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To achieve our objective of improving care in Scotland, we embrace the following purpose, aim, principles, 
vision and values. 

Purpose
To regulate for improvement

Aim
To raise standards of care by:
• involving people who are cared for, their carers and families
• working with people who provide care
• influencing key decision makers.

Principles
• Keeping people safe
• Promoting dignity and choice
• Helping people to live independently.

Vision
Care services should:
• improve people’s lives
• be easy to reach and there when needed
• be innovative
• help people to live independently
• offer choice
• be led and delivered by competent, reliable and trustworthy   
 people.

Values
We aim to be:
• focused on people
• open and accessible
• rigorous and fair
• an agent of change
• encouraging active involvement.
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This plan takes the Care Commission into a time of considerable change and opportunity for continuing to improve the way care services in 
Scotland are scrutinised.

Ministers have announced that a new scrutiny body will be created in 2011 to deal with the regulation and inspection of all social care services 
and social work, including child protection.  These responsibilities currently sit with the Care Commission, the Social Work Inspection Agency 
(SWIA) and Her Majesty’s Inspectorate of Education (HMIE).  The regulation of the independent healthcare sector will transfer to a new 
healthcare scrutiny body.

We welcome these changes as the new arrangements should provide a more simplified approach to scrutiny, encourage cross-agency working 
and make it easier for the public to understand, while continuing to give the public assurance about safeguarding vulnerable people.  

We are already working with the Scottish Government and other organisations to help make a smooth transition.  In the meantime though, 
it’s vital to ensure the public is aware that we will carry on with business as usual, regulating Scotland’s care services effectively and providing 
assurance that they are safe and well run. 

Our new grading system is bedding down.  It is more targeted and focuses more on people who use care services, their families and carers.  
Now that so many services have grades, there is better information available for people who are using or choosing a care service and our 
inspection reports are becoming clearer and easier to use. 

We continue to listen and learn from the feedback we get at the lively gatherings of our Involving People Group, Equality Consultation Panel 
and Care Commission Forums.  This involvement actively shapes what we do and keeps us in touch with the needs of people who use 
services, their families and carers. 

Above all, our work is about improving the standards of care and helping to keep people safe and well cared for.  We are confident we will 
continue to do that, whilst also making a strong contribution to the development of Scotland’s scrutiny landscape.

Professor Frank Clark C.B.E.      Jacquie Roberts
Convener         Chief Executive      

Foreword
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We must have a corporate plan, agreed by Scottish Ministers, that we regularly update to take account of changing policy objectives and the 
external environment, for example Scottish Government policies.  This corporate plan covers the years 2009-11.

We have three strategic aims for this period:
• being an effective regulator for improvement
• providing people with the right information at the right time
• contributing to and influencing social and healthcare policy.

Our priorities for the next two years

As part of this approach, we have also identified the following priorities for the two years covered by this corporate plan:
• continuing to deliver our business as usual and delivering improvements to the way we regulate to make the quality of care services in 
 Scotland better
• ensuring that children, young people and adults who use care services, and their carers, are involved, informed and consulted in how   

care services in Scotland are developed, delivered, evaluated and regulated
• ensuring that everyone who comes into contact with us finds us responsive, fair, accessible and consistent
• using our resources, including money and staff time, effectively and efficiently in this more challenging financial and economic 
 environment
• contributing to and preparing for implementation of the Scottish Government’s reforms to the scrutiny landscape, which will make a more 

effective and coherent external scrutiny regime.

Executive summary
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About us

Our task is to regulate care services. We do this to:
• reassure everyone who uses care services, and their carers, that they are receiving a good quality of care
• improve the quality of care services in Scotland
• provide information about the availability and quality of care services
• advise Scottish Ministers by providing evidence and expert advice to the Scottish Government. 

Our work will contribute to the Scottish Government’s wish to focus government and public services on creating a more successful Scotland. 

We will do this in ways that ensure that everyone who uses care services, and their carers, are informed, consulted and involved in how care 
services in Scotland are developed, delivered, evaluated and regulated.

We believe that everyone must be able to give us their views on care services or get involved in our work, knowing that no-one will take action 
against them for telling us what they think.  We also must make sure that we can communicate with people in a way that suits them and 
ensure we are accessible no matter where they are located.

Our single equality and diversity scheme clearly sets out how we will try to make sure that everyone who comes into contact with us finds us 
responsive, fair, accessible and consistent.  Treating people fairly is fundamental to our approach as an employer and a regulator of social 
care services.

About this corporate plan

We must have a corporate plan, agreed by Scottish Ministers, that we regularly update to take account of changing policy objectives and the 
external environment, for example Scottish Government policies.  This corporate plan covers the years 2009-11 and is in two parts:
• Part 1 sets the context: the services we regulate and how we work
• Part 2 looks ahead to the next two years and sets out our:
 - strategic aims, which are:
 • being an effective regulator for improvement
 • providing people with the right information at the right time
 • contributing to and influencing social and healthcare policy

Introduction
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 - strategic outcomes, which are what we expect to happen as a result of achieving our strategic aims
 - how our outcomes contribute to the Scottish Government’s national outcomes.  These describe what the Scottish Government  
  wants to achieve over a 10-year period
 - a summary of our business plan for 2009-10.

Our summary business plan contains our strategic aims and immediate objectives.  This Corporate Plan also provides information on how we 
will measure how we perform using key performance indicators (KPIs).

Appendix one is the risk register, which identifies risks that could affect how we operate and what actions we can take to minimise these.
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This part explains the following:
• Care services in Scotland
• How we regulate care services
• The Scottish Government’s vision for scrutiny
• How our work contributes to the Scottish 
 Government’s objectives
• How our work reflects social change
• How we are responding to information and 
 equality legislation
• How we work in partnership
• How we have been increasing efficiency
• Our Board

 
Care services in Scotland

On 31 December 2008, 14,7861 care services were 
registered with us.  Most were care services for 
children and young people.  Care services are 
provided by a variety of sectors including local 
authorities, health boards and private and voluntary 
organisations.  The pie and bar charts opposite 
show the number of care services by type of 
service and sector.       

 

1Source: Practice Management System (PMS) 07/01/2009  All information contained in this table is provisional      Source: Practice management system  
                     (PMS) 07/01/2009

Part 1: The services we regulate and how we work

Registered services at 31 December 2008 by service type and sector
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Scotland’s care services are complex and diverse and provide care for around 320,000 people.  Services include childminding, day care, 
private hospitals, voluntary hospices and care homes.  Around 161,000 people work in the care sector in Scotland2.

How we regulate care services 

We assess all those who provide care services against:
• the requirements of the Regulation of Care (Scotland) Act 2001 and its associated regulations; and taking account of
• the Scottish Government’s National Care Standards, which describe what the people who use care services can expect of 
 those services3.

