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Executive summary 
 
In November 2010, the Equality and Human Rights Commission (EHRC) launched a 
major inquiry into the human rights of older people in receipt of home care in 
England. The aim was to investigate if the current legislative, regulatory and quality 
control systems offer enough human rights protection, and to explore people’s 
experiences of and confidence in the system available to protect their human rights 
as home care users. Evidence was collected from many people and organisations in 
a variety of ways, including: general and targeted calls for evidence; interviews with 
older people in receipt of home care; interviews with local authority staff, home care 
workers and voluntary sector organisations; and focus groups.  
 
This study contributes to the evidence base by reporting on two surveys: one with 
local authorities and the other with organisations that provide home care. Under the 
Human Rights Act (HRA), local authorities have positive obligations to promote and 
protect human rights in relation to commissioning and providing home care, for 
example, by ensuring there is a proper system for monitoring human rights and 
reporting any human rights breaches. In some circumstances, these obligations may 
include taking positive steps to protect the human rights of older people receiving 
home care from private or voluntary organisations. 
 
All Directors of Adult Social Care in England were invited to complete an on-line 
survey; 83 replied, a response rate of 54 per cent. A different approach was taken 
with home care providers and 250 participated in a telephone survey. Both surveys 
took place in the spring of 2011. The two questionnaires were designed to cover 
similar areas: commissioning and procurement of home care services; assessments; 
complaints; regulation; staff training; information, advice and advocacy services; 
funding and eligibility criteria.  
 
It is important to note that the surveys did not examine individuals' understanding of 
human rights or their responsibilities under the HRA, nor what they thought it meant 
to take a human rights approach in home care provision. Instead, they explored if 
respondents felt human rights, in the broadest terms, were covered in 
commissioning, procurement, contract management, assessments and other 
activities related to home care services. The survey findings contrast with the inquiry 
evidence gathered from interviews and other data collection methods which explored, 
in-depth, the reality of home care provision from many different perspectives. These 
depicted a different situation to the one portrayed here. The inquiry findings are 
discussed in the final report of the inquiry, Close to home: older people and human 
rights in home care. 
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Findings 
Local authorities 
Local authorities stated that many of the activities they undertook when 
commissioning and procuring home care services considered the human rights of 
older people. The majority stated that they took account of various aspects of human 
rights in commissioning processes and that their service specifications requested 
outcomes that included human rights. Many also stated that providers must comply 
with human rights standards. 
 
Similarly, most stated that they fulfilled their obligations under the Human Rights Act 
(HRA) or took various actions when commissioning home care services by 
monitoring complaints, having monitoring systems that took account of human rights 
or by using quality assurance processes to select providers that took account of 
human rights issues. However, fewer local authorities imposed specific human rights 
criteria in contracts or carried out a human rights impact assessment of 
commissioning and procurement policies.  
 
In contrast, documentation sent by local authorities showed that in the majority of 
cases where human rights were mentioned, these merely referenced the HRA in a 
list of other legislation with no further explanation. They were often situated in the 
document's legal or policy context, rather than relating to the quality of service 
delivery. In addition, comments to open questions in the survey suggested that some 
local authority respondents recognised  a need to take a different approach to 
commissioning and home care delivery. 
 
Most local authorities would like to see practical examples of what it means to take a 
human rights approach to commissioning and service delivery, while a majority would 
also welcome improved guidance. 
 
Nearly all local authorities felt their needs assessments of individual older people 
took specific account of a wide range of human rights related issues. However, 
comments again expressed some disquiet with a system that could be very narrow, 
focusing only on certain aspects of a person's life, and overtly concentrated on a 
'tick-box' approach. 
 
A third of local authorities had increased home care charges, or negotiated contracts 
on lower payment terms, or reduced the number of staff involved in commissioning, 
assessment and procurement in the last year. A smaller number planned to take 
these actions in the next 12 months. Around half stated they had enhanced their 
information provision in order to mitigate any adverse impact of the changes, while 
19 per cent had enhanced their advocacy services. A number also expected their 
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funding of advocacy services to decrease in the next year, although none of those 
who planned an improved service. 
 
All but one of the local authorities had received formal or informal complaints, 
safeguarding referralsi or been made aware of problems relating to human rights 
considerations in home care in the last 12 months. Over 80 per cent had received 
notification of complaints etc. from service users and funders, and from their own 
complaints procedure while 51 per cent had received notification from 
'whistleblowers'. 
 
Most local authorities stated that they provided role specific training on the promotion 
and protection of the human rights of older people to at least some of their care 
managers. Many also provided some training for external contractors, although 23 
per cent did not, and 29 per cent did not provide any training for elected members 
who had the lead responsibility for social care. Human rights training was most 
commonly delivered as an element in other training or through staff induction. It was 
less likely to be offered as a discrete subject.  
 
One problem expressed strongly by several local authority respondents was the 
attitude of society towards older people in general and recognition of the need for 
societal change. 
 
Providers 
The majority of providers felt that local authorities carried out various activities related 
to human rights when commissioning home care in terms of the contract and service 
level agreements. These included monitoring complaints and specifying their staff 
should be trained in human rights. Most also agreed that the local authority needs 
assessment and care plan took account of a range of human rights issues.  
 
Many respondents provided examples of good practice to illustrate how they, as 
providers of home care, incorporated human rights into the care packages they 
delivered. These included: the importance of listening and good communications 
skills; self-determination, support for decision-making and choice about the care 
older people received; respect for cultural heritage; and ways of enabling service 
users to participate in the community. 
 
A substantial number of providers expected the rates paid by local authorities for 
home care services to decrease in the next 12 months (28 percent), twice as many 
as those who expected them to increase; 15 per cent of providers had seen rates 
decrease in the previous 12 months. Thirty-six per cent of providers agreed that the 
rates paid by public bodies commissioning home care supported them to promote 



OLDER PEOPLE AND HUMAN RIGHTS IN HOME CARE: A REPORT OF TWO SURVEYS 

viii 

and protect the human rights of older people. The rest of the sample was fairly evenly 
divided between those who disagreed with this statement and those who neither 
agreed nor disagreed. 
 
Forty-two per cent of providers had received a formal or informal complaint or been 
made aware of a problem across a number of human rights related areas in the last 
12 months. The majority had received at least one complaint relating to physical well-
being, for example, abuse or neglect, and half had received one relating to financial 
security and security of possessions. 
 
Most providers (94 per cent) stated that their staff were given role specific training in 
the promotion and protection of human rights of older people receiving home care 
although there is no detail of what this entailed. The majority delivered this through 
staff induction or other forms of training, with 56 per cent providing discrete human 
rights training. Many providers commented on the importance of training and how 
crucial it was in delivering a first class service. 
 
Conclusions 
Overall, local authorities claimed to carry out many activities in the commissioning 
and procurement of home care services that relate specifically to the human rights of 
older people. Similarly, providers of home care services were very positive about the 
actions taken by local authorities and good practice examples showed that some 
providers are working proactively to deliver a service that is fully focused on older 
people as care recipients. However, the positive attitude may also indicate a lack of 
understanding among some local authorities about their responsibilities under the 
HRA, and by providers of care about what they should be doing to embed a human 
rights approach into home care services. Therefore, the survey findings may not 
reflect the reality of care experienced by many older people, as illustrated by the 
inquiry report. In addition, comments by local authorities suggested unease with the 
way the system currently operates and many recognised the need for change.  
 
This indicates there may be a mismatch between a superficial understanding of 
human rights on the one hand and, on the other, a deeper understanding of what it 
means to incorporate a human rights based approach underpinned by legal duties 
under the HRA. The latter includes positive obligations to promote and protect human 
rights, and how that translates into the experiences of older people as service users. 
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1.  Introduction to the inquiry  
 
1.1 Background 
In November 2010, the Equality and Human Rights Commission (EHRC) launched a 
major inquiry into the human rights of older people in receipt of home care. The aim 
was to investigate if the current legislative, regulatory and quality control systems 
offer enough human rights protection to this vulnerable group and to explore people’s 
experiences of and confidence in the system available to protect their human rights 
as home care users. 
 
The potential risks to human rights when care is provided ‘behind closed doors’, in 
people’s own homes are, in many ways, greater than in institutional settings. There is 
some evidence that older people face particular risks to human rights associated with 
the provision of care and support services, especially at home. For example, there 
has been evidence of breaches to the right to live free from inhuman and degrading 
treatment, and to the right to respect for private and family life.ii 
 
The Human Rights Act (HRA) provides a legal safety net for many, as local 
authorities have a positive obligation under the act to promote and protect human 
rights in home care provision, but this protection does not extend to the majority of 
older people receiving care at home. This is a result of the way the courts have 
interpreted the HRA, combined with the significant changes in the provision of home 
care over the last 10-15 years. This has seen a shift from local authorities delivering 
care themselves to commissioning private and voluntary sector care agencies to 
deliver home care on their behalf. In 1992, the percentage of publicly funded home 
care provided by the private and voluntary sectors was 2 per centiii but by 2009/10 
this had increased to 84 per cent.iv Private and voluntary sector organisations are 
almost certainly not subject to the HRA when performing this role.  
 
The inquiry had eight terms of reference. These addressed concerns about the 
promotion and protection of the human rights of older people in receipt of home care 
in relation to the role of public authorities, inspectorate and regulatory bodies, the 
legal framework and older people themselves. Evidence was collected in many 
different ways, including: a call for evidence aimed at older people, their friends and 
family, people working in home care and voluntary sector organisations; focus groups 
with people of different ages and with different characteristics; interviews with 40 
older people who receive home care; interviews with local authority staff and 
councillors, organisations providing home care, home care workers and voluntary 
sector organisations from across England; and targeted requests for evidence to 
government departments, regulators and national organisations with expertise in the 
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area. This study contributes to the evidence base by reporting on two surveys; one 
with local authorities and the other with providers of home care.v 
 
1.2 Background to the surveys 
The Care Quality Commission (CQC) regulates the health and social care sector in 
England. All home care providers, whether from the public, private or voluntary 
sector, must be registered with the CQC and all must meet essential standards of 
quality and safety. Local authorities have the main responsibility for delivering the 
home care system in England, and work in partnership with the private and voluntary 
sector through the commissioning and contract management of services to ensure 
that people get the help and support they need to enable them to live at home and to 
carry out their normal daily activities.  
 
Local authorities are required to assess people who may be in need of support, to 
establish what their care needs are and how these will be met. They may be asked to 
carry out an assessment by people such as a doctor, health visitor, relation, warden 
of a sheltered housing scheme, informal carer or the older person themselves. When 
an assessment has been made, the Fair Access to Care eligibility criteriavi are used 
to determine what services the local authority will provide and at what levels of need. 
A separate means-testing process is used to determine if the older person is 
expected to pay towards the cost of any care package. People may be given the 
option of arranging the services they need themselves through the provision of Direct 
Payment or Personal Budgets, if their home care is paid in full or part by the local 
authority.  
 
People who are not eligible for assistance from the local authority should be offered 
information, for example, the contact details of local care providers and voluntary 
organisations, so that they can arrange their own support. All local authorities and 
providers of home care are required to have a complaints procedure and to provide 
information about how to use it.vii  
 
The aim of the two surveys reported on here was to provide some broad data as an 
overview to complement the qualitative, more in-depth information collected through 
other channels. Principally, the intention was to explore how effective public 
authorities are in protecting and promoting the human rights of older people in 
commissioning and procuring home based care and support and subsequent 
contract management, and to explore their understanding of their duties under the 
HRA. We wanted to identify how human rights considerations are translated into or 
reflected in commissioning priorities and ongoing contract management, how they 
are incorporated into initial and ongoing assessments, how complaints and feedback 
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procedures operate, and identify evidence of regulations or procedures that influence 
how care is delivered. We also requested examples of good practice. 
 
Similar issues were also explored from the perspective of home care providers to 
understand how local authority policies and practices impacted upon them. For 
example, to determine if providers felt they were encouraged to promote the human 
rights of older people through public authorities' commissioning and contract 
management, and again, identify examples of good practice. 
 
It is important to note that the surveys did not examine individuals' understanding of 
human rights or their responsibilities under the HRA, nor what they thought it meant 
to take a human rights approach. Instead, they explored if respondents felt human 
rights, in the broadest terms, were covered in the commissioning, procurement, 
contract management, assessment and other activities related to home care 
provision. The survey findings contrast with the inquiry evidence arising from 
interviews and other data collection methods which explored, in depth, the reality of 
home care provision from many different perspectives, and which depicted a different 
situation to the one portrayed here. The inquiry findings are discussed in the final 
report of the inquiry, 'Close to home: older people and human rights in home care'.viii 
 
1.3 Report structure 
Chapter 2 sets out the methodologies used for the two surveys. Chapter 3 details the 
findings for the survey of local authorities while Chapter 4 does the same for the 
survey of home care providers. The final chapter compares some of the responses 
made by local authorities and providers of home care, and draws together some 
conclusions arising from the study. Quotes from the last section of each 
questionnaire are interspersed throughout the relevant chapters.  
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2.  Methodology 
 
2.1 Introduction 
IFF Research was commissioned to carry out two surveys: an on-line survey of local 
authorities and a telephone survey of providers of home care. Although a different 
methodology was used for each, the questionnaires were very similar and many of 
the questions in the survey of local authorities were mirrored in the providers' survey. 
Questions covered the following areas: 
  

• commissioning and procurement of home care services  
• assessments of older people 
• complaints received and their nature 
• the effectiveness of regulation 
• staff training 
• information, advice and advocacy services provided 
• funding for home care and eligibility criteria.  

 
Both questionnaires also allowed respondents to add additional comments at the end 
of the surveys.  
 
2.2 Local authorities: commissioners of home care services for older 
 people 
All English local authorities were contacted and invited to participate in an on-line 
survey conducted between 2nd March and 13th April 2011. A postal letter explaining 
why the survey was being carried out and containing information about the EHRC's 
inquiry was sent to all 154 Directors of Adult Social Care in England. This was 
followed up by an email which contained the survey link and the previous letter as an 
attachment, with the invitation to pass the survey to those best placed to answer. It 
was recognised that multiple respondents might be required, as the necessary 
knowledge to complete the questions might be held in different departments within an 
authority. A number of reminders were sent over a period of several weeks and the 
survey was also mentioned in the Association of Directors of Adult Social Services 
(ADASS) newsletter and endorsed by the ADASS representative on the inquiry's 
advisory group. In total, 83 local authorities responded, a response rate of 54 per 
cent. 
 
Sample characteristics 
Local authorities were asked how many organisations they commissioned to provide 
home care for older people and which sector they were in, that is: public, private or 
voluntary. All local authorities used at least some providers from the private (for 
profit) sector, commissioning an average of 20 such providers. 
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Table 2.1  Number of home care providers commissioned by local   
  authorities, by sector 

per cent 
 Private (for profit) Voluntary 
None 0 12 
10 or less 36 74 
11 to 20 28 6 
21 to 40 22 1 
41 or more 11 0 
Don't know 4 7 

Base=83 local authorities  
 
Fewer authorities commissioned voluntary sector organisations, nor did all local 
authorities in the survey have in-house home care; 16 per cent stated they did not do 
so. A handful of local authorities also commissioned other types of organisations 
including specialist agencies covering, for example, mental health issues. 
 
Of the local authorities who participated in the survey, 51 per cent jointly 
commissioned home care services with other organisations. Nearly all of these 
commissioned jointly with Primary Care Trusts (95 per cent). 
 
2.3 Providers of home care services for older people 
The survey of home care providers was conducted by telephone rather than on-line 
as it was thought that obtaining email addresses for all the sample would be difficult 
and the response rate could affect the response rate. The CQC's database of home 
care providers was used as the sampling frame from which a stratified sample of just 
over 2,000 records was drawn by sector; that is private, voluntary and public. This 
represented all the records of public providers, the majority of the voluntary sector 
ones and about a quarter of private sector providers. A quota sample was then used 
to achieve 250 responses in total, comprising150 private sector providers and 50 
each from the public and voluntary sectors. The survey was carried out between 9th 
and 25th March 2011 with a response rate of 43 per cent. Only home care providers 
who were contracted by local authorities to provide services were included in the 
survey.  
 
Sample characteristics 
The table below sets out the main characteristics of the home care providers who 
participated in the questionnaire. It is interesting to note that although providers' 
sector was identified on the CQC database, when asked which sector they belonged 
to in the survey, some gave a different response. For the purposes of analysis, the 
'other' response has been classified as public sector, as this is how they were 
described on the CQC database.  
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Table 2.2  Characteristics of home care providers 
per cent 

Sector Local authority 19 
 Private 53 
 Voluntary 27 
 Other * 
   
CQC rating 1* Adequate 4 
 2* Good 65 
 3* Excellent 23 
 Not yet rated 7 
   
Contracts with public authorities With 1 or more local 

authorities 
53 

 With local authorities 
and Primary Care 
Trusts 

47 

   
Region East Midlands 7 
 Eastern 9 
 London  10 
 North East 6 
 North West 15 
 South East 17 
 South West 14 
 West Midlands 12 
 Yorkshire and 

Humberside 
11 

   
None 10 Percentage of home care business with self-

funders 25% or less 49 
 26% to 50% 15 
 51% or more 14 
 Don't know 12 
   
Number of staff employed at workplace 1-24 25 
 25-249 69 
 250 or more 6 
   
Base=250 home care providers. * indicates less than 1%. Figures may not equal 100 
due to rounding.  
 
