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SCOTTISH PARLIAMENT PUBLIC AUDIT COMMITTEE 
 
WEDNESDAY 25 APRIL 2012 
 
SUMMARY OF FINDINGS FROM AUDIT SCOTLAND REPORTS ON COMMUNITY CARE – NOTE 
FROM AUDIT SCOTLAND 
 

1. The joint report by the Auditor General and the Accounts Commission on Commissioning social 

care (published March 2012) refers to other published reports by Audit Scotland which have 

highlighted a number of the same issues. This note summarises common themes from these 

reports. The main findings from each of the reports are provided in the appendix. All of these 

reports are available to download from Audit Scotland’s website (www.audit-scotland.gov.uk). 

Services are often fragmented with different agencies and sectors not working well together to 
meet users needs 

2. Many of our recent audits have reported a need for partnership working to improve. Partnership 

working is challenging and requires strong leadership and a shared clarity of purpose, focused 

on achieving the best outcomes for service users. NHS boards and councils need to work 

together to deliver community care services, working with other public, voluntary and private 

sector organisations and with service users and carers. 

3. Without good partnership working, users can experience gaps or duplication in services and 

difficulty in understanding and accessing the services that they need.  Partners need to work 

together to effectively target their combined resources to achieve the best results for people who 

need access to services. Our audit of transport for health and social care found inefficiencies 

from poor partnership working.  Our audits of commissioning social care, CHPs and residential 

child care reported significant scope to improve services through better joint working. Services 

for people with mental health problems, drug and alcohol problems, long-term conditions, and 

physical disabilities could all be more effective for users if partnership working, mainly between 

the NHS and councils, was improved. 

4. Good, joint strategies are important in providing leadership and clarity of purpose. They should 

be based on a good understanding of local needs, the costs and quality of services and effective 

engagement with users and carers 

Joint working has the potential to achieve benefits in both efficiency and effectiveness but is 
difficult to achieve 

5. In our reports on commissioning social care, and transport for health and social care, we gave 

examples of collaborative working that had resulted in more effective and efficient services. We 

also identified scope for more of this type of joint working, either among NHS boards or among 

councils, or between the two at a local, regional or national level. Some agencies had also 

involved voluntary and private sector providers and service users to drive improvements in 

services. Many of these examples involved a significant commitment and effort from each 

organisation to be successful. For example, awarding a national contract for secure care for 

children and young people involved a long and detailed review of current provision and 

development of a comprehensive contract. However it is expected to deliver significant benefits, 
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including an estimated saving of £400,000 a year (Case study 2, page 20, Commissioning social 

care, 2012). 

NHS boards and councils need to invest in preventative services to deliver efficient and 
effective services and make best use of resources 

6. Low-level and preventative services can avoid or delay someone needing more intensive 

support. These services can help people to remain at home and live as independently as 

possible, which can also result in lower costs for the NHS board and/or council. However, when 

budgets are tight there is a risk that these low-level services are reduced, which is likely to build 

up demand for the future, for example through emergency hospital admissions. These 

preventative services are an important part of moving care away from institutions and into the 

communities where people live. 

7. Our reports on commissioning social care, CHPs, mental health services, managing long term 

conditions and delayed discharges highlight that the balance of resources is still focused on 

acute or intensive services rather than on prevention or lower level services.  The current 

financial situation will make it more difficult for the public sector to move resources without a 

radical redesign of the way that services are provided.   

Lack of basic management information makes it difficult to get a clear understanding of costs, 
performance and value for money 

8. A common theme in all our community care audits is the need for strategic and management 

decisions to be based on good information about the costs of different types of services and their 

effectiveness in terms of quality and the outcomes achieved for service users. In many cases 

this information does not exist, and in some cases it may exist but is not being used well. 

9. Value for money can be determined by the cost and the quality and outcomes of a service. It is 

common for managers to be aware of the exact costs of contracting services from voluntary or 

private sector providers but not the costs of in-house provision. However, costs alone cannot 

determine whether a service provides value for money. For example, in both our commissioning 

social care and residential child care audits, we reported the need for better information about 

the impact of services on people’s lives so that decisions are made on the basis of what works 

best for users.  