Regulating involves four core activities: registering, inspecting, investigating complaints and, if required, taking enforcement action, which 
means we have the legal powers to force services to improve.  At the end of 2008 we employed 607 staff, of whom:
• 335 were Care Commission officers (CCOs), who carry out regulatory activities across Scotland
• 40 were regulatory team managers, working from five regional offices and 11 local offices.

 

2 Annual Population Survey 2007
3 The National Care Standards were developed from the point of view of people who use the care service and focus on the quality of life the person experiences.  You can 
get copies free from Blackwells Bookshop, 53-62 South Bridge, Edinburgh, telephone 0131 622 8283; or you can download them from the Scottish Government website: 
www.scotland.gov.uk/publications   5



What we do – regulatory activity – estimate for period 1 April 2008 – 31 March 2009

The Scottish Government’s vision for scrutiny

The Scottish Government has accepted Professor Crerar’s recommendation that “the role of external scrutiny is to provide independent 
assurance that services are well-managed, safe and fit for purpose, and that public money is being used properly”.

The Scottish Government has also added that another important outcome is sustaining improvements and enhancements from the results of 
scrutiny and that there are, essentially, three things that Government, Parliament and the public should expect from scrutiny:
• Public services are focused on and contributing to the Government’s Purpose and Strategic Objectives.
• Public services are performing well (responsive, efficient/value for money, continually improving) and are achieving outcomes.
• Service users, their families and carers, are being given assurance or protected, particularly people who are more isolated or in    

situations that make them more vulnerable who are less likely to have a voice.
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The Scottish Government set up action groups to implement these improvements.  We have been fully involved in the work of these groups.

How our work contributes to the Scottish Government’s objectives  

Our work contributes to the Scottish Government’s wish to focus government and public services on creating a more successful country.  
Scottish Government has set out 15 national outcomes. These describe what the Scottish Government wants to achieve over a 10-year 
period.  Part 2 of this plan describes how we will contribute towards achieving them.

How our work reflects social change

Changes in society significantly affect care services and will continue to do so.  For example, more people are living longer and have more 
complex needs, the working population is getting smaller, and families are increasingly scattered geographically.  

People are increasingly making their own choices about the type of care services they need.  As a result care services need to become more 
flexible and integrated, focusing on the needs of individuals rather than organisations.  This means giving people ready access to information 
about the quality and availability of care services.  This will raise people’s expectations about what constitutes a quality care service and help 
them influence changes for the better. 

The impact for us is significant too.  The way we regulate services must reflect these changes, particularly by keeping abreast of what 
individuals tell us they need from care services and encouraging services that are flexible, innovative, and focus on individuals, while 
safeguarding the well-being of vulnerable adults and children.

We must work with other regulatory bodies to regulate services efficiently, effectively and in an integrated way.  

We also regard it as important to make relevant information available to the public and government quickly.
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Responding to information and equality legislation

We must comply with other laws, such as the Freedom of Information (FOI) and equality legislation.

 Information legislation

People can get access to the information we hold about care services and our activities from our publication scheme.

The bar chart and table on page 9 show for 2008-09:
• who has been making requests for information to us
• what they have been asking us about.

We continue to monitor requests we receive under FOI and to learn from the experience of other regulators and from the Information 
Commissioner’s formal findings.  We want to make as much information available as we can.  We will continually review our publication scheme 
to make sure we are doing this.

Equalities legislation
 
Our Single Equality and Diversity Scheme brings together our previous schemes on race, equality and gender.  It sets out practical steps we 
are taking to ensure that everyone who comes into contact with us finds us responsive, fair, accessible and consistent, including assessing the 
impact of quality legislation on our policies. Treating people fairly is fundamental to our approach as an employer and a regulator of social 
care services.

We want people to know about, and get involved in, our work, so, for example we hold our Board meetings in public and many of our working 
groups include people from outside the organisation.  Our website contains useful information about how we do things and our plans for 
the future.
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Information requests (under the Freedom of Information 
(Scotland) Act 2002) 2008/09 (estimates)
 

 

How we work in partnership

Integrated inspections with Her Majesty’s Inspectorate of Education (HMIE)

We collaborate with HMIE to regulate:
• early years services, such as nursery schools and classes, day nurseries and playgroups
• school care accommodation services
• secure accommodation for children and young people.

We’ll continue this collaboration.  We’ll also continue to contribute to work with HMIE on the inspection of child protection services in Scotland.
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Information requests 2008/09 (estimates)
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Care Service Lists 1178
Inspection reports 451

Total 2937
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Working in partnership with the Scottish Social Services Council (SSSC)

The 2001 Act established both ourselves and the Scottish Social Services Council (SSSC).  We share services at our headquarters in Dundee.  
We are developing this arrangement to meet the Scottish Government’s reforms of public services in Scotland.

The SSSC is responsible for raising standards in the Scottish social service workforce.  It has also developed codes of practice, for social care 
workers and employers, which we monitor as part of our inspections. 

Joint working with other scrutiny bodies 

The Accounts Commission

The Scottish Government has asked the Accounts Commission to lead a project, involving all scrutiny bodies, to:
• make sure we scrutinise local authorities in a co-ordinated and integrated way
• develop a single system which we can all use to assess an organisation .

We have been fully involved in this project, which is co-ordinated by Audit Scotland.

In the meantime we have continued to maintain effective relationships and joint working arrangements with various organisations to improve 
social and healthcare services.  Examples include:
• Scotland’s Social Work Inspection Agency (SWIA), which inspects local authority social work services
• NHS Quality Improvement Scotland (QIS), which works with the public, patients and those who work in NHS services to 
 improve healthcare
• the Scottish Housing Regulator, which regulates registered social landlords and the landlord and homelessness functions of 
 local authorities
• the Mental Welfare Commission.

We have continued to work with other agencies on multi-agency inspections of services for people with learning disabilities, older people, and 
people with substance misuse problems. 
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Partnership working with those who commission services

Local authorities and health boards, together and separately, commission and buy many of the care services that we regulate.  We continue 
to maintain effective partnerships through the Convention of Scottish Local Authorities (CoSLA) and with individual local authorities and health 
boards to help them in this role.  This will contribute to improving the quality of care in Scotland.

Partnership working with care service providers (people and organisations providing care services)

We continue to maintain effective links with umbrella organisations representing care service providers to help us improve the quality of care 
services.  These organisations include the Scottish Childminding Association (SCMA), Community Care Providers Scotland (CCPS) and 
Scottish Care.

How we have been increasing efficiency

As a public body and a regulator, we have sought to run our operations more efficiently, both in terms of funding and in the approach we take 
to our activities.

All bodies that scrutinise services must use resources such as money and staff as effectively as possible.  We know that, as a regulator, we 
need to continue to provide value for money.  We have made efficiency savings every year to make sure that this happens. 

We have secondment arrangements with the Scottish Government, which means our respective staff can collaborate.  We also provide 
opportunities for staff from other scrutiny bodies to work with us.  This helps us to better understand each other’s roles and the unique 
contribution each public body or scrutiny organisation plays in improving the quality of services.

