
 

 

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

 
SUBMISSION FROM THE COALITION OF CARE AND SUPPORT PROVIDERS 

 

CCPS is the Coalition of Care and support Providers in Scotland. Its membership 
comprises more than 70 of the most substantial providers of care and support in 
Scotland’s voluntary sector, supporting approximately 270,000 people and their 
families, employing around 45,000 staff and managing a combined total income of 
over £1.2bn, of which an average of 73% per member organisation relates to service 
provision that is commissioned, purchased or otherwise funded by the public purse.  

CCPS members provide services right across the spectrum of care and support, 
including services for older people; children and families; adults with physical and 
learning disabilities; and people facing a range of challenges in their lives, including 
mental health problems, addictions and involvement in the criminal justice system. 

 

Audit Scotland: commissioning social care 

We very much welcome Audit Scotland’s report on commissioning social care and 
were pleased to play a role on the related Project Advisory Group. In 2009 we asked 
for the support of the (then) Local Government and Communities Committee in 
calling for Audit Scotland to look in-depth at this topic, following the committee’s 
inquiry into standards of home care for older people which was itself prompted by the 
consequences of poor social care commissioning and procurement practice.  

In this paper we highlight a number of extracts from the report, illustrating the issues 
that seem to us to be particularly pertinent, and add our own brief commentary. We 
look forward to discussing the report in more detail with the committee on 25 April 
2012. 

 

“Councils…have been slow to develop strategic commissioning. Only 11 of 32 
council areas had commissioning strategies covering all social care services. 
Most…did not include an analysis of local needs…many…have not yet fully 
implemented the guidance [on commissioning and procurement]” (p. 16) 

As long ago as 2006, the (then) Scottish Executive’s 21st Century Social Work 
Review identified the need for “new commissioning models based on partnership 
and delivery of personalised services, more effective partnership working between 
commissioners and providers, and effective joint working to address the needs of 
people who use services.”1  

Following a series of subsequent performance inspections of councils conducted by 
the Social Work Inspection Agency (SWIA), a range of initiatives was launched to 
support better commissioning (Audit Scotland lists these on p.18 of its report) and 
CCPS was active in developing the relevant resources. It is a matter of significant 
concern to us that Audit Scotland should report in 2012 that it “found little 
evidence…of significant improvement and limited progress on joint commissioning” 
(para 26, p. 16).  

                                                 
1 Changing Lives: report of the 21st Century Social Work Review, Scottish Executive 2006  



 

 

In our evidence to the Health and Sport Committee’s recent inquiry into regulation of 
care for older people2, we offered our view that the Care Inspectorate should step up 
its scrutiny of commissioning and take a more robust approach to challenging poor 
practice; and that the Scottish Government should look at the potential for giving the 
Care Inspectorate greater powers in this regard.  

We were pleased that the committee’s recommendations reflected our view3; 
equally, we are pleased to see Audit Scotland’s recommendation that: “The Scottish 
Government and the Care Inspectorate should work together to ensure that councils, 
NHS boards and other commissioning partners are scrutinised and supported to 
improve their strategic commissioning” (Key recommendations, p.5, our emphasis). 

Whilst we are more than willing to continue to play a role in relation to further 
initiatives that support improvements to commissioning – we now serve, for example, 
on the newly-established National Steering Group for Joint Strategic Commissioning 
– we believe that Audit Scotland’s findings reinforce our argument for more robust 
scrutiny and monitoring arrangements. 

 

“There is a risk that councils focus too much on reducing costs when 
procuring services and give insufficient regard to the range and quality of 
services and their impact on individuals” (Key messages, p.25) 

CCPS has been concerned for some considerable time about the dominance of cost 
in decision-making by councils with respect to social care services. We believe that 
this has been exacerbated by the increase in the use of competitive tendering in 
social care, and we have published related evidence in a number of our research 
and survey reports4.  

During the passage of the Public Services Reform (Scotland) Act 2010, we worked 
with the Scottish Government to introduce an amendment to the legislation to the 
effect that councils, when making arrangements for service provision, must take 
account of what inspection reports and gradings say about service quality. Earlier, 
we worked to ensure that social care procurement guidance emphasised the 
importance of service quality, impact and outcomes. 