Nearly half the private and voluntary providers were single site operations (48 per 
cent) while the remainder were part of a larger organisation. The majority had a 
contract with just one local authority (57 per cent), 23 per cent with two and the 
remainder with three or more. Three providers from the voluntary sector did not know 
how many authorities they had contracts with.  
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The questionnaires for both surveys and all accompanying documentation are in the 
appendices. 
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3.  Findings from the survey of local authorities 
 
3.1 Commissioning and procurement 
When commissioning and procuring home care services for older people, the 
majority of local authorities stated that they carried out a joint strategic needs 
assessment, consultation with local representative groups, an equality impact 
assessment (EIA), focus groups with older people or face to face interviews with 
older people in order to assess the home care needs of their older population 
strategically (Table 3.1). Fewer had consulted with nationally representative groups 
(35 per cent). Other activities mentioned included: research with service users, for 
example, telephone interviews; consultation with providers, carers and stakeholders; 
plus other unspecified actions. 
 
Table 3.1 Main activities used by local authorities to strategically assess 
  home care needs 

per cent 
 Yes No Don't 

know 
Joint Strategic Needs Assessments 98 2 0 
Consultation with local representative groups 95 4 1 
Equality Impact Assessment 92 7 1 
Focus groups with older people 82 11 7 
Face to face interviews with older people 60 31 8 
Consultation with nationally representative groups 35 58 7 
Base=83 local authorities 
 
Some equality characteristics were more likely than others to be specifically 
considered during these activities. Age, disability, ethnicity and gender were the most 
likely to be considered followed by religion or belief and sexual orientation. Fewer 
authorities considered gender identity: 
 

We have just started a project with (universities)... around the needs of 
older LGBT service users and anticipate developing some good practice 
outcomes - not just for homecare. 
 

The rates also differed according to the activity, with equality characteristics far more 
likely to be considered when an EIA or joint strategic needs assessment was 
conducted, compared with consultation with older people or with national or local 
representative groups. Some local authorities submitted examples of their EIAs 
which illustrated how equality characteristics were accommodated. 
  



FINDINGS FROM THE SURVEY OF LOCAL AUTHORITIES 

9 

Local authorities were asked if their commissioning process for home care services 
took specific account of a number of human rights considerations of service users, 
that is, if human rights were explicitly included. This list was used in both the local 
authority and provider surveys, and is shown below in Table 3.2. 
 
Eight of these human rights considerations were taken into account explicitly by 94 
per cent or more of the local authorities who responded to the questionnaire. This 
includes 99 per cent who took account of respect for cultural background and religion 
and 98 per cent for physical well-being. The only considerations falling below 94 per 
cent were community participation (84 per cent), respect for personal space (82 per 
cent), respect for private correspondence and phone calls (72 per cent) and the right 
to participate in elections, which recorded a considerably lower positive response 
than all other items at 39 per cent. A handful of respondents did not know if their 
authority took account of the items; this was highest for respect for private 
correspondence and phone calls (15 per cent) and participating in elections (22 per 
cent). 
 
Table 3.2 If commissioning process takes specific account of human rights 
  considerations of service users 

per cent 
 Yes No 
a) Physical well-being (freedom from physical, sexual and medical 
abuse and neglect)  

98 1 

b) Psychological and emotional wellbeing (freedom from bullying or 
disrespectful treatment including being ignored)  

96 2 

c) Respect for cultural background and religion 99 0 
d) Financial security and security of possessions  96 0 
e) Self-determination (including being consulted over their timetable 
or what they eat or wear)  

95 2 

f) Support for decision-making about care (appropriate levels of 
information, advice and choice for people with varying levels of 
capacity)  

95 1 

g) Respect for privacy (e.g. when personal circumstances are being 
discussed or modesty when dressing or bathing)  

96 2 

h) Respect for personal space (including the wish to be alone or to be 
intimate with others  

82 10 

i) Respect for private correspondence and phone calls  72 13 
j) Right to maintain relationships with family and friends  94 4 
k) Community participation (events, groups, (non-)religious activities)  84 7 
l) Right to participate in elections 39 40 
Base=83 local authorities 
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Local authorities were asked if service specifications required providers to protect 
and promote the human rights of older people in a number of ways. Findings are 
shown below in Figure 3.1, with 78 per cent specifying the outcomes they wanted 
from providers and that these included promoting human rights. Twenty-eight per 
cent included human rights checklists in their service specifications whereas 65 per 
cent specified that providers should comply with human rights standards. Two 
authorities mentioned they followed CQC guidelines and four monitored and 
reviewed users’ needs and care packages regularly. Twenty-two per cent of local 
authorities said they carried out all of the four main items shown below, four 
authorities did not do any of these and a further three did not know.  
 
Authorities who specified that providers' staff should be trained in the promotion and 
protection of human rights were more likely than those who did not, to state they 
were clear about the outputs and activities, and the outcomes - including promoting 
human rights - they wanted from providers (75 per cent compared with 46 per cent). 
 
Figure 3.1  Percentage using service specifications to make specific  
  requirements  
 

 
Base=83 local authorities 
 
Around 40 local authorities sent examples of their service specifications when they 
responded to the questionnaire, sometimes as a stand alone document and in 
others, as part of the domiciliary care contract. Half included some mention of human 
rights but in the majority of cases, the reference was solely to the words 'Human 
Rights Act' and was situated within the document's legal (that is statutory duty) and/or 
policy context. The term 'rights' was used on occasion in relation to service users, but 
generally the terminology used was that of dignity, respect and privacy, to a greater 
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or lesser degree. For more discussion of the specifications see the EHRC's final 
report of the inquiry.ix 
 
The commissioning process 
Questions then focused on the commissioning process itself. When asked if they 
considered their obligations under the HRA when designing commissioning 
processes, 89 per cent of local authorities that participated in the survey said they did 
this by consulting with user groups when designing the service specification, with 87 
per cent including relevant questions in their tender brief for suppliers (Figure 3.2): 
 

The reference group of service users and carers were key to 
commissioning a user-led service during the recent tender for homecare 
and enablement services. Members were involved and shared 
responsibility for both macro elements, e.g. tender selection and sitting on 
interview panels and micro elements, e.g. specifics of specification - 
changing individual clauses of the service spec. 
 

Figure 3.2 Percentage taking certain actions when designing commissioning 
  processes 
 

 
Base=83 local authorities 
 
For some of these items, there were high numbers of 'don't knows'. As above, a 
higher proportion of authorities who requested providers' staff be trained than those 
who did not do so, undertook some of the items listed, notably: considering human 
rights issues in their strategic needs assessment, including relevant questions in their 
tender brief and by designing monitoring systems. 
 
Local authorities were asked if they carried out any of a number of items with a view 
to fulfilling their obligations under the HRA (Table 3.3). Most authorities monitored 
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complaints, had in place quality assurance processes used in the selection of 
providers and monitoring systems to take into account human rights issues. In 
contrast, fewer imposed a minimum human rights standard within service level 
agreements. 
 
Table 3.3 Fulfilment of obligations under the HRA 

per cent 
 Yes  No Don't 

know 

Monitor complaints 96 1 2 
Monitoring systems that take into account human rights 81 15 5 
Use quality assurance processes to select providers that take 
account of human rights issues 

81 7 12 

Incorporate human rights into service level agreements in other 
ways 

51 33 17 

Minimum human rights standard set in service level agreements 46 40 15 
Base=83 local authorities 
 
When asked if they did any of a number of actions when commissioning and 
procuring home care services (either singly or jointly with the PCT), the majority 
claimed to monitor human rights aspects of contracts where they applied or to 
include standard or model contract clauses related to human rights (Table 3.4). 
Fewer carried out a human rights impact assessment when commissioning alone (28 
per cent), or when jointly commissioning and procuring (19 per cent). Generally, 
similar responses were received whether singly or jointly commissioning and 
procuring services although there was a larger proportion answering 'don't know' to 
questions relating to joint commissioning. Nine out of ten local authorities 
commissioning alone did at least one of these actions compared with eight in ten of 
those commissioning jointly. Local authorities who specified that providers' staff 
should be trained in the protection and promotion of the human rights of older people, 
were more likely to impose specific performance human rights conditions in contracts 
and to monitor those where they applied, compared with those who did not. 
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Table 3.4 Actions taken when commissioning and procuring home care  
  services alone 

per cent 
 Yes  No Don't 

know 

Monitor human rights aspects of contracts where they apply 77 19 4 
Include standard or model contract clauses related to human 
rights 

71 23 6 

Selection and award criteria include specific equalities weighting 66 25 8 
Impose human rights performance criteria in contracts 39 53 8 
Human rights impact assessment of commissioning and 
procurement functions and policies 

28 60 12 

Voluntary agreements with care providers to promote human 
rights 

15 71 15 

Base=83 local authorities 
 
Some authorities highlighted areas of good practice in relation to the commissioning 
and monitoring process, although they rarely included the words 'human rights', using 
instead the language of dignity and respect: 
 

Only local authority in the country to appoint a dedicated Dignity in Care 
Co-ordinator with responsibility across health and social care services 
working in partnership via multi-agency Network. Benefits of having Co-
ordinator include: Increased the profile, level of understanding and 
awareness of dignity/respect and human rights amongst public, staff and 
agencies/organisations. Action Plan, Dignity Charter, Dignity Good 
Practice Guide, Dignity Audit Frameworks and Questionnaires. Positive 
outcomes evidenced in CQC Adult Social Care Inspection awarded 
Excellent. People/staff have signed up as Dignity Champions and taken 
ownership to embed. 
 
In our commissioning and contracting, we include the 10-point dignity 
challenge in our service specifications for block contracts, and within the 
outcomes required for spot contracts. We include this in our Quality 
Assurance Framework as the underlying theme. This means that providers 
will be assessed according to the degree to which they meet the 
standards, but this is mainstreamed into the QAF rather than as a tick list. 
In the procurement of services prospective providers have to evidence 
how they meet these underlying themes prior to the award of a contract 
and this becomes part of the contract monitoring process. 

 
Several suggested that a different approach to commissioning home care and 
service delivery was necessary: 
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We need to be much more strategic in our commissioning which could 
improve value for money and place a stronger emphasis on rewarding 
providers who deliver care that is valued by users. 
 
To design contracts and work with providers to ensure services are flexible 
enough to be able to support all aspects of life, not just the basic 
necessities. These then need to be built into effective quality assurance 
systems. 
 

or that tightening up the processes would be beneficial: 
 

Better specification in contracts, standard/model clauses for T&Cs and 
clear performance management arrangements. 

 
Improved monitoring of providers practices on a regular basis and 
including checks at the procurement stage to ensure that human rights 
issues are imbedded in the organisation. 
 
More explicit reference to human rights obligations and requirements in 
commissioning and procurement processes, as well as data collection and 
evaluation. 
 

Funding and services provided  
Local authorities were asked about the type and funding of home care services 
including how much they paid per hour for basic and for specialised care, for those 
aged 65 and over and 64 and under. In many cases the same rate was paid for both 
basic and specialised care, similarly the average rate paid for care for the older and 
younger age groups was very similar indicating no appreciable difference between 
the two. The average rate paid for in-house provision for basic care for people aged 
65 and over (£24.29) was considerably higher (over £11 per hour more), than that to 
external home care providers (£13.23) or to users receiving direct payments 
(£11.88). It is possible that in-house provision is for those with more complex needs 
or to provide re-enablement services but it is, nevertheless, a substantial difference 
in cost. 
 
A number of local authorities had changed their rates for the provision of basic care 
within the last 12 months (Table 3.5) or expected to do so within the next 12 months 
(Table 3.6). A similar percentage had decreased the rates for external providers in 
the past year as had increased them, whereas rates for in-house providers and direct 
payments were less likely to have changed. Changes to payments for specialist care 
were similar, although fewer local authorities had decreased the rate paid to external 
providers for basic care.  
 
Two in five authorities said their rates were under review and that no decision had yet 
been made about whether they would be changed. 
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Table 3.5 Changes to payment rates for basic home care within the last 12 
  months, by type of provision 

per cent 
 Yes,  

increased 
Yes, 

decreased 
No  

change 
For in-house provision 18 5 77 
To external home care providers 28 24 48 
To users receiving direct payments 29 7 64 
Base=83 local authorities 
 
Table 3.6 Anticipated changes to payment rates for basic home care within 
  the next 12 months, by type of provision 
 
 Yes, plan 

to increase  
Yes, plan to 

decrease 
Under review but 

no decision made 
No 

For in-house provision 4 4 40 53 
To external home care 
providers 

10 13 41 36 

To users receiving direct 
payments 

10 4 39 48 

Base=83 local authorities 
 
Confidence in commissioning and procurement 
Local authorities were asked how confident they felt in incorporating human rights 
considerations into commissioning and procurement exercises. The vast majority 
were confident in their ability (80 per cent confident, 13 per cent very confident), 6 
per cent were not very confident and one respondent did not know.  
 
However, when asked what would help them feel more confident, only four 
respondents stated that no more help was needed. All other respondents identified at 
least one item that would help them feel more confident. Practical examples of 
compliance were the most popular, cited by 77 per cent of respondents and by those 
at all confidence levels (Figure 3.3). This was followed by: improved guidance which 
was particularly liked by the confident and not very confident; a code of practice 
which, interestingly, was not chosen by any of those who were not very confident; 
clarification of the legal position and improved training.  
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Figure 3.3  Percentage identifying help needed to improve confidence in  
  incorporating human rights into commissioning and procurement  

  

 
Base=83 local authorities 
 
3.2  Assessment and care planning 
Local authorities were asked if they took specific account of human rights 
considerations when conducting needs assessments (Figure 3.4). This was the same 
list as that shown earlier in Table 3.2.  
 
Figure 3.4 Percentage of local authority needs assessments that take  
  specific account of the following human rights 
 

 
Base=83 local authorities 
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Nine of the twelve considerations listed were covered by between 80 per cent and 90 
per cent of authorities while those local authorities whose needs assessment took 
account of the right to participate in elections also took account of all the other 
specified human rights. Hence, 34 per cent claimed they took account of all these 
considerations. 
 
All local authorities have a legal duty to offer assessments to anyone who may be in 
need of community services. Those participating in this survey were asked what 
types of assessment procedures they used (Figure 3.5). 
 
Figure 3.5 Types of assessments carried out by local authorities 
 

 
Base=83 local authorities 
 
All authorities carried out some form of assessment and most (89 per cent) used a 
full local authority assessment. Of the nine that did not do this, seven carried out a 
co-produced assessment and four screened for advice or simple assistance.x  
 
Some saw the assessment exercise itself as potentially problematic: 
 

Degrading treatment - if assessment processes and eligibility criteria 
become inflexible, ‘tick-boxy’ and over-restrictive...assessment, including 
carers assessment, and provision of personal care, sometimes intimate 
personal care, is intrusive by its very nature. Staff need the support to 
negotiate consent and preferred approach to this. Narrow approaches to 
assessment and eligibility that focus only on hygiene and ‘activities of daily 
living’, and not e.g. on being a grandparent, put this at risk. 
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The survey did not ask local authorities about the type of care plan drawn up as a 
result of the assessment, nor how they decided how much time or the type of 
services an individual was entitled to. However, one authority explained how: 
 

We are developing envelopes of time whereby the assessment may 
advise of the need for ten hours per week of care - but the breakdown of 
those ten hours will be agreed between the provider and the individual 
service user to promote choice and control. 

 
3.3 Complaints 
All but one of the local authorities participating in the survey had received formal or 
informal complaints, safeguarding referrals or been made aware of problems relating 
to human rights considerations in the last 12 months. These complaints related both 
to the role of their authority and the external providers they commissioned in the 
provision of home care services. Some authorities emphasised the importance of 
their safeguarding processes: 
 

We have very strong safeguarding processes and have invested heavily in 
safeguarding and commissioning. This is crucial to the protection of older 
people receiving care in their own home as they are often less 'visible' 
than those living in residential care, for example. 

 
We have a robust system for safeguarding adults. We work in partnership 
with provider agencies to ensure they are aware of safeguarding issues. 
 

Most local authorities had received at least one complaint relating to financial security 
and security of possessions (86 per cent), physical well-being (83 per cent) or 
psychological and emotional well-being (77 per cent). In contrast, fewer authorities 
knew of complaints relating to social participation (27 per cent) or respect for privacy 
(25 per cent), but there was considerable uncertainty amongst some respondents 
about whether or not complaints on certain issues had been received (Figure 3.6). 
 
They were then asked how these complaints or problems relating to human rights 
came to their attention: 88 per cent of local authorities stated they had come directly 
from service users and funders and 81 per cent through their own complaints 
procedure, while 73 per cent said they came directly from the provider and 51 per 
cent through whistleblowers (Table 3.7)  
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Figure 3.6  Types of complaints, safeguarding referrals or problems received 
  by local authorities in last 12 months 
 

 
Base=83 local authorities 
 
Table 3.7 How complaints or problems relating to human rights came to  
  local authorities' attention 

per cent 
Directly from service users and funders 88 
Own complaints procedure 81 
Directly from the provider  73 
Whistleblowers 51 
From the CQC 40 
Local Safeguarding Boards 38 
Inspection of providers' complaints records 36 
Regular report and analysis from providers 33 
Other 22 
Base=77 local authorities 
 
All local authorities who had been made aware of problems by whistleblowers had 
received at least one complaint about financial security and security of possessions 
compared with 89 per cent who had not been informed in this way; similarly half who 
had been informed by whistleblowers had received a complaint about social 
participation, compared with 21 per cent who had not been so informed. 
  
A number of different actions had been taken by local authorities in response to the 
complaints, safeguarding referrals or problems of which they had been made aware. 
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Actions fell into two: those applying directly to the authority itself, and those that 
applied to a provider (Table 3.8). Nearly all authorities had required a provider to take 
remedial steps to address the problem, while a large proportion had reviewed a 
provider's practices or their policies. The most common practices internally were also 
to carry out remedial steps, review internal practices and policies. A little over a 
quarter of authorities had terminated a provider's contract while a slightly lower 
proportion had terminated employment. All authorities who had received notification 
of a complaint or problem had carried out some form of action.  
 