We constantly examine how we use our resources, so that they are used effectively and efficiently.  Much of our spending is based on a type of 
budgeting – called Zero-Based Budgeting – that looks at what resources are needed to deliver our services and makes sure that when money 
is spent it is justified.
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We already share services with the Scottish Social Services Council and Office of the Scottish Charities Regulator.  We will continue to explore 
ways to further reduce overall costs by sharing overheads with other organisations as part of government initiatives to improve efficiency and 
encourage organisations to share services.

We have continued to look for ways to develop how we regulate.  This includes being proportionate – that is, concentrating on areas that need 
most attention – and targeting our activities more accurately.  We use a process, called a regulatory support assessment, which is designed 
to identify services we need to spend more time with during inspections.  We also have a strategy for managing our staff that ensures that we 
can devote more time to regulating and assisting services that are not performing well, and spend less time with services that demonstrate 
continuing good practice.

Scottish Ministers have recently consulted on proposals to extend the minimum periods between inspections for certain services.  

We have also continued to involve more people who use care services, and their carers, in regulating the care services they use. We do this 
through our Involving People Group and Equalities Consultation Panel.  We have also involved lay assessors in more inspections; lay assessors 
are members of the public who either use services themselves or are carers of people who use services.

We have continued to develop and improve electronic versions of our forms to enable services to fill them in online.

Full information about how we performed against our legal duties and targets is available:
• in our annual reports and accounts, which are laid before the Scottish Parliament 
• on our website: www.carecommission.com

Our Board

Our board has 12 members appointed by Scottish Ministers.  Some board members are appointed because of their direct experience in using 
care services, because they care for people who use care services, or for both of these reasons.  The Board sets our strategy, subject to any 
directions by Scottish Ministers about public policies.  The Board is responsible for making sure that there are high standards of governance 
that reflect best practice and enable us to operate effectively and efficiently as an organisation.  Board members are listed on page (insert 
page number). 
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In the past year the Board has:
• provided leadership and a strategic direction for us, for example by 

overseeing the implementation of the regulation for improvement 
project.  This changed the way we inspect care services, for example by 
introducing a grading system and increasing the involvement of people 
who use care services and carers

• supervised the way we managed our work in a more challenging financial 
and economic context

• ensured we have effective arrangements to monitor how we perform
• conducted its business, efficiently and effectively
• reviewed its governance arrangements
• contributed to the Scottish Government’s review of how external 

organisations like us, scrutinise public services.
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This part explains the following:
• what we plan to do
• our strategic aims for 2009-11
• how our work will contribute to the Scottish Government’s national outcomes
• the key performance indicators (KPIs) we use to monitor how we perform against these three strategic aims, and their relationship to   

the Scottish Government’s national outcomes
• our business plan 2009-10.

What we plan to do

Our priorities

The two years covered by this Corporate Plan are likely to be particularly challenging with the need to manage the changes arising from the 
Scottish Government’s response to the Crerar Review4. At the same time not only managing business as usual but actually continuing to 
improve the way we regulate care services in Scotland.

Therefore, we have identified these main priorities over the two years:
• continuing to deliver improvements to the way we regulate so as to drive up the quality of care services in Scotland
• ensuring that children, young people and adults who use care services, and their carers, are informed, consulted and involved in how   

care services in Scotland are developed, delivered, evaluated and regulated
• ensuring that everyone who comes into contact with us finds us responsive, fair, accessible and consistent
• using our resources, including money and staff time, effectively and efficiently in this more challenging financial and economic    

environment
• contributing to and preparing for the implementation of the Scottish Government’s reforms to the scrutiny landscape, which will make a 

more effective and coherent external scrutiny regime.

4The Crerar review was an independent review of the scrutiny of Scottish public services, commissioned in June 2006 by the then Scottish Executive.  It was chaired by 
Professor Lorne Crerar and covered regulation, auditing, inspection and how complaints were handled.

Part 2: Looking ahead: strategic aims, objectives and outcomes

  14



Regulating for improvement

We are continuing to develop the way that we regulate care services so that care services in Scotland continue to improve.  We have 
introduced grading at inspection.  It enables everyone who uses care services, and their carers, to get brief in depth, information on the quality 
of services we inspect.  

To put people at the heart of what we do it is essential that their contribution is not just on the day we inspect. The care services we inspect 
must continue to demonstrate how they involve everyone who uses care services, and their carers, when they develop, deliver and evaluate 
those services.
 
Better information, more involvement with people who use care services, and clear grades will continue to help people make more informed 
choices about the care services they want to use.

Working with other scrutiny bodies

As we explained, the Scottish Government has asked the Accounts Commission to lead a project, involving all scrutiny bodies, to:
• make sure we scrutinise local authorities in a co-ordinated and integrated way
• develop a single system which we can all use to assess an organisation.

We will continue to take part in this project, which is co-ordinated by Audit Scotland. We will also work with other scrutiny bodies, including 
HMIE, SWIA, NHS QIS, the Mental Welfare Commission and the Scottish Housing Regulator to improve the scrutiny of social and healthcare 
services in Scotland.

Spending our funds effectively

We extensively use Zero Based Budgeting techniques.  They aim to make sure that when we spend money we can justify how we have spent 
it. We have a detailed workforce plan that estimates how many employees we need to carry out our regulatory activities effectively.

Within a more challenging financial and economic environment we will continue to assess our activities against the principles of best value and 
carry out a programme of development/best value reviews. These will make sure we will continue to improve the way we work and make sure 
we are offering the best value we can.  15



Contributing to social care and healthcare policy

As the national regulator of care services in Scotland, we have a clear vision that care services should:
• improve people’s lives
• be easy to reach and there when needed
• be innovative
• help people to live independently
• offer choice
• be led and delivered by competent, reliable and trustworthy people.

Our vision reflects that of Scottish Ministers. 

The Scottish Government’s policies and guidance on formulating, providing and funding social and healthcare services will contribute 
significantly to our overall objective of improving care in Scotland.

Others involved in developing social and healthcare policies, services and how these are delivered are:
• organisations representing the people who use these services, and their carers
• those who commission services, such as the NHS and local authorities
• academics
• those who provide the services.

We will continue to influence these policy makers by contributing to Scottish Parliamentary and Scottish Government activity related to our core 
functions and to the Scottish Government’s aims for public services.

Assessing risks to our activities

The systems we have in place to ensure we function properly as an organisation include a risk register.  This is a way of identifying risks that 
could affect how we operate and what actions we can take to minimise these.  Examples might include the risk of a significant failure of our 
information, communication and technology (ICT) systems affecting our ability to fulfil our functions, or the risk of failing to carry out our duties 
consistently.  The risk register is in Appendix one.  Our business plan takes account of the most significant risks that we identify in our annual 
risk assessment, to make sure we manage them appropriately.  16



Our strategic aims and objectives for 2009-11

Every three years we commission independent research to find out:
• how aware people are of what we do
• how much they understand about our work
• how they want us to communicate with them and get in touch with us when they have something to tell or share with us. 

