
 

 

Inquiry into the Joint Auditor General for Scotland (AGS) and Accounts 
Commission Report entitled “Commissioning Social care” 

 
SUBMISSION FROM THE CITY OF EDINBURGH COUNCIL 

 
The City of Edinburgh Council welcomes the opportunity to respond to the above 
report.  We have focused our comments on one key statement from each of the four 
parts of the report.  This is an officer response.    
 
Part 1 – Social care in Scotland: “Current approaches to delivering services 
are unsustainable.” 
 
The demographics of a growing, frailer, older population; increasing complexity of 
need in children and adults with disabilities; growing risk to children from the alcohol 
and drug misuse of their parents; greater vulnerability of a rising homeless 
population with mental health problems; and an expanding prison population have 
led to the Scottish Government’s projection of a £3.5 billion funding gap for health 
and social care by 2031, if we do not change our service models.  The impact of 
existing funding pressures is already acute in terms of our capacity to meet current 
need and our ability to fulfil rising expectations.  Add to this the drive to improve 
quality, control and choice for people, and to grow and sustain a workforce with the 
capacity to meet these demands – and the ‘unsustainability’ of our current 
arrangements is clear. 
 
Edinburgh is proposing to end traditional ‘silo’ arrangements for commissioning, 
whereby spend is linked to specific service user groups, such as older people, or to 
cross cutting services, such as care and support, and instead to adopt a holistic 
approach capable of addressing individual needs.  We plan to focus our medium and 
longer term investment on supporting the development of: 
 
Universal support – sign-posting, information and advice for people, including self 
funders, to enable and facilitate their own management of their health and wellbeing. 
 
Preventative support – opportunities for people to find or sustain support and 
friendship; to access specialist advice, telecare and equipment services; to learn 
new skills or adapt to change in their life; and for carers to get support to help them 
continue caring or learn skills to help them with their caring role. 
 
Short-term intensive support – temporary intensive assistance for people to avoid 
admission to or get back home after a stay in hospital, or be protected from harm. 
 
Longer term care and support – regular practical help to enable people to stay in 
their own home. 
 
Intensive/specialist care and support – 24 hour assistance to help people live safely. 
 
Redefining the way we and our NHS partners think about and describe services will 
bring greater clarity to our engagement with service users and carers.  It will help us 
achieve an appropriate balance of spend between each of the five service types, and 



 

 

avoid the pitfalls identified by the Auditor General of sacrificing necessary long-term 
investment in preventative services as a means of addressing short-term pressures.   
 
In Edinburgh, this will require investment in a web-based (universal) social care 
market navigation system, detailing qualitative and cost information about our  
services.  The system will help people, increasing numbers of whom will be wholly or 
partly funding their care, consider their options and make realistic choices about how 
to allocate often modest resources.  We are developing robust cost models for both 
in-house and external services, and these will be available during 2012/13. 
 
Having already created a single access channel for social care enquiries in 
Edinburgh (Social Care Direct), we now envisage the development of online 
assessment and decision making processes for non complex care and support.  This 
will help reduce our current high transactional assessment costs, allow us to manage 
demand effectively and free up resources to help address demographic pressures.  
 
We also plan to achieve the common branding of in-house and purchased 
preventative services as a means of creating positive, distinctive and durable 
perceptions in the public mind of the support these can offer and the contribution 
they can make to avoiding or delaying entry into more complex and costly services.   
 
Re-engineering our service investment profile will require consideration of options  
for potential disinvestment in areas that may have a lower priority, in order to support 
higher priority developments.  The Council is mindful of the need to continue its 
engagement with all stakeholders en route to meeting the Auditor General’s 
challenge of ensuring “sustainable services are in place in future.”    
 
Part 2 – Strategic commissioning: “Investing in preventative services can help 
delay or avoid the higher costs of more intensive support.” 
 
Edinburgh is in the process of developing a whole systems approach to the 
transformation of social care services, based on the ethos of prevention, maximising 
independence and promoting self directed support to achieve positive outcomes for 
people wherever possible. 
 
The report recognises Edinburgh’s achievement in reducing the need for ongoing 
support through the adoption, together with NHS Lothian, of a short-term reablement 
approach in home care services1.  Our Joint Capacity Plan for Older People seeks to 
build on this success and includes a Change Fund allocation of £0.5m to establish 
an innovation fund focused on the further development of preventative and 
anticipatory care services.  This fund is led by and invested in the voluntary sector, 
which we believe is best placed to enhance community capacity. 
 
Both the Council and our NHS partners recognise the importance of working with 
local communities to develop initiatives, which divert people away from statutory 
services by improving their heath and wellbeing through addressing issues such as 
social isolation.  Our ‘Community Connecting’ project seeks to identify and support 
older people who are isolated and help them connect with community resources and 
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support, with the help of volunteers.  20% of our total Change Fund allocation will be 
invested in similar local initiatives designed to build the confidence and capacity of 
communities to offer friendship and practical support to older and other vulnerable 
people. 
 
Investment in these more innovative approaches to prevention may also explain the 
reduction in the number of people receiving fewer than 4 hours home care.  Given 
the strategic shift away from ‘services’ and towards ‘support’, it may not be helpful to 
assess investment in either preventative or intensive services by reference to a 
particular type of service.  The increase in the number of people receiving in excess 
of 20 hours care is a consequence of the shift in the balance of care from residential 
provision to support at home for people with more intensive needs.  
 