Table 3.8 Actions taken by local authorities in response to complaints and 
  problems 

per cent 
Required providers to take remedial steps 95 
Reviewed providers practices 88 
Reviewed providers' policies 73 
Carried out remedial steps internally 53 
Reviewed internal practices 52 
Reviewed internal policies 46 
Invoked disciplinary action 34 
Terminated a provider's contract 27 
Terminated employment 23 
Base=77 local authorities 
 
The types of actions carried out appeared to differ, depending whether local 
authorities had received particular complaints: 
  
• Of those who reviewed their internal policies or their internal practices: 

o all had received at least one complaint about physical well being 
o 95 per cent or more had received a complaint about psychological and 

emotional well-being.  
• All who invoked disciplinary action had received a complaint relating to 

psychological and emotional well-being 
• All who terminated a provider's contract had received a complaint relating to 

support for decision making about care.  
 
These examples differ significantly from local authorities who did not take these 
actions and where a lower number had received complaints of that nature. 
 
Some respondents commented on the general reluctance among older people to 
complain and possible reasons for this: 
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Lack of awareness of right to complain and of process to do so. 
 
Concern about continuity of service if they complain. 
 
Older people feeling confident to speak up if they feel their Human Rights 
are not being addressed, the definition of human rights varies between 
people. Some older people are reluctant to speak out or complain for fear 
of receiving poor service 

 
3.4 Regulation 
Local authorities were asked which, from a list of organisations, they had been in 
contact with over the last three years, regarding the promotion and protection of 
human rights of older people receiving home care. This was in terms of their 
regulatory and complaints handling function, as well as accessing information 
through websites and phone lines. Not surprisingly, the Care Quality Commission 
(CQC) (or CSCI as it was known until March 2009) was the organisation most local 
authorities who responded to the survey had been in contact with (95 per cent). This 
was followed by the Local Government Ombudsman (LGO), the General Social Care 
Council (GSCC) and Health and Safety Executive (HSE). Smaller numbers had been 
in contact with other bodies such as the Health Protection Agency and EHRC (Table 
3.9). 
 
Table 3.9 Organisations contacted by local authorities in the last three years  

per cent 
Care Quality Commission 95 
Local Government Ombudsman 65 
General Social Care Council 47 
Health and Safety Executive 37 
Health Protection Agency 18 
Equality and Human Rights Commission 12 
Monitorxi 10 
Parliamentary Health Service Ombudsman 2 
Base=83 local authorities 
 
There was some ambivalence about how effective these bodies were in promoting 
and protecting the human rights of older people receiving home care. Of those who 
contacted them, the CQC and LGO were deemed to be effective or very effective by 
a similar proportion (62 per cent and 61 per cent) and neither effective nor ineffective 
by a further 32 per cent and 39 per cent respectively. The HSE was seen to be 
effective or very effective by 48 per cent and the GSCC by 41 per cent. Very few 
local authorities thought the organisations they had been in contact with were 
ineffective. 
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Reasons for organisations' effectiveness were varied, in part no doubt due to the 
reasons the organisation was contacted in the first place. Numbers are small so 
percentages can only be quoted where sample sizes are sufficient. All organisations 
were praised by at least some respondents for their good and clear information and 
guidance (35 per cent for CQC and 32 per cent LGO). Good monitoring was 
mentioned particularly in relation to the LGO (29 per cent), and good working 
relationships by 12 per cent of those in contact with the CQC. Other items mentioned 
included: encouraging compliance with regulations, high standards (particularly for 
the GSCC where 5 of the 16 respondents who thought the organisation was effective 
cited this), good communication and being service orientated. Three respondents 
though the CQC was ineffective because it was not robust enough in challenging 
providers/intervening. 
 
Some respondents raised concerns about the current level of regulation, sometimes 
linked to available budget: 
 

We also believe responsibility for regulation in this area also needs to be 
clearly defined and be more transparent for service users and their 
relatives/carers.  
 
The main issues stem from budgetary constraints. This has impacted on 
the monitoring role of providers by CQC who played an important role in 
maintaining standards of homecare services. Councils are also having to 
cut back on their monitoring arrangements as they do not have the 
resources to fill the void left by the withdrawal of CQC.  

 
or suggested that more or improved monitoring was necessary: 
 

More monitoring and development of user led user groups to monitor and 
feedback. 
 
There needs to be robust monitoring in place to ensure that organisations 
are meeting the requirements and in austere times this can be difficult to 
achieve. 
 

3.5 Funding and eligibility 
The Fair Access to Care Services (FACS) eligibility threshold for receiving funding for 
home care is shown in Figure 3.7. For the majority of local authorities in this study 
(81 per cent) this was set at 'substantial', with 4 per cent at 'critical'. Seven authorities 
stated they had raised the criteria in the last year and a further two said they were 
planning to do so in the next 12 months.  
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Figure 3.7 Percentage of local authorities at each FACS threshold 
 

 
Base=83 local authorities 
 
Local authorities had already taken or planned to take a number of funding related 
steps (Table 3.10). In the last year: 33 per cent had increased home care charges; 
reduced staffing numbers in commissioning, assessment and procurement; or 
negotiated contracts on lower payment terms. Furthermore, 25 per cent had 
introduced charges for home care while a slightly lower percentage had altered 
contract monitoring levels. Smaller numbers, although important, had entered into 
partnerships with other local authorities to commission home care services, reduced 
the time slots allocated to service users or outsourced commissioning functions to an 
external organisation.  
 
During the coming year, 29 per cent of local authorities planned to alter contract 
monitoring levels and 23 per cent to increase home care charges, while 19 per cent 
planned to negotiate contracts on lower payment terms and a slightly lower 
proportion to reduce the number of local authority staff. The one thing that no 
authorities had done or planned to do was to operate a quota system for home care. 
Other actions that had been already been taken or were planned by a handful of 
authorities, were to promote choice and control for service users (for example, 
through personal budgets), focus on re-enablement services, and develop/supply an 
'approved provider' list. 
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Table 3.10 Selected actions taken in the last 12 months or planned for the 
  next 12 months 

per cent 
 Yes, 

have 
taken 

Yes, 
planning 

to take 

No Don't 
know 

Increase charges for home care 33 23 30 15 
Reduce local authority staff in commissioning, 
assessment and procurement 

33 16 34 18 

Negotiate contracts on lower payment terms 33 19 40 8 
Introduce charges for home care 25 4 64 7 
Alter contract monitoring levels 22 29 41 8 
Base=83 local authorities 
 
The 79 local authorities who had taken or planned to take any of these actions were 
asked if they had looked at the human rights impact of these changes on those 
receiving services: 
 
• nearly two-thirds (65 per cent) said they had done so through an EIA 
• 39 per cent through consultation with service users  
• 35 per cent through consultation with service users' representatives, and  
• 14 per cent through another assessment exercise, while 
• 10 per cent had not looked at the impact and 15 per cent did not know whether or 

not their authority had done so.  
 
It is not possible to know from the questions asked whether, for example, an EIA was 
carried out for all the types of actions taken, or just in relation to certain actions, such 
as increasing charges or negotiating lower payment terms with providers. Given the 
level of responses however, it is highly likely that in many cases, actions have been 
taken without the impact on those in receipt of services being fully assessed.  
 
When asked what steps to mitigate any adverse impact of these changes, local 
authorities had taken or planned to take, around half (51 per cent) cited enhanced 
information provision, 19 per cent enhanced advocacy services and 17 per cent took 
a range of other steps including setting in place action plans in response to risks and 
increasing preventative services. Nine per cent did not plan to do anything (Figure 
3.8). Over a quarter of respondents did not know what, if anything, had been done or 
was planned. None of those who expected to see enhanced advocacy services 
planned to decrease funding for this type of provision. 
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Figure 3.8 Percentage of local authorities who had taken or planned to take 
  certain actions to mitigate any adverse effects of changes 
 

 
Base=79 local authorities 
 
Issues around funding and resources in general were highlighted by many local 
authorities as a barrier to the promotion and protection of the human rights of older 
people receiving home care: 
 

National cost pressures, dwindling budgets and increasing number of 
people known to the service with greater and more complex needs. 

 
Funding is becoming an increasing problem in terms of delivering quality. 
Demand is increasing while resources are not. Many staff are already on 
minimum wages and this puts pressure on quality. It also impacts in areas 
such as training and staff turnover and consequent continuity of care. 
Resources will also be an issue in regard to advocacy and brokerage for 
service, particularly in relation to personalisation. 

 
A minority of older people who were assessed for home care ended up paying fully 
for the care they received. In 11 per cent of local authorities, none of the people 
assessed fell into this category; in 17 per cent, it was fewer than 5 per cent and in 35 
per cent of authorities, it was between 6 per cent and 25 per cent. Over a quarter or 
respondents did not know how many of the older people assessed by their authority 
were self-funders.  
 
When asked which of a number of items local authorities used to monitor services 
provided for people with personal budgets or who are self-funders, the complaints 
procedure, individual service users' feedback and carers' feedback were those most 
commonly cited, with over 80 per cent of authorities claiming that they used these 
methods.  
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Figure 3.9 Percentage using different methods for monitoring services  
  for users who are self-funders or have personal budgets 
 

 
Base=83 local authorities 
 
While recognising the increased opportunity for choice and control that personal 
budgets, and the personalisation agenda more generally, could give service users: 
 

Ensuring older people benefit to the full from personalisation – individual 
accounts, and support to make decisions, choices and manage the 
individual account, 

 
the move in this direction was not regarded as problem free: 
 

The drive towards personalisation means that self-directed support, whilst 
welcome because of greater choice and control of solutions tailored to the 
needs of individuals also means there is a need to balance risk, choice 
and safeguarding people from abuse, harm and neglect. This includes 
consideration of people's human rights. 
 
There are concerns about how unregulated PAs [personal assistants] 
could exploit older people if they have been engaged by the service user 
after a IB process. 
 
The move to personal budgets could provide challenges in protecting 
human rights as services won't necessarily be commissioned by the 
Council. 
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3.6 Advice and information 
Issues around information, advice and advocacy were explored, with local authorities 
being asked what formats they used to provide information and advice to older 
people. Most authorities provided information using the six formats cited: written, 
telephone helpline, face to face, online, in different languages, and in accessible 
formats. However, accessible formats such as Braille, were generally the least likely 
to be available, while some types of information were more available than others. 
Although 90 per cent or more of local authorities provided written information on the 
complaints service, managing direct payments, people's rights in relation to 
assessment and home care provision and the home care services that are available, 
75 per cent offered advice and information for self-funders on the availability of local 
providers, 66 per cent for self-funders on how to choose suitable care, and 47 per 
cent on care brokerage services.  
 
Other advice formats showed a similar pattern with less provision for self-funders and 
on care brokerage. Some authorities claimed they did not provide information of the 
nature listed for self funders, especially on how to choose suitable care (17 per cent 
did not do this) or on care brokerage services (40 per cent did not cover this). 
 
The survey did not ask about the quality of information provided, how comprehensive 
it was or how suitable it was for its audience. However, it was clear that it was not 
always reaching the people for whom it was intended, as one local authority 
commentated: 
 

Clients are unaware of what services are available. 
 
Certainly one of the necessary changes identified by some respondents was to 
improve the quality of information for older people, who often do not understand their 
rights and are very vulnerable: 
 

We need to ensure that people requiring or receiving homecare have good 
quality information on the quality of services that are available to them so 
they are empowered and can make informed choices on the services they 
receive. 

 
Greater promotion and awareness of advocacy services. Greater access 
to information and advice regarding what older people can expect from 
services.  
 
This should be complemented by the commissioning of information, advice 
and advocacy services which are, and are seen, to be independent in 
order that older people can gain advice and support to secure and sustain 
their human rights, particularly in situations where these may be subject to 
challenge. 
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As these quotes illustrate, information, advice and advocacy services are seen to go 
hand in hand. The majority of local authorities also funded a range of advocacy 
services including Independent Mental Capacity Advocate services (96 per cent), 
professional services (75 per cent), citizen advocacy services (63 per cent) and user 
led advocacy services (55 per cent) although a number were unsure whether or not 
they did so. A sizeable proportion (16 per cent) expected their funding of these 
services to decrease in the next 12 months while 11 per cent expected them to 
increase. However, nearly one in five did not know what was likely to happen (Figure 
3.10). 
 
Figure 3.10 Whether funding of advocacy services available for older people 
  will change in next 12 months 
 

  
Base=83 local authorities 
 
3.7 Training  
Local authorities were asked if they gave role specific training on the human rights of 
older people to a number of different groups including elected members, 
procurement officers, care managers and external contractors and if so, how many of 
those in each category were trained (see Figure 3.11). Those most likely to be 
trained were care managers (all or most of whom received training in 74 per cent of 
local authorities), external contactors (49 per cent) and procurement officers (47 per 
cent). A substantial proportion did not train elected members, even those with lead 
responsibility for social care (29 per cent). Only three authorities gave training to all 
of those in each category and seven did not give role specific training on human 
rights to anyone on the list.  
 
The most common method of providing human rights training was to include it as an 
element in other training (91 per cent) whereas 74 per cent included it as an element 



FINDINGS FROM THE SURVEY OF LOCAL AUTHORITIES 

29 

in staff induction, 53 per cent provided written guidance or briefings and 37 per cent 
as a verbal briefing on request. Only 30 per cent of local authorities provided discrete 
human rights training while seven offered all of the different types of training listed.  
 
Figure 3.11 Local authority provision of role specific training on human rights 
  of older people 
 

 
Base=83 local authorities  
 
One respondent added: 
 

All our in-house training is open to our homecare providers so they get the 
same information as our social workers and support staff. All our providers 
are fully briefed on the outcomes of safeguarding cases and we have a 
training partnership which is made up of all our homecare providers where 
we identify gaps in knowledge and share good practice. 

 
Sixty per cent of local authorities participating in the survey stated that they specified 
providers' staff should be trained in the human rights of older people, 25 per cent said 
they did not with the reminder not knowing if they did so. Of those authorities who 
specified providers' staff should be trained, 58 per cent said they gave role specific 
training to all or most external contractors while 16 per cent said they did not give it to 
any. There were no apparent differences between local authorities when the 
requirement for training was compared with the receipt of or type of complaints 
received, nor were there any differences in service costs, past or planned. 
 
Lack of or insufficient training was identified as a barrier by several authorities. Some 
saw this in relation to providers: 
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The quality of staff training and monitoring by Homecare Providers. 
 
Others recognised a wider need for training across those involved in home care, 
whether as local authority, provider, care worker or recipient of care: 
 

Training for all relevant staff at induction with refresher on regular basis, 
include more in documentation for assessment and care management. 
 
Enhanced training / training availability for elected members and other 
officers of the Council. 
 
Lack of understanding of the range of things that would come under the 
banner of Human Rights. Therefore a training/awareness raising issue 
which covers the span of equality strands as well as mechanisms to deal 
with poor practice, complaints, safeguarding etc. This training/awareness 
raising should cover not just professionals in health and social care, both 
statutory and voluntary, but communities - service users and potential 
service users. 
 

3.8  Other issues  
One issue which came out strongly in the verbatim comments from local authorities 
was, what can be summed up in the words of one respondent as: 
 

Society's ageist attitudes. 
 

Others added similar comments: 
 

Society's perception of older people - how little society values older people 
 
In general it is society’s ageist attitude to older people that creates barriers 
to promoting and protecting the human rights of older people requiring or 
receiving homecare. 
 

and expressed a need for societal change in the way that older people are seen: 
 

Disempowerment of the user group through: society's views that care for 
the elderly is a burden; the user group do not like to 'make a fuss' and are 
often content to receive a bad service because it's a service; and press 
response to elder abuse in comparison to child abuse. A societal shift 
away from 'burden is required'. 
 

Furthermore, this was sometimes linked to the perception of caring as a profession: 
 

We need to enhance the status of older people and the caring profession. 
We need to ensure we retain a quality workforce and that caring is seen 
as a worthwhile career. 
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4. Findings from the survey of home care providers 
 
4.1 Commissioning and procurement 
Questions around commissioning and procurement were asked only of private and 
voluntary sector home care providers, not those in the public sector. Most (89 per 
cent) stated they were always required to take human rights into account when 
responding to tenders with a further 5 per cent saying they were sometimes asked; 6 
per cent stated they were not asked to do so. 
 
Providers were asked to consider the local authority they had the largest contract 
with for the provision of home care and the tender requirements of that authority. 
Eighty-one per cent stated that they had to show how they complied with human 
rights standards when responding to tenders, 77 per cent had to provide information 
about outcomes that would promote human rights and the same percentage about 
outputs and activities; 51 per cent had to include human rights checklists in their 
tenders (Figure 4.1); in total, 31 per cent of providers claimed they had to do all four 
of these whereas 3 per cent did not do any. Other steps respondents mentioned 
included catering/tailoring care to an individual's human rights, creating a human 
rights company policy, giving human rights training to staff and carrying out risk 
assessments. A sizeable proportion did not know if they had to provide such 
information (between 10 and 20 per cent for each item).  
 
Figure 4.1 Local authority tender requirements 
 

 
Base=190 home care providers 
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The commissioning process 
Home care providers were asked if the local authority they had the largest contract 
with did any of a number of items when commissioning home care services from 
them (Table 4.1). The most common practice was for authorities to monitor 
complaints (96 per cent) followed by the incorporation of human rights specifically 
into service level agreements, and specifying that staff are trained in human rights. A 
substantial proportion of respondents did not know if the authority undertook these 
actions; 33 per cent whether specific weighting for equalities are included in selection 
and contract award criteria. Thirty providers, that is 15 per cent of private or voluntary 
respondents, said they were required to do all the things cited, whereas two 
providers responded negatively to everything.  
 