Provision of services varies across Scotland 

10. In our report on Commissioning Social Care, we commented that budget pressures had led 13 

councils to implement new, tighter eligibility criteria, and seven councils to increase or introduce 

charges, typically for services such as community alarms. Previous audits also reported this, 

along with waiting lists, as mechanisms that councils were using to manage demand. We found 

variability in access to a number of services, including home care provision, out-of-hours mental 

health services and food preparation as part of free personal care. 
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Appendix – Key messages from Audit Scotland reports on community care 
 
Commissioning social care (2012) 

 Strategic commissioning of social care is complex and challenging due to reducing budgets, 

changing demographics, growing demands and expectations, and moves towards care more 

tailored to the individual’s needs. Despite this, councils and NHS boards need to do much more 

to improve how social care services are planned, procured and delivered through better 

engagement with users and providers and better analysis and use of information on needs, 

costs, quality of services and their impact on people’s quality of life. 

 There are indications that councils are continuing to focus resources on people who need more 

intensive support, tightening eligibility criteria and increasing charges. There is a risk that people 

who need a small amount of support are not being offered the preventative services that might 

help delay or avoid their needing more costly intensive support, such as being admitted to 

hospital or into residential care.  

 Voluntary and private sector providers deliver a significant proportion of social care services in 

Scotland in addition to services provided in-house by councils. While processes are in place to 

monitor quality, more needs to be done across Scotland to manage the risks to users when a 

provider goes out of business or closes for other reasons, including having contingency plans in 

place and monitoring effectively the financial health of voluntary and private providers.  

 Users and carers need to be more involved in decisions about social care services and better 

evidence is needed of what difference the services make to people’s quality of life. The 

combination of relatively low use of direct payments, a need to develop commissioning skills and 

capacity, and a need to improve partnership working with providers and consultation with users 

and carers, suggests that councils may need a significant amount of support to implement self-

directed support effectively. 
 
Transport for Health and Social Care (2011) 

 Transport services for health and social care are fragmented and there is a lack of leadership, 

ownership and monitoring of the services provided. The Scottish Government, Regional 

Transport Partnerships, councils, NHS boards and the ambulance service are not working 

together effectively to deliver transport for health and social care or making best use of available 

resources. 

 Reducing or removing funding from transport services can have a significant impact on people 

on low incomes, older people and people with ongoing health and social care needs. But the 

potential effect of changes to services is not often assessed or monitored and alternative 

provision is not always put in place.  
 
Review of Community Health Partnerships (2011) 
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 Since devolution, there has been an increased focus on partnership working between health and 

social care and across the public sector as a whole. Approaches to partnership working have 

been incremental, leading to cluttered partnership arrangements. CHPs were introduced with a 

challenging agenda. Irrespective of structure, partnership working depends on good local 

relationships, a shared commitment and clarity of purpose. 

 Partnership working is challenging and requires strong, shared leadership by both NHS boards 

and councils. CHPs’ governance and accountability arrangements are complex and not always 

clear, particularly for integrated CHPs.  

 A more systematic, joined-up approach to planning and resourcing is needed to ensure that 

health and social care resources are used efficiently. This should be underpinned by a 

comprehensive understanding of the shared resources available.  GPs indirectly commit 

significant NHS resources but are not fully involved in decisions about how resources are used. 
 
Getting It Right for Children in Residential Care (2010) 

 There are weaknesses in how councils plan and commission residential child care services. 

Improving the way services are managed would contribute to improving children’s care and long-

term outcomes, and better control of costs. 

 Councils cannot demonstrate that they are achieving value for money as there is insufficient 

clarity about the quality of services and outcomes and the costs of all types of provision 

available, including both in-house and independent provision. 

 There is considerable scope to improve commissioning through joint working between councils, 

their NHS partners and independent providers. A national approach is needed for very specialist 

services, where the numbers of children across Scotland are very small. 
 
Overview of mental health services (2009) 
 

 People with mental health problems often receive services from more than one agency. Strong 

partnership working is essential to plan and deliver effective mental health services. Different 

information systems are used by NHS boards and councils and this limits their ability to deliver 

joined-up, responsive services.  

