
 

 

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

 
SUBMISSION FROM SCOTTISH CARE 

 
1. On behalf of the Independent Care Sector (Private and Voluntary Providers), 

Scottish Care welcomes the Report on the Commissioning of Social Care and 
also the opportunity to contribute to the parliamentary scrutiny of this crucial 
area. Scottish Care is a representative body for providers of both Care Home 
and Care at Home services, with a particular focus on care of older people. 
(See attached documents) 
 

2. The report helpfully clarifies what commissioning is and equally what it is not. 
Effective commissioning has to be a holistic process of Assessing Need, 
Planning Services, Securing Quality Care Delivery, Monitoring and Review. 
Moreover it has to be done in partnership with service users and provider 
organisations in the Third and Independent sectors, and it has to be done in a 
way that ensures continuity and sustainability over time. The process also has 
to take place within an agreed strategic framework which shapes the profile of 
care provision to meet need within the available resource envelop and in 
keeping with national and local policy. What it is not, is a crude process of 
trying to secure minimal care delivery at the lowest possible price, 
disregarding choice, quality and sustainability. 
 

3. Importantly, the report stresses that effective strategic commissioning is not 
something that councils can do on their own. It has to be joint, not only with 
Health Boards, but also with Third and Independent sectors partners, and 
crucially also with service users, carers, and local communities. Unfortunately, 
the current experience of independent sector providers, in the main, is that for 
they tend to be on the receiving end of commissioning, rather than feeling any 
ownership of the process. Getting this right is going to be crucial to delivering 
on the Government’s wider objectives around Reshaping Care, the Change 
Fund and Health and Social Care Integration, all of which are premised on the 
establishment of full partnership working at a local level. 
 

4. Given the crucial part commissioning plays in securing both current and future 
social care delivery, Scottish Care would reiterate its view that commissioning 
itself has to be subject to robust regulation, with clear national standards, 
regular inspection and effective powers of enforcement. It is anomalous that 
we inspect the quality of care delivery separately from the quality of the 
commissioning practice that underpins the process. For the most part 
providers can only deliver what they have been commissioned and funded to 
do. The report rightly reflects some of the recent concern about the financial 
stability of care provision, but fails to clearly state that the level of 
commissioning and funding is itself a key factor in that equation. Councils can 
either create, or otherwise help to avoid, financial instability by their approach 
to commissioning. 
 

5. Similarly, whilst supporting the focus on public assurance regarding the 
quality of care provision, we would strongly urge that we avoid unnecessary, 



 

 

costly and burdensome duplication of scrutiny between the regulatory activity 
of the Care Inspectorate and the contract monitoring activity of commissioning 
authorities. From a provider perspective there is a real danger of trying to 
satisfy competing demands and also being on the receiving end of mixed 
messages as regards what is wanted. There needs to be national agreement 
about what information is being collected, by whom, and how this is being 
evaluated. The danger is actually of generating instability by inappropriate 
reaction. 
 

6. Some of this also highlights the need for commissioning to be seen as a 
distinctive area of professional activity within Social Care with its own 
qualification and registration requirements. If you need to be properly qualified 
and registered to be the manager of a care service, so you need to be equally 
regulated to commission that service. The quality and performance of 
commissioning work is as central to the service someone gets as the care 
delivery itself. Valuing and recognising, but also requiring, positive 
commissioning behaviour would put down a marker as to its importance. 
 

7. Commissioning also has to apply as much to in-house provision as to 
externally purchased care. At present, although the comparable costs are 
much greater, the bulk of in-house provision is currently out-with the scope of 
council commissioning. This means there is no level playing field around cost, 
quality, future development or contract compliance. There are completely 
different systems of funding, procurement, monitoring and accountability. This 
is unhelpful both in establishing a level playing field of competition and in 
delivering best value to the public purse. In some contexts it allows councils to 
adopt a protectionist approach to in-house provision, even where this delivers 
neither quality nor value for money. 
 

8. The Scottish Government has made it clear that Joint Commissioning is a 
clear part of the way forward. As part of the Change Fund initiative, all local 
partnerships are expected to outline their approach to this over the coming 
year. Scottish Care is committed to ensuring that the independent care sector 
plays a full part in this process. We would encourage the Public Audit 
Committee to keep this agenda under review, and in particular to review 
progress at the end of the year to 31/3/13.  The Joint Auditor General and 
Accounts Commission report sets out a number of important 
recommendations. The key is the extent to which these are fully implemented. 
 


