the Primary Care Trust.  The intention behind these
proposals was to ensure that the design of services across primary and secondary care
reflected appropriately the contribution the sectors could make, and that care was
effectively planned, managed, and resourced at the operational level, consistent with the
strategy agreed in the Health Improvement Programme.

Suggested Recommendation

To request the Executive to provide the Committee with information on the management
and operation of JIF in all Health Boards and Trusts.  The information should give an
indication on how successfully the Joint Investment Funds are operating.

Jennifer Smart
Clerk
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The Health and Community Care Committee

Meeting  22 March 2000

Contact from Outside Organisations

1. Background

The attached report was considered by the Committee at its meeting on 9
February 2000.

As reported  The organisations have contacted the Committee for a variety of
reasons and the tables are broken down depending on the subject matter under
the following headings:

•  Information
•  Presentation
•  Possible inquiry topics
•  Visit

2. Next Step

The suggested courses of action available to the Committee when considering
the offers by outside bodies were outlined as follows:

•  To note the invitations and only take these forward when considering
relevant inquiry topics in conjunction with the forward work plan.

•  To prioritise the invitations and schedule presentations/briefings/visits on a
regular basis as appropriate.

•  To arrange briefing seminars to take place during the recess.

Members were asked at this meeting to consider the report and to send their
comments to the Clerk.  To date responses have only been received by Mary
Scanlon and Margaret Jamieson.  Their comments are included in the attached grid.

3. Recommendation

Members are asked to consider the correspondence received and decide what
course of action they wish to take.

Jennifer Smart
Clerk
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APPENDIX A
Offer of Information

Organisation Name Subject Matter Agreed Action

Office for Public
Health in Scotland

Professor James
McEwen and
Professor Elizabeth
Russell

General
Information on
public health

Briefing in
conjunction with
Scottish Directors
of Public Health
(MJ)

Helpful in general
and relevant to
sub-groups (MSc)

Scottish Directors
of Public Health

Dr Helen Zealley General
introduction on
public health

Helpful in general
and relevant to
sub-groups (MSc)

Royal College of
General
Practitioners
(Scotland)

Dr Colin Hunter Information
Resource (meeting
arranged with
Convener, Vice-
Convener and
Clerk)

Await report (MJ)

Helpful in general
and relevant to
sub-groups (MSc)
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Presentation

Organisation Name Subject Matter Agreed Action

Head Injuries Trust
for Scotland

JHB Adams General
introduction and
offer of
presentation

Accept (MJ)

Request paper
(MSc)

Tayside Health
Council

Meg Barclay General
introduction on the
work of the health
council

Area specific

Already heard from
Scottish
Association of
Health Councils
(MSc)

Scottish Directors
of Public Health

Dr Helen Zealley General
introduction on
public health

Already dealt with
(MJ)

Helpful in general
and relevant to
sub-groups (MSc)

As above

Greater Glasgow
Health Board

Professor David L
Hamblen

General
introduction on
health problems
faced by Glasgow

Area specific (MJ)

Refer to Access
Group (MSc)

British Dental
Association

Alastair MacLean General
introduction on oral
health

Accept (MJ)

Accept (MSc)

The Royal College
of Radiologists

Professor Jamie
Weir

Presentation  -
Workload,
Workforce and
Equipment in
Departments of
Clinical Radiology
in Scotland

Accept (MJ)

Request paper
(MSc)

University of
Glasgow in
conjunction with
SmithKline
Beecham
Pharmaceutical

Alison Culpan Offer of series of
seminars on NHS
finance and health
economics
(available for all
members of
Parliament)

Budget briefing
(MJ)

Briefing organised
for 15 March.
Already met with
many Committee



HC/00/7/8

4

members (MSc)

Common Services
Agency

Frances Gibb General
introduction, and in
particular the role
of Scottish Centre
for Infection and
Environmental
Health and the
Scottish National
Blood Transfusion
Service, GP Admin
System for
Scotland.

Accept (MJ)

Accept (MSc)

Scottish Council for
Postgraduate
Medical and Dental
Education

Peter Howie and
Graham Buckley

General
introduction –
education and
training in the NHS.

Specific to
exclusive group.
(MJ)

Accept (MSc)

HUSH (Haemolytic
Uraemic Syndrome
Help)

Sharon Mackellar
(Jack McConnell
MSP)

E-coli issues and
the closure of Dr
Pennington’s lab.