Again, it is a matter of considerable concern to us that cost reduction is still driving 
procurement. This certainly reflects the continuing experience of CCPS members, 
and we would suggest that at least part of the problem is the fact that social care 
procurement activity takes place largely on a service-by-service basis, rather than 
within the context of a broader commissioning strategy which is clear about why 
these services are being purchased in the first place, what needs they are being 
purchased to meet, what outcomes they are intended to deliver, and so on. In the 

                                                 
2 Report on Inquiry into the Regulation of Care for Older People, Scottish Parliament Health and Sport 
Committee, November 2011: 
http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/30530.aspx  
3 ibid, para 57, p.11: “The Care Inspectorate currently has ‘far fewer teeth’ to challenge 
commissioning practice compared with its powers of intervention in service delivery. The Committee 
believes that extending the Care Inspectorate’s power will further strengthen the regulatory system. 
The Committee, therefore, recommends that the Scottish Government should explore further the merit 
in extending the Care Inspectorate’s powers.”  
4 For example: Re-tendering of social care services: service providers’ perspectives, 2008; Service 
Provider Optimism surveys (series) 2010-12; Employment conditions in the Scottish social care 
voluntary sector, 2011; and others: see www.ccpscotland.org  



 

 

absence of such a strategy, and against the backdrop of increasing pressure to get 
‘more for less’, it is perhaps inevitable that cost reduction should become the 
overriding imperative. 

In any event it remains our view that procurement processes (and in particular 
competitive re-tenders) are rarely appropriate in social care because as largely 
paper exercises, they are structurally incapable of assessing either service quality or 
a provider’s capacity to deliver it. Moreover, they offer very little scope for people 
with care and support needs to exert any influence within the market and in some 
cases, have transferred people’s support arrangements to new organisations very 
much against their will. 

For this reason, we have welcomed the European Commission’s recent proposals to 
exempt social care services from many of the detailed regulations relating to public 
procurement.5  

 

“Councils should…manage the risks of contracting services from voluntary 
and private providers by…understanding the financial and business impact of 
their commissioning decisions on providers” (Recommendations, p.30) 

Quite rightly, there has been considerable discussion and debate about the collapse 
of Southern Cross (and subsequently, two other major care providers in Scotland) 
and how in future, similar scenarios might be either foreseen or better managed. 

Our concern in this debate has been to emphasise that equal care should be taken 
not to precipitate a financial crisis in a provider organisation through poor 
commissioning practice. As our Provider Optimism Survey (see note 3 above) 
repeatedly shows, the majority of voluntary organisations are now running at least 
one service at a deficit because councils have forced contract prices so far 
downwards that they are no longer viable without a conscious decision on the part of 
the provider to support them financially. Providers tell us that their capacity to 
support services in this way is being rapidly exhausted. We are therefore pleased to 
see Audit Scotland’s recommendation that councils need to better understand the 
impact of their decisions on providers’ financial health. 

In our view, this serves to reinforce the need for the Care Inspectorate to challenge 
those authorities whose commissioning, procurement and funding arrangements are 
inadequate to sustain existing services, to stimulate a local market of good quality 
providers or to enable those providers to attract and retain a sufficiently skilled and 
qualified workforce, which is arguably the most crucial enabling factor for good 
quality care.  

 

“None of the commissioning strategies [Audit Scotland] analysed explained 
decisions about in-house and externally provided services based on 
information about quality and costs” (Key messages, p. 25) 

Audit Scotland and others have repeatedly documented the disparity between the 
cost of council in-house services and those purchased from external providers. 
CCPS recently conducted a Freedom of Information exercise which once again 

                                                 
5 See http://www.ccpscotland.org/news/stories/CCPS-welcomes-positive-step-forward-in-European-
Commission-Procurement-review  



 

 

confirmed that the cost of in-house care at home and housing support services is 
very significantly higher in most cases than services purchased from external 
providers6.  

In the current climate of public spending contraction, it seems to us increasingly 
difficult to account for the fact that councils under a duty of best value continue to 
sustain such high-cost in-house services whilst simultaneously placing severe cost 
pressure on external services, particularly since evidence published by the (then) 
Care Commission7 shows that in-house services are generally of comparatively 
poorer quality relative to the voluntary sector.  