This piece of research is called our stakeholder survey and we publish our full findings on our website.  We carried out our first stakeholder 
survey in 2005 and second one in 2008. 

We have built on the experience of the last seven years, our findings from our stakeholder survey and our consultation on this Corporate Plan 
to identify our aims and objectives for the next two years, and what we expect to happen as a result.  

We work in areas where change is almost constant and will continue throughout the life of this Corporate Plan.  So an important objective is 
to make sure we can respond to change and provide a service, to everyone affected by our activities, that is useful, effective, consistent, and 
represents value for money.

The findings from our stakeholder survey and consultation on this Corporate Plan

Our 2008 survey results show that we have made considerable progress since we started our work in April 2002.  This table shows our 2008 
results, with our 2005 results in brackets.

Service providers People who use 
care services

Carers General public

Performance (excellent, 
very good, good) 

89% (85%) 87% (73%) 77% (76%) 84% (73%)

Prompted awareness 98 - 100% (unchanged) 55% (47%) 60% (47%) 39% (31%)

Spontaneous awareness n/a 25% (20%) 28% (19%) 14% (10%)  17



We launched a discussion document and consultation questionnaire on the Corporate Plan on 29 September 2008; we asked for replies by  
31 October 2008.  We received:
• 82 responses from external stakeholders (people who are interested or affected by our work, for example MSP and councils)
• 180 responses from internal stakeholders (people we employ).

This table outlines the responses we received.

Statement or question Percentage of external 
stakeholders responding who 
strongly agreed or agreed

Percentage of internal 
stakeholders (Care 
Commission employees) 
responding  who strongly 
agreed or agreed

We believe that the two main reasons for regulating care services are
to ensure that people accessing these services are protected and 
that the quality of care services continues to improve.

100% 99%

Our changing population (for example, growing number of older 
people) will mean that care services will have to change in the future. 
These factors will require services to be more flexible and focus on 
the needs of individuals rather than organisations.

95% 98%

As our remit continues to expand, regulators like us need to influence 
the provision of flexible person-centred care, whilst safeguarding the 
well-being of vulnerable people.

94% 99%

Should our regulatory activities continue to be developed in line with 
the five principles of good regulation (proportionality, accountability, 
consistency, transparency and targeting)?

96% 94%
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Should we continue to incorporate things like: promoting a greater 
focus on people who use care services and carer involvement in the 
development, delivery and monitoring of care services?

96% 95%

It is essential that people who use care services and their carers are 
able to directly engage with regulators.

89% 97%

It is a priority that we remain fit for purpose and provide a service that
is useful, effective and represents value for money.  Can the following 
key aims achieve this?
• Being an effective regulator for improvement.
• Providing people with the right information at the right time.
• Contributing to and influencing social and health care policy.

93% 92%

The discussion document and survey was also sent out to local authority chief executives and chief officers, national providers and other 
stakeholders. Consultation sessions were also held with the Care Commission’s Involving People Group (which consists of people who use 
care services and carers) and with the External Quality and Consistency Forums (one for services for adults and independent healthcare 
services and the other for services for children and young people). The External Quality and Consistency Forums are made up of umbrella 
organisations representing service providers, local authority social work care managers and local authority or health board commissioners of 
care services. 

We received additional comments from those who participated in the surveys, responded in other ways or participated in the group 
discussions. 

External stakeholders:
• made positive comments on the changes to inspection and the introduction of the new grading system
• raised concerns that proposals to reduce inspection visits might increase the vulnerability of people using care services
• called for more extensive collaboration with Commissioners and purchasers of services
• said we still needed to improve the consistency of our inspections and how we interpret the National Care Standards
• raised concerns about the lack of any appeal process for service providers following complaint investigations  19



• said inspection reports should be in a more user-friendly format
• raised the importance of people who use care services, and their carers, having a say in the care they receive, while recognising that not  

all people using care services, or their carers, want to be involved
• said we needed to be able to better demonstrate the difference we have made
• highlighted a need for:
 – working in partnership with care facilities, in the interest of the individuals being cared for
 – flexible services that focus on the needs of individuals, with appropriately trained staff
 – more emphasis on giving reassurance to services users and their carers
 – us to do more to communicate what we find out about practices that we find to work particularly well
 – more people and organisations to know about our role.

Care Commission employees:
• said we were becoming a voice for vulnerable groups in Scotland and offered a degree of reassurance to stakeholders
• raised concerns about:
 – whether enough resources (funding and staffing) were available to examine all the areas that need examined.
 – the registration of larger care homes and their ability to meet people’s individual needs
 – how we get the views of people using care services who have communication difficulties
 – the views of people who use care services, and their carers, possibly being limited, because they base their views on what they   

 get now and do not expect any more
• highlighted a need:
 – to be able to evaluate if we are making a difference
 – to further reduce any bureaucracy, and streamline systems that will enable us to target our regulatory work 
 – to demonstrate better how we manage the risks of a more proportionate and targeted approach (that is, of spending more time 
  regulating and working with services that do not perform well and less time with services that do)
 – for more opportunities for staff to be involved in planning our regulatory activity.

In developing this plan, we have considered the views of many people and groups, including those who use services, carers, representatives 
of equality groups (such as disabled people), and our staff. Our Executive Management Team will consider these views further and those who 
responded will receive feedback on what action we are taking in response to their comments.
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Aim one: being an effective regulator for improvement

We will regulate care services in ways that are proportionate and targeted. We will continue to devote more time to regulating and working with 
services that do not perform well and less time with services that demonstrate continuing good practice.

We want everyone affected by our activities to be confident that we will promote good practice and innovation and work with them to improve 
services.  At the same time, we will continue to be tough on poor practice.

We will continue to work with children, young people and adults who use care services, and their carers, so that we can develop more 
opportunities for them to get involved in the regulation of care services and in other areas of our work.  For us, this is about ensuring people are 
listened to and involved in ways that suit their needs.

For services to achieve good grades under our new grading system, we will require them to provide evidence that they are involving the 
children, young people and adults who use their services, and carers, when they fill in self-assessments.

We will continue extending our programme of involving lay assessors in inspections.

Aim two: providing people with the right information at the right time

We will continue to:
• communicate with and provide information on care services, in a variety of formats, to a wide range of individuals and organisations
• build on and implement a new inspection report format
• encourage people to take part in and debate at Care Commission events
• involve people at a national and local level in our work
• forge links with relevant organisations and individuals
• publish reports on the quality of care services: reports that reflect the experience of everyone who uses care services, and their carers.

We will continue to develop and give our Involving People and Equalities Consultation Groups the back-up they need to continue to contribute 
to our work.
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Aim three:  contributing to and influencing social and healthcare policy

We will continue to provide Scottish Ministers and the Scottish Government with reliable information, about the quality and availability of care 
services.  We will do this by publishing inspection reports and reviews on the quality of care services, and through our care services register 
(a list of care services registered with us, and which is on our website).