Specific issue (MJ)

Unfamiliar with
Organisation (MSc)

GlaxoWellcome Kate James National Institute of
Clinical Excellence
– judgement on
Relenza (Passed to
Dr Richard
Simpson MSP)

Await Dr Simpson’s
report (MJ)

Request copy of
judgement (MSc)

Perth and Kinross
Council

Joyce Lewis
(Ben Wallace MSP)

Invest to Save
Project in relation
to Community Care
Inquiry

Area specific (MJ)

Community Care
inquiry (MSc)

NHS Confederation
in Scotland

Pat Frost Clinical
Governance

Only one side of
the issue (MJ)

Accept (MSc)

University of
Strathclyde

Professor Gerard
Hastings

Tobacco control
and activities of the
tobacco industry
regarding
marketing and
consumption.

Refer to smoking
group (MJ)

Refer to smoking
group (MSc)
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Possible Inquiry Topic

Organisation Name Subject Matter Agreed Action

Scottish Breast
Cancer Screening
Programme
(South-East
Scotland Division)

Dr Alastair E
Kirkpatrick

Changing Work
Practice within the
Breast Screening
Service

Should we be
involved in work
practice (MJ)

Outline Paper
(MSc)

Disabled Persons
Housing Service

Wladyslaw P Mejka Funding Allocations
for Adaptations –
Discretionary
Powers Available
to Health Boards

Issue but not
Scotland wide (MJ)

Outline Paper
(MSc)

Federation of Small
Businesses

John Downie Dumfries and
Galloway Council
re externalisation of
their residential
homes

Area specific/could
provide evidence to
Community Care
Inquiry (MJ)
Community Care
Inquiry (MSc)

HUSH (Haemolytic
Uraemic Syndrome
Help)

Sharon Mackellar
(Jack McConnell
MSP)

E-coli issues and
the closure of Dr
Pennington’s lab.

As before (MJ)

Request outline of
concern (MSc)
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Offer of Visit

Organisation Name Subject Matter Agreed Action

SmithKline
Beecham
Pharmaceutical

Russell Greig General
introduction and
offer of visit to
production plant in
Irvine.

Accept offer of visit
(MJ)

Accept offer of visit
(MSc)
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Conference Invitation

Organisation Name Subject Matter Agreed Action

Scottish Human
Services Trust

Pete Ritchie Conference:
Imagine Better

1 member from
each of the
following
committees have
been invited to
participate in the
conference:

•  Health and
Community
Care

•  Education,
Culture and
Sport

•  Equal
Opportunities

•  Social Inclusion,
Housing and
Voluntary
Sector

The Conference
takes place on 17
May 2000 at Heriot
Watt Conference
Centre, Edinburgh
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Suggested Forward Work Plan

Date Proposed Agenda

Wednesday
22 March

Evidence Session Community Care
•  Community Care Providers Scotland
•  Scottish Care
•  SCVO (Still be confirmed)

Petitions
Subordinate Legislation
Joint Investment Funds
Contact From Outside Organisations

Wednesday
29 March

Private Briefing on Budget Process
Evidence Session Community Care
Provisional Witnesses
- ADSW
- Perth and Kinross Council
- COSLA/NHS Confederation

Wednesday
5 April

Evidence Session Community Care

10-25 April Recess
Wednesday
26 April

Budget Proposals
Evidence Session

Wednesday
3 May

Budget Proposals
Evidence Session

Wednesday
10 May

Budget Proposals
Final Evidence Session and Conclusions

Wednesday
17 May

Budget Proposals
Consideration of Draft Report – May be considered in private

Wednesday
24 May

Budget Proposals
Finalisation of Report – May be considered in private and submission to
Finance Committee

Wednesday
31 May

Arbuthnott Report
Reporters Submissions – Smoking, Access and Poverty

Agenda item 7
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SCOTTISH COUNCIL FOR VOLUNTARY ORGANISATIONS

WRITTEN EVIDENCE TO THE HEALTH AND COMMUNITY CARE
COMMITTEE INQUIRY INTO COMMUNITY CARE

Introduction

1.  The Scottish Council for Voluntary Organisations (SCVO) is the main
representative body for Scottish voluntary organisations.  Its membership of one
thousand organisations includes many which are themselves member based
organisations.

2.  Although SCVO’s main focus is on the generic issues affecting voluntary
organisations, it maintains an interest in the role of voluntary organisations in
community care.  Social welfare organisations comprise 40% of the Scottish voluntary
sector with an estimated income from all sources of  £400m a year.  The inclusion of
Housing Associations adds another £240m.

3.  Immediately following the NHS and Community Care Act (1990) SCVO was
active in promoting the involvement of voluntary organisations in the new structures
and processes established to promote the mixed economy of community care.  One
focus of SCVO’s interest was the impact of the replacement of the traditional grant
aided funding of social welfare voluntary organisations by contract funding as
required by the mixed economy.  Another focus was on how the voluntary sector
could participate effectively in the community care planning processes.  Further issues
for the sector included the level of overall funding being made available for
community care through resource transfer and other means, and the sector’s access to
those funds.

