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Inquiry into regulation of care for older people 
 

Learning Disability Alliance Scotland 
 
 
The Learning Disability Alliance Scotland would like to take this opportunity to 
particularly address the Health And Sport Committee on the question of 
residential  care services for older people.   
 
Care Homes in Scotland are regulated by SCSWIS and categorised according 
to a number of client groups.  Older people being one but there are a number 
of others including learning disability, mental health and so on.  The nature of 
this registration reflects the standards that are used for this home and the 
dominant groups of people resident in these homes.   However it is not 
unusual to find large numbers of people from other client groups resident in 
care homes for older people.    
 
The following table comes from the Scottish Care Home Census 2010 and 
shows that residents in home for older people had a range of characteristics 
including 3% had a learning disability. 

 

 
 
We were alerted to this issue when it was reported to us that people as young 
as 19 years old with a learning disability were being placed in homes for older 
people.  As a result we carried out research into the matter, identifying which 
homes undertook this practice, the age profile of residents with learning 
disabilities and what issues might be of interest.   

 
We think this will be of interest to the Health and Sport Committee enquiry 
because its decision on the future of care services for older people in Scotland 
need to take into account both the fact that they can be used for younger 
people and that people with learning disabilities also get old and how will 
Scotland provide for their care in the long term.   

Resident Characteristics

%
Estimated 

No.

Requiring Nursing Care 63 20501

Visual Impairment 22 7339

Hearing Impairment 14 4625

Acquired Brain Injury 4 1415

Other Phys.Dis. Or Chronic Illness3 30 9828

Dementia (Medically Diagnosed) 48 15680

Dementia (Not Medically Diagnosed) 10 3338

Mental Health Problems 10 3359

Learning Disability 3 1008

Alcohol Related Problems 5 1792

Drugs Related Problems 0 121

None of these 5 1615

Total 32685

31st March 2010
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LOCATION:  What we found was that every local authority in Scotland placed 
some people with learning disabilities in care homes for older people.   

 

Numbers and Care Homes for Older People which provide care for people 
with learning disabilities by council area 

Council Area 
Name 

Numb
er of 
services 

Num
ber of 
people Council Area 

Name 

Num
ber of 
service
s 

Num
ber of 
people 

Aberdeen City 11 60 Highland 13 97 

Aberdeenshire 13 37 Inverclyde 4 11 

Angus 9 24 Midlothian 1 6 

Argyll & Bute 3 19 Moray 5 10 

Clackmannans
hire 

1 13 North Ayrshire 5 12 

Dumfries & 
Galloway 

11 22 North 
Lanarkshire 

8 27 

Dundee City 9 40 Orkney Islands 2 x 

East Ayrshire 6 12 Perth & 
Kinross 

4 30 

East 
Dunbartonshire 

1 5 Renfrewshire 4 25 

East Lothian 5 11 Scottish 
Borders 

4 10 

East 
Renfrewshire 

2 15 Shetland 
Islands 

6 5 

Edinburgh, City 
of 

15 69 South Ayrshire 4 7 

Eilean Siar 3 12 South 
Lanarkshire 

14 29 

Falkirk 11 19 Stirling 6 18 

Fife 18 82 West 
Dunbartonshire 

4 23 

Glasgow City 14 87 West Lothian 4 18 

 
AGE: We were able to work out what age people with learning disabilities 
were who were resident in care homes for older people.  Over a third were 
under 65 with a significant number  less than 35 years old.   

 

Age band Percentage 
Response 

Estimated Numbers 

< 35 2% 17 

35 – 55 20% 174 

55-65 13% 113 

65+ 65% 565 

 
However that doesn’t tell the full story.  Those responsible for placements 
seem to underestimate the age of other residents in homes for older people.   
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The age of entry into residential Care Homes for Older People has become 
increasingly delayed.  The Centre for Death & Society at the University of 
Bath estimates the average age of residents in care homes as 90.  
 
Our research support this, the average age of residents quoted to us in our 
survey was between 78 and 94.  The average age of the people with learning 
disabilities in these homes was between 20 and 30 years younger.  The older 
the average age group of the general population, the older the average age of 
the group of people with learning disabilities.  Such age gaps create problems: 
 

“They are much more active.  Some of the older ones worry they 
might be knocked over.” 

Manager, Central Scotland 
 

“We had to speak to one of the ladies.  She liked her music too loud 
for the comfort of others.” 

Manager, East of Scotland 
 
The issues relating to this age gap identified to us included vulnerability, 
differing interests, lack of common interests and memories. 
 
In our research we identified a number of issues that gave us cause for 
concern.   

 
1. STUCK FOR YEARS:  Our survey found that placements in these 

residential care homes were generally “end of life” placements.   Alternative 
plans were not normally put in place for people with learning disabilities.  
Some surprise was offered in a few cases when we asked what the future 
plans for moving on might be.  
 
Only one person in our survey was actively identified as being in a process of 
moving on to other accommodation. All others were to be deemed to be 
resident until death.   
 
Care home residents are on average older and frailer than in the past and 
don’t live long.   The University of Kent PSSRU estimates survival rate of 
“older people” at an average of 30 months.  But the people with learning 
disabilities in our survey were living for up to 20 years because of their relative 
youngness and good health.  As a result they would live for years living 
through the continual deaths of other residents with about 3% dying each 
month.  This is equivalent to 50 people a year dying in the largest care home 
in our survey. It cannot be right to have people living like this.   