The information we provide will also continue to be available to those who commission and plan care services across Scotland.
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How our work will contribute to the Scottish Government’s national outcomes

The Scottish Government has set out 15 national outcomes, which describe what it wants to achieve over 10 years.  In fulfilling our purpose 
as the regulator of care services in Scotland we contribute to most of these outcomes.  Table One lists how we will directly contribute to six 
of them and what we expect will be the outcomes arising from our regulatory activities.  We then describe how we indirectly contribute to the 
other national outcomes.

In general we contribute to the Scottish Government’s national outcomes:
• through our regulatory activities (which are registration, inspection, the investigation of complaints, and enforcement)
• by providing information to children, young people and adults who use care services, their carers, the general public, to Scottish    

Government Ministers, local authorities and health boards.

The outcomes of regulatory activities are:
• care service providers meet their legal requirements and deliver services in line with the National Care Standards
• care services are fit for purpose and safe before they open for business
• care services are of good quality, continuously strive to improve, are more efficient, offer choice, and are responsive to the needs of   

everyone who uses them
• poor care service providers, who are unable to demonstrate the capacity for improvement, have their registrations cancelled and are no 

longer licensed to operate
• we cancel the registration of poor care service providers, who are unable to show they can improve; this means they are no longer licensed 

to operate.

The outcomes of the provision of information by the Care Commission are:
• everyone who uses care services, and their carers, are able to make informed decisions about choosing and using a care service
• the information that we provide, in partnership with the Scottish Social Services Council, about how people are working in social and 

healthcare professions, influences how the workforce in these sectors develops
• the information we gather about the quality of care services helps to shape Scottish Government social care and healthcare policies, and 

local authority and health board strategies for commissioning care services.

Part of this plan deals with how we monitor our performance.  It includes information about how our key performance indicators (KPIs) directly 
or indirectly relate to the Scottish Government’s national outcomes.  23



Table 1: Care Commission direct contributions to the Scottish Government’s national outcomes

National outcome Outcomes as a result of Care Commission regulatory activity

Our public services are high quality, continually improving, efficient 
and responsive to local people’s needs

• Children, young people and adults who use care services, and 
their carers:
– are able to make an informed decision about choosing and 

using a care service 
– are satisfied with the quality of the care service provided and 

can see that these are continually improving
– feel safe and comfortable
– know that staff and managers of care services are all 
 –  recruited and selected through a process which is safe
 –  that their professional training and expertise allows them to
         meet the needs of people who use the care service’s 
– have their social, cultural and religious belief or faith respected
– where, premises are provided as part of the service, these are 

kept clean and hygienic
– have more awareness of National Care Standards, what they 

have a right to expect and the role of the Care Commission.

Our young people are successful learners, confident individuals, 
effective contributors and responsible citizens.

• Service providers demonstrate the involvement of children and 
young people who use care services and their carers in the 
development, delivery and evaluation of those services.
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National outcome Outcomes as a result of Care Commission regulatory activity

Our children have the best start in life and are ready to succeed. • Children and young people using regulated care services:
–  live in a warm, caring, comfortable, safe and secure 

environment
– experience good quality care and support
– are encouraged to take activity and develop their individual 

talents
– have care provided that is in line with the law and best-practice 

guideline
– have meals that are varied and nutritious and take account of 

preferences and any special dietary needs
– are supported in having their healthcare and educational needs 

met. 

We live longer, healthier lives. • Children, young people and adults who use care services are 
satisfied with the care services provided and are supported so that 
their healthcare needs can be met.

• The quality of the social care and independent healthcare services 
we regulate is maintained or improved.

• Regulated care services know that people who use their services 
have the same right as anyone else to primary and specialist 
health services.
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We have improved the life chances for children, young people and 
families at risk.

We reduce the local and global environmental impact of our 
consumption and production.

• Children and young people using regulated care services:
– live in a warm, caring, comfortable, safe and secure 

environment
– experience good quality care and support
– have care provided that is in line with the law and best-practice 

guideline
– have meals that are varied and nutritious and take account of 

preferences and any special dietary needs
– are supported in having their healthcare and educational needs 

met.

• We carry out activities in ways that contribute to the Government’s 
aim of improving Scotland’s environment and how people use and 
enjoy it.

• Registered care services provided in premises – for example care 
homes, nurseries and residential schools – are designed to be 
accessible to everyone and to provide a safe, open and pleasant 
environment that caters for the needs of individuals, groups and 
the public.

• Registered care services provided in premises meet legal 
requirements, such as those relating to the structure of the 
building, health and safety matters and fire safety arrangements. 

• Regulation documents are available electronically thereby reducing 
the use of paper.

• Our paper products are made from recycled materials and we 
collect waste paper for recycling.

• Our building management systems ensure that heating and 
lighting is effectively managed.

• We use our office space effectively.
• We encourage our staff to use public transport and any cars we 

lease have their CO2 emissions limited.
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How we indirectly contribute to the Scottish Government’s national outcomes

We will contribute to making Scotland an attractive place for doing business, realising its full economic potential and being educated and more 
skilled by:
• continuing to work with other scrutiny bodies so as to minimise the regulatory burden on public, voluntary and private care services while 

ensuring that they are regulated efficiently and effectively, and regulatory activity is risk based, targeted and proportionate.
• continuing to register applications for new care services timeously so that they are enabled to provide employment opportunities
• continuing to provide information, in partnership with the Scottish Social Services Council, about how people are working in social and 

healthcare professions, influencing how the workforce in these sectors develops
• encouraging care service providers to provide their staff with opportunities to develop their confidence, knowledge and skills through 

participating in learning and professional development, as required by the National Care Standards
• encouraging children, young people and adults who use care services to develop their potential.

We will contribute to tackling the significant inequalities in Scottish society by:
• carrying out an equality impact assessment of all regulatory policies and practice.
• ensuring that the varied needs of the diverse range of children, young people and adults who use care services are met by service 

providers, as indicated in the National Care Standards
• taking a rights based approach to care regulation which will help promote equalities and ensures meaningful citizen participation
• ensuring that everyone who comes into contact with us finds us responsive, fair, accessible and consistent
• treating people fairly as an employer and as a regulator of social care services.

We will contribute to having strong, resilient and supportive communities by:
• developing and supporting the work of the Care Commission’s ‘Involving People Group’, which is made up of representatives of children, 

young people and adults who use care services and their carers
• driving up the quality of care services and encouraging communities to support people who use care services and their carers and 

understand the contribution they can make to their local communities. 
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Measuring our performance through Key Performance Indicators (KPIs)

We must report, to Scottish Ministers, our performance in delivering ministerial policy, including how we achieve the strategic aims that our 
corporate plan sets out.  The following key performance indicators (KPIs) have been agreed by our Board.  Taken together, they allow the 
Board and Scottish Ministers to monitor our overall performance.

