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INTRODUCTION

This Executive Summary reports on a workforce development survey of independent care at home 
services in Scotland carried out from October 2007 to April 2008.  It was undertaken by Scottish 
Care  at  Home,  a  national  representative  body established  early  in  2006 and currently  serving 
approximately 50% of the independent sector’s care at home and housing support services.

The  work  was  funded  through  the  Scottish  Government’s  Changing  Lives programme  and  its 
primary aim was to determine as fully as possible the existing level of skills and qualifications, as 
well as workforce development requirements for the future for those staff who work in care at 
home services.  Its objectives included:

 scoping the composition of the workforce

 determining the current level of learning and development activity in the sector by:
o providing  an  understanding  of  the  current  levels  of  qualifications  by  support 

workers, supervisors and managers
o creating  an  accurate  picture  of  the  skills  needs  and  training  gaps  in  the 

independent care at home sector
 evaluating the skills gaps and weaknesses

o including an analysis of the impediments to workforce planning and development in 
the sector

 making recommendations and proposing priorities for action.

The project is  intended to be the first  stage in a longer term process to develop a workforce 
development strategy for care at home services. 

The outcomes of the project were fed into the Sector Skills Council review of resources to meet 
identified learning and development needs within the social services workforce in Scotland, known 
as the Sector Skills Agreement (SSA).  

BACKGROUND

Changing Needs and Demands
The care at home sector in Scotland is in a continual state of change and growth.  Since the ‘Who 
Cares Now’ survey of independent sector home care organisations in Scotland carried out in 2004 
by the United Kingdom Home Care Association (UKHCA), Skills for Business and the Scottish Social 
Services Council (SSSC), there has been considerable movement in this sector and its workforce:

1. The number of service users and the workforce itself  continue to expand; dependency 
levels are growing; there is an increasing expectation of the quality of the services being 
provided; and demographic as well as policy developments promote the continuing growth 
of care at home services

2. The current scope of service provision is developing.  Home care commissioning includes 
services for older people, children and young people and their families and carers; adults 
with  a  learning  disability;  adults  with  mental  health  problems;  people  with  physical 
disabilities; people with alcohol and drug problems; and people with HIV/AIDS.  The range 
of competences expected from workers is growing and becoming more technical, clinical 
and skilled in some areas

3. Current services which impact on the role and accountabilities of some care at home staff 
include, for example, hospital at home services to prevent avoidable hospital admission or 
enable  earlier  discharge;  supported  discharge  consisting  of  nursing  and  therapeutic 
support;  and  even  home  care  such  as  transfusions,  IV  antibiotics,  pain  control,  high 
dependency and palliative care
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4. From the workforce skills survey carried out by Skills for Care and Development in 2007, 
through the Sector Skills Agreement, it is suggested that ‘the patterns of care may well 
change over time, with a greater demand for housing support services and home care 
workers driven by an increasing policy emphasis on supporting people in their own homes’

5. The  Range  and  Capacity  Review  Report (Scottish  Executive,  2004)  identified  that  the 
domiciliary care staffing demand is likely to increase by 2017 by 32% or approximately 
8,550 full-time equivalent jobs.  Given the higher level of part-time working in the sector 
this is likely to mean more than 11,400 individuals 

6. There is evidence of problems in recruitment and retention, though little information on the 
causes.  The 2004 ‘Who Cares Now’ survey showed that turnover of the workforce has 
been identified as a serious challenge to delivering continuity of care and there was some 
data to suggest that annual turnover is between 25% and 40% 

7. There is evidence of inconsistent and sometimes low standards of induction of staff into 
care at home services

8. Small organisations are increasing in number.  Many independent care at home providers 
operate in relative isolation from wider organisational and operational support networks; 
and  from the  systems  and  processes  which  support  learning  and  development  of  the 
workforce in Scotland.   The consequential  issues of  being small  in  this  sector  are  the 
difficulties arising from economy of scale and the resources to fully skill the workforce

9. Funding  for  the  skills  development  of  the  care  at  home  workforce  is  problematic,  in 
particular the private providers.  As independent organisations they do not fall within the 
funding  framework  currently  offered  to  the  statutory  and  voluntary  sectors,  although 
European Structural Funds (ESF) and Modern Apprenticeship monies have assisted in part. 
In the 2004 ‘Who Cares Now’ survey only 3% of organisations reported using external 
funding from sources such as local authorities and the ESF to assist with training costs

10. Evidence suggests there continues to be considerable resource issues for the sector in skills 
development  including vocational  qualifications  and other  key  workforce  needs such as 
continuing professional development. 