This integrated approach across the Council and the NHS is not limited to work with 
older people, but extends to other service user groups.  For example, we are 
currently working with NHS Lothian and the 3 Lothian councils to develop proposals 
for care for 12 people with highly complex needs, currently in hospital in England or 
in transition from children’s services.  A joint approach has also been taken to 
remodelling health and community services for adults with neuro-progressive 
disorders. 
 
Part 3 – Delivering social care services: “Providers should be more involved in 
strategic commissioning.” 
 
Edinburgh has responded positively to this recommendation.  Our commissioning 
strategy, adult social care and Change Fund plans have all been produced with 
detailed input from the voluntary and private sectors and individual service users and 
carers.  “Supporting  providers to contribute” is one of 9 key principles, which inform 
(and must be evidenced in) the publication of all our service commissioning plans.  
 
The implementation of the Self Directed Support legislation will add welcome 
impetus to the already steady growth in the number of people choosing to direct all 
or part of their care and support.  This should reduce significantly the scale of 
commissioning and contracting by the City of Edinburgh Council.  Voluntary and 
private sector providers will need to turn their attention to identifying and promoting 
their place in the market, as a means of making themselves, the services they offer, 
the prices they charge and the outcomes they can help deliver better known to the 
public, increasing numbers of whom will choose to self select their care provider. 
 
The Council will develop its role in supporting the market to adapt to the changes 
required in our commissioning and procurement plans, which reflect the expectations 
of citizens and communities for a shift in both the balance of care and the balance of 
power, choice and control.  
 
Part 4 – Impact on [service] users and carers: “[Service] 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 engagement of service users and carers alongside other stakeholders is a key 
element of our whole systems approach to service transformation.  This will be 
achieved both through consultation on our proposals and representation on the work 
streams delivering the programme. 
 
The Council has agreed a Consultation and Engagement Strategy for Health and 
Social Care and produced a ‘Service User Involvement – Good Practice Guide’.  
Both of these documents are underpinned by the National Standards for Community 
Engagement, as a basis for good practice in service user involvement.  
 
Checkpoint groups are established as part of any major change project in order to 
oversee the engagement and communication plan.  Membership of these groups 
ensures representation of service users, carers, equality and advocacy groups. 
 
Recent examples of our approach to engagement are: 
 The development of the Edinburgh Learning Disability Capacity plan.  Over 500 

people commented on the plan, which we publicised in a number of ways, 
including leaflets, easy to read documents, DVDs, meetings and 
questionnaires.  Progress on the implementation of this plan is overseen by an 
advisory group, membership of which includes service users, carers and 
internal and external providers. 

 
 The renewal of care at home contracts, which was preceded by a series of 

meetings for service users, carers, Council and NHS staff and providers to 
obtain views on how we should build on service strengths and address 
weaknesses.   

 
In both cases, publicly available reports were produced, detailing the feedback 
received and the Council’s proposed response. 
 
The Auditor General states that carers “tended to rely on voluntary organisations for 
information and support”2.  Local authorities fund voluntary agencies to provide this 
service on their behalf.  In addition, Edinburgh in making a significant additional 
investment in support for carers.  The range of developments includes the funding 
voluntary organisations. 
 
The Auditor General highlights a relatively low take up of direct payments.  
Edinburgh now spends approximately £11.5m per annum supporting people wishing 
to control their care and support.  We expect this figure to rise significantly in the 
medium and longer term.  Direct payments will not be everyone’s choice and are not 
the only way for an individual to direct their care and support.  Edinburgh has 
established the BreakAway project, which supports people with learning disabilities 
to choose alternatives to traditional residential respite care at the same cost.  
‘Brokers’ work with individuals to identify what they would like to do, then match 
people with similar interests and help them take the breaks they want.  Examples 
include trips across the UK and abroad.  We are also working with disabled adults 
and their ageing parent carers, together with housing partners, to plan for the future 

                                            
2 ‘Commissioning Social Care’, Audit Scotland, March 2012, paragraph 82 



 

 

in a way which brings reassurance to parents and optimism about the future for their 
relatives. 
 
The success of these initiatives reflects our understanding of the need to invest in 
the development of the commissioning and brokerage skills of our staff and support 
them in empowering service users and carers to exercise choice and control.  
 
While we have committed significant resources for this purpose, we would welcome 
wider, nationally accredited workforce development opportunities for commissioning 
and other staff groups.  This would be both a more efficient use of resources and 
one which would ensure service users and carer expectations of staff are met more 
effectively at both local and national level. 
 
Concluding Remarks 
 
Building capacity within the system will require a change to that system; a 
commitment to shift resources within it; and an associated creation of capacity within 
individuals and communities to both prevent and meet need in alternative, more 
appropriate and ultimately sustainable ways.  It is not realistic to anticipate that 
public services can provide all the care needed without some demand management 
and a fundamental change to the traditional model of expectations is required.  The 
focus of self directed support should not be limited to social care services, but 
extended to health and other services within the ‘system’.  It will require vision, 
resources, time and commitment to effect the transformational change needed from 
commissioners, providers, the workforce, communities and individuals, and the 
drivers for change need to apply consistently to a whole, integrated system, rather 
than to individual component parts of that system. 
 
 
Michelle Miller  
Chief Social Work Officer  
The City of Edinburgh Council 
 