Table 4.1 If local authorities do certain activities when commissioning  
  home care from providers 

per cent 
 Yes No Don't 

know 
Monitor complaints 96 4 1 
Incorporate human rights specifically into service level 
agreements 

75 14 11 

Specify that you train your staff in human rights 70 25 5 
Monitor human rights aspects of contracts where they apply 70 16 14 
Set a minimum human rights standard in their service level 
agreement 

67 14 19 

Impose specific performance conditions in contracts related 
to human rights 

59 24 17 

Include standard or model clauses related to human rights 55 25 20 
Include specific weighting for equalities in the selection and 
contract award criteria 

47 21 33 

Use voluntary agreements with you to promote human rights 42 35 23 
Base=202 home care providers 
 
Funding and services provided  
Providers were asked what level of services they provided for the local authority 
contract. The majority (70 per cent ) provided both basic and specialist care services, 
26 per cent basic services only and 5 per cent only specialist ones. Most of those 
who provided both types of services received the same payment for these (69 per 
cent) whereas 27 per cent received different rates.  
 
There appeared to be some confusion over how much providers received in payment 
from the authority they had the largest contract with, and a large proportion of 
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respondents did not report what payments they received (over 30 per cent). The 
highest amount providers recorded for both basic and specialist care for those aged 
65 and over, and 64 and under,  was £19.50 per hour.  
 
Twice as many providers anticipated the rates paid by local authorities for basic care 
only, or where the same rate was paid for both basic and specialist care, would 
decrease rather than increase in the next twelve months (Figure 4.2). In contrast, in 
the last 12 months, a similar proportion had seen the rates either increase or 
decrease.  
 
Large organisations employing 250 staff or more were more likely than smaller 
organisations to say that rates had decreased over the last 12 months, and to 
anticipate rates to decrease in the next 12 months.  
 
Figure 4.2 Changes and anticipated changes to rates paid by local authorities 
  for home care services for older people 
 

 
Base=202 home care providers 
Note: Rates were those paid for basic care only or for basic care and specialist 
services where the same rates were paid. 
 
A small number of respondents provided specialist care only or received a different 
rate for specialist care but of these, a higher proportion stated payment rates had 
decreased (21 per cent) or that they anticipated a decrease within the next 12 
months (26 per cent). 
 
Providers were asked whether the rates paid by bodies commissioning home care 
supported them in promoting and protecting the human rights of older people. 
Responses were fairly evenly split: 36 per cent agreed they did (6 per cent strongly) 
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whereas 29 per cent disagreed (11 per cent strongly). Thirty-one per cent neither 
agreed nor disagreed, suggesting that providers were quite divided on their views of 
current home care funding. 
 
4.2 Assessment and care planning 
All home care providers were asked if the needs assessment carried out by the local 
authority they had the largest contract with or, in the case of in-house provision, that 
authority, took account of a number of human rights. This question was the same as 
that used with local authorities. Providers were also asked if the local authority's care 
plan took specific account of the same human rights considerations. Table 4.2 shows 
the responses to both these questions. 
 
Table 4.2 If local authority needs assessments and care plans take account 
  of human rights 

 per cent 
 Yes, in 

needs 
assessment 

Yes, in 
care plan 

a) Physical well-being (freedom from physical, sexual and 
medical abuse and neglect)  

94 91 

b) Psychological and emotional wellbeing (freedom from 
bullying or disrespectful treatment including being ignored)  

86 86 

c) Respect for cultural background and religion 92 92 
d) Financial security and security of possessions  87 88 
e) Self-determination (including being consulted over their 
timetable or what they eat or wear)  

87 88 

f) Support for decision-making about care (appropriate levels 
of information, advice and choice for people with varying 
levels of capacity)  

90 89 

g) Respect for privacy (e.g. when personal circumstances 
are being discussed or modesty when dressing or bathing)  

97 94 

h) Respect for personal space (including the wish to be 
alone or to be intimate with others  

92 89 

i) Respect for private correspondence and phone calls  89 86 
j) Right to maintain relationships with family and friends  98 95 
k) Community participation (events, groups, (non-)religious 
activities)  

88 85 

l) Right to participate in elections 74 70 
Base=250 home care providers 
 
Providers were overwhelmingly positive in their view of local authorities, both in 
relation to the needs assessment and the care plan. To take the needs assessment 
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first, 59 per cent thought the local authority they had the largest contract with took all 
the listed human rights considerations into account. Virtually all (98 per cent) thought 
they took into account the right to maintain relationships with family and friends 
compared with around three-quarters (74 per cent) who felt this about the right to 
participate in elections.  
 
There were some interesting differences between types of providers if those 
responding 'don't know' were excluded. Public providers, that is those from local 
authorities or the voluntary sector, were more likely than private ones to say that 
needs assessments took account of psychological and emotional well-being, self-
determination and support for decision making about care (Figure 4.3).  
 
Figure 4.3 If local authority needs assessments took account of certain  
  human rights, by type of provider 
 

 
Base: 1=246, 2=241 and 3=248 home care providers  
 
There were also differences apparent by whether or not the provider had received a 
complaint or been made aware of any problems in the last 12 months. Those who 
had not received a complaint were more likely than those who had to say that the 
needs assessment took account of financial security and security of possessions, 
support for decision making about care, respect for private correspondence and 
phone calls, community participation and the right to participate in elections.  
 
Similarly, 60 per cent of providers agreed that the care plans drawn up by local 
authorities covered all the human rights considerations listed. But there were some 
notable negative responses. For example, 10 per cent stated that the care plans did 
not take account of psychological and emotional well-being, or of community 
participation whereas 8 per cent said they did not take account of support for 
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decision making about care and respect for private correspondence and phone calls. 
Again, providers who had not received any complaints or been made aware of 
problems in the last 12 months were more likely than those who had to state that 
care plans took account of certain human rights considerations. These included 
physical and psychological well-being, financial security, support for decision making, 
community participation and the right to participate in elections. 
 
These questions focused on how local authorities incorporated human rights into 
needs assessments. Many respondents provided examples of good practice to 
illustrate how they, as providers, incorporated human rights within the care packages 
they delivered to service users. Apart from the relevance of good, thorough training, 
which will be covered later in this report, the importance of listening and good 
communications was stressed by several: 
 

We have a very client-centric approach and offer a range of monitoring 
services, including individual review processes. Senior managers go out 
and spend time with clients to get a sense of their views. When staff are 
reviewed, client feedback plays a heavy part in this process. 
 
We do a questionnaire in which they [older people] can write about their 
likes and dislikes and hobbies so that new staff can see what their needs 
are. It's quite fun and makes them feel valued. 
 
Our philosophy is treat others as you would want to be treated. Our clients 
are constantly consulted on their views and their needs and thus feel very 
much involved in the decision-making process. 
 
Every month I will ring a random group of service users who receive 
homecare from my staff to see what their experiences are; it's giving them 
the knowledge the manager is interested. Then I send a letter to the staff 
to tell them of their feedback. 
 

Similarly, self-determination, support for decision-making and choice about the care 
older people received featured prominently: 
 

We treat everybody as we'd like to be treated, giving clients choice instead 
of presuming what they want. 
 
We get as much as we can by our team leaders meeting face to face with 
the client and doing a qualitative assessment with the client as to their 
needs and take it from there. We take a client-centred approach to invoke 
a sense of self-dignity and choice. 
 
...each of our staff are introduced to their care service user/client before 
they start their employment with us. Also, service users are invited to 
participate within [the] selection of their care staff. 
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The older person needs to know that they can speak out and say what 
they want and not what we think they need. 
 

Some providers highlighted the ways in which they respected the cultural heritage 
and religion of their service users: 
 

Staff that can speak relevant languages/cook appropriate meals with 
regards to client's ethnicity; knowledge of religions people practice; choice 
of how things are done in clients' own homes. 

 
Our service is specific for the Jewish community and they are Holocaust 
survivors so we take into account their Holocaust experiences, particularly 
people with dementia. We have been able to support them to receive 
specific services tailored to their needs. 
 
...we try and match our carers with the service users, if we have 
somebody who speaks Punjabi or Urdu, we try to get a carer that speaks 
the language to ensure better communication. 
 

while others referred to the right to maintain relationships with family and friends: 
 

We have a 'book of life' where we map the person's life and the GPs 
involved and it's personal. We take all their likes and dislikes in this book... 
this promotes the dementia person's quality of life because it helps them in 
their orientation and helps them live again with their family. 

 
Examples of enabling the older person to participate in community participation were 
also provided: 
 

We do have a service for house-bound people to have activities and social 
interaction in their homes. 
 
We take service users out for enabling so that they get out to socialise in 
the community, such as going to an event or swimming. 
 

and one provider emphasised their right to participate in elections: 
 

We ensure that we give our elderly service users the opportunity to vote 
within national, general and local elections. 

 
Others spoke of the importance of delivering a service that went beyond the care 
plan itself to see the service user and their needs more holistically: 
 

...doing things outside the provision of practical care, for example, helping 
the elder people with issues such as buying presents for spouses if they 
have difficulty with communication. 
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Our aims as a charity are to take into account the whole family - we 
supplement extra services as we are a charity, so we can go in and spend 
the extra time with clients and see the family dynamics and tailor our 
services for them specifically, instead of it being time-based. 
 

4.3 Complaints 
Providers were asked if they had received a formal or informal complaint or been 
made aware of any problems across a number of human rights related areas in the 
last 12 months; 42 per cent had. The pattern of these complaints or problems is 
shown in Figure 4.4. The majority had received complaints relating to physical well-
being, for example, abuse or neglect (63 per cent) and half had received complaints 
relating to financial security and security of possessions. Similar proportions had 
received complaints relating to psychological and emotional well-being, that is 
bullying or disrespectful treatment, and autonomy and choice (28 and 29 per cent 
respectively). 
 
Figure 4.4 Types of human rights complaints received in last 12 months 
 

 
Base=103 home care providers, all who had received a human rights related 
complaint in last 12 months 
 
As would be expected, larger organisations were far more likely than smaller ones to 
have received a complaint: 68 per cent of those with a workforce of 250 or more, 
compared with 23 per cent of those employing fewer than 25 people. However, there 
were no apparent differences in the proportions of private and public (including 
voluntary) providers, who had received complaints. Nor was there any evidence to 
show that those receiving discrete human rights training were more or less likely to 
receive complaints than those who did not. Similarly, those whose local authority 
requested human rights information as part of the tendering process were neither 
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more or less likely to receive complaints. Of course, evidence of complaints not only 
indicates possible problems with home care provision but a range of other issues 
also, for example, that people know how to make a complaint and feel confident 
enough to do so. It should also be noted that the survey asked only if they had 
received any complaints, not how many, so it is not possible to say if providers with 
certain characteristics received more complaints than others. 
 
When asked what action they had taken as a result of receiving a complaint, the 
most frequent response was to report it to their commissioning body (81 per cent) 
followed by carrying out staff training (78 per cent). Main courses of action are shown 
below in Figure 4.5, but other actions mentioned by a handful of providers included 
reporting to the police and taking court proceedings. One provider had not taken any 
action. 
 
Figure 4.5 Main actions taken as a result of receiving a complaint 
 

 
Base=103 home care providers 
 
Voluntary and private sector providers were asked if they took any of these actions in 
conjunction with a local authority. Seventy per cent had taken at least some actions 
with them and of these: 46 per cent had carried out staff training, 39 per cent had 
reviewed their practical provision of care, 34 per cent had reviewed their internal 
policies and 30 per cent had invoked disciplinary action. 
 
A few providers commented on their complaints process or how they handled 
complaints: 

 
When we receive a complaint, we don't see it as a negative, we learn from 
it and use it to improve policy and practice. 
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...taking all concerns seriously and providing a swift response to those 
concerns, ensuring that all staff know their particular role regarding human 
rights. 
 

Generally, the need for staff training, good and effective supervision and monitoring 
were emphasised. 
 
4.4 Regulation 
As with the survey of local authorities, providers were asked which organisations they 
had been in contact with over the last three years in terms of their regulatory and 
complaints handling function as well as simply accessing information through 
websites and phone lines etc. But unlike the local authorities, they were not asked 
about contact specifically on human rights grounds. The vast majority (98 per cent) 
had been in contact with the CQC, roughly half with the HSE and the GSCC, with a 
lower proportion in contact with the Health Protection Agency, EHRC and LGO 
(Table 4.3). 
 
Table 4.3 Organisations contacted by providers in the last three years  

per cent 

Care Quality Commission 98 
Health and Safety Executive  53 
General Social Care Council 50 
Health Protection Agency 18 
Equality and Human Rights Commission 18 
Local Government Ombudsman 14 
Monitor  2 
Parliamentary Health Service Ombudsman 2 
Base=250 home care providers 
 
Organisations differed in how effective or ineffective they were thought to be in 
promoting and protecting the human rights of older people receiving home care. 
While 82 per cent of respondents said the CQC was effective or very effective, this 
fell to 61 per cent for the HSE and 64 per cent for the GSCC.  
 
When asked why they were thought to be effective, organisations appeared to have 
different strengths, although as above, it should be noted that comparative strengths 
were probably related to the reason the organisation was approached in the first 
place, for example, whether for information, a training request or because of a 
complaint. The HSE was particularly praised for its monitoring, by 88 per cent of 
those who said it was effective. Likewise, good and clear information and guidance 
featured highly for several organisations (HSE, EHRC, GSCC and CQC). Other 
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reasons given for effectiveness were good communication, always being available 
when needed, very service user oriented, high standards, encouraging compliance 
with regulations, and delivering or advising on good training. The main reasons for an 
organisation's effectiveness are shown in Figure 4.6 for the three bodies which 
providers were most likely to be in contact with. 
 
Figure 4.6 Reasons why an organisation was thought to be effective 
 

 
Base is home care providers who had been in contact with the organisation and 
found them effective: CQC=200, GSCC=80, HSE=80 
 
Only a handful of respondents mentioned that certain organisations were ineffective: 
eight for the CQC, seven for the HSE and two for the GSCC. Reasons given were 
the obverse to the reasons given above for effectiveness, such as lack of or unclear 
information and guidance, and bad communication.  
 
Responsibilities for human rights 
Providers were asked to what extent the local authority they had the largest contract 
with had informed them of any responsibilities they might have in relation to the HRA. 
The majority felt informed (44 per cent) or fully informed (27 per cent), whereas 16 
per cent felt they were not informed very well and 8 per cent not informed at all. Four 
respondents did not think they had any responsibilities (Figure 4.7). Thus, a quarter 
of respondents (25 per cent) did not feel well informed or thought they did not have 
any responsibilities, and another 5 per cent did not know. There were no significant 
differences by whether or not a complaint had been received in the last 12 months, or 
by whether they were a public or private provider. 
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Figure 4.7 If local authority has informed them of responsibilities in relation 
  to the HRA 
 

 
Base=250 home care providers 
 
4.5 Information, advice and advocacy services 
Most providers thought that the information and advice services available for older 
people that were provided or funded by the local authority were useful (52 per cent) 
or very useful (24 per cent). Views about advocacy services provided by authorities 
were very similar, except that a higher percentage regarded them as very useful (32 
per cent). However, around one in ten respondents did not know what they thought of 
the services and a handful of respondents (3 per cent) stated there were no 
advocacy services in their area (Figure 4.8). There were no differences in response 
when the percentage of self-funders receiving services by a provider was considered. 
 
A handful of providers mentioned that they offered similar services of their own: 
 

We have support brokers that help them develop their own support plans, 
and well-being mentors, that help them gain more social activities... 
 
We use a key worker system, so that key worker would have a specific 
responsibility to work with that individual closely and be the main contact 
in supporting the client's needs and that key worker would be the main 
body of contact involving that client and his or her affairs. 
 

while one public provider added: 
 

We have a short-term assessment team; we use them to distribute 
information to the clients. We also use that service to signpost to other 
services if they need the service or if they want to be signposted to those 
particular services. Empowering clients. 



FINDINGS FROM THE SURVEY OF HOME CARE PROVIDERS 

43 

4.8 Usefulness of information, advice and advocacy services for older 
 people funded by the local authority 
 

 
Base=250 home care providers 
 
4.6 Training 
All providers were asked if their staff received role specific training in the promotion 
and protection of human rights of older people receiving home care. The majority, 94 
per cent, said yes while 6 per cent stated no. Over 90 per cent of providers delivered 
human rights training as part of other activities such as staff induction, as written 
guidance or briefings, as an element in other training, in essential standards of 
quality and safety or as a verbal briefing on request. A lower proportion, 56 per cent, 
provided discrete human rights training. (As noted above, whether or not discrete 
human rights training was received made no difference to whether or not a complaint 
had been received in the last 12 months.)  
 
Over 95 per cent of providers who trained their staff claimed that managers, senior 
care staff and care assistants were given role specific training in human rights; 89 per 
cent of private providers compared with 79 per cent of public providers also stated 
their office staff were trained. Others who were given training included domestic staff 
and volunteers. 
 
Many providers commented on the importance of training and how crucial it was to 
delivering a first class service, including making the link between good staff 
development and the delivery of quality care: 
 

For us, it's about training. We constantly train staff to ensure that they 
work with a specific set of values in relation to respect for human rights. 
When we train staff in interaction with clients, we record them using audio-
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visual equipment. We then get them to watch a replay of this and 
comment on how their actions could be improved. We have robust 
supervision in place in regards to both induction training and on-going staff 
development. 
 
Full training given to staff before they commence work. Staff are aware of 
respecting choice and dignity, within their induction handbook, before they 
go out to work, as well as discussing equal opportunities. 
 
Good practice comes down to good training of staff and making sure that 
all staff have NVQ level 2 and are trained to that standard. We make sure 
our staff are looked after and they give good service and conditions, which 
brings a well-developed workforce, so good quality care is offered. 
 
We have excellent training, get it right when they first start. 
 

Not only training, but supervision and monitoring were also highlighted: 
 

We provide monitoring and spot checks of the capability of staff and this 
includes how our staff are trained. 

 
4.7 Barriers and changes  
Both commissioners and providers were asked what they thought were the main 
barriers to promoting the human rights of older people requiring or receiving home 
care and what changes were necessary to improve things. Because of the difference 
in methodology, local authorities gave verbatim responses which were threaded 
throughout the previous chapter. In contrast, providers' responses were coded.  
 
