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CCPS welcomes the opportunity to submit evidence on behalf of our membership. 
We would like to thank the staff and MSPs of the Local Government Committee for 
taking the time to consider our submission. 
 
Summary 
 
Self-Directed Support remains a key area where affected individuals can have 
trouble accessing their rights. Although it became law in 2013 implementation still 
poses challenges. Anyone with Social Care needs is potentially affected. 
 
Older people who find it challenging to live independently without support, people 
with physical impairments, those with mental health issues are some of the groups 
affected. Accessing self-directed support can be problematic due to the nature of 
commissioning and procurement. 
 
A significant public funding challenge for third sector provision of social care is in the 
structure of care contracts, which frequently have to be handed back to local 
government. This can result in individuals being unable to access social care 
support. 
 
Audit Scotland have noted that measurement of Social care outcomes is challenging. 
New methods of measurement are being implemented by the Care Inspectorate in 
line with the rights-based national care standards, but this process is in its early 
stages. 
 
Improving or enforcing accountability is hard when the mechanism for providing care 
provision is quasi- market based and handing back financially unsustainable 
contracts results in market failure. We recommend more collaborative approaches to 
Self-Directed Support, and a consistent measurement approach by commissioners 
and providers which records personal outcomes. 
 
These points are expanded in the following page.  
 
What are the key public policy areas where individuals and protected groups 
are struggling to access their rights?  
 
The Social Care (Self-Directed Support) Scotland Act of 2013 placed a statutory duty 
on local authorities to present four options of care to individuals with social care 
needs:  

 Option 1 where the individual/carer arranges the support and manages the 
budget; 

 Option 2 where the individual chooses the support and the local authority or 
other organisation arranges support and manages the budget;  

 Option 3 where authority chooses and arranges support; and  
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 Option 4 which is a mixture of one or more of the 3 options.  
 
The legislation sets out to fundamentally change how social care is planned and 
provided within Scotland. It is recognised by the Scottish Human Rights Commission 
(SHRC) as good model of person-centred empowerment1. However effective 
implementation of these rights vary throughout Scotland, a problem acknowledged 
by Audit Scotland2, the Care Inspectorate3 (CI), the SHRC4 and as reported to us 
anecdotally by our own members. 
 
Which groups of people are most likely to be affected and why?  
 
Anyone who is assessed as needing social care by Local Authorities as required by 
s.12 of the Social Work (Scotland) Act 1968. 
 
Are there public funding challenges for the third sector; if so what would be 
the implications for delivering equalities and human rights outcomes?  
 
A significant public funding challenge for third sector is the process of commissioning 
and procurement of care and support services. Audit Scotland noted that, in addition 
to budget constraints, “approaches to commissioning can have the effect of 
restricting how much choice and control people may have”5. CI observed that “key 
processes and business systems did not always support a personal-outcomes 
approach” and that “Supported people were rarely involved in processes determining 
personal budgets and allocation of resources”6. CCPS own research on collaborative 
providers found Audit Scotland‟s findings matched both supported people and staff‟s 
experiences7,8 . 
 
Examples of the challenges presented by poor commissioning, procurement and 
contracting practices include: 
 

 Contracts for social care provision which have been insufficiently resourced to 
enable payment of Scottish Living Wage9 

                                            
1
 Scottish Human Rights Committee „Social Care‟ http://www.scottishhumanrights.com/health-social-

care/social-care/ 
2
 Audit Scotland Self Directed Support: 2017 Progress Report https://www.audit-

scotland.gov.uk/report/self-directed-support-2017-progress-report p5 
3
 Care Inspectorate Thematic review of Self-Directed Support in Scotland: Transforming Lives  

http://www.careinspectorate.com/images/documents/5139/Thematic%20review%20of%20self- 
directed%20support%20in%20Scotland%20June%202019.pdf p10 
4
 Scottish Human Rights Committee „Social Care‟ http://www.scottishhumanrights.com/health-social- 

care/social-care/ 
5
 Audit Scotland p5 

6
 Care Inspectorate p10 

7
 AD Knight and Fanny Olsson (2018) Collaborative Providers. Edinburgh: CCPS and Collaborate 

CIC. http://www.ccpscotland.org/wp-content/uploads/2018/10/Collaborative-Providers-Final.pdf p18 
8
 Ian Cunningham and Andrew Eccles (2018) The Enablers and Barriers to Voluntary Sector 

Organisations Providing Personalised Support through Delivery of Self Directed Support Edinburgh: 
CCPS and Strathclyde University. http://www.ccpscotland.org/pp/wp-
content/uploads/sites/3/2018/08/pp-research-report-2018.pdf 
9
 Research shows many of our members have had to hand back these contracts as they were running 

annual deficits on individual contracts up to the value of £100,000. See Baluch, Cunningham, James, 
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 Recruitment problems resulting in care providers having to hand back 
contracts10 

 Overspecified procurement and contracting that restricts service flexibility in 
meeting people‟s needs and outcomes 

 Framework contracts that compromise provider sustainability and thus 
continuity and quality of support for people 

 Repeated re-tendering that compromises both continuity of support for people 
and reduces their choice of provider11 

 
The effect of these practices is to destabilise and limit the market and in turn reduce 
the choice of provider available to supported people. S.19 of the Social Care (Self-
directed Support), Scotland Act 2013 recognises the need for local authorities to 
ensure a „range of providers and types of support‟12 in order to provide meaningful 
choice for people however again, implementation of this section of the legislation is 
highly variable. 
 