Care at Home and Housing Support Services
Housing support was included in the recent SSA survey and discrete care at home services was not. 
In addition, the sample frame was generic in nature, incorporating all social services, rendering the 
response from housing support to be partial.  Interestingly, from this survey “the vast majority of 
domiciliary care workplaces (83%) expected their skills needs to change.”  

There is some overlap of services in relation to their classification in this overall sector, given that 
many providers offer housing support  and care at home services, but it is only housing support 
workers who are currently incorporated into phase two of the SSSC registration process.  Care at 
home has not yet been determined in relation to registration, which leaves a significant group of 
people working with and alongside others who have the opportunity to register, gain qualifications 
and possibly have better pay and conditions of service as a result.  Both are registrable services 
with the Care Commission.

In summary, it is suggested that there needs to be a redefinition of the current and anticipated 
future skills requirements, activities and main workforce trends of the care at home workforce and a 
consideration of these alongside the housing support workforce.
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METHODOLOGY

The  Project  was  managed by  Scottish  Care  at  Home and was  steered  by  an  Advisory  Group 
comprising  Scottish Care; the UKHCA; the Home Care Practice Licence team; Community Care 
Providers Scotland and the Voluntary Sector Social Services Workforce Unit (VSSSWU); the Scottish 
Social Services Learning Networks; the Care Commission and the SSSC. 

The key method to gather information required for the survey was through the distribution of a 
workforce  questionnaire  to  554  independent  Care  Commission  registered  care  at  home 
organisations.  

128 registered organisations (23%) completed and returned survey forms.  This is a significant 
response and a valid sample given the relative fragmentation of the sector.  

Further analysis was undertaken, comparing across the respondents.  Comparisons were made in 
relation to rural and urban based organisations; voluntary and private sector organisations; and 
small  to large size organisations providing care at home services.  Focus Groups were held to 
interpret,  augment  and  inform the  issues  and  questions  that  arose  from the  survey  analysis, 
including the comparisons made.

The report from the workforce survey was reported to the Scottish Government on 30 April 2008.

SUMMARY OF FINDINGS

From the outcomes of the survey a number of key issues recur and provide consistent comment on 
the  workforce  issues  addressed Using  the  information  from  those  organisations  that 
responded to the survey, the findings are summarised as:

1. The independent care at home sector in Scotland comprises 73% of the services registered 
with the Care Commission at March 2007, in the proportion of 415 services within the 
voluntary sector (56%) and 205 within the private sector  (27%).  There are 125 local 
authority services (17%)

Extrapolated from the 98 services which gave staffing returns to the Care Commission 
(from the total of 746) the estimated staffing proportions are 8,896 voluntary organisations 
(27%), 7,660 private providers (23%) and 16,489 (50%) local authority services 

(In the absence of ‘robust’ statistics for the staffing numbers, it is noted that the information provided by the 98 
services has been used to estimate the total number of staff working in care at home services. Apart from the  
local authority employee count which is derived from local authority census data (2006) this is achieved by taking  
the average number of staff per service in each sector for the 98 services and applying the same averages to the  
services for which staffing data was not available.  The resulting number of staff estimated should therefore be  
regarded as very approximate, primarily providing some indication of the size and make-up of the sector. They are 
likely to be an under-estimation of the total figures of staff employed in the sector)

2. A very significant proportion of care at home providers are small organisations running the 
service as a sole provider (50%) and with it the concomitant issues of economy of scale

3. The majority of organisations are offering both care at home and housing support services 
(66%) and those offering both have much higher proportion of care at home provision

4. 81% of respondents indicated they work with people who have a learning disability, a 
higher figure in relation to older people (67%) than might have been anticipated

5. In relation to future growth, care at home providers are reasonably optimistic, with 63% 
expecting staffing to increase and 32% expecting it to remain the same
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6. The former ‘traditional home help’ services of housework, cleaning, shopping and so on are 
now undertaken as a discrete job role by a very small (5%) of care at home staff in the 
registered independent sector  