Providers raised a wide range of barriers but there were two themes which clearly 
stood out. The first was a lack of or unclear information and guidance which 24 per 
cent of providers mentioned. The second was insufficient funding, cited by 22 per 
cent of providers. A further 10 per cent stated that not enough funding for training 
was also a barrier.  
 
Other issues raised were: service users' understanding of their rights and being 
unaware of what services are available, service users' difficulty with communication, 
lack of training or training of insufficient quality, a lack of time for carers to spend with 
service users, a lack of staff or staff retention issues, the families of service users 
intervening, and general and staff attitudes towards older people. There were no 
differences apparent in responses between different types of providers, that is 
whether public or private, nor whether they had received any complaints in the last 
12 months. 
 
In terms of changes needed to ensure that the human rights of older people are more 
effectively protected, the most common response from providers was the need for 
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better ways of informing clients of their rights (24 per cent). Training also featured 
highly with a request for the commissioning authority to provide more training to staff 
(20 per cent). Similarly, the need for more funding was acknowledged (20 per cent), 
as was a more person-centred approach to the delivery of home care (14 per cent). 
Other changes that were referred to included the importance and need for more 
monitoring, raising the general awareness of human rights for older people, and 
ensuring more and clearer information was available. 
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5. Conclusions 
 
Data comparisons 
The two surveys are not directly comparable for a variety of methodological reasons; 
the local authority was web-based and allowed respondents to write in their 
comments, for several people to contribute to the questionnaire and for it to be 
completed over days, if not weeks. In contrast, the survey of providers was carried 
out by telephone which gave less opportunity for verbatim responses, was time 
specific and completed by one individual per organisation. Furthermore, the two 
surveys had very different samples; all Adult Directors of Social Care in England 
were targeted whereas a sample of 250 home care providers from a possible 
population of over 5,000 was taken, and these were chosen because they had 
particular characteristics. Despite this, there are some interesting similarities and 
differences between the two sets of data. 
  
For example, local authorities were asked if they requested particular information 
through the service specification while providers were asked if they had to provide 
certain information in response to tenders. Very similar percentages answered in the 
affirmative to providing information about outputs and activities and for outcomes, a 
little over three-quarters. However, 81 per cent of providers thought they had to show 
how they complied with human rights standards whereas 65 per cent of local 
authorities claimed to ask for that information. And 28 per cent of local authorities 
included human rights checklists in their service specifications compared with 51 per 
cent of providers who claimed to include these in their tenders. 
 
The same percentage of local authorities and providers stated that complaints were 
monitored (96 per cent). In contrast: 
 
• 46 per cent of local authorities stated they set a minimum human rights standard 

in their service level agreements compared with 67 per cent of providers who 
thought their commissioning body did this 

• 71 per cent of local authorities stated they included standard or model clauses 
related to human rights compared with 55 per cent of providers, and  

• 15 per cent of local authorities stated they used voluntary agreements with care 
providers to promote human rights, compared with 42 per cent of providers who 
mentioned this. 

 
Many responses to the needs assessment carried out by the local authority were 
very similar, with almost identical proportions of local authorities and providers 
saying, for example, that the assessment took account of psychological and 
emotional well-being and financial security. However, there were some differences. 
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Providers were generally more likely to say that local authorities took account of 
human rights than the local authorities themselves. This was particularly so in 
relation to respect for: 
 
• personal space (92 per cent of providers and 75 per cent of local authorities) 
• respect for private correspondence and phone calls (89 per cent of providers 

compared with 64 per cent of local authorities), and  
• the right to participate in elections (74 per cent providers and 34 per cent of local 

authorities).  
 
Furthermore, 34 per cent of local authorities stated their needs assessment took 
account of all the human rights cited, whereas a far greater proportion of providers 
(59 per cent) thought this was the case.  
 
Another interesting comparison lies in whether local authorities specify that providers' 
staff should be trained in human rights. 60 per cent of authorities stated this was the 
case compared with 70 per cent of providers (excluding local authority providers). 
The proportion saying 'no' was identical in each survey, that is, 25 per cent.  
 
Implications  
Overall, local authorities claimed to be carrying out many activities in the 
commissioning and procurement of home care services that relate specifically to the 
human rights of older people. These were generally the broader and more 
unspecified types of activities such as using monitoring systems to take into account 
human rights issues or requiring providers to provide information about outputs, 
activities and outcomes that would promote human rights. A lower proportion 
required practices that were directly concerned with human rights, for example, the 
provision of human rights checklists, carrying out human rights assessments, or 
imposing specific human rights performance criteria in contracts.  
 
The home care providers in this survey were overwhelmingly positive about the 
actions that local authorities took in relation to human rights. Many also provided 
examples of good practice to illustrate how they, as providers of home care, 
incorporated human rights into the care packages they delivered. These included: the 
importance of listening and good communications skills; self-determination, support 
for decision-making and choice about the care older people received; respect for 
cultural heritage; and ways of enabling service users to participate in the community. 
 
However, human rights has largely been subsumed by the dignity and respect 
agenda, and this was the language generally used in local authority documentation. 
Although the 'rights' of individuals may be mentioned, along with the importance of 
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maintaining dignity, 'human rights' were rarely referred to and a specific human rights 
framework was not used. The EHRC has termed this a ‘human rights-lite’ approach 
as it adopts aspects of human rights language without fully understanding the 
underlying legislation or taking on board its obligations. The positive attitudes may 
indicate a lack of understanding among some local authorities about their 
responsibilities under the HRA, and by providers of care about what they should be 
doing to embed a human rights approach into home care services. Therefore, the 
survey findings may not reflect the reality of care experienced by many older people, 
as illustrated by the inquiry report.  
 
Some of the comments made by survey participants suggested unease with the way 
the system currently operates. The majority of respondents were very definite about 
the barriers which challenge delivery of good quality home care for older people, 
emphasising diverse issues including the lack of or insufficient training and funding, 
insufficient legislation and monitoring, older people being unaware of their rights, and 
the attitude towards older people expressed more generally within society. Local 
authorities also stressed the need for practical examples of what human rights look 
like in this context, and how they can be delivered.  
 
These comments suggest there may be a mismatch between a superficial 
understanding of 'doing human rights' on the one hand and, on the other, a deeper 
understanding of what it means to incorporate a human rights approach underpinned 
by legal duties under the HRA. The latter includes positive obligations to promote and 
protect human rights, and how that translates into the experiences of service users. 
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Appendix 1 Letter and follow up emails to local authorities 
 

 
 
[Respondent name] 
[insert address] 
Date: 
Ref: 
 
Inquiry into home care of older people 
 
Dear [RESPONDENT NAME], 
 
The Equality and Human Rights Commission (EHRC) recently launched a major inquiry into the 
human rights of older people requiring and receiving home care. This will investigate the extent 
to which the current legislative, regulatory and quality control systems offer sufficient human 
rights protection for older people. The Inquiry will look at the case for reform to ensure that 
vulnerable older people are comprehensively and robustly protected.  
 
One element of the Inquiry that we would like to request your assistance with is a survey of local 
authorities involved in commissioning of home care for older people. The survey is being 
conducted online and is being administered by an independent research organisation, IFF 
Research Ltd, on our behalf.  
 
This Inquiry is not into individual organisations but is being conducted on a sector-wide basis 
across England as part of our regulatory role in respect of human rights and equality. The data 
from the questionnaire will be analysed to furnish the Inquiry with evidence on how issues are 
dealt with across the country.  
 
We very much hope that you will be prepared to take part as your views are very important to us. 
We are conducting this inquiry using our legal powers under section 16 of the Equality Act 2006. 
This gives the EHRC a range of powers including the ability to require organisations to provide 
us with information. At this stage we are asking for the information voluntarily. However it is very 
important that we gain a full picture of home care commissioners to enable us to make 
meaningful and targeted recommendations. Therefore, if we have concerns regarding the 
response rate or the evidence we are provided with, we will consider serving a statutory notice 
requiring full completion of the questionnaire. 
 
The Commission is confident that most local authorities will recognise the significance of this 
Inquiry and will engage with it in a spirit of transparency and openness. Our Inquiry report will set 
out the findings that have emerged from the evidence gathered and make targeted 
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recommendations. It will not criticise the practice of any identifiable local authority, state or imply 
that a particular local authority has committed an unlawful act, or include any information that 
could lead to a local authority being identified as having done so. However, in order to highlight 
examples of good practice that have been gathered during the Inquiry and assist their 
dissemination, local authorities could be named in the report with their permission. We hope the 
information gathered will be useful to you when considering commissioning in the future.  
 
If you wish to take part now you can do so through using the log-in and password below. 
Alternatively, we will be sending an e-mail invite through to you in the next few days that will 
contain a link that you can use to access the survey.  
 
LOG IN: [LOG IN] 
PASSWORD: [PASSWORD] 
 
The survey covers how human rights considerations can feature in the following areas: 
 

• Commissioning and procurement processes 
• Needs assessments 
• Complaints handling 
• Views on regulation 
• Staff training 
• Information, advice and advocacy 
• Funding of and eligibility for services 

 
If you are not the most appropriate person within your organisation to complete the survey then 
we would be grateful if you would pass this letter (and our e-mail when it arrives) on to the 
individual with most responsibility for this aspect of your work. Alternatively you can notify 
Christoph Koerbitz at IFF Research at 020 7250 3035 of the most appropriate contact.  
 
If you would like further information on this survey you can contact Christoph Koerbitz at IFF 
Research at 020 7250 3035. Further information about IFF can be found at www.iffresearch.com. 
Alternatively you can call Sue Coe at the EHRC on 0161 829 8406 to verify the bona fide nature 
of the formal inquiry, or visit 
 http://www.equalityhumanrights.com/legal-and-policy/inquiries-and-assessments/inquiry-into-
home-care-of-older-people/about-the-inquiry/ for further information about the inquiry 
 
Thank you very much in advance for your help. 
 
Yours sincerely, 
 

 
Baroness Sally Greengross 
Lead Commissioner 
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*** INVITATION EMAIL *** 
 
Subject: EHRC Inquiry into home care of older people 
 
Dear [NAME], 
 
The Equality and Human Rights Commission (EHRC) recently launched a major inquiry into the 
human rights of older people requiring and receiving home care. As part of this inquiry they would 
like you assistance with a survey of local authorities involved in commissioning home care. You 
should already have received a letter by post about the specific background and objectives of this 
research. A copy of the letter sent is attached. 
 
We very much hope that you will be prepared to take part as your views are very important. The 
EHRC is conducting this inquiry using their legal powers under section 16 of the Equality Act 
2006. This gives the EHRC a range of powers including the ability to require organisations to 
provide them with information. At this stage they are asking for the information voluntarily. 
However it is very important that they gain a full picture of home care commissioners to enable 
them to make meaningful and targeted recommendations. Therefore, if they have concerns 
regarding the response rate or the evidence they are provided with, they will consider serving a 
statutory notice requiring full completion of the questionnaire. 
 
To access the survey, please click on the link below (or alternatively use the website and log-in 
details provided in the letter). 
 
[INSERT LINK WITH EMBEDDED ID] 
 
If you need to leave the survey at any point, you can return to the stage at which you left it by re-
clicking on this link.  
 
We would appreciate if you can complete the survey by Wednesday 16th March. 
 
If you are not the most appropriate person within your organisation to complete the survey then 
we would be grateful if you would pass this email on to the individual with most responsibility for 
this aspect of your work.  
 
If you would like further information on this survey you can contact Christoph Koerbitz at IFF 
Research at 020 7250 3035. Further information about IFF can be found at www.iffresearch.com. 
Alternatively you can call Sue Coe at the EHRC on 0161 829 8406 to verify the bona fide nature 
of the formal inquiry, or visit the below website for further information about the inquiry: 
 
http://www.equalityhumanrights.com/legal-and-policy/inquiries-and-assessments/inquiry-into-
home-care-of-older-people/about-the-inquiry/ 
 
Thank you very much in advance for your help. 
 
Kind Regards, 
Christoph Koerbitz 
 
Research Manager 
IFF Research  
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*** REMINDER EMAIL *** 
 
Subject: Reminder: EHRC Inquiry into home care of older people 
 
Dear [NAME], 
 
We have recently sent you an invitation to participate in our online survey and noticed that we 
have not yet received a response from you.  
 
We would appreciate if you can complete the survey by Wednesday 16th March. To access the 
survey, please click on the link below. If you need to leave the survey at any point, you can return 
to the stage at which you left it by re-clicking on this link.  
 
[INSERT LINK WITH EMBEDDED ID] 
 
This research will feed into a major inquiry launched by the Equality and Human Rights 
Commission (EHRC) into the human rights of older people requiring and receiving home care. 
The survey is being conducted online and is being administered by an independent research 
organisation, IFF Research Ltd, on behalf of the EHRC. 
 
If you are not the most appropriate person within your organisation to complete the survey then 
we would be grateful if you would pass this email on to the individual with most responsibility for 
this aspect of your work.  
 
If you would like further information on this survey you can contact Christoph Koerbitz at IFF 
Research at 020 7250 3035. Further information about IFF can be found at www.iffresearch.com. 
Alternatively you can call Sue Coe at the EHRC on 0161 829 8406 to verify the bona fide nature 
of the formal inquiry, or visit the below website for further information about the inquiry: 
 
http://www.equalityhumanrights.com/legal-and-policy/inquiries-and-assessments/inquiry-into-
home-care-of-older-people/about-the-inquiry/ 
 
Thank you very much in advance for your help. 
 
Kind Regards, 
Christoph Koerbitz 
 
Research Manager 
IFF Research  
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Appendix 2   Online questionnaire for local authorities 
 
S Screener 
 

Welcome to the Commissioners of Homecare survey which is being conducted by IFF 
Research on behalf of the Equality and Human Rights Commission (EHRC).  
 
This survey will input into an EHRC inquiry into the extent to which the current 
legislative, regulatory and quality control systems offer sufficient human rights 
protection for older people across the country.  
 
The EHRC are conducting their inquiry using legal powers under section 16 of the 
Equality Act 2006. This gives the EHRC a range of powers including the ability to require 
organisations to provide us with information (although at this stage they are asking for 
information on a voluntary basis).  
 
If you require further information at any stage during the survey, please refer to the 
notes on Page 2 of this questionnaire 

 
It is possible that you may need to consult with other members of your organisation in 
order to provide complete answers.  
 
PLEASE REMEMBER TO TRANSFER ALL YOUR ANSWERS FROM THE PAPER VERSION 
TO THE ONLINE VERSION OF THE SURVEY 
 
You can go back to the online version by clicking on the same link that you were e-
mailed (or use the log-in and password provided in the letter sent from the EHRC).  
 
If you would like further information on this survey you can contact Christoph Koerbitz 
at IFF Research on 020 7250 3035 or by e-mail (Christoph.Koerbitz@IFFResearch.com).  
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   FURTHER BACKGROUND  
 

The Equality and Human Rights Commission (EHRC) recently launched a major inquiry 
into the human rights of older people requiring and receiving care at home. This will 
investigate whether the current legislative, regulatory and quality control systems offer 
enough human rights protection. It will explore the legal obligations of different players, 
including care providers, local authorities, the Care Quality Commission (CQC) and central 
government. The Inquiry will look at the case for reform to ensure that vulnerable older 
people are comprehensively and robustly protected.  
 
One element of the Inquiry is a survey of commissioners of home-based care for older 
people that we would like to request your assistance with. Other sources of evidence will 
be a survey of providers and consultations with service users.  
 
This Inquiry is not into individual organisations but is being conducted on a sector-wide 
basis as part of the EHRC's regulatory role in respect of human rights and equality. The 
data from the questionnaire will be analysed to furnish the Inquiry with evidence on how 
issues are dealt with across the country.   
 
The EHRC are conducting this inquiry using their legal powers under section 16 of the 
Equality Act 2006. This gives the EHRC a range of powers including the ability to require 
organisations to provide them with information. At this stage we are asking for the 
information voluntarily. However it is very important that the EHRC gain a full picture of 
homecare commissioners to enable them to make meaningful and targeted 
recommendations. Therefore, if they have concerns regarding the response rate, they will 
consider serving a statutory notice requiring completion of the questionnaire. 
 
The report of the Inquiry will set out the findings that have emerged from the evidence 
gathered and make targeted recommendations. It will not state or imply that a particular 
local authority has committed an unlawful act, or include any information that could lead to 
a local authority being identified as having done so. In order to highlight examples of good 
practice that have been gathered during the Inquiry and assist their dissemination, local 
authorities could be named in the report with their permission. 
  

 
GLOSSARY  

 
Older people we mean those aged 65 and above.   
Homecare services we mean community based domiciliary social care only. This 
includes ‘supported living’ arrangements and ‘extra care housing’, where people are 
living in their own flats or rooms within a communal building, but excludes all forms of 
residential or nursing care homes. 
Commissioning we mean the process of identifying and assessing the needs of 
individuals, agreeing what service is needed to meet those needs, allocating the financial 
resources to meet those needs and subsequently reviewing the impact of that provision. 
Procurement we mean the buying, leasing, renting of goods, services and works 
required by an organisation 
Commissioner we mean the person/organisation responsible for initiating and co-
ordinating the commissioning process. 
By obligations under HRA we mean making sure that all your policies, practices and 
decisions comply with the rights protected by the HRA.  For older people, key rights are 
freedom from inhuman and degrading treatment and the right to respect for private and 
family life. 
By the promotion and protection of human rights we mean a duty to prevent 
breaches of human rights by your authority or third parties and to take action if 
someone’s rights are violated, as well as providing information to people whose human 
rights are at risk. 
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A Commissioning and Procurement 
 
 The first set of questions explores your commissioning and procurement of homecare 
services. 