The corporate plan’s three strategic aims are:
• being an effective regulator for improvement
• providing people with the right information at the right time
• contributing to and influencing social and healthcare policy.

The Key Performance Indicators (KPIs) used to monitor our performance against these three strategic aims are:

KPI 1 – Number of eligible services with required number of inspections completed, as a percentage of those services eligible for inspection.

KPI 2 – Satisfaction with the inspection process.

KPI 3 – Percentage of requirements in 2008/09 that were met in 2009/10 and percentage of Section 10 improvement notices that were 
complied with within prescribed timescales.

KPI 4 – Percentage of services with 90% or over of respondents who are happy or very happy with the overall quality of the service they 
are using.

KPI 5 – Services improving on 2008/09 grade.

KPI 6 – Percentage of services with 5/6 grades for ‘involving people’ quality statements.

KPI 7 – Number of draft inspection reports issued within 20 working days as a percentage of all draft inspection reports issued (excludes 
HMIE/Care Commission integrated inspections).
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KPI 8 – Complaints acknowledged within three working days and complaints completed within 28 working days or with an extension agreed 
with the complainant.

KPI 9 – Percentage of registrations completed within three months for childminders and six months for all other care services (excluding those 
with delays outwith the control of the Care Commission).

KPI 10 – Manage within budget – percentage variance from planned expenditure.

KPI 11 – Achieve a reduction in our carbon footprint.

KPI 12 – Time taken from date of inspection to publication of inspection report.

KPI 13 – Percentage of eligible Care Commission Officers who have achieved the Regulation of Care Award.

Appendix two sets out the KPIs’ relationship to the Scottish Government’s national outcomes.

We survey our main stakeholders every three years.  This also provides us with information about the success of our activities across our 
strategic aims.

A monitoring report setting out how we have performed against the KPIs is submitted to our Board and the Scottish Government, for each 
quarter of the financial year.
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Business plan 2009-10

This Corporate Plan includes a summary business plan that focuses on how we will realise our strategic aims in 2009-10.  It sets out the 
strategic aims and objectives for the year.  

We also produce a more detailed business plan, detailing aims, objectives, activities, KPIs and other performance measures. Our Executive 
Management Team use it to monitor how we performed at an operational level.

This report is also used as an exception report to inform the Board and Scottish Ministers of performance.  It points out where we are not 
meeting targets and what action we are taking.

The business plan is a working document, which we may have to update during the year.  It will enable us to:
• ensure that we channel resources (such as money, staff, property and equipment) toward achieving our overall aim of raising the    

standards of care by involving people who are cared for, their carers and families; and working with people who provide, commission   
and purchase care services

• ensure that we match these resources to our strategic priorities
• ensure that our staff understand how we expect them to contribute to our strategic priorities
• identify and manage the risks that face our organisation.
  
The business plan also provides a framework for us to set clear personal objectives for all staff through our Performance Development Review 
Scheme (PDRS).  This ensures all employees have a learning and development plan that’s regularly reviewed.  We have developed a National 
Workforce Development plan to help staff to achieve their objectives.

The business plan in this document summarises the objectives and related activities for 2009-10.

Where our funds come from 

We are a non-departmental public body (NDPB).  This means we are not part of a government department; we report to the Scottish 
Government but are independent of it.  We are funded in part by the Scottish Government.  This means the Scottish Government provides 
funding but without imposing day-to-day control over how we spend it.  The rest of our income is from the fees we charge.
We must administer our funds in line with our Management Statement and Financial Memorandum, which describes our functions, duties and 
powers and, especially, how we must manage our finances.  This has also to be in keeping with the Scottish Public Finance Manual, which the 
Scottish Government issues to provide guidance on handling and reporting public money.  30



Scottish Ministers set the maximum fees that can be charged by the Care Commission. They also expect us to continue to operate as 
efficiently as we can. 

The accompanying budget allocation chart shows how we have allocated our budget under our business plan.
     

£000 %

Aim 1: being an effective regulator for improvement - inspection 15,702 50.48%

Aim 1: being an effective regulator for improvement - other regulatory activity 5,832 18.75%

Aim 1: being an effective regulator for improvement - other activity 2,679 8.61% 

Aim 2: providing the right information at the right time for people 4,432 14.25%

Aim 3: informing social and health care policy 2,460 7.91%

31,105 100.00%
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Aim 1: being an effective regulator for improvement - inspection

Aim 1: being an effective regulator for improvement - other regulatory activity

Aim 1: being an effective regulator for improvement - other activity

Aim 2: providing people with the right information at the right time

Aim 3: contributing to and influencing social and healthcare policy19%

50%

14%

9%

8%
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Aim one: being an effective regulator for improvement 

Objectives

1. Everyone who uses care services, their carers, and their representatives:
 • influence our work,  through the work of our Involving People Group and Equalities Consultation Panel 
 • are involved appropriately in planning, developing, managing and evaluating care services.

 Also the number of inspections involving lay assessors will increase by 10%.

2. All applications for registration are handled efficiently and effectively and registered services are fit for purpose, meet the needs of people 
 who are to use the services, promote diversity of provision and are safe before they open for business.

3. We inspect and grade all registered care services using a proportionate and targeted approach:
 • based on the quality of the care service and our assessment of risk to vulnerable adults and children using the service
 • making sure they comply with regulations, National Care Standards and the Scottish Social Services Council’s (SSSC) Codes 
  of Practice.

4. All complaints against registered care services or the Care Commission are taken seriously and handled thoroughly.

5. Enforcement policy and procedures are implemented, effectively, efficiently and are proportionate (only intervening where necessary and 
appropriately to the risk posed).

6. Joint and integrated inspections of care services are carried out with other scrutiny bodies.

7.  Self-assessment, by those who provide services, is robust and evidenced.

8.  We have an organisational culture which promotes equality and diversity and eliminates all forms of discrimination.

9.  Our support functions (finance, ICT, human resources, administration, facilities management, legal, communications and involvement, policy 
and knowledge management) are effectively and efficiently managed.  We provide excellent customer services to these affected by our 
activities.

10. Opportunities for the development and provision of shared services (services shared with other organisations such as ICT, financial  
  management or human resources) are identified and taken.

11. We have contributed to the reduction of the local and global impact of Scotland’s consumption and production.  32



Aim two: providing the right information at the right time for people 

Objectives

1.  We comply with legal requirements to provide information about the availability and quality of care services to:
 • the public
 • people who provide, or seek to provide, care services
 • people who use care services, and carers or their representatives
 • local authorities
 • health bodies
 • other prescribed organisations.

2.  Everyone using care services, their carers and members of the public know how to contact us, find out about what we do and how to get 
copies of our inspection reports.

