
 

 

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

 
SUBMISSION FROM THE CONVENTION OF SCOTISH LOCAL AUTHORITIES  

 
 
At its meeting on 14 March, the Public Audit Committee received evidence from the 
Auditor General for Scotland on the joint AGS and Accounts Commission report 
Commissioning social care.  The Committee considered its approach to the report 
and agreed to invite oral evidence from COSLA. The Committee further requested 
that COSLA provide a short written submission on the AGS report to be submitted by 
close of 11 April 2012.  
 
COSLA welcomes the opportunity to respond to the aforementioned report, which 
helpfully sets out many of the challenges and opportunities facing local partners in 
respect of the strategic commissioning agenda.  
 
COSLA endorses many of the main messages in the report, but we also have our 
own views on the matters raised. We have chosen to organise our response around 
the key messages contained in the Audit Scotland report.   
 
Key Message No. 1 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. 
 
Scottish local government, together with our partners in NHS Scotland, and the 
voluntary and private sectors, is committed to advancing the strategic commissioning 
agenda as part of the integration of health and social care services. COSLA’s 
experience is that partnerships are becoming increasingly focused on whole system 
commissioning activity that drives out unexplained variation and tackles the sub-
optimal use of resources. All partnerships are currently working on local 
commissioning plans which will set out over the medium-term what local capacities 
will be required across secondary care, primary care, social care and housing, and 
which will explain how those capacities – and the resources used to support them – 
will shift over time. The Scottish Government and COSLA have established a 
national working group to produce guidance on strategic joint commissioning 
between the NHS and councils.  
 
These joint commissioning plans will develop the work that has already been 
undertaken as part of the health and social care change fund. We have made 
tangible progress on this joint commissioning agenda over the last few years and our 
sense is that this will be further supported by the integration of health and social 
care, with its focus on integrated resources, shared governance, and better 
coordinated locality planning.   
 



 

 

In addition to that partnership agenda, there have been good examples of councils 
developing and implementing high quality commissioning strategies over the last ten 
years. For example, both the City of Edinburgh Council and North Lanarkshire 
Council, representatives of whom have been called to give evidence along-side 
COSLA, have been able to develop high quality commissioning plans. What is more, 
Scottish local government is also increasingly focused on the shared services 
agenda, and through COSLA and Scotland Excel, has produced standard national 
contracts for care homes and for secure care for children - the latter featuring as 
case study within the Audit Scotland Report. Similar national work is also being 
advanced for foster care and residential child care which will assist with 
commissioning of services for children.  
 
More generally on children’s services, all local authorities have now developed or are 
in the process of developing commissioning strategies for children, and looked after 
children in particular. At the national level, this work is led by the Commissioning Hub 
of the Looked After Children Strategic Implementation Group.1 The Audit Scotland 
report also sets out some of the collaborative work being carried out in the Clyde 
Valley, which is advancing strategic commissioning at a regional level. So while we 
would accept that the quality of commissioning has been variable across Scotland, 
we would contest any general view that progress has been limited over the last 
decade.  
 
There are nonetheless major challenges in delivering against the strategic 
commissioning agenda, especially in respect of the growth in demand for formal 
health and social care services. While the challenges associated with demographic 
change are well-profiled in the Audit Scotland report, there is insufficient recognition 
given to the questions that flow from this. The Scottish Government’s estimated 
funding gap of £3.5billion for health and social care services, which will emerge by 
2031, is unlikely to be bridged solely by more effective commissioning.2 As such, we 
would maintain that we need to give consideration to the relationship between the 
private citizen and the state in terms of how people with health and social care needs 
are supported and how citizens are expected to contribute financially to that care and 
support. Both the Dilnot Commission3, and the Auditor General’s submission to the 
Christie Commission4, recognised these themes and we would urge the Public Audit 
Committee to make the connection between questions concerning the quality of 
commissioning and broader questions around the funding of care.   
 
Key Message No. 2 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. This trend is not new and we have reported the risks in previous 
audits. 

                                            
1 The Group consists of representatives from COSLA, Scottish Government, Care Inspectorate, 
Education Scotland, ADSW and voluntary sector providers 
2 This point was implicit in earlier Audit Scotland work, including its Scotland’s Public Finances series, 
as it was in the Independent Budget Review, 2010   
3 https://www.wp.dh.gov.uk/carecommission/files/2011/07/Fairer-Care-Funding-Report.pdf  
4 http://www.scotland.gov.uk/About/publicservicescommission/CallforEvidence  



 

 

 
COSLA recognises that there are challenges associated with tightening eligibility 
criteria and increasing charges and we are working not just with councils but with 
other partners to address these issues. We have established a national working 
group on charges for non-residential services5 and produced national guidance 
which adopts a human-rights based approach. Although charging income for non-
residential social care services makes up just 3% of the total adult care social work 
expenditure, it still amounts to a total of £42.6 million6 - clearly a quantum of 
resource that councils can ill afford to be without. Nonetheless, the national guidance 
recommends that charging policies at both a national and local level should be 
accessible, transparent, fair and equitable; should be co-produced with the people 
who might be affected by a charging regime; and that councils should balance the 
utility of additional charging income to improve the quality or scope of social care 
services against the impact on the quality of life for those who are charged. We are 
looking to assist implementation through a national benchmarking group.  
 
