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1.0 PURPOSE OF REPORT 
 
1.1 To inform the Scrutiny Committee of the new Health and Social Care Standards, which will inform 

future models of external scrutiny of health and social care services. 
 
 
2.0 RECOMMENDATIONS 
 
 It is recommended that the Scrutiny Committee: 
 
2.1  Notes the content of the new Health and Social Care Standards (section 4.3 and 4.4 and appendix 

1). 
 
2.2 Notes the planned approach to incorporating the content of the new standards into the scrutiny of 

health and social care service (section 4.5 to 4.7). 
 
 
3.0 FINANCIAL IMPLICATIONS 
 
3.1  None 
 
 
4.0 MAIN TEXT 
 
4.1 In 2017 the Scottish Government published ‘Health and Social Care Standards: My support, my life’ 

under section 50 of the Public Services Reform (Scotland) Act 2010 and section 10H of the National 
Health Services (Scotland) Act 1978. The standards replace the previous National Care Standards 
published in 2002. They do not replace or remove the need for health, social care and social work 
services to comply with legislation but are designed to complement relevant legislation and best 
practice. The new standards have been informed by knowledge gained from inspections and 
complaints investigations but also by the views of people experiencing care and extensive public 
consultation. 

 
4.2 All services and support organisations, whether registered service or not, are encouraged to use the 

guidelines to support them to improve, develop flexible services and innovate. The new standards 
will apply to all parts of the care system across health care, social care, early learning and childcare, 
and social work; meaning they will have a far wider impact and apply to many more people’s 
experiences of care than the previous 2002 National Care Standards.  

 
4.3 The standards set out what people can expect when using health, social care or social work services 

in Scotland. They aim to support the delivery of better outcomes for people, ensure that individuals 
are treated with dignity and respect and that their human rights are upheld. The standards contain 
five headline outcome statements: 

 I experience high quality care and support that is right for me. 

 I am fully involved in all decisions about my care and support. 

 I have confidence in the people who support and care for me. 

 I have confidence in the organisation providing my care and support. 

 I experience a high quality environment if the organisation provides the premises. 
Each headline outcomes is supplemented by a set of descriptive statements (of which there are 146 
in total), contained in full in appendix 1, which explains what achieving the outcome looks like in 
practice. It is recognised that not every descriptor will apply to every service. In addition, the 
standards are underpinned by five principles that reflect the way in which everyone should be 
treated: dignity and respect, compassion, be included, responsive care, and support and wellbeing.  



 

2 

 
4.4 The new standards are relevant across planning, assessment, commissioning and delivery. The new 

standards have been aligned to sector specific standards and guidance, including guidance issued 
by the Care Inspectorate.  

 
4.5 From 1 April 2018 the standards will be taken into account by the Care Inspectorate, Healthcare 

Improvement Scotland and other scrutiny bodies in relation to inspections and registration of health 
and care services. It is intended that the standards will support a change of regulatory culture; 
encouraging a move away from policing compliance with a minimum baselines to a more 
collaborative approach to continuous improvement within and across services. It is recognised that 
this will require a different approach to inspection which promotes collaborative working with 
providers, staff and people experiencing care and has a focus on observing the quality of 
relationships and discussing how care is being provided and experienced.  

 
4.6 The Care Inspectorate also intends to take a phased approach to the incorporation of the standards 

into their inspection methodology. Consideration is currently been given to whether existing themes 
and grades used for inspection require to be amended and they will consult before introducing any 
revisions to current arrangements. A new inspection methodology, informed by the new standards, is 
currently being tested within care homes for older people. The standards will be considered in 
relation to strategic inspections of how public bodies plan and commission care, as well as 
inspections of care services.   

 
4.7 The Children and Families Service will continue to work with the Care Inspectorate to consider how 

changes in their methodologies require to be incorporated into local self-evaluation and quality 
assurance activities. This will include activities such as raising awareness of the standards across 
the workforce and incorporating relevant outcome and descriptive statements into case file auditing 
and other self-evaluation tools. 

 
 
5.0 POLICY IMPLICATIONS 
 
5.1 This report has been screened for any policy implications in respect of Sustainable Development, 

Strategic Environmental Assessment, Anti-Poverty, Equality Impact Assessment and Risk 
Management. There are no major issues.  

 
 
6.0 CONSULTATIONS 
 

The Council’s Management Team has been consulted in preparation of this report. 
 
 
7.0 BACKGROUND PAPERS 
  
  
7.1 None. 
 
 
 
 
 
 
 
JANE MARTIN 
Chief Social Work Officer 
 
20/03/2018 
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