3.  Inspection reports are easy to read and user friendly for all stakeholder groups.

4.  There is a range of opportunities for people to receive information and to make their views known.

5.  We manage and use the information we gather effectively.  We use this information to provide assurance to everyone using care services, 
their carers, members of the public and Ministers, regulate to improve services and contribute to social and health care policy.

6.  Requests for information – from within and outwith the organisation – including those that relate to the Freedom of Information Act and 
other relevant laws and regulations are responded to effectively and efficiently.

7.  Service providers, everyone who use care services, their carers, local authorities and other interested parties are able to access guidance 
and advice on changes to how we carry out our regulatory activities.

8.  National reviews on the quality of care services in Scotland are published and made available to Scottish Government, service providers, 
everyone who uses care services, their carers, local authorities, health boards and other interested parties.
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Aim two: providing the right information at the right time for people (continued)

Objectives

10. Service providers, everyone who uses care services, their carers, local authorities and other interested parties are able to contact us 
 through a variety of means including, national and local meetings of the Care Commission Forum and other events.   The Care 

Commission and its activities are promoted through the events run by other organisations.
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Aim three: informing social and healthcare policy 

Objectives

1. We fulfil our duty to advise Scottish Ministers by providing evidence and expert advice to the Scottish Government on the quality of social 
care, to contribute to the development of social and health care policy. 

2. We contribute to how scrutiny develops in the future by working with the Scottish Government’s Scrutiny Implementation Team. This will help 
make sure systems are in place for scrutinising care services and handling complaints and that these systems meet Scotland’s needs.

3. Effective working relationships are developed with various partner organisations, associations, elected members and other interested parties.

4. Useful, informative and constructive news stories about our work are generated. 

5. We respond to government consultations on policy, law and regulations, based on the evidence we gather from care regulation.
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Convener
Professor Frank Clark C.B.E.

Board members
Ijaz Ashraf M.B.E.
Lesley Bloomer
Helen Anne Brown
Gary Coutts
Linda Dunion
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Carol Paton
Jane Saren
Hamish Wilson C.B.E.
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Strategy  and regulation committee
Convener:  Frank Clark
Members:  All board members
        
Care Commission Forum 
(National Advisory Forum)
Convener:  Frank Clark
Members:  All board members

Finance and human resources committee
Convener:  Lesley Bloomer 
Members:  Carol Paton
   Jane Saren
   Ijaz Ashraf
   Douglas Hutchens
   Linda Dunion
   Anne Brown
   Frank Clark

Appeals sub-committee
Any three members of the finance and human 
resources committee

      

Audit committee
Convener:    Hamish Wilson
     Lesley Bloomer
     Carol Paton
     Anne Haddow
     Ian Gibson
     Douglas Hutchens
     Ian Doig (co-opted Member)

Remuneration committee 
Convener:     Frank Clark
Members:    Convener of the finance and human   
     resources committee
      Convener of the audit committee

Complaints review committee
Convener:    Hamish Wilson
Vice Convener:   Carol Paton
Vice Convener:   Anne Haddow
     Membership drawn from all board members

Care Commission committees 
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Appendix one: Risk register 2009-10

The following risks were previously identified by the Board and staff representatives of the Care Commission and have been reviewed by our 
Audit Committee.   
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Risk Activities to manage risk

1. The Care Commission does not 
influence and inform its key stakeholders 
leading to a lack of awareness by the 
public in care regulation and a reduction 
in the benefits of regulation.

Continue to develop and implement knowledge management strategy.• 
Develop and implement systems for capturing the views of children, young people • 
and adults who use care services and informal carers, across all care service types, in 
order that they inform inspection reports and other regulatory activity.
Continue to develop tools, provide training and implement their use so that the Care • 
Commission is better able to engage with seldom-heard groups of children, young 
people and adults who use care services and their carers.
Continue to develop links with national and local organisations representing children, • 
young people and adults who use care services and carers.
Continue to work with the Scottish Government’s Scrutiny Implementation team.• 
Continue to work with CoSLA, NHS bodies and care providers.• 
Continue to work with Audit Scotland and other scrutiny bodies.• 

2. That the Care Commission’s capacity to 
deliver could be adversely affected by 
attention paid to one serious issue or 
significant changes to the external policy 
environment.

Continue to manage business as usual and continue to improve the way we regulate • 
care services in Scotland.
Provide regular Ministerial briefings.• 
Provide prompt responses to Ministerial questions.• 
Provide Parliamentary briefings.• 
Ensure that the workforce plan is sufficiently flexible to respond to changes. • 
Ensure that the Involving People and Media Plans consider and address any risk to • 
the Care Commission’s reputation. 
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Risk Activities to manage risk

4. Significant failure of the ICT systems 
impacts on service delivery.

Continue to develop, implement and test the business continuity and disaster recovery 
plans, including:

ensuring that ICT hardware and software systems are constantly being upgraded, • 
updated and replaced where required
establishing service level agreements• 
continued monitoring and reporting to ensure that ICT systems are sufficiently robust • 
to deliver business objectives
continued reviewing of working relationships and service level agreements of technical • 
services providers
continued review and annual testing of ICT disaster recovery plan. • 

3. That the Care Commission does not 
have robust emergency planning and 
business continuity planning 
arrangements in place, impacting on its 
performance in a crisis situation.

Continue to develop, implement and test the business continuity and disaster recovery 
plans, including:

the Executive Management Team acting as a Crisis Response Team• 
ensuring that business critical cover and contract support is in place• 
ensuring that alternative facilities are in place if an office becomes inoperable • 
indentification of key suppliers and contractors to ensure that they have                                  • 
arrangements in place
ensuring Human Resource policies are sufficiently robust to cope with a major               • 
incident
establishing a communications plan• 
developing trigger points to identify when actions will kick in• 
establishing a plan for return to normal working following any crisis. • 



  40

5. The Care Commission is inconsistent in its 
regulatory practices resulting in increased 
complaints, reduced reputation and loss of 
opportunity to drive up the quality of care 
services.

Inspection programme developed and guidance published.• 
Internal Quality Assurance processes implemented, monitored and reported.• 
Lessons learnt from the investigation of complaints considered and applied.• 
Annual reviewing of workload management strategy.• 
The Performance Development Review System (PDRS)/supervision policy being • 
implemented, monitored and reviewed.
Scheme of delegation reviewed and implemented.• 

Risk Activities to manage risk

6. The Care Commission does not use 
its knowledge (information, data and 
intelligence) effectively to inform the 
improvement of care services and 
national policy leading to weakened policy 
development and a loss of credibility and 
reputation.

Continue to develop and implement the Care Commission’s Knowledge Management • 
Framework.
Continue to provide evidence and input to Parliamentary Committees and other • 
enquiries or Scottish Government workstreams which have a major bearing on social 
and health care policy and/or the role of the Care Commission.
Provide an annual report for the Scottish Parliament.• 
Publication of quality of care service reviews.• 
Continue to provide and enhance the provision of information through the Care • 
Service Register and other developments of the website.
Continue to develop arrangements for sharing information with other scrutiny bodies, • 
commissioners of care services and the Scottish Government.
Review and ensure appropriate and targeted ICT input to the organisation.• 
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Risk Activities to manage risk

7. That the Care Commission fails to engage 
effectively with people who use care 
services leading to a weakened regulatory 
regime.