7. Many home care staff combine the activities of personal care and support (e.g. washing, 
bathing, dressing, feeding, simple administration of medication, meal preparation) with the 
‘higher’  accountabilities  of  enhanced  intensive/augmented  care  and  support  (e.g.  oral 
hygiene, peg feeding, catheter care, double handling, pain relief)

8. There has been a significant move towards enhanced care provision, with older people 
being discharged home from hospital,  with higher levels of dependence and with more 
skills  and responsibilities being demanded of home care staff.   39% of  staff  undertake 
enhanced care and support tasks

9. The care at home workforce comprises 58% permanent staff  and 33% on ‘zero hours’ 
contracts, with only 2% being on temporary contracts.  It is suggested that is largely due to 
the  funding  arrangements,  that  some  staff  accept  these  contracts  because  it  offers 
flexibility for them and also that some staff may in addition work for the local authority

10. The age and gender profile of the care at home workforce is consistent with the overall 
social care workforce in Scotland.  87% of staff are female; 57% are between the age of 30 
and 49 years; 22% are 29 years or younger (including 1% under 19 years); 16% are aged 
50-59 years and 5% are over 60 years of age

11. The percentage of staff who originate from outwith the UK is very low, broadly consistent 
with the Skills for Care and Development Sector Skills Agreement survey in 2007.  The 
sample returns showed that 2% of staff come from outwith the EU and 1% from outwith 
UK, but within the EU.  The reasons given include a lack of applicants from outside the UK; 
the need for good language and communication skills for lone workers; and the need for 
staff to have access to transport.  In addition, issues in relation to disclosure and work 
permits can be problematic.  These figures contrast with the Scottish Care survey of care 
homes where around 13% of staff originate from outwith the UK

12. The Focus Groups suggest there remains a lack of clarity about relevant qualifications, even 
now, for housing support staff and that this is accentuated by the dual role of some staff 
also delivering care at home services

13. The skills needs of the care at home workforce are largely determined by:

 an organisational commitment to deliver quality services
 Care Commission National Standards for Care at Home services
 Care Commission quality themes and inspection focus
 the profile given to key legislation (such as health & safety and risk assessment)
 increasing dependency needs of service users and the complexity of the work

14. Key learning & development skills needs highlighted in the survey include:
 leadership  skills,  risk  management  and  protection  from  abuse,  neglect  and 

exploitation for Managers and Supervisors; people development in Supervisors 
 reporting and recording skills for Personal Care Workers followed by health and 

safety
 lone working for Personal Care Workers and Non Personal Care Workers features 

highly due to the nature of the work in people’s own homes
 written communication and the protection of vulnerable children and/or adults are 

highlighted for Non Personal Care Workers
 skills needs in relation to non-personal care tasks (e.g. housework; hygiene - food, 

personal and household) are highlighted for Non Personal Care Workers
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15. Overall,  literacy  difficulties  do  not  rate  particularly  highly  in  this  survey,  unlike  other 
research evidence in relation to  social care workers.  It is suggested that if staff are not 
literate they are likely to be filtered out at the application process and also that it is neither 
a recognised qualification nor a specific focus for regulators.  It is also thought, however, 
that there may be a hidden problem as many home care workers are not required to write 
reports

16. Vocational qualifications do not feature so highly in the perception of required skills needs 
as the care at home workforce has not had any criteria set for registration with the SSSC

17. In the context of the above, qualifications which equate to those designated by the SSSC 
for housing support staff registration are relatively high with:

 41% of Managers and 42% of Supervisors being said to possess a relevant care award 
or equivalent; and 23% and 6%, respectively, possessing a management or supervisory 
award

 Personal Care Workers at 7% are said to hold an SVQ Health & Social Care Level 3 or 
equivalent and 11% have the same award at Level 2

 Of all Non Personal Care Workers,  1% are said to hold an SVQ Health & Social Care 
Level 3 and 3% at Level 2 

18. Current learning & development activities are generally consistent with the range of skills 
needs shown above, induction per new member of staff running at an average of 40 hours