Similarly, the national strategy on self-directed support raised questions about the 
use of eligibility criteria and COSLA will be undertaking a survey on how councils are 
applying these criteria locally. No system of health provision or social care provision 
can operate effectively without a demand management arrangement and so COSLA 
maintains that the concept of eligible need will be important to hold onto as we 
develop social care services into the future. That point notwithstanding, there is 
clearly a value in councils being able to offer guidance, sign-posting or support to 
those individuals with lower level needs, as part of a more general effort to prevent 
those needs escalating and our sense is that councils are working hard to achieve a 
balanced approach. The importance of investing in community capacity was a 
prominent theme in the recent report of the Commission on the Future Delivery of 
Public Services, which was well received by COSLA and our member councils.   
 
There is also a broader point which the Audit Scotland report does not fully engage, 
in terms of the capacities of partnerships to shift resources around a local system. In 
an increasingly challenging fiscal environment, the reality is that additional 
investment ‘upstream’ in preventive and anticipatory care, will need to be funded 
from disinvestment ‘downstream’. When the general pressures of demographic 
change are introduced into this equation, it can become very difficult to shift 
resource. A case in point: there is considerable discussion within the health and 
social care community about effectively and safely disinvesting in secondary care but 
information provided by the Joint Improvement Team indicates that to retain the 
same number of beds as 2009/10 we need to achieve a 12% reduction in the 
emergency bed-day rate by 2014/15; and therefore if we are looking to reduce 
capacity, levels of improvement will need to be even more ambitious. In addition to 
these technical improvement issues, members of the committee will also be aware 
that there are usually significant political issues associated with processes of 
disinvestment and therefore all public bodies and representatives need to do more to 
bring members of the public alongside this agenda.  
 

                                            
5 The Group consists of representatives from COSLA, Scottish Government, ADSW, Age Scotland, 
Coalition of Carers, Independent Living in Scotland, Scottish Consortium for Learning Disability, 
Alzheimer’s Scotland and Capability Scotland 
6 As recorded in 2009/10 in LFR returns 



 

 

Key Message No. 3 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. This 
can be complex and will involve further development and coordination of capacity 
and expertise at local and national levels 
 
COSLA agrees that this is an area that requires development, both locally and 
nationally. At the same time, Scottish local government has been proactive on this 
matter over the last year. We have established, with the Scottish Government, a 
National Contingency Planning Group for Social Care Services. In addition, Scotland 
Excel is beginning to undertake market and financial analysis as a shared service on 
behalf of member councils.  
 
In respect of the particular challenges faced by the care homes sector, we have 
produced best practice guidance on the closure of care homes and plan to introduce 
a number of new clauses into the National Care Home Contract which will allow 
councils to ‘step in’, as a last resort, to operate a service where there is a serious risk 
to health and safety of residents and where no voluntary agreements to remedy this 
are possible; and require providers to supply information about the legal basis on 
which they occupy their premises. The latter amendment responds to the much-
maligned ‘sale and lease-back’ business model operated by Southern Cross. 
 
It is worth noting that COSLA is increasingly coming to the view that the failure of 
Southern Cross was a result not just of a poorly conceived business model but as a 
result of the virtual absence of a commissioning agenda in respect of the care home 
sector. When occupancy levels in Southern Cross homes dropped from 93% to 86%, 
income generation dropped to unviable levels. If we were better able to predict and 
control capacity and occupancy within the sector, then market entry and exit would 
become a more managed process, and arguably bring greater stability. Over the 
next few years, therefore, COSLA would like to work with partners to bring a 
commissioning approach to this sector, where service type, volume, quality and price 
flow from local commissioning strategies. 
 
On the link between commissioning and sustainable service provision, we would also 
again like to draw the Committee’s attention to the strategic commissioning of secure 
care as a good example of joint working. Prior to the issuing of the national contract 
in July 2011, the secure sector had been operating unsustainably for some years 
following the expansion of the sector over the last decade. By 2010 there was a real 
risk that one or more providers would go out of business. The commissioning 
exercise explored all the possible options for decommissioning secure beds in a way 
that would be mutually acceptable to both secure providers and the commissioners 
of care. This case study exemplifies the challenges – already highlighted in this 
submission - of decommissioning established models of care in order to invest in 
more preventative or anticipatory care.   
 
Key Message No. 4 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. Self-directed support aims to give people more 
choice and control over the services they receive and is likely to have major 
implications for the way that councils, along with NHS boards and other partners, 
plan and commission social care services. However, 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. 
 
We would refer members of the Audit Committee to the full COSLA submission to 
the Health and Sport Committee on the matter of Self Directed Support. In summary 
though, COSLA is fully committed to self-directed support (SDS) as an approach to 
advancing the personalisation agenda and supporting people to live independently in 
the community.  We would hold that self-directed support has the potential to deliver 
a step-change in the way support services are provided.  It allows for an extension of 
the state’s ability to support people through providing greater flexibility, and at the 
same time empowers individuals and carers to help themselves by exercising 
greater control and entering into a more empowering partnership with the state.  
 
We would agree that considerable investment, training and capacity building will be 
required to ensure that social care professionals have the commissioning skills to 
fully embed the Self-Directed Support ethos within localities. We are concerned that 
while the Scottish Government has found significant resource to assist with this 
process, it falls short of what might be required.  
 
We would also argue that it is wrong to limit the self-directed support ethos to social 
work services. Our ambition for health and social care is to ensure that services are 
organised around citizens’ needs and not institutional boundaries.  If we are to 
realise this ambition, the principles of choice and control should extend across all 
health and social care services, and the SDS bill must act as an enabling force in 
this respect.  While the bill does make some provision for NHS to deliver SDS 
options, this relates only to their delivery of social care services when acting on 
behalf of a local authority, and not to wider NHS services. Extending SDS duties to 
these wider services, for example in relation to palliative care, or managing long-term 
conditions, could bring significant benefits for groups of people who currently do not 
have a right to SDS options.  
 