Continue to develop the role of the Care Commission Forum.• 
Continue to support and develop the role of the Involving People Group and the • 
Equalities Consultation Panel.
Communication and liaison with key stakeholders to confirm expectations.• 
Continue to develop the publications plan.• 
Continue to require evidence from service providers that they are involving children, • 
young people and adults who use care services in the development, management 
and evaluation of care services.

8. Failure to embed the outcomes of the new 
grading scheme leading to a reduction in 
the benefits of regulation and the inability 
to demonstrate the impact of regulation.  

Development and implementation of the Involving People Plan.• 
Continue to support a Project Planning approach to development and implementation.• 
Ensuring integration with other Care Commission workstreams.• 
Continue to ensure appropriate learning and development opportunities are available • 
for Care Commission staff.
Continue to ensure ICT inputs to the development and implementation of any • 
changes.   
Ensure appropriate monitoring and reporting of the implementation of any changes.• 
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9. The Care Commission does not 
comply with all its statutory and legal 
responsibilities (for both regulation and as 
an employer) thereby increasing risk to 
vulnerable children and adults and the loss 
of reputation.

Continue to review the skill mix of Care Commission staff.• 
Review the workforce and workload planning arrangements.• 
Ensure performance monitoring of KPIs is undertaken at team, regional and national • 
levels.
Ensure that regulatory policies are being applied and review policies as appropriate.• 
Ensure that the scheme of delegation is reviewed and monitor its implementation.• 
As an employer, ensure the availability of specialist Health and Safety advice, training • 
and monitoring.

10. That the outcome of legal proceedings 
has a negative impact on the Care 
Commission’s credibility and ability to 
influence.

Ensure the provision of generic guidance and training and case specific legal advice • 
to staff. 
Ensure that the Involving People and Media Plans consider and address any risk to • 
the Care Commission’s reputation.

11. The Care Commission does not have 
appropriate resourcing within its workforce, 
leading to impaired ability to regulate 
effectively.

Recruitment activity to be based on identification of skill needs.• 
Benchmarking/liaison with Scottish Government on pay policy implementation.• 
Review and further development of Human Resources Strategy• 

Risk Activities to manage risk
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12. There is a failure in the short to medium 
term financial governance arrangements 
leading to loss of effectiveness from 
resulting resource pressures or an inability 
to demonstrate value for money resulting 
in reputational loss and potential loss of 
resources or transfer of functions.

Monitoring of KPIs and financial strategy targets.• 
Financial management focus on control of investment in revenue and capital projects.• 
Provision of sound financial information as a basis for good decision making.• 
Benchmarking of support functions to gauge efficiency.• 
Development of costing and pricing strategy.• 
Further development of budget model.• 
Close (and continuous) monitoring of Government policy.• 

Risk Activities to manage risk



Table indicating the relationship between the Care Commission’s Key Performance Indicators (KPI) and the Scottish Government’s national 
outcomes.

Proposed KPI 09/11

Our young 
people are 
successful 
learners, 
confident 
individuals, 
effective 
contributors 
and 
responsible 
citizens.

Our children 
have the best 
start in life and 
are ready to 
succeed.

We live longer, 
healthier lives.

We have 
improved the 
life chances 
for children, 
young people 
and families 
at risk.

We reduce 
the local 
and global 
environmental 
impact of our 
consumption 
and 
production.

Our public 
services are 
high quality, 
continually 
improving, 
efficient and 
responsive to 
local people’s 
needs.

Objective number 4 5 6 8 14 15
AIM 1: Being an effective regulator for 
improvement.

d d d d d

AIM 2: Providing people with the right 
information at the right time.

d d

AIM 3: Contributing to and influencing 
social and healthcare policy.

d d i d

Regulatory activity
1.  Inspection activity: number of eligible 
services in which we have completed 
the required number of inspections, as a 
percentage of services eligible for inspection.

i d i d d

2. Satisfaction with the inspection process. i i d
3. Percentage of requirements in 2008/09 
that were met in 2009/10 and percentage 
of s(10) improvement notices in 2009/10 
that were complied with within prescribed 
timescales..

d d d d
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Appendix two: table indicating the relationship between the Care Commission’s Key Performance 
Indicators (KPI) and the Scottish Government’s national outcomes.

d i

Key: 
   
  Direct       Indirect
  contributions     contributions
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Proposed KPI 09/11

Our young 
people are 
successful 
learners, 
confident 
individuals, 
effective 
contributors 
and 
responsible 
citizens.

Our children 
have the best 
start in life and 
are ready to 
succeed.

We live longer, 
healthier lives.

We have 
improved the 
life chances 
for children, 
young people 
and families 
at risk.

We reduce 
the local 
and global 
environmental 
impact of our 
consumption 
and 
production.

Our public 
services are 
high quality, 
continually 
improving, 
efficient and 
responsive to 
local people’s 
needs.

Objective number 4 5 6 8 14 15
4.Percentage of services with 90% or over 
of respondents who are happy or very happy 
with the overall quality of the service they 
are using.

d d d d

5. Services improving on a 2008/09 grade. d
Involving people
6. Percentage of services with 5/6 grades for 
‘involving people’ quality statements.

i i d

Efficiency
7. Number of draft inspection reports issued 
within 20 working days as a percentage of 
all draft inspection reports issued (excludes 
HMIE/Care Commission integrated 
inspections). The target is 80%.

d

8. We acknowledge complaints within three 
working days and complaints completed 
within 28 working days or with an extension 
agreed with the complainant.

i d
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Proposed KPI 09/11

Our young 
people are 
successful 
learners, 
confident 
individuals, 
effective 
contributors 
and 
responsible 
citizens.

Our children 
have the best 
start in life and 
are ready to 
succeed.

We live longer, 
healthier lives.

We have 
improved the 
life chances 
for children, 
young people 
and families 
at risk.

We reduce 
the local 
and global 
environmental 
impact of our 
consumption 
and 
production.

Our public 
services are 
high quality, 
continually 
improving, 
efficient and 
responsive to 
local people’s 
needs.

Objective number 4 5 6 8 14 15
9. Percentage of registrations completed 
within three months for childminders and 
six months for all other services, excluding 
those with delays outwith the control of the 
Care Commission. The target is 80%.

i i

10. Manage within budget - percentage 
variance from planned expenditure.

i

11. Achieve a reduction in our carbon 
footprint.

i

12. Time taken from date of inspection to 
publication of inspection report.

i dd

13. Percentage of eligible Care Commission 
officers who have achieved ROCA; the target 
is 70%.

i



The following documents are available on our website: 

Involving People Plan
Single Equality and Diversity Scheme
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