19. In relation to the current learning & development activities of care at home organisations, it 
is clear that considerable investment is made in programmes provided by in-house staff. 
This is largely about the lack of quality of external provision and difficulties in accessing 
funding

20. Managers undertake ‘hands-on training’ to ensure they have the knowledge and some skills 
to carry out, supervise and sometimes act as trainers, or cover in ‘out of hours’, in activities 
such as health & safety related issues, risk assessment and challenging behaviour 

21. Funding for staff training built into the agreed budget from the funding authority was the 
most common source of funding for training at 27% of respondents overall.  However, this 
is  markedly different for voluntary organisations (38%) and private sector organisations 
(7%).  The  two  other  primary  sources  of  funding  are  from  Modern 
Apprenticeships/Skillseekers  and  Individual  Learning  Accounts  (each  having  a  response 
from 19% of respondents)

22. There is  a continuing general  lack of knowledge about the range of  funds available to 
support learning and development activities.  This appears to be the case, despite there 
being information available through the SSSC, the VSSSWU and other sources

23. The key impediment to providing sufficient learning & development for the workforce is the 
cost of training and the cost of staff cover (to deliver the service) to allow staff time for 
training (77% each).  These are followed closely by the numbers of staff to cover to allow 
staff time for training (76%)

24. The majority of respondents think they are ‘quite prepared’ (53%) for the future demands 
of registration, with 20% each for ‘quite unprepared’ and ‘very prepared’.  However, the 
private  sector  appears  to  be  significantly  less  confident  in  relation  to  their  overall 
preparedness 
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25. In relation to any lack of preparedness, these are in respect of knowledge of what will be 
required for care at home registration (88%), the staff skills required for staff to register 
(66%) and the suitability of other professional qualifications (61%)

26. Staff turnover rates at an average of 15% for Personal Care Workers are consistent with, 
and slightly lower than, recent research into the Scottish social services workforce carried 
out by Scottish Care and the VSSSWU

27. The destinations of staff who leave suggest that a significant majority still move within care 
services (72%) but that this is not limited to one sector or care setting

28. Family reasons/commitments is the most frequently mentioned reason for leaving, at 18%. 
Leaving for reasons due to improved pay and conditions (15%), and in part due to unsocial 
hours (11%), reflect the findings of the Scottish Care and the VSSSWU workforce surveys. 
There are indications that stress is an under-rated reason for leaving

29. There is significantly more difficulty in filling Personal Care Worker vacancies than other 
staff categories.  However, over all staff categories, the common reasons for recruitment 
difficulty are lack of quality of applicants, followed by too few applicants and competing 
demands for a limited workforce

30. Despite the significant percentage of respondents (92%) who indicate that they have a 
plan/strategy in place, there is no consistency about what is perceived to constitute an 
organisational training plan.  There is a stated need for advice about the key components 
of a good plan for staff learning and development and also for workforce planning

31. Apart  from  the  expected  reasons  for  developing  skills  in  relation  to  legislation  and 
registration requirements, it is encouraging to see that a commitment by organisations to 
deliver quality services and an acknowledgement of the complexity and demands of the 
job, are also key drivers for developing the workforce

32. The key issues to address which would make most difference to the skills of the workforce 
are said to be extra funding to provide appropriate training (41%) followed by the need for 
locally accessible, appropriate and quality learning and development opportunities (29%).  

CONCLUSIONS

Care at Home Workforce 
The independent care at home sector in Scotland is unique in relation to registered social services. 
It is characterised by:

 small, independent organisations
 fragmented and disparate services spread throughout Scotland
 lone  workers  with  the  attendant  responsibilities,  demands  and  accountabilities  of  lone 

working
 providing services to a very wide range of service users including older people, people who 

have learning or physical disabilities, mental health or drug and alcohol problems and also 
children within families

 service users whose needs may include  hospital  at  home services to prevent avoidable 
hospital admission or enable earlier discharge

 consequent expectations of higher skills levels from the workforce
 pay and conditions unattractive and potentially unsustainable as skills demands increase

 organisations who have little sense of a support infrastructure or network between them
 a high proportion of staff on zero hours contracts, with concomitant potential instability in 

the workforce
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 insufficient information and access to support funding for learning and development

 insufficient information and access to quality learning and development provision
 lack of clarity about relevant qualifications for the workforce
 perceived lack of knowledge and support to create effective training plans and to manage 

the process of workforce planning 
 confusion  in  relation  to  policy  direction  between  housing  support  and  care  at  home 

services.