 
EVERYONE PLEASE ANSWER 

A1 When you commission homecare services, do you carry out any of the activities below 
to strategically assess the homecare needs of the older population?  
PLEASE SELECT ONE OPTION IN EACH ROW  

 Yes No Don’t know 
a) Equality Impact Assessment 1 2 X 
b) Joint Strategic Needs Assessments 1 2 X 
c) Consultation with local representative groups 1 2 X 
d) Consultation with nationally representative groups 1 2 X 
e) Face to face interviews with older people 1 2 X 
f) Focus groups with older people 1 2 X 
g) Other forms of consultation  - PLEASE 

SPECIFY:........................................................... 1 2 X 

 
PLEASE ANSWER IF YOU HAVE SELECTED ANY AT A1. OTHERS SKIP TO A3 

A2 Do you specifically consider any of the following when you carry out these activities? By 
this we mean that equality characteristics are explicitly included. PLEASE SELECT ALL 
OPTIONS THAT APPLY IN EACH ROW ONLY FOR THOSE SELECTED AT A1 
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a) Equality Impact Assessment 1 2 3 4 5 6 7 8 9 
b) Joint Strategic Needs 1 2 3 4 5 6 7 8 9 
c) Consultation with local 

representative groups 1 2 3 4 5 6 7 8 9 

d) Consultation with nationally 
representative groups 1 2 3 4 5 6 7 8 9 

e) Face to face interviews with 
older people 1 2 3 4 5 6 7 8 9 

f) Focus groups with older people 1 2 3 4 5 6 7 8 9 
g) INSERT OTHER FORMS OF 

CONSULTATION FROM A1: 
.................................................. 

1 2 3 4 5 6 7 8 9 

 
 

EVERYONE PLEASE ANSWER 
A3 Does your commissioning process for homecare services take specific account of the 

following human rights considerations of service users? By specific, we mean that 
human rights is explicitly included. PLEASE SELECT ONE OPTION IN EACH ROW 

 Yes No Don’t 
know 

a) Physical well-being (freedom from physical, sexual and 
medical abuse and neglect) 1 2 X 

b) Psychological and emotional wellbeing (freedom from 
bullying or disrespectful treatment including being ignored) 1 2 X 

c) Respect for cultural background and religion 1 2 X 
d) Financial security and security of possessions  1 2 X 
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e) Self-determination (including being consulted over their 
timetable or what they eat or wear) 1 2 X 

f) Support for decision-making about care (appropriate 
levels of information, advice and choice for people with 
varying levels of capacity) 

1 2 X 

g) Respect for privacy (e.g. when personal circumstances 
are being discussed or modesty when dressing or bathing) 1 2 X 

h) Respect for personal space (including the wish to be 
alone or to be intimate with others) 1 2 X 

i) Respect for private correspondence and phone calls 1 2 X 
j) Right to maintain relationships with family and friends 1 2 X 
k) Community participation (events, groups, (non-)religious 

activities) 1 2 X 

l) Right to participate in elections 1 2 X 
 
EVERYONE PLEASE ANSWER 

A4 How many organisations that provide homecare services for older people funded by this 
local authority are in the following categories? PLEASE WRITE IN A NUMBER IN EACH 
BOX. IF YOU DO NOT KNOW HOW MANY PROVIDERS ARE IN EACH CATEGORY, 
PLEASE WRITE DON’T KNOW.   

a) In-house  
b) Voluntary, charitable or not for profit sector  
c) Private (for profit) sector  
d) Other - Please can you tell us what type of providers these are:  

........................................................................................................  

 
EVERYONE PLEASE ANSWER 

A5 Do your service specifications require providers to promote and protect the human 
rights of older people in any of the following ways? PLEASE SELECT ONE OPTION IN 
EACH ROW 

A6  
The EHRC would be keen to view a copy of your service specification. Please indicate 
below if you would be happy to share your specification with the EHRC.                                         

 Yes No Don’t 
know 

a) We include human rights checklists in our service specifications 1 2 X 
b) We are clear about the outputs and activities that we want from 

providers, and how these will promote human rights 1 2 X 

c) We specify the outcomes we want from providers and these 
include promoting human rights 1 2 X 

d) We specify that providers must comply with human rights 
standards 1 2 X 

e) We put in place other steps  -  PLEASE SPECIFY: 
........................................................... 1 2 X 

 
And would you be willing to provide a copy of your specification to the EHRC on a purely 
confidential basis?  

Yes 1  
No 2  
  
 EVERYONE PLEASE ANSWER  
A7 Do you consider your obligations under the Human Rights Act by doing any of the 

following when you design commissioning processes? PLEASE SELECT ONE OPTION IN 
EACH ROW 
Please see the glossary of terms for a definition of your obligations under the HRA. 

 Yes No Don’t know 
By considering HR issues in your strategic needs 
assessment 1 2 X 

By consulting with user groups in designing your 1 2 X 
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service specification 
By including relevant questions in your tender 
brief for suppliers 1 2 X 

By designing monitoring systems that address HR 
issues in service provision 1 2 X 

By seeking external advice 1 2 X 
Other steps - PLEASE SPECIFY: 
........................................................... 1 2 X 

 
 

EVERYONE PLEASE ANSWER 
A8 And thinking now of the homecare services that you commission do you do any of the 

following with a view to fulfilling your obligations under the Human Rights Act? PLEASE 
SELECT ONE OPTION IN EACH ROW 
Please see the glossary of terms for a definition of your obligations under the HRA. 

 Yes No Don’t know 
a) Have in place monitoring systems to take into 

account human rights issues 1 2 X 

b) They are covered through regulation by CQC 1 2 X 
c) By monitoring complaints 1 2 X 
d) Have in place quality assurance processes 

used in selection of providers that take into 
account human rights issues 

1 2 X 

e) By setting a minimum human rights standard 
in your service level agreements 1 2 X 

f) By incorporating human rights specifically into 
service level agreements in other ways 1 2 X 

g) Take other steps -  PLEASE SPECIFY: 
........................................................... 

1 2 X 

          
          EVERYONE PLEASE ANSWER 
A9 Do you jointly commission any homecare services? PLEASE SELECT ALL OPTIONS 

THAT APPLY  
 

Yes, with Primary Care Trusts (PCTs) 1  
Yes, with other organisations (Which organisations do you jointly 
commission with?) 2  

No 3  
 
 

EVERYONE PLEASE ANSWER 
A10 Do you do any of the following when (ADD IF A8/1 OR 2: singly or jointly) commissioning 

and procuring homecare services? PLEASE SELECT ALL OPTIONS THAT APPLY 
IF YOU SELECTED NO AT A8 PLEASE IGNORE LAST 3 COLUMNS  
 

Commissioning and procurement 
carried out by local authority 

alone 

Joint commissioning and 
procurement  

Yes No Don’t 
know Yes No Don’t 

know 
Include standard or model 
contract clauses related to 
human rights  

1 2 x 1 2 x 

Impose specific 
performance conditions in 
contracts related to human 
rights   

1 2 x 1 2 x 

Use voluntary agreements 
with care providers to 1 2 x 1 2 x 
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promote human rights  
Include specific weighting 
for equalities in the selection 
and award criteria  

1 2 x 1 2 x 

Monitor human rights 
aspects of contracts where 
they apply 

1 2 x 1 2 x 

Carry out a human rights 
impact assessment of our 
commissioning and 
procurement functions and 
policies 

1 2 x 1 2 x 

           
          EVERYONE PLEASE ANSWER 
A11 Thinking now of the cost of homecare provision, how much do you pay per hour? 

PLEASE FILL IN A FIGURE IN EACH BOX BELOW, IF THERE ARE ANY THAT DO NOT 
APPLY TO YOU THEN PLEASE WRITE N/A 

 
           

EVERYONE PLEASE ANSWER 
A12 Thinking of services for those aged 65 and above, have you changed these rates within 

the last 12 months? PLEASE SELECT ONE OPTION IN EACH ROW 

For basic care    

 Yes, 
increased 

Yes, 
decreased No change 

For in-house provision 1 2 4 
To external homecare providers 1 2 4 
To users receiving direct payments 1 2 4 

For specialised care    

For in-house provision 1 2 4 
To external homecare providers 1 2 4 
To users receiving direct payments 1 2 4 

 
A12a And are you anticipating changing these in the next 12 months? 

For basic care 

 Yes, plan to 
increase 

Yes, plan to 
decrease 

Under review but 
no decision made No  

For in-house provision 1 2 3 4 
To external homecare providers 1 2 3 4 
To users receiving direct 
payments 1 2 3 4 

For specialised care     

For in-house provision 1 2 3 4 
To external homecare providers 1 2 3 4 
To users receiving direct 
payments 1 2 3 4 

 

 Aged 65 and over Aged 64 and under 

 For basic 
care For specialised care For basic 

care 
For specialised 

care 
For in-house provision £ £ £ £ 
To external homecare 
providers £ £ £ £ 

To users receiving 
direct payments £ £ £ £ 
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EVERYONE PLEASE ANSWER 
A13 In general, how confident do you feel in incorporating human rights considerations into 

commissioning and procurement exercises? PLEASE SELECT ONE OPTION 
Very confident 1  
Confident 2  
Not very confident 3  
Not at all confident 4  
Don’t know 5  
  
     

EVERYONE PLEASE ANSWER 
A14 What, if anything, would help you feel more confident in incorporating human rights into 

commissioning and procurement exercises? PLEASE SELECT ALL THAT APPLY  
 

 
Nothing, no more help needed 1   
Improved training 2  
Improved guidance 3  
Practical examples of compliance 4  
Senior level support from within your authority 5  
Clarification of legal position 6  
Strengthening of legal position 7  
Code of practice 8  
Political support 9  
Other - PLEASE SPECIFY: 
........................................................... 10  

 
 

B ASSESSMENTS 
This section of the questionnaire covers the needs assessment you carry out with older 
people. 
EVERYONE PLEASE ANSWER 

B1 Do you take specific account of the following human rights considerations when 
conducting needs assessments? These are the same considerations that we asked you 
about earlier in relation to the commissioning process but we are asking specifically 
about needs assessments here. PLEASE SELECT ONE OPTION IN EACH ROW 
The EHRC would be keen to view a copy of your needs assessment proforma. Please 
indicate below if you would be happy to share this with the EHRC.                                         

 Yes No Don’t 
know 

a) Physical well-being (freedom from physical, sexual and 
medical abuse and neglect) 1 2 X 

b) Psychological and emotional wellbeing (freedom from 
bullying or disrespectful treatment including being ignored) 1 2 X 

c) Respect for cultural background and religion 1 2 X 
d) Financial security and security of possessions  1 2 X 
e) Self-determination (including being consulted over their 

timetable or what they eat or wear) 1 2 X 

f) Support for decision-making about care (appropriate levels 
of information, advice and choice for people with varying levels of 
capacity) 

1 2 X 

g) Respect for privacy (e.g. when personal circumstances are 
being discussed or modesty when dressing or bathing) 1 2 X 

h) Respect for personal space (including the wish to be alone 
or to be intimate with others) 1 2 X 

i) Respect for private correspondence and phone calls 1 2 X 
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j) Right to maintain relationships with family and friends 1 2 X 

k) Community participation (events, groups, (non-)religious 
activities 1 2 X 

l) Right to participate in elections 1 2 X 

 
And would you be willing to provide a copy of your proforma and any accompanying 
guidance to the EHRC?  

Yes 3  
No 4  
 

 
EVERYONE PLEASE ANSWER 

B2 What types of assessment procedures do you use with prospective service users? 
PLEASE SELECT ALL THAT APPLY. 

A full local authority assessment 1  
A co-produced assessment  2  
Self-assessments  3  
Joint single assessment with the health authority  4  
Screening processes for those needing  only advice or simple assistance 5  
Computerised assessment 6  
Other forms of assessment - PLEASE SPECIFY WHICH:  
............................................................................................................ 7  

None of these 8  
Don’t know 9  

 
C COMPLAINTS 

This section explores complaints you receive and problems that are raised with you 
regarding homecare services for older people. 
EVERYONE PLEASE ANSWER  

C1 Have you received any formal or informal complaints, safeguarding referrals, or been 
made aware of any problems in the following categories in the last 12 months? PLEASE 
SELECT ONE OPTION IN EACH ROW 
(This covers both the role of your authority and external providers in the provision of 
homecare services) 

 Yes No Don’t 
know 

a) Physical well-being e.g. abuse or neglect 1 2 X 
b) Psychological and emotional well-being e.g. bullying, disrespectful 

treatment 1 2 X 

c) Financial security and security of possessions 1 2 X 
d) Autonomy and choice e.g. timetable of care and routine decisions 

about what to eat or wear 1 2 X 

e) Support for decision-making about care e.g. the provision of advice, 
meaningful choices and time to decide 1 2 X 

f) Respect for privacy including personal space and correspondence 1 2 X 
g) Social participation including isolation or the inability to participate 

in social life 1 2 X 

 
 
EVERYONE  WHO SELECTED YES AT ANY C1 PLEASE ANSWER 

C2 How did these complaints or problems relating to human rights come to your attention? 
SELECT ALL THAT APPLY  
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No complaints or other problems ever received  1  
From the CQC  2  
Inspection of providers’ complaints records 3  
 Regular reports and analysis from providers 4  
Directly from the provider 5  
Own complaints procedure 6  
Whistleblowers 7  
Directly from service users and funders 8  
 Local Safeguarding Boards 9  
Other - PLEASE SPECIFY: 
........................................................................................ 10  

Don’t know 11  
 
EVERYONE WHO SELECTED YES AT ANY C1 PLEASE ANSWER  

C3 What, if any, actions have you taken in response to these complaints, safeguarding 
referrals or problems? PLEASE SELECT ALL THAT APPLY.  

No action taken  1  
Reviewed our internal policies 2  
Reviewed our internal practices 3  
Carried out remedial steps internally 4  
Invoked disciplinary action 5  
Terminated employment 6  
Reviewed the policies of providers 7  
Reviewed providers' practices 8  
Required providers to take remedial steps 9  
Terminated a provider's contract  10  
Other - PLEASE SPECIFY: 
........................................................................................ 11  

Don’t know 12  
 

D REGULATION 
EVERYONE PLEASE ANSWER  

D1 Below is a list of organisations which have a key role in the protection and promotion of 
human rights through regulation, inspection and information provision.  
Which of these organisations have you had any contact with over the last 3 years? 
PLEASE SELECT ALL THAT APPLY  
 
By contact we mean dealing with their regulatory and complaints handling function as 
well as simply accessing information through websites and phone lines etc. 
 

Care Quality Commission  (or the CSCI as it was known up to March 2009) 1  
Equality and Human Rights Commission 2  
General Social Care Council 3  
Health and Safety Executive 4  
Health Protection Agency 5  
Local Government Ombudsman 6  
Monitor 7  
Parliamentary Health Service Ombudsman 8  
None of these 9  
Don’t know 10  
 

EVERYONE WHO SELECTED ANY OF 1-8 AT D1 PLEASE ANSWER 
D2 And generally, how effective or ineffective do you think the organisations you have had 

contact with were in promoting and protecting the human rights of older people 
receiving homecare? PLEASE SELECT ONE CODE IN EACH ROW ONLY FOR THOSE 
SELECTED AT D1 

 Very 
effective Effective Neither 

effective nor Ineffective Very 
ineffective 
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ineffective 
a) Care Quality Commission / 

CSCI  1 2 3 4 5 

b) Equality and Human Rights 
Commission 1 2 3 4 5 

c) General Social Care 
Council 1 2 3 4 5 

d) Health and Safety 
Executive 1 2 3 4 5 

e) Health Protection Agency 1 2 3 4 5 
f) Local Government 

Ombudsman 1 2 3 4 5 

g) Monitor 1 2 3 4 5 

h) Parliamentary Health 
Service Ombudsman 1 2 3 4 5 

 
 
EVERYONE WHO SELECTED ‘VERY EFFECTIVE’ OR ‘EFFECTIVE’ AT ANY D2 PLEASE 
ANSWER FOR EACH ORGANISATION MENTIONED AT D2 

D3 You said the [ORGANISATION] was [VERY EFFECTIVE/EFFECTIVE] in promoting or 
protecting human rights of older people. Why is this?  

PLEASE WRITE IN: 
 
 

 
EVERYONE WHO SELECTED INEFFECTIVE OR VERY INEFFECTIVE AT ANY D2 

D4 You said the [ORGANISATION] was [INEFFECTIVE/VERY INEFFECTIVE] in promoting or 
protecting human rights of older people. Why is this?  

PLEASE WRITE IN 
 
 

 

E TRAINING 
EVERYONE PLEASE ANSWER  

E1 We would now like to ask you a few questions about training. Does your local authority 
give role specific training on the promotion and protection of human rights of older 
people to any of the following? PLEASE SELECT ONE OPTION IN EACH ROW 

 All Most Some A few None 
a) Elected members with lead 

responsibility for social care  1 2 3 4 5 

b) Other elected members 1 2 3 4 5 
c) Procurement officers  1 2 3 4 5 
d) Care managers  1 2 3 4 5 
e) External contractors  1 2 3 4 5 
f) Others –SPECIFY:  

......................................... 1 2 3 4 5 

 
 
EVERYONE WHO SELECTED 1-4 AT ANY E1 PLEASE ANSWER. OTHERS SKIP TO E3 

E2 What form does the training take?  
PLEASE SELECT ALL THAT APPLY 

Included as an element in staff induction 1  
Discrete human rights training 2  
Included as element in other training  3  
Written guidance/briefing  4  
Verbal briefing upon request  5  
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Other format - PLEASE SPECIFY: 
........................................................................................ 6  

 
EVERYONE PLEASE ANSWER 

E3 And thinking of the providers you commission to deliver homecare, do you specify that 
their staff should be trained in the promotion and protection of the human rights of older 
people? PLEASE SELECT ONE OPTION 

Yes 1  
No 2  
Don’t know  3  
 
 

F INFORMATION, ADVICE AND ADVOCACY 

 
EVERYONE PLEASE ANSWER 

F1 This short section looks at information and advice.  
 