 The wider costs of mental health problems are over £8 billion a year. The NHS spent £928 

million on mental health services in Scotland in 2007/08 but this is likely to be an underestimate 

as there is limited information on the spend on mental health services in the community. The 

total amount spent by councils on mental health services is unknown. 
 
Drug and alcohol services in Scotland (2009) 

 In 2007/08, the public sector spent £173 million on drug and alcohol services in Scotland, £84 

million specifically on drug services and £30 million on alcohol services. The remainder was 

spent on joint drug and alcohol services. Funding arrangements are complex and projects can 

have a number of separate funding streams, each with different timescales and reporting criteria. 

This is an added difficulty for those planning and providing services. 



 

5 
 

 There is variation across Scotland in the range and accessibility of drug and alcohol services. 

The Scottish Government has not set out minimum standards in terms of range, choice and 

accessibility that service users and their families can expect to receive. Spending decisions are 

not always based on evidence of what works or on a full assessment of local need.  

 Given the scale of drug and alcohol problems in Scotland and the range of agencies involved, 

clarity of roles and accountability is essential. It is important for the Scottish Government to set 

out the direction and the roles and responsibilities of partner agencies and how performance will 

be assessed. 
 
Review of Free Personal and Nursing Care (2008) 

 Scottish ministers set the Scottish Executive challenging timescales for developing the policy but 

it achieved its deadline. Councils were successful in putting in place systems to implement and 

deliver the policy from 1 July 2002. FPNC was introduced at a time of significant change and 

developments in health and social care. This, combined with a lack of intended outcome 

measures, makes it difficult to evaluate the impact of the policy in isolation from other changes. 

 Ambiguities in both the legislation and guidance, together with an inconsistency between the two 

around charging for food preparation, have led to different interpretations by councils. This has 

led to variation across Scotland in how the policy has been implemented. 
 
Managing long-term conditions (2007) 

 Services for people with long-term conditions are improving but there is considerable progress to 

be made to provide cost-effective, community-based care. 

 In order to provide more community services for people with long-term conditions, NHS boards 

need to redesign services and transfer resources from acute to community settings. However, 

decisions on the best use of resources are currently being made on limited evidence. 

 People with more than one long-term condition are less likely to be receiving joined-up care 

across all the services they receive. 
 
Moving On: an Overview of Delayed Discharges in Scotland (2005) 

 The number of patients delayed in hospital has reduced over the past few years, although it 

remains a problem.  Local partnerships use a range of initiatives to reduce delayed discharges in 

their area. But these need better evaluation to assess their success and whether they deliver 

value for money. 

 Delayed discharges are a symptom of wider systemic problems in the delivery of health, social 

care and housing services. 
 
Adapting to the Future: Management of Community Equipment and Adaptations (2004)  

 Community equipment and adaptation services can enhance a person’s quality of life but 

information about services is difficult to access and some people have to wait a long time for 

equipment and adaptations. 
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 Community equipment and adaptation services are fragmented – the split in responsibility for 

equipment and adaptations to meet a social care or nursing need is unhelpful for users and 

providers alike. 

 The lack of good performance information on the cost, management and quality of services is 

limiting the evaluation and development of community equipment and adaptations services. 
 
Commissioning Community Care Services for Older People (2004) 

 Councils and their NHS partners need to plan now for the likely increase in demand for 

community care services for older people and the expected shortage of carers.There has been 

some shift in the balance of care for older people from care home provision to more intensive 

care packages delivered in their own homes. 

 Councils and their partners need to use the information they have on older people’s needs when 

planning services. The balance of contracts needs to support strategic planning to ensure value 

for money and the sustainability of services. 
 
Homing in on care: A review of home care services for older people (2001) 

 Older people and their carers appreciate the service they receive, and in particular value their 

individual home care workers. However, they must have a greater involvement in planning their 

own care. 

 Councils will be unable to provide more personal care services in the home and protect the 

traditional ‘home help’ service without increasing the resources available. 

 There is still some way to go before home care is a genuine alternative to residential or nursing 

home care for any but a relatively small number of older people. Councils are beginning to 

deliver more services out of hours but 72% is still provided between 7am and 2pm. 