The survey highlights that care at home service providers experience is that they are less well 
informed and supported  than  providers  of  some other  care  services  in  relation  to  prospective 
forthcoming regulation,  legislation and workforce requirements.  The Scottish wide volatile and 
unstable contract market for services to which they are exposed is fragmented and inconsistently 
planned and this  may be seen to  further disadvantage the sector  from developing sustainable 
services and a confident, competent workforce.

The  survey  suggests  a  level  of  confidence  that  the  independent  market  place  will  expand  in 
response to increasing demand against reducing resources.  The risk is that small providers may 
exit care at home provision due to the contracting pressures and the workforce may well seek the 
better pay, terms and conditions existing elsewhere, in employment areas which do not make such 
demands.

It may be important to establish what staff and organisations value about this work and to respond 
appropriately to this.  If existing staff are to be encouraged to continue to deliver changing and 
demanding services and to undertake learning and development towards enhancing there skills, 
attention  has  to  be  given  to  what  it  is  that  staff  value  about  the  job  and  how this  can  be 
accentuated and supported.  For prospective staff, the exercise is about ensuring that ‘barriers to 
entry’ for staff do not further deter appropriate applicants.  

To meet  the  challenges  of  continuing to  deliver  services  against  the  backcloth  of  current  and 
emerging legislative, regulatory and policy drives to maintain and improve the levels of service in 
the future, the care at home sector requires support and guidance which will enable it to best meet 
these requirements. The challenge is to consider what support, information and capacity is likely to 
benefit the sector in a sustainable way and what resources are required to achieve this. 

Resources 
In the context of the availability of monies for social services workforce development in Scotland, it 
is noted that the SSSC’s  Funding for Training  Report published in November 2006 shows that, in 
rough terms, local authorities receive at least £3 to support social services training for every £2 
received by the voluntary sector and £1 by the private sector.  

In relation to the foregoing, the care at home survey shows a different balance in the funding which 
is attracted between the voluntary and private sectors,  though this is  in part  attributed to the 
knowledge of what funds are available and any given organisation’s ability to acquire them.

It is noted that some of the costs are built into the agreed budget from the funding authority, 32% 
of  respondents  overall  indicated  this  is  the  case.   However,  this  is  predominantly  within  the 
voluntary sector as contracts are typically agreed on a ‘cost and volume’ basis i.e. the full service 
budget forms part of the agreement, whereas contracts are mainly ‘spot’ in the private sector which 
are generally purchased on an hourly basis.

Modern  Apprenticeships/Skillseekers  play  a  significant  part  in  supporting  the  achievement  of 
qualifications for home care staff.  However, this source has diminished in the sum of 74% in the 
financial years 2005 – 2007.  Also, the Scottish Government announced on 31 March 2008 that all 
adult  Modern  Apprenticeship  funding  (20+  years  of  age)  will  now be  solely  focussed  on  the 
construction, engineering and automotive industries, effectively reducing this source of income to 
negligible amounts.
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In addition, the significant reduction to and the re-configuring of the European Structural Fund 
make it likely that there will be less available in the future, although this was not a particularly well 
used fund for the sector. 

The  consequence  of  the  current  funding  situation  is  that  employers,  whilst  clearly  making  a 
significant investment themselves in the development of the workforce, are stating that the one key 
factor which would ensure a workforce fit for a future in a climate determined by increasing skills 
needs, is the availability of sufficient funding to resource it.

Learning and Development 
Another key feature identified in relation to ensuring a workforce able to meet future skills demands 
is the need for locally accessible, appropriate and quality learning and development opportunities. 
The survey reveals that neither the further education nor the private training provider is currently 
sufficiently geared to offering the type of learning required or at a cost which is manageable to the 
employer.

This is problematic at a time when the shift in the balance of care services to care at home is likely 
to require the provision of services for an increasing level of dependency and for a greater clinical 
need.  This has significant implications for the skills needs of all staff in the future and in the supply 
of adaptable and responsive learning opportunities to meet the increased skills needs.