The role of smaller voluntary organisations

4.  As many of the concerns of voluntary organisations have been raised in other
voluntary sector submissions, notably by the Scottish Association for Mental Health
(SAMH) and Community Care Providers Scotland, this brief submission by the
Scottish Council for Voluntary Organisations will concentrate on the position of
smaller voluntary organisations.

5.  Smaller voluntary organisations have a crucial role to play in preventing the
problems faced by community care client groups, including elderly people and people
with mental illness, developing into more acute forms of dependence.  They provide a
wide range of  ‘low intensity’ support services in home and family environments and
in community facilities.  Many of these services are provided by volunteers or by a
combination of volunteers and paid staff.

Agenda item 1
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Funding

6.  The stability and adequacy of funding is crucial to the ability of larger voluntary
organisations to provide high quality services.  At least some of the larger
organisations can call on diverse funding streams, or reserves, to protect the impact of
funding changes on services in the short term.  Smaller organisations have even less
margin of response.  Cuts, or even delays, in funding may mean immediate reductions
in, or complete withdrawal of, services.  In some cases they can lead quickly to the
death of the organisation itself.  For many of the smaller community care
organisations the local authority is the only direct public funder.  Changes in the local
authority funding policies or levels are critical.

7.  Reliable annual figures on the levels of local authority funding of the voluntary
sector are hard to come by.  However the figures available to SCVO suggest that in
the three years 1995/96 - 1997/98 direct local authority funding of voluntary
organisations was cut from around £160m annually to £110m annually.  During the
same period, Urban Programme funding, another source of funding for smaller
organisations undertaking community care activities,  was reduced by another £15m.
These figures cover years in which resources from both the Department of Social
Security and on a smaller scale from health budgets were being transferred to local
authority budgets.  Local voluntary organisations appear not to have derived any net
benefit from these transfers.

8.  Part of the explanation no doubt lies in the tendency of local authorities and health
boards to respond to funding constraints by concentrating resources on the more
intensive services.  To some extent they will feel obliged to do so by their statutory
obligations to the most vulnerable members of their community care client groups.
But it is often a false economy as the loss of preventative ‘low intensity’ services
quickly feeds through into a demand for more intensive services.

9.  The funding pressures faced by voluntary organisations which are largely
dependent on local authority funding show few signs of abating.  Within the last few
weeks there have been public exchanges between the voluntary sector and their
Councils over funding levels or conditions in Edinburgh, Renfrewshire and Highland.
There is a widespread feeling in the sector throughout Scotland, backed by the
provisional figures which are available, that the sector’s capacity to contribute
community care, whether through sustaining reliable high quality services or through
innovation, is being eroded.

Transparency/co-ordination

10.  The majority of the smaller organisations which are the focus of this submission
have no locus in resource transfer negotiations.  In funding terms they will relate only
to local authorities.

11.  Small organisations also find it difficult to involve themselves in wider
community care processes such as community care planning. In some areas, they may
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seek representation through one of the local Community Care Forums.  But the roles
of Community Care Forums differ from area to area and most of them are themselves
under-resourced.  In some Council areas more developed Council led partnership
structures or consultation processes exist supported by the local Council for Voluntary
Service.  Some of these structures may be subsumed by the Community Planning
process as it develops.  But due to other claims on the time of their staff and
volunteers the involvement of smaller organisations will usually be spasmodic and
selective.

Health relationships
12.  While the level of support which voluntary organisations receive from local
authorities is declining, the level of support they receive from health boards stagnates
at a very low level.  The available figures for 1997/98 suggest that health boards
provided only £8m of funding to voluntary organisations.  This reflects the
underdeveloped state of relations between the voluntary sector and the public health
sector.  In a bid to promote the voluntary sector’s role in health policy and provision
the Health Education Board for Scotland and SCVO are jointly supporting the launch
of a Scottish Voluntary Sector Health Network one of whose aims will be to develop
the relationship between the voluntary sector and the statutory health sector.  However
helpful this may be in extending the voluntary sector’s capacity to support care in the
community, it remains the case that the main factor determining the voluntary sector’s
capacity in community care is its relationship with local authorities as the lead
agencies for community care.

Scottish Council for Voluntary Organisations
March 2000


	Scottish Care  (SACHO Response).pdf
	Chairman
	Craigard House
	Ballater
	AB35 5RR
	Jennifer Smart
	The Clerk to the Health and Community Care Committee
	8 November 1999
	Dear Ms Smart,
	Ref: 	SACHO Response to:
	The Health and Community Care Committee Review of Community Care
	Issues arising from the Sutherland Report


	SLC 9th report Publication (SSI 35).pdf
	Subordinate Legislation Committee