We fully support Audit Scotland’s recommendations regarding consistency and 
transparency with respect to the cost and quality of in-house as well as externally 
purchased provision, and again, we believe the Care Inspectorate can play a role in 
ensuring that they are implemented by councils. 

 

“Councils are continuing to focus resources on people who need more 
intensive support, tightening eligibility criteria and increasing charges” (Key 
messages, p.4) 

Audit Scotland identified a reduction in the number of people receiving relatively low 
levels of support “that might help delay or avoid their needing more intensive 
services” (para 49, p.22): this reflects the experience of our members.  

In our view, it is extremely important for commissioning strategies not only to plan 
services to meet existing needs, but to set out proposals for investment in the 
development of models of support that reduce levels of need and take demand out of 
the system. We believe that the voluntary sector has a great deal of potential here, in 
respect of both its capacity to take on more ‘formal’ service provision (such as 
housing support and supported living) and its expertise in establishing informal, 
volunteer and community-led supports such as befriending, lunch clubs, self-help, 
sitting services, and so on. This was clearly recognised by the Christie Commission 
and needs to be reflected in commissioning strategies. 

In addition, we believe that self directed support has a much greater role to play in 
promoting self care, self management, resilience and greater independence, and we 
are looking forward to playing our part in developing and implementing the legislation 
recently introduced to the Scottish Parliament. We are very supportive of Audit 
Scotland’s recommendations in this area, and we agree that there is a major risk of 
councils viewing self directed support primarily as a way to manage budget cuts in 
the short term rather than (as we would contend) a way to deliver better outcomes 
and potentially take demand out of the system in the longer term. 

 

“Councils and NHS boards do not always involve voluntary and private 
providers in planning which services are needed in the local area, how best to 
provide them and in developing new, more flexible services” (Key messages, 
p.25) 

                                                 
6 For example, one council advised that its hourly rate for purchased care at home is capped at 
£10.43, whilst its equivalent in-house service costs £21 per hour 
7 Quality of Care Review, Care Commission 2011 



 

 

Again, these findings reflect the experiences of our members. In 2006, the Changing 
Lives report8 noted that:  “A significant part of the expertise required to commission 
and provide services effectively sits outside local authorities…expertise in meeting 
the needs of particular people and communities increasingly sits with the providers of 
service rather than the commissioners.” Again, it is disappointing that little seems to 
have changed since then. 

We support Audit Scotland’s recommendation that councils should maintain good 
relationships with provides throughout the commissioning process. Voluntary sector 
service providers can contribute to the development, evaluation and review of 
commissioning strategies in a number of ways: 

 by bringing their knowledge, expertise and experience of the needs and 
aspirations of specific groups or communities, and how best to meet them; 

 by facilitating direct input, comment, ideas and feedback from people who use 
existing services, or who may need to use them in future, and from families and 
carers; and 

 by contributing their expertise and experience of providing particular types of 
service, as well as their ideas and proposals regarding how services can change, 
improve and become more personalised, thus enabling an authority to develop 
local market intelligence.  

Commissioning strategies will assist voluntary sector providers in turn: 

 to develop a clearer understanding of the direction that a council intends to take, 
and to plan their own organisational and workforce development accordingly (for 
example, moving from residential or other premises-based provision to providing 
support in people’s own homes; investing in models of support to take demand 
out of the system; or developing a capacity to respond to individual budgets or 
self-directed support for certain groups); and 

 to take a longer-term view of business planning, positioning themselves 
appropriately in the local market (for example, seeking strategic alliances or 
forming consortia with other providers). 

 

In summary then, CCPS is very much in agreement with the findings and the 
recommendations in the Audit Scotland report on social care commissioning. Whilst 
we have been supportive of the various initiatives set up in recent years to promote 
improvement in strategic commissioning, we believe that the time has now come for 
the Scottish Government to introduce requirements for councils, NHS boards and 
indeed the proposed jointly-owned Health and Social Care Partnerships in respect of 
the development, content and implementation of commissioning strategies for social 
care, and to put in place appropriate scrutiny and monitoring arrangements to ensure 
that this happens. 

 
 
 
 
  
                                                 
8 See note 1 above 