Cost-effective and flexible partnerships will need to be developed further between the providers of 
training and education employers and local employers in all sectors.  The survey suggests, that for 
those staff who do stay in care services, they are a mobile workforce who are willing to work in 
another relevant care setting/sector.

It is noted that the development of the Learning Networks and their role at a local level could be 
key to bridging gaps between training providers and employers and in creating appropriate learning 
opportunities for the care at home workforce.  This might serve to promote an economy of scale 
which  would be  of  advantage to  all  organisations,  in  particular  the  smaller  and  more  isolated 
providers.  However, there may need to be further attention given to the resources, scale and 
demands of this if it is to become a fundamental building block in the system.

Policy Framework 
Care at  home services are underpinned by the development of  policies  which seek to  support 
people  in  their  own homes.   The impact  of  these  policies  has  seen a  growth  in  flexible  and 
responsive care at home services.

Modernising Community  Care:  an Action  Plan (1998)  set  the  agenda for  the  organisation  and 
delivery of services by ‘shifting the balance from institutional forms of care to caring for people at 
home and by developing more flexible home care services and suitable housing.’  This aimed to 
support people at home and to help them lead independent lives delivered by high quality services. 

This policy direction was recently reinforced by Shona Robison, the Scottish Government  Minister 
for Public Health, in November 2007, at a national conference on commissioning services:

 ‘Firstly, a need to continue to shift the balance of care away from acute and institutional 
settings to community and home based settings 

 secondly, a need to ensure we achieve excellence in terms of value while at the same time 
building personalised services tailored to individual needs

 and third,  a  need to  focus  more  on preventative  and  anticipatory  care  that  reinforces 
wellbeing and health improvement.’

The development of the Getting it Right for Every Child: Implementation Plan (2006) for children 
and young people and their families emphasised the need to ensure that they receive help and 
support at an early stage to prevent the escalation of needs that may require additional help. 
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Future challenges for care at home services will be to support the delivery of more personalised 
services to meet the needs of  the people who use them and their  carers as recommended in 
Changing Lives:  Report  of  the  21st  Century  Social  Work  Review  (2006).  This  report  also 
recommended the need to build the capacity of the workforce and sustainable change in the way 
services are designed and delivered.

At the same time, local authorities and service providers are preparing for the implications of the 
Review of Public Sector Procurement in Scotland, the McClelland Report (2006), which sets the 
agenda  for  public  procurement  reform.  It  asserts  that  there  are  economies  to  be  found  in 
procurement and recommends that effective, collaborative procurement, delivering best value and 
supporting a competitive, transparent and equitable environment is required. 

Another key aspect of Scottish Government policy is contained within Delivering for Health (2005), 
the major policy statement setting out the structures for delivery of NHS services in Scotland for the 
next 10-15 years.  It was followed by  Delivering Care, Enabling Health  (2006) which takes the 
policy forward from a Nursing,  Midwifery and Allied Health Professionals  (NMAHP) perspective. 
Within this a key message is  '…..the emphasis on integrating care will  require multi-disciplinary 
team working.  It will  require collaboration and co-ordination between professionals and across 
organisational  boundaries  -  in  fact,  a  partnership  approach  at  all  levels  to  achieve  continual 
improvements in quality and value for money.'  This has implications across the range of services 
provided to people in their own homes.

Skills Agenda
The National Strategy for the Development of the Social Services Workforce (2005) challenges the 
industry to  ensure the whole workforce is  able  to develop and respond positively  to  changing 
demands.  It encourages employers, training providers and others need to work in partnership to 
ensure the learning supply meets the need of employers.

As indicated, the Changing Lives policy agenda emphasises the criticality of personalising services 
and creating a workforce which has the adaptability and skills mix to respond to ever changing 
service needs; and the evolvement of ‘effective approaches to integrated workforce planning.’

The skills agenda is relevant in the context of the work of the NHS Education Scotland (NES), in 
providing learning and development opportunities for staff of the NHS.  This includes Healthcare 
Support Workers, whose functions in part are consistent with those carried out by care at home 
workers.   The  policies  covering  health  and  social  care  would  suggest  an  increasing  need  for 
collaborative  work,  the  development  of  a  more  mobile  workforce  with  a  skills  mix  and  a 
continuation of the shift in the balance of care to supporting people in the community.