How do you provide information and advice on the following issues? PLEASE SELECT 
ALL THAT APPLY IN EACH ROW 
 

 Written Telephone 
helpline 

Face to 
face Online Different 

languages 

Accessible 
formats, 

e.g. braille 

Don’t 
provide 
specific 

information 
in this area 

a) The homecare services 
that are available 1 2 3 4 5 6 7 

b) People's rights in 
relation to  assessment 
and homecare 
provision 

1 2 3 4 5 6 7 

c) The complaints process  1 2 3 4 5 6 7 

d) Managing direct 
payments 1 2 3 4 5 6 7 

e) For self-funders on the 
availability of local 
providers  

1 2 3 4 5 6 7 

f) For self-funders on how 
to choose suitable care 1 2 3 4 5 6 7 

g) On care brokerage 
services 1 2 3 4 5 6 7 

 
          EVERYONE PLEASE ANSWER 
F2 Do you fund any of the following advocacy services which are available to older people? 

PLEASE SELECT ONE OPTION IN EACH ROW 
 

 Yes No Don’t know 
a) Independent Mental Capacity Advocate services 1 2 X 
b) Professional advocacy services 1 2 X 
c) Citizen Advocacy services 1 2 X 
d) User led advocacy services 1 2 X 
Other types of advocacy services - PLEASE SPECIFY: 
e) ........................................................................................ 1 2 X 

 
 

EVERYONE PLEASE ANSWER  
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F3 Do you expect your funding of advocacy services available to older people to alter or 
remain the same over the next 12 months? PLEASE SELECT ONE OPTION ONLY 

Increase  1  
Remain the same 2  
Decrease 3  
 Stop altogether 4  
Don’t know 5  

 

G FUNDING/ELIGIBILTY 
EVERYONE PLEASE ANSWER 

G1 This final section looks briefly at issues relating to funding and eligibility for homecare 
services.  
Do you use any of the following to monitor the quality of services provided for people 
with personal budgets or who are self-funders? PLEASE SELECT ALL THAT APPLY 

Your complaints procedure 1  
Providers' own quality assurance systems and reports 2  
Service user organisations 3  
Service user groups 4  
Individual service users' feedback 5  
Carers' feedback 6  
 Other approaches - PLEASE SPECIFY: 
........................................................................................ 7  

None of these 8  
Don’t know 9  

 
EVERYONE PLEASE ANSWER 

G2 Approximately what percentage of older people that you assess for homecare services 
end up paying fully for the care they receive? PLEASE SELECT ONE OPTION ONLY 

 
None 1 
Up to 5% 2 
6% up to 25% 3 
26% up to 50% 4 
51% up to 75% 5 
76% up to 99% 6 
All 7 
Don’t know  X 
 

EVERYONE PLEASE ANSWER 
G3 What is the Fair Access to Care (FACS) eligibility threshold for receiving funding for 

homecare in your authority? PLEASE SELECT ONE OPTION 
 

Critical 1  
Substantial 2  
Moderate 3  
Low 4  
Don’t know 5  

 
EVERYONE PLEASE ANSWER 

G4 Have you taken in the last 12 months, or are you planning to take in the next 12 months, 
any of the following actions? PLEASE SELECT ONE OPTION IN EACH ROW 

 Yes, have 
taken 

Yes, planning 
to take No 

Don’t know 

a) Introduce charges for homecare 
 1 2 3 4 

b) Increase charges for homecare 1 2 3 4 
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c) Raise the FACS eligibility criteria 1 2 3 4 

d) Outsource commissioning 
functions to an external 
organisation 

1 2 3 4 

e) Operate a quota system for 
homecare 1 2 3 4 

f) Reduce local authority staff 
numbers in commissioning, 
assessment and procurement 

1 2 3 4 

g) Alter contract monitoring levels 1 2 3 4 

h) Reduce the time slots allocated to 
service users 1 2 3 4 

i) Negotiate contracts on lower 
payment terms  1 2 3 4 

j) Enter into partnerships with other 
local authorities to commission 
homecare services 

1 2 3 4 

k) Other action in this area  (Please 
describe) 1 2 3 4 

 
 

EVERYONE WHO HAS TAKEN OR IS PLANNING TO TAKE ANY OF THE ACTIONS AT G4. 
OTHERS SKIP TO H1 

G5 Have you looked at the human rights impact of these changes on those receiving 
services? PLEASE SELECT ALL THAT APPLY 
 

No, have not looked at the impact  1  
Yes, through assessment exercise 2  
Yes, through EIA  3  
Yes, through written exercise 4  
Yes, through consultation with service users 5  
Yes, through consultation service users' representatives 6  
Yes, through other approach - PLEASE SPECIFY: 
........................................................................................ 7  

Don’t know 8  
 
EVERYONE WHO HAS TAKEN OR IS PLANNING TO TAKE ANY OF THE ACTIONS AT G4. 
OTHERS SKIP TO H1 

G6 Have you taken, or do you plan to take steps to mitigate any adverse impact of these 
changes? PLEASE SELECT ALL THAT APPLY.  

Did not, or do not plan, to take any steps  1  
Enhanced information provision  2  
Enhanced advocacy services  3  
Other steps - PLEASE SPECIFY: 
........................................................................................ 4  

Don’t know 5  
 

H FINAL OVERALL COMMENTS 
EVERYONE PLEASE ANSWER 

H1 These last 4 questions just ask for your final thoughts on the barriers and challenges of 
promoting and protecting the human rights of older people.  
Firstly, what do you think are the main barriers to promoting and protecting the human 
rights of older people requiring or receiving homecare?  
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PLEASE WRITE IN:  

 
           
H2 And what changes do you think need to be made to ensure that the human rights of 

older people requiring or receiving homecare are effectively promoted and protected?  
PLEASE WRITE IN:  

 
H3 We are looking for examples of good practice in promoting and protecting the human 

rights of older people receiving and requiring homecare. Can you describe any good 
practice both within your local authority and in work you carry out in partnership with 
other organisations that others can learn from? 

PLEASE WRITE IN:  

 
 
 
H4 Finally, if there is anything further you would like to add about how you as a public 

authority promote and protect the human rights of older people who require or receive 
home-based care  

PLEASE WRITE IN: 

  

I CLOSE 
 EVERYONE PLEASE ANSWER 
I1 Would it be OK if IFF were to contact you again with regards to this survey, if any queries 

should arise? 
Yes  1  
No 2  
 
          EVERYONE WHO IS WILLING TO BE RECONTACTED PLEASE ANSWER 
I2 Please type in your name, phone number and e-mail address into the boxes below. 

These will only be used if we need to clarify any of your responses to this survey: 
Name   

Phone number  

E-mail address  

 
I3 On behalf of IFF Research, and the Equality and Human Rights Commission, thank you 

very much for your time. 
If you would like to speak to someone at IFF about this research you can call Christoph 
Koerbitz or Kat Boehmker on 020 7250 3035.  
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Appendix 3 Telephone questionnaire for home care providers 
 
QUOTA TARGETS – SIZE X SECTOR GRID from sample: 
 

  Large 
corporate All else Total 

Private    
Public/voluntary    

 

T Screener 
 ASK TELEPHONIST 
S1 Good afternoon / evening, can I please speak to [IF NAMED CONTACT ON SAMPLE: 

NAMED RESPONDENT] [IF NO NAMED CONTACT ON SAMPLE: someone who knows 
about the practices and policies of your organisation in the provision of home care to 
older people?? 
 
IF NAMED RESPONDENT NOT FOUND:  Can I speak to someone who knows about the 
practices and policies of your organisation in the provision of home care to older 
people? ?   
 
 

Transferred 5 CONTINUE 
Hard appointment 6 
Soft Appointment 1 MAKE APPOINTMENT 

Refusal 7 
Not available in deadline 1 
Engaged 1 
Fax Line 1 
No reply / Answer phone 1 
Residential Number 1 
Unobtainable / dead line / Wrong number 1 
Company closed 1 

CLOSE 
 
 

 
 
ASK ALL 

S2 Good afternoon / evening, my name is [NAME] calling from IFF Research, an independent 
market research company. We have been commissioned by the Equality and Human 
Rights Commission (EHRC) to conduct a survey amongst providers of homecare 
services for older people.  

 
This survey will input into an inquiry into the extent to which the current legislative, 
regulatory and quality control systems offer sufficient human rights protection for older 
people across the country.  
 
We’d be very interested to hear your views about how human rights considerations are 
built into the practices and policies of your organisation. The interview would only last 
10 minutes. Would you be willing to participate? 
 

 
Continue 1 CONTINUE 
Referred to someone else 
NAME_____________________________ 
JOB TITLE_________________________ 
NEW TELEPHONE NUMBER __________ 

2 TRANSFER AND RE-
INTRODUCE 

Hard appointment 3 
Soft appointment 1 MAKE APPOINTMENT 

Refusal 4 
Not available in deadline 1 THANK AND CLOSE 
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Needs reassurances 5  
Needs further info / definitions 6  
 
 
 

1.1 REASSURANCES TO USE IF NECESSARY 
 

• The interview should take no more than 10 minutes to complete. 
• Your organisation was chosen at random from a list of home care providers supplied 

by the  Care Quality Commission (CQC) 
• All information you provide will be treated strictly confidential. Data will be reported 

to EHRC in the form of statistics and your answers will not be reported to our client in any 
way that would allow you to be identified. 

• If respondent wishes to confirm validity of survey or get more information about 
aims and objectives, they can call: 

• MRS: Market Research Society on  0500396999 
• IFF: Kat Boehmker or Christoph Korbitz on 0207 250 3035 
• EHRC: Liz Speed on 0161 829 8511 
 

 
 
 

OFFER FURTHER INFO AND DEFINITIONS IF NEEDED 
 

Older people: we mean those aged 65 and above.   
 
Homecare services: we mean community based domiciliary social care only. This includes 
including ‘supported living’ arrangements and ‘extra care housing’, where people are living in 
their own flats or rooms within a communal building, but excludes all forms of residential or 
nursing care homes. 
 
Commissioning: we mean the process of identifying and assessing the needs of a group of 
people, agreeing what service is needed to meet those needs, allocating the financial 
resources to meet those needs and subsequently reviewing the impact of that provision. 
 
Procurement: we mean the buying, leasing, renting of goods, services and works required by 
an organisation 
 
Commissioner: we mean the person/organisation responsible for initiating and co-ordinating 
the commissioning process. 
 
Obligations under the Human Rights ACT (HRA): we mean making sure that all your 
policies, practices and decisions comply with the rights protected by the HRA.  For older 
people, key rights are freedom from inhuman and degrading treatment and the right to respect 
for private and family life. 
 
Promotion and protection of human rights: we mean a duty to prevent breaches of human 
rights by a public body and by third parties, and to take action if  someone’s rights are violated, 
as well as providing information to people whose human rights are at risk. 

 
 
 
S3 Thank you. First, can I check what type of organisation are you?   

READ OUT. SINGLE CODE. 
 

Local authority – providing home care in-house 1 
Private (for profit) sector 2 
Voluntary, charitable, or not for profit sector 3 
Other type of home care provider (SPECIFY) 4 
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S4 Do you have any contracts with public authorities for the provision of homecare for older 
people?  

 READ OUT. MULTI CODE. 
 
 

Yes, with one or more Local Authorities 1 
Yes, with Local Authorities and Primary Care Trusts 2 CONTINUE 

Yes, with Primary Care Trusts only 3 
Yes, with other (SPECIFY) 4 
No 5 

THANK AND 
CLOSE 

 
IF RESPONDENT HAS CONTRACTS WITH PCTS AND OTHERS (S4=2 OR 4):  
READ OUT: Throughout the survey please only refer to your dealings with local 
authorities in your responses.  

 
ASK ALL 

S4B  How many local authorities do you currently have contracts with? READ OUT. SINGLE 
CODE 
 
1 1 
2 2 
3 3 
4 4 
5 or more (WRITE IN) 5 
DO NOT READ OUT: Don’t know 6 
 

 
ASK ALL 

S5     Approximately how many older people have you provided homecare services to in the 
last 12  months? This should include all older people whether self-funders, those 
receiving direct payments or those funded by local authorities. 
READ OUT. SINGLE CODE. 

 
1-4 1 THANK AND CLODE 
5-24 2  
25-99 3  
100- 249 4  
250- 500 5  
500+ 6  
DO NOT READ OUT: Don’t know X  
 

ASK ALL 
S6    And are you part of a larger organisation or a single site? READ OUT. SINGLE CODE 
 
Single site 1 
Part of a larger organisation 2 
 

 



OLDER PEOPLE AND HUMAN RIGHTS IN HOME CARE: A REPORT OF TWO SURVEYS 

70 

 
ASK ALL WHO ARE PART OF A LARGER ORGANISATION (S6=2) 

S7 And how many staff do you currently employ in your entire organisation in England? We 
mean all staff, both full-time and part-time, whether office based or care staff 

 

WRITE IN. ALLOW DK. 

 
IF (S7=DK) 

S8 Can you roughly estimate how many staff your organisation employs, using the 
following size bands? 

 READ OUT. SINGLE CODE. 
 
1 - 24 1 
25 - 249 2 
250 + 3 
DO NOT READ OUT: Don’t know 4 
 
 
 ASK ALL 
S9 And how many staff do you currently employ at your establishment? By this we mean all 

staff, both full-time and part-time, whether office based or care staff. 
 

WRITE IN. ALLOW DK. 

 
 

IF (S9=DK) 
S10 Can you roughly estimate how many staff are employed at your establishment, using the 

following size bands? 
 READ OUT. SINGLE CODE. 
 
1 - 24 1 
25 - 249 2 
250 + 3 
DO NOT READ OUT: Don’t know 4 
 
  
A Commissioning and Procurement 

ASK ALL  
A1 Are you required to take human rights into account when responding to tenders for the 

provision of homecare services? READ OUT. SINGLE CODE. 
 

Yes, always 1 
Yes, sometimes 2 ASK A2 

No 3 GO TO A3 
 

         IF RESPONDENT HAS CONTRACTS WITH MORE THAN ONE (S4b=2-5):  
READ OUT: For the remainder of the questionnaire, please only refer to the local 
authority that you have the largest contract with 
 
IF (A1=1 OR 2) 

A2 Thinking of the local authority you have the (IF S4B/2-6:  largest) contract with for the 
provision of homecare to older people, are you required to take account of human rights 
by doing any of the following when responding to their tender? Do you.....? READ OUT.  

 Yes No Don’t know 
include human rights checklists in your tenders 1 2 X 
provide information about outputs and activities that 1 2 X 
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will promote human rights 
 provide information on outcomes that promote 
human rights 1 2 X 

show how you comply with human rights standards 1 2 X 
put in place other steps (SPECIFY) 1 2 X 

 
 

ASK ALL  
A3 Does your local  authority do any of the following when commissioning homecare 

services from you?  
 READ OUT  

 
 Yes No Don’t know 
Include standard or model contract clauses related 
to human rights  1 2 X 

Impose specific performance conditions in contracts 
related to human rights   1 2 X 

Use voluntary agreements with you to promote 
human rights  1 2 X 

Include specific weighting for equalities in the 
selection and contract award criteria  1 2 X 

Monitor human rights aspects of contracts where 
they apply 1 2 X 

Monitor complaints 1 2 X 
Incorporate human rights specifically into service 
level agreements 1 2 X 

Set a minimum human rights standard in their 
service level agreement 1 2 X 

Specify that you train your staff in human rights 1 2 X 
 

READ OUT: The next few questions ask about how much you are paid for providing care. 
These are for classification purposes only and are asked because the payments 
homecare providers receive are important for human rights. They may, for example, 
affect the amount of training that can be provided or the retention of care staff. 

A4 First of all, please could you tell me whether you provide...?  READ OUT AND CODE 
ONLY  

 
Basic care services only 1 
Specialist care services only 2 
Both basic and specialist care services 3 
 
 ASK IF PROVIDE BOTH TYPES OF CARE (A4/3) 
A5 And do you receive different rates for basic and specialist care? 
 
Yes 1 
No – same rate for both 2 
Don’t know 3 
 
 

ASK ALL 
A6 And how much do you receive PER HOUR to provide homecare, specifically for older 

people aged 65 or over for [IF TWO RATES (A5/1): BASIC] care services?  
    Don’t know 

a) Basic care WRITE IN AMOUNT, ALLOW 
DECIMALS.  WRITE IN X 

 
          ASK ALL 
A7 Thinking of the [IF TWO RATES (A5/1): basic] care services you provide for those aged 

65 and over, has the rate changed within the last 12 months?  
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READ OUT. SINGLE CODE. 
 
Yes, increased 1 
Yes, decreased 2 
No change 3 
DO NOT READ OUT: Don’t know 4 
 
A8    And are you anticipating any changes to this rate in the next 12 months? 

READ OUT. SINGLE CODE. 
 
Yes, to increase 1 
Yes, to decrease 2 
No change 3 
DO NOT READ OUT: Don’t know 4 
 
          ASK ALL WHO PROVIDE SPECIALIST CARE AND HAVE TWO RATES (A5/1) 
A9 And how much do you receive PER HOUR to provide homecare, specifically for older 

people aged 65 or over for SPECIALIST care services?  
    Don’t know 

b) Specialist care WRITE IN AMOUNT, ALLOW 
DECIMALS.  WRITE IN X 

 
A10 Thinking of the specialised care services you provide for those aged 65 and over, have 

these rates changed within the last 12 months?  
READ OUT. SINGLE CODE. 

 
Yes, increased 1 
Yes, decreased 2 
No change 3 
DO NOT READ OUT: Don’t know 4 
 
 
A11 And are you anticipating any changes to these rates in the next 12 months? 

READ OUT. SINGLE CODE. 
 
Yes, to increase 1 
Yes, to decrease 2 
No change 4 
DO NOT READ OUT: Don’t know 4 
 
 

ASK ALL 
A12 Do you also provide care services for PEOPLE AGED 64 AND UNDER? 
 