What type of administrative systems are in place to monitor the impact on 
equalities and human right outcomes from public sector funding to the third 
sector?  
 
Audit Scotland said in 2017 that sufficient data measures had not been developed in 
time to help measure progress and impact of the legislation.  The rights-based 
Health and Social Care Standards13 are a significant move forward but devising new 
inspection frameworks using these standards is an ongoing process within the Care 
Inspectorate14. CI noted in its own thematic inspection that within local authorities 
“quality of action plans and performance reporting was variable, making the 
measurement of progress difficult in some partnerships” that this was aggravated by 
“the lack of personal outcomes reporting”15. 
 
What changes could be made to improve accountability for national priorities 
being delivered by the public sector in partnership with the third sector? 
 
Improving or enforcing accountability is challenging when the mechanism for 
providing care provision is quasi- market-based. In our current context contracting 
authorities (largely local authorities) are a single/major purchaser in a „market‟ of 
many providers. While this initially gives the purchaser strong controls over price and 
specification this is not a „market‟ model that supports choice and control for the 
individual (the intention of the SDS Act.)  We strongly support commissioning use of 

                                                                                                                                        
Jendro and Young (2019) Handing Back Contracts. http://www.ccpscotland.org/wp- 
content/uploads/2019/05/Handing_Back_report_CCPS.pdf 
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 Ian Cunningham and Andrew Eccles (2018) The Enablers and Barriers to Voluntary Sector 
Organisations Providing Personalised Support through Delivery of Self Directed Support Edinburgh 
http://www.ccpscotland.org/pp/wp-content/uploads/sites/3/2018/08/pp-research-report-2018.pdf 
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 CCPS (2017) „Nice People, Terrible System: Provider views of commissioning and procurement‟ 
http://www.ccpscotland.org/resources/nice-people-terrible-system 
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 https://www.legislation.gov.uk/asp/2013/1/section/19 
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 Scottish Government (2017) Health and Social Care Standards: My support, my life Edinburgh 
https://beta.gov.scot/publications/health-social-care-standards-support-life/documents/00520693.pdf 
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 Care Inspectorate „Health and Social Care Standards: New Inspection approaches‟  
https://hub.careinspectorate.com/national-policy-and-legislation/health-and-social-care-standards 
15

 Care Inspectorate p25 
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collaborative models that are driven by the needs, outcomes and preferences of 
supported people. We support the effective use of grant making and block 
contracting rather than the current, destabilising use of two-stage framework-based 
competitive tendering.16 
 
The Care Inspectorate have also noted that we need a conversation about recording 
and use of information on personal outcomes, with a view to a consistent national 
approach which “would build a clearer picture of how personal outcomes are being 
achieved across localities and populations”17. In addition to giving us a more 
consistent picture of how care is helping achieve individual outcomes, this will help 
assess the impact of a shift to more collaborative practices. 
Ideally, in order for individuals to realise their rights under the existing legislation, we 
need to effectively make the individuals the commissioners of their care and support, 
and support this through training. 
Once again, many thanks for taking the time to read and consider the points raised 
in our submission. 
 
About CCPS-Coalition of Care & Support Providers in Scotland 
 
CCPS-Coalition of Care & Support Providers in Scotland is a members organisation 
representing the Third Sector voluntary care and support providers. Our mission is to 
identify, represent, promote and safeguard the interests of third sector and not-for-
profit social care and support providers in Scotland, so that they can maximise the 
impact they have on meeting social need. 
 
CCPS membership comprises over 80 of the most substantial care and support 
providers in Scotland‟s third sector, providing high quality support in the areas of 
community care for adults with disabilities and for older people, youth and criminal 
justice, addictions, homelessness, and children‟s services and family support. 
 
Our members support over 206,000 people and their families; employ approximately 
43,000 staff and work with approximately 5000 volunteers in providing services. 
They work in all 32 of Scotland‟s council areas. 
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 CCPS (2018) Coping with Complexity. Edinburgh: CCPS and Wren & Greyhound 
http://www.ccpscotland.org/wp-content/uploads/2018/08/cwc-publication-digital.pdf 
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