In  relation  to  skills  development  for  the  national  workforce,  it  is  underpinned by  the  Scottish 
Government’s Lifelong Learning Skills Strategy, Skills for Scotland (2007), which sets the skills policy 
agenda.  In its three key areas for development it promotes the individual to be at the centre of 
his/her own learning and development; challenges employers to develop staff and use skills more 
productively; and encourages a simplification of the delivery landscape.  In this context, ‘cohesive 
structures’  are  seen  as  the  key  to  delivery;  learning  and  training  providers  should  ‘consider 
themselves as part of one system geared towards helping people develop the skills they need’.

Policy Challenges
This survey has found reasons to be optimistic about care at home services being available to 
respond to changing and increasing demands, as they have done to date.  It shows a sector that 
has moved quickly  and willingly  to  meet  demand,  from local  authorities  in  particular,  and has 
responded by creating flexible services that meet people’s needs as it aspires to drive up the quality 
of its workforce.  However, there are concerns from service providers about how the workforce will 
respond to increasing regulatory demands and about how they will fund this.
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The future holds a number of additional  challenges for service provision, such as demographic 
change which will see a 21% increase in older people (over 75 years) within 10 years (General  
Register  Office  for  Scotland  Population  Projections  for  Scotland,  January  2008)  and  an  80% 
increase (for the same age group) within 25 years.  Also, the range of needs of service users to be 
supported in their own homes will increase and these will impact on the role and accountabilities of 
some care at home staff, including the requirement for nursing and therapeutic support.

Challenges for independent service providers will change with cost pressures already being applied 
as public sector procurement reform agenda begins to take shape, and soon there is likely to be an 
effect from Direct Payments that will potentially see further change to service purchasing patterns. 
The  expectation  and  dependence  that  care  at  home  services  will  help  meet  some  of  these 
challenges is clear, but further support is required if the sector is to be in shape for the challenges.

All of this can be seen against the strategic role of government, central and local.  Vision is not 
lacking in how this might be tackled, the  Changing Lives Report recommended that Chief Social 
Work Officers have a responsibility to provide professional leadership across all  sectors and the 
Social  Work Inspection Agency is inspecting local  authorities’ strategic commissioning plans.  It 
seems essential that there is a coming together of the policy strands with the means to develop a 
sustainable future for the sector that continues to deliver the foundations of accessible, responsive, 
adaptable and skilled care at home services. 

IN SUMMARY:

In order to deliver on the policy agenda, and if there is to be a competent, confident and valued 
care at home workforce, there are initial steps required to realise this ambition:

1. Care at home services require a vision for the likely range and structure of future services 

2. Care  at  home  services  require  to  create  a  workforce  profile,  capacity  and  resources 
consistent with anticipated future service demand

3. Care at home organisations require some consistency and stability in the commissioning of 
services  to  enable  sustainable  growth  in  delivering  a  quality  provision  to  meet  future 
demand

4. Care  at  home staff  and prospective  staff  require  a  retention  and recruitment  strategy, 
respectively, to sustain their commitment to social care work and to encourage entry into it

5. Care at home organisations require to be fully included in the developmental processes of 
the Skills for Scotland  strategy

6. Care at home organisations require to be part of a level playing field of resource allocation 
for development of the workforce, with resources allocated according to assessed need

7. To achieve the foregoing, care at home organisations require to:

 be  supported  to  engage  with  the  key  stakeholders  who drive  strategy,  policy  and 
regulation of workforce development for care at home services

 be  supported  to  develop and  agree  a  strategy  and  operational  plan  to  meet 
requirements arising from the analysis of service and workforce needs, including how 
employers, training providers, Sector Skills Councils, NHS, Government and other key 
stakeholders will collaborate and invest in skills development for the sector

 be  supported  to  establish  a  robust  and  stable  process  of  workforce  planning  and 
development with an appropriate infrastructure, and for this to be framed in the wider 
vision of care at home services provided by all social care and community health care 
services.

11



3

Scottish Care at Home
1 Beatty Place Helensburgh
G84 9HB
T 01436 679 521
F 01436 679 521
E gloria.mcloughlin@scahonline.org

www.scahonline.org

COVER DESIGN | WWW.BIGREDCREATIVE.COM