Yes 1 
No  2 
Don’t know 3 

 
ASK IF PROVIDE CARE SERVICES TO THOSE <64 (A12/1) 

A13 And in terms of people aged 64 and under, do you provide....?  READ OUT AND CODE 
ONLY  

 
Basic care services only 1 
Specialist care services only 2 
Both basic and specialist care services 3 
 
 ASK IF PROVIDE BOTH TYPES OF CARE (A13/3) 
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A14 And for those aged 64 and under, do you receive different rates for basic and specialist 
care? 

 
Yes 1 
No – same rate for both 2 
Don’t know 3 

 
IF PROVIDE BASIC CARE FOR THOSE AGED <64 (A13/1 OR 3) 

A15 And how much do you receive PER HOUR to provide homecare, specifically for PEOPLE 
AGED 64 AND UNDER  for [IF TWO RATES (A5/1): BASIC] care services?  

    Don’t know 

a) Basic care WRITE IN AMOUNT, ALLOW 
DECIMALS.  WRITE IN X 

 
 
 IF PROVIDE SPECIALIST CARE AND RECEIVE DIFFERENT RATES (A14/1) 
A16 And how much do you receive PER HOUR to provide homecare for people aged 64 and 

under for specialist care services? 
  
    Don’t know 

b) Specialist care WRITE IN AMOUNT, ALLOW 
DECIMALS.  WRITE IN X 

 
 ASK ALL 
A17 To what extent do you agree or disagree with the following statement:  ‘The rates paid 

support you in promoting and protecting the human rights of older people.’  
READ OUT. SINGLE CODE. 

 
Agree strongly 1 
Agree  2 
Neither agree nor disagree 3 
Disagree  4 
Disagree strongly 5 
DO NOT READ OUT: Don’t know 6 
 
 

B    Assessment and care planning 
 

ASK ALL 
B1 Do you think the needs assessments carried out by your local authority take specific 

account of the following human rights? 
READ OUT.    

  

 Yes No Don’t 
know 

m) Physical well-being (freedom from physical, sexual and 
medical abuse and neglect) 1 2 X 

n) Psychological and emotional wellbeing (freedom from 
bullying or disrespectful treatment including being ignored) 1 2 X 

o) Respect for cultural background and religion 1 2 X 
p) Financial security and security of possessions  1 2 X 
q) Self-determination (including being consulted over their 

timetable or what they eat or wear) 1 2 X 

r) Support for decision-making about care (appropriate levels 
of information, advice and choice for people with varying 
levels of capacity) 

1 2 X 

s) Respect for privacy (e.g. when personal circumstances are 
being discussed or modesty when dressing or bathing) 1 2 X 



OLDER PEOPLE AND HUMAN RIGHTS IN HOME CARE: A REPORT OF TWO SURVEYS 

74 

t) Respect for personal space (including the wish to be alone 
or to be intimate with others) 1 2 X 

u) Respect for private correspondence and phone calls 1 2 X 
v) Right to maintain relationships with family and friends 1 2 X 
w) Community participation (events, groups, (non-)religious 

activities 1 2 X 

x) Right to participate in elections 1 2 X 
  
     
B2 And thinking of the human rights that were outlined in the previous question, do you 

think your local authority's care plans take specific account of these? 
READ OUT.          

  

 Yes No Don’t 
know 

a) Physical well-being (freedom from physical, sexual and 
medical abuse and neglect) 1 2 X 

b) Psychological and emotional wellbeing (freedom from 
bullying or disrespectful treatment including being ignored) 1 2 X 

c) Respect for cultural background and religion 1 2 X 
d) Financial security and security of possessions  1 2 X 
e) Self-determination (including being consulted over their 

timetable or what they eat or wear) 1 2 X 

f) Support for decision-making about care (appropriate levels 
of information, advice and choice for people with varying 
levels of capacity) 

1 2 X 

g) Respect for privacy (e.g. when personal circumstances are 
being discussed or modesty when dressing or bathing) 1 2 X 

h) Respect for personal space (including the wish to be alone 
or to be intimate with others) 1 2 X 

i) Respect for private correspondence and phone calls 1 2 X 
j) Right to maintain relationships with family and friends 1 2 X 
k) Community participation (events, groups, (non-)religious 

activities 1 2 X 

l) Right to participate in elections 1 2 X 
 
 

C   Complaints 
 

This section explores complaints you may receive and problems that are raised with you 
regarding your homecare services for older people.  
 
INTERVIEWER NOTE: PLEASE POINT OUT THAT WE ARE INTERESTED IN ALL 
COMPLAINTS, NOT JUST THOSE RECEIVED IN RELATION TO THE CONTRACT 
DISCUSSED SO FAR.  
 

C1 Have you received any formal or informal complaints or been made aware of any 
problems in the following categories in the last 12 months?  
READ OUT  

 

 Yes No Don’t 
know 

h) Physical well-being e.g. abuse or neglect 1 2 X 
i) Psychological and emotional well-being e.g. bullying, 

disrespectful treatment 1 2 X 

j) Financial security and security of possessions 1 2 X 
k) Autonomy and choice e.g. timetable of care and routine 

decisions about what to eat or wear 1 2 X 
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l) Support for decision-making about care e.g. the provision of 
advice, meaningful choices and time to decide 1 2 X 

m) Respect for privacy including personal space and 
correspondence 1 2 X 

n) Social participation including isolation or the inability to 
participate in social life 1 2 X 

 
          ASK ALL WHO SELECTED YES AT C1 (1 AT ANY OF C1 A-G) 
C2 What actions have you taken in the last 12 months in response to these complaints or 

problems?  
READ OUT. MULTI CODE.    

 
a) No action taken  1 
b) Reviewed our internal policies  2 
c) Reviewed our practical provision of care  3 
d) Reported to our commissioning body 4 
e) Reported to other responsible body e.g. CQC 5 
f) Carried out staff training  6 
g) Invoked disciplinary action  7 
h) Terminated employment etc.   8 
i)  Other actions (SPECIFY) 9 
 
 
 IF TAKEN ANY ACTION (C2=2-9) 
C3 Were any of these actions taken in conjunction with a local authority? 
 
Yes 1 
No  2 
Don’t know 3 
 
 
 IF TOOK ACTION WITH LA (C3=1) 
C4 Which of these actions were taken in conjunction with a local authority? 

READ OUT.  
 
DP: ONLY SHOW CODES MENTIONED AT C2 

 
 1 
b) Reviewed our internal policies  2 
c) Reviewed our practical provision of care  3 
d) Reported to our commissioning body 4 
e) Reported to other responsible body e.g. CQC 5 
f) Carried out staff training  6 
g) Invoked disciplinary action  7 
h) Terminated employment etc.   8 
i)  Other actions (SPECIFY) 9 
 
 

D   Regulation 
 
ASK ALL 

D1 To what extent, if at all, do you feel they have informed you of any responsibilities you 
might have in relation to the Human Rights Act? 
READ OUT. SINGLE CODE.    

 
a) Fully informed us 1 
b) Informed us 2 
c) Not informed us very well 3 
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d) Not informed us at all  4 
e) Don't have any responsibilities  5 
f) DO NOT READ OUT: Don’t know X 
 
 
D2 I’m now going to read out a list of organisations which have a key role in the protection 

and promotion of human rights through regulation, inspection and information 
provision.  
Which of these organisations have you had any contact with over the last 3 years?  
READ OUT. MULTI CODE.    
 
ADD IF NECESSARY: By contact we mean dealing with their regulatory and complaints 
handling function as well as simply accessing information through websites and phone lines etc. 
 

Care Quality Commission  (or the CSCI as it was known up to March 2009) 1 
Equality and Human Rights Commission 2 
General Social Care Council 3 
Health and Safety Executive 4 
Health Protection Agency 5 
Local Government Ombudsman 6 
Monitor 7 
Parliamentary Health Service Ombudsman 8 
None of these 9 
DO NOT READ OUT: Don’t know 10 
 
  IF MENTIONED ANY (D2 = 1 to 8) OTHER SKIP TO D6 
D3 And generally, how effective or ineffective do you think the organisations you have had 

contact with were in promoting and protecting the human rights of older people 
receiving homecare?  

 READ OUT. SINGLE CODE. 
DP: SHOW ONLY THOSE SELECTED AT D2 
DP: ASK D4 AND D5 FOR EACH ITEM IMMEDIATELY AFTER THE RATING AT D2 

 Very 
effective Effective 

Neither 
effective 

nor 
ineffective 

Ineffective Very 
ineffective 

DO NOT 
READ 
OUT 
Don’t 
know 

i) Care Quality Commission / 
CSCI 1 2 3 4 5 X 

j) Equality and Human Rights 
Commission 1 2 3 4 5 X 

k) General Social Care Council 1 2 3 4 5 X 
l) Health and Safety Executive 1 2 3 4 5 X 
m) Health Protection Agency 1 2 3 4 5 X 
n) Local Government 

Ombudsman 1 2 3 4 5 X 

o) Monitor 1 2 3 4 5 X 
p) Parliamentary Health 

Service Ombudsman 1 2 3 4 5 X 

 
 
FOR EACH (D3=1 or 2) 

D4 You said the [INSERT ORGANISATION FROM D3] was effective or very effective in 
promoting and protecting the human rights of older people.  Why is this? 
DO NOT READ OUT. MULTI CODE 
DP: ASK D4 AND D5 FOR EACH ITEM IMMEDIATELY AFTER THE RATING AT D2 

Good monitoring 1  
Good and clear information and guidance 2  
Very service user-oriented  3  
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Always available when needed 4  
Good communication 5  
Other (PLEASE SPECIFY) 6  
Don’t know 7  

 
 

FOR EACH (D3=4 or 5) 
D5 You said the ..... was (were) ineffective or very ineffective in promoting and protecting 

the human rights of older people.  Why is this?  
DO NOT READ OUT. MULTI CODE 
DP: ASK D4 AND D5 FOR EACH ITEM IMMEDIATELY AFTER THE RATING AT D2 

Insufficient monitoring 1  
Lack of /unclear information and guidance 2  
Not very service user-oriented  3  
Not available when needed 4  
Bad communication 5  
Other (PLEASE SPECIFY) 6  
Don’t know 7  

 
ASK ALL 
I'm now going to ask you some questions about staff training. 

 
D6 Do your staff receive role specific training in the promotion and protection of the human 

rights of older people receiving homecare? By this we mean training in, for example, 
promoting dignity, privacy, and respecting the client and his or her choices. 

 
Yes 1 
No  2 
Don’t know 3 
 

IF YES (D6=1) 
D7     What form does the training take?  
  READ OUT. MULTI CODE 
 
a) Included as an element in staff induction 1 
b) Discrete human rights training 2 
c) Included in essential standards of quality and safety 3 
d) Included as element in other training  4 
e) Written guidance/briefing  5 
f) Verbal briefing upon request  6 
g) Other (SPECIFY) 7 
h) DO NOT READ OUT: Don’t know  X 
 
 
D8 Which types of staff, are given role specific training in human rights?  
  READ OUT. MULTI CODE 
 
Managers 1 
Senior care staff  2 
Care assistants 3 
Office staff  4 
Other (PLEASE SPECIFY) 5 
DO NOT READ OUT: Don’t know X 
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ASK ALL 

D9     Now I'd like you to think about the information and advice services available for older 
people that are provided or funded by your local authority . How useful do you think 
these services are for older people? 

          READ OUT. SINGLE CODE. 
 
Very useful 1 
Useful 2 
Neither  3 
Not very useful 4 
Not at all useful 5 
DO NOT READ OUT: Don’t know 6 

 
D10 And now thinking about the advocacy services available for older people that are 

provided or funded by your  authority, how useful do you think these services are for 
older people? 

          READ OUT. SINGLE CODE. 
 

IF NECESSARY EXPLAIN ADVOCACY: By advocacy we mean supporting or acting on 
the behalf of somebody to secure services or rights to which they are entitled. 

 
Very useful 1 
Useful 2 
Neither  3 
Not very useful 4 
Not at all useful 5 
DO NOT READ OUT: Don’t know 6 
No advocacy services in the area 7 
 
D11 What percentage of your homecare business with older people is made up of those who 

pay for themselves, that is, self- funders? 
READ OUT. SINGLE CODE. 

 
None 1 
Up to 5% 2 
6% up to 25% 3 
26% up to 50% 4 
51% up to 75% 5 
76% up to 99% 6 
All 7 
DO NOT READ OUT: Don’t know  X 
   
 

E   FINAL CONSIDERATIONS 
 
ASK ALL 

E1  What do you think are the main barriers to promoting and protecting the human rights of 
older people requiring or receiving homecare? DO NOT READ OUT. MULTI CODE 

 
Not enough funding for training 1  
Not enough funding 2  
Training is time consuming 3  
Lack of or unclear information and guidance 4  
Staff attitudes towards older people 5  
Other (SPECIFY) 6  
Don’t know 7  
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E2  And what changes do you think need to be made to ensure that the human rights of 

older people requiring or receiving homecare are more effectively promoted and 
protected? 

          DO NOT READ OUT. MULTI CODE 
 
Better ways of informing clients of their rights 1  
More choice 2  
More person-centred approach 3  
Commissioning authorities to provide more training for staff 4  
More monitoring 5  
Less bureaucracy 6  
More funding 7  
Other (SPECIFY) 8  
Don’t know 9  
 

 
E3  We are looking for examples of good practice in promoting and protecting the human 

rights of older people receiving and requiring homecare.  Can you describe any good 
practice within your organisation that others can learn from? 
PROBE FULLY 

WRITE IN VERBATIM. 

 
 
E5 And can I just ask, would it be OK for IFF to re-contact you if we need to clarify any of 

your answers? 
Yes 1  
No 2  

 
RECORD NAME  
RECORD JOB TITLE 

 RECORD E-MAIL ADDRESS 
 

THANK RESPONDENT AND CLOSE INTERVIEW 

 

Finally I would just like to confirm that this survey has been carried out under IFF 
instructions and within the rules of the MRS Code of Conduct. Thank you very much for 
your help today. 
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Endnotes 
 
i A safeguarding referral is made on a form to the relevant authority and is 
information which does or could indicate that a child or vulnerable adult is being 
abused or is at risk of significant harm.  
ii Action on Elder Abuse (2007) Briefing Paper: The UK study of abuse and neglect of 
older people. Available at: 
http://www.elderabuse.org.uk/AEA%20Services/Useful%20downloads/Prevalence/Br
iefingpaperprevalence.pdf) and Community and District Nursing Association: Ev64, 
evidence to the Health Select Committee Inquiry on Elder Abuse. HC 111–11, The 
Stationery Office, London March 2004. 
iii Laing and Buisson (2011) Domiciliary care. UK market report 2011. London: Laing 
and Buisson. 
iv NHS Information Centre (2011) Community Care Statistics 2009-10. Social 
Services Activity Report, England. Available at: 
http://www.ic.nhs.uk/webfiles/publications/009_Social_Care/carestats0910asrfinal/C
ommunity_Care_Statistics_200910_Social_Services_Activity_Report_England.pdf 
v 'Home care' and 'homecare' both appear in this report. Some organisations and 
public bodies involved in this field use one term while some use the other. The 
Inquiry has adopted 'home care' which is used throughout this report, except in 
survey documentation and in quotes where respondents used 'homecare' instead. 
vi Department of Health (2010) Prioritising need in the context of Putting People First: 
A whole system approach to eligibility for social care. Guidance on Eligibility Criteria 
for Adult Social Care, England 2010. Available at: 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAn
dGuidance/DH_113154 
vii For detailed information on how home care services operate in England see Laing 
and Buisson (2011) (endnote 2 above), the Care Quality Commission website 
(http://www.cqc.org.uk/), individual local authority websites, and the final report of 
this inquiry,  Equality and Human Rights Commission (2011) Home Care Inquiry. 
Manchester: Equality and Human Rights Commission. 
viii Equality and Human Rights Commission (2011) Close to home: older people and 
human rights in home care. Manchester: Equality and Human Rights Commission. 
Available at: http://www.equalityhumanrights.com/ 
ix As endnote 8 above. 
x Some authorities forwarded examples of the assessment tools that are used, 
generally for the full or self assessment. See the home care inquiry report for further 
discussion of the assessment process. 
xi Monitor is the independent regulator of NHS Foundation Trusts. 



Contacts

England
Equality and Human Rights Commission Helpline
FREEPOST RRLL-GHUX-CTRX
Arndale House, The Arndale Centre, Manchester M4 3AQ
Main number: 0845 604 6610
Textphone: 0845 604 6620
Fax: 0845 604 6630

Scotland
Equality and Human Rights Commission Helpline
FREEPOST RSAB-YJEJ-EXUJ
The Optima Building, 58 Robertson Street, Glasgow G2 8DU
Main number: 0845 604 5510
Textphone: 0845 604 5520
Fax: 0845 604 5530

Wales
Equality and Human Rights Commission Helpline
FREEPOST RRLR-UEYB-UYZL
3rd Floor, 3 Callaghan Square, Cardiff CF10 5BT
Main number: 0845 604 8810
Textphone: 0845 604 8820
Fax: 0845 604 8830

Helpline opening times:
Monday to Friday 8am–6pm.
Calls from BT landlines are charged at local rates, but calls from
mobiles and other providers may vary.

Calls may be monitored for training and quality purposes.
Interpreting service available through Language Line, when you
call our helplines.

If you require this publication in an alternative format and/or language please
contact the relevant helpline to discuss your needs. All publications are also
available to download and order in a variety of formats from our website.
www.equalityhumanrights.com
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This research was carried out as part of a formal
inquiry into older people and human rights in home
care in England. The report presents findings from
two surveys: one with local authorities and the 
other with organisations that provide home care. 
The surveys explored if human rights, in the broadest
terms, were covered in commissioning, procurement,
contract management, assessments and other
activities related to home care services.