 
2. HARASSMENT:  None of the homes were prepared to tolerate 

harassment or bullying of their residents with learning disabilities.  But they 
are not police forces and are not in a position to be able to enforce good 
behaviour.  We found that prominent incidents of bullying would often arise 
shortly after residents with learning disabilities arrived and took place in the 
shared areas where residents expected different standards of behaviour in 
eating and social interaction.   
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Care Home staff would find ways of intervening in this quickly.  However 
people with learning disabilities can also have challenging behaviours that 
lead to adverse but justified reactions from other residents.  
 

“Other relatives can be a little intolerant about some of the 
behaviours of residents with learning disabilities, especially the ones 
with dementia.” 

Manager, West of Scotland 
 
The bullying of people with learning disabilities in residential care homes is 
likely to be worsened by the fact that they often find it difficult to get others to 
take their situation seriously due to communication and comprehension 
challenges.   
 

3. COMMUNICATION:  The standards that are applied to Care Homes for 
Older People differ significantly from that of People with Learning Disabilities.  
They do so in two respects.  First, many people with learning disabilities have 
communication impairments.  Secondly many people with learning disabilities 
need help to maintain relationships and communicate with relatives and 
friends.   
 
The Care Standards for people with learning disabilities note the need for 
specialist support to assess communication needs. 
 
The Standards for Older People suggest that it is sufficient for ordinary care 
staff to carry any assessment of communication needs.  As a result it may be 
easy for the communication needs of people with learning disabilities to be 
overlooked.   
 

“Two of our residents have no speech.  The staff need to understand 
the facial gestures they make.  I think they do okay in this.  … We have 
received no special training in this but they are happy enough.” 
Manager, East  of Scotland 

 
4. DEMENTIA: People with learning disabilities are more likely to develop 

forms of dementia.  People with Down's syndrome are at particular risk of 
developing dementia and some studies suggest that prevalence is nearly ten 
times higher than the general population.  Other studies suggest that for other 
people with learning disabilities the figure is about four times higher than in 
the general population. 
 
There are two special dangers in diagnosis and treatment for people with 
learning disabilities.  First, the early stages are more likely to be missed or 
misinterpreted - particularly if several professionals are involved in the 
person's care. The person may find it hard to express how they feel their 
abilities have deteriorated, and problems with communication may make it 
more difficult for others to assess change. 
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Secondly, it is also possible that other events in people’s lives such as the 
death of a close relative or moving away from familiar surroundings may lead 
to signs of confusion and memory loss that could be misinterpreted as being 
early stage of dementia. 
 
It is vital that people who understand the person's usual methods of 
communication are involved when a diagnosis is being explored - particularly 
where the person involved does not use words to communicate. 
 

“One of our ladies has been with us for 6 years.  At first we thought 
she had early onset dementia and she stayed in the Dementia Unit.  
Now this doesn’t seem to be the case and we are looking at moving her 
on.” 

Manager, East of Scotland 
 
Accommodating people with learning disabilities in homes for older people 
with dementia raises particular problems, such as those about location. 
 

“All our residents with learning disabilities are “mainstream” without 
any real special support needs.  None of them have dementia.  They all 
stay on a floor of the home for people with mild dementia and fit in well.  
There are a lot of similarities and there are lots of activities in this unit.” 
Manager, Central Scotland 

 
Our survey showed significant weaknesses in the understanding of learning 
disability and dementia that show the need for this to be addressed properly.  
Shutting people away in generic homes for older people does not seem to be 
a good solution.   
 
5. Specific Questions: 
 
Can we be confident that the regulatory system is picking up on care 
services where the quality of care is poor? 
 
Based our survey that we quote above, we would have to answer no.  The 
current regulatory system is best geared for looking at average quality of care 
and specific bad situations.  Generally weak care for individuals may not be 
picked up on.   
 
Are there any particular weaknesses in the current system? 
 
We believe that the situation of people with learning disabilities in residential 
care services for older people is a particular weakness.  One real issue is that 
many people with learning disabilities in such situations learn coping 
strategies such as closeness to authority and not complaining.  They are used 
to being not listened to and will not raise complaints because of their reliance 
on those who provide their care.  The provision of independent advocacy 
would help but only as long as this was the default position and everyone who 
entered such a situation was offered an advocate as a matter of course.   
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Does the system adequately take into account the views of service 
users? 
 
Again we would have to answer that it doesn’t as the method of collecting the 
view of service users relies too much on staff intervention.  Critical voices can 
be punished in many hidden ways and people with learning disabilities learn 
how to avoid this by keeping quiet.  A 2005 Office of Fair Trading found that 
while 28% of care home residents had been dissatisfied, few made 
complaints.  The reasons cited for this were low awareness of complaints 
procedures, lack of support in making a complaint, and fear of repercussions 
for the older person.  We believe these problems are amplified for people with 
learning disabilities stuck in care homes for older people.   
 
Does the registration and regulatory system provide an appropriate 
basis for the regulation, inspection and enforcement of integrated social 
and NHS care in the community? 
 
We would not be satisfied with this.  We would suggest that a number of 
improvements would have to be made.  These would include: 
 

 Standards for care based on the needs of each individual 

 Independent Advocacy for each resident in residential care 

 More Peer Group inspections by people with learning disabilities.  
 
We wish the committee well in its inquiry and look forward to the publication of 
its findings.   
 
 
Ian Hood 
Coordinator 
Learning Disability Alliance Scotland 
26 August 2011 
 
 


