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Written submission to the Public Audit and Post-legislative Scrutiny Committee  
in response to  

Audit Scotland’s Self-directed Support: a progress report, 2017 

 

Introduction 

1. COSLA welcomes the opportunity to provide a submission to the Committee in support of 

its consideration of Audit Scotland’s report.  We believe the report provides important 
information which will support the Committee’s scrutiny of implementation of the Self -

directed Support Act in particular, as well as your consideration of how wider  legislative 
and other measures are functioning to support the sustainability of the health and social 

care system overall. 

 
2. Empowering communities is local government’s reason for being and so we have long 

been committed to developing models of public service delivery which offer people more 
choice and control. Self-directed support (SDS) is one way of applying this principle to 

social care, which is funded by local government and delivered through the new health and 
social care integration authorities, and requires a step-change in the way those services 

are provided and commissioned.   
 

3. Local government’s vision for this step-change is set out in the joint COSLA-Scottish 
Government Self-directed Support Strategy, published in 2011

1
, and subsequent 

implementation plans.  We are working jointly with Scottish Government to deliver our 
current implementation plan, covering the period 2016-2018

2
.  

Key findings 

4. Audit Scotland’s key findings included a recognition that authorities have been tasked with 

delivering transformational change against a backdrop of increasing demand for social 
care, coupled with tighter budgets. The report also highlights that, despite these 

challenges, 81% of people rated their social care services as excellent or good.
3
 That is 

not to detract from the report’s other findings, but it is important to highlight the context for 

the Committee’s post-legislative scrutiny of the inputs, outputs and mechanics surrounding 
the SDS Act is one of authorities continuing to deliver for their communit ies despite 

significant challenges. 
 

5. Audit Scotland also reported findings in relation to integration, workforce, strategic 
commissioning, new models of care, and service-user expectations, which raise key issues 

regarding the sustainability of the system overall that the Committee will want to consider.  

These issues relate not just to SDS, but also to the wider system and legislative contexts 
within which councils and their integration partners are operating.  Along with colleagues 

serving on the Parliament’s Finance and other committees, the Public Audit and Post-
legislative Scrutiny Committee is uniquely placed to take a strategic view across the wide 

range of social care and other legislation which place new duties on councils, and to 
consider to whether these are functioning to support the sustainability of the health and 

social care system overall and deliver improved outcomes for our communities.  

Legislative and policy context 

6. Audit Scotland’s SDS report states that implementation stalled following the introduction of 
the Public Bodies Act as setting up new organisational structures inevitably diverted senior 

management’s attentions.  This is in line with the findings of their 2016 report on social 
work in Scotland, which noted that there has been an increase in the volume of legislation 

                                              
1 http://www.gov.scot/Publications/2010/11/05120810/0 
2 http://www.gov.scot/Publications/2016/12/5432 
3 Scottish Government National Health and Social Care Survey 2015/16  

http://www.gov.scot/Publications/2010/11/05120810/0
http://www.gov.scot/Publications/2016/12/5432
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related to social work since the Scottish Parliament was established, coupled with 
significant policy developments which require considerable change to the way services are 

provided.  These include the SDS, Children and Young People, Public Bodies, Carers, and 

Community Justice Acts, and the Community Empowerment Act is also a factor.   
 

7. Audit Scotland also quite rightly note that implementing legislation can increase financial 
pressures and staff workload and go on to warn that new legislation often has financial 

consequences and that cost estimates in financial memoranda ‘have sometimes proved 
inaccurate’.

4
  Indeed, COSLA has repeatedly set out our concerns around specific financial 

memoranda in submissions to the Parliament’s Finance Committee, for example, in 
relation to the SDS and Carers Acts.

5
  This gives rise to a fundamental question over 

whether councils have been adequately resourced to fulfil all the duties placed upon them, 
while at the same time deliver major reform. 

 
8. Where insufficient resource is available to meet a high volume of new duties and priorities, 

a major unintended consequence is that those priorities end up in competition with each 
other – so Audit Scotland’s findings on SDS and integration are perhaps unsurprising. This 

is compounded by a lack of strategic oversight across the whole legislative programme 
and there is a need to ensure that scrutiny extends to questions about whether the whole 

programme of government, and associated budget, is functioning to support the delivery of 

agreed outcomes.  The national health and wellbeing outcomes are jointly owned by 
Scottish Parliament, Scottish Government and Local Government and the Committee will 

have an interest in whether the fiscal and legislative landscape outlined above is 
functioning to support their delivery, and the delivery of SDS as one tool for achieving 

those outcomes.  To that end, the Committee may wish to also consider COSLA’s 
submissions on this topic to the Scottish Parliament Budget Process Review Group

6
 and 

Health and Sport Committee
7
, and a summary of the former is provided below.   

The Scottish budget process 

9. The successful implementation of SDS is hugely dependent on the functioning of the 
health and social care system, including budget processes, within which it is sited. COSLA 

has significant concerns around the current budget process in Scotland and the ways in 
which it acts against effective prioritisation of resource, both for health and social care and 

more widely across public sector services. 
 

10. In summary, issues identified include: 

 one year short term budgets which prevent long term financia l planning, including 

disinvestment in traditional service models and reinvestment in individual budgets 
and more flexible support 

 initiative led budgets which are hampering the ability for collaborative working and 
longer term prioritisation across public sector services  

 the inflexibility that the current level of statutory prescription and central 
prioritisation brings, when trying to manage budgets locally to deliver innovation 

and a shift in the balance of spending towards prevention and more flexible models 
of social care e.g. central ringfencing of spend, central commitments on staffing 

numbers 

                                              
4 Social Work in Scotland, Audit Scotland, 2016, pg 15. 
5 SDS: 
http://www.parliament.scot/S4_FinanceCommittee/General%20Documents/Web_version_of_all_responses.
pdf; Carers: http://www.parliament.scot/S4_FinanceCommittee/General%20Documents/COSLA(4).pdf  
6 Entry no.5: 
http://www.parliament.scot/S5_Finance/General%20Documents/Master_Document_of_Written_Submission
s.pdf  
7 http://www.parliament.scot/S5_HealthandSportCommittee/Inquiries/DRB047_COSLA.pdf  

http://www.parliament.scot/S4_FinanceCommittee/General%20Documents/Web_version_of_all_responses.pdf
http://www.parliament.scot/S4_FinanceCommittee/General%20Documents/Web_version_of_all_responses.pdf
http://www.parliament.scot/S4_FinanceCommittee/General%20Documents/COSLA(4).pdf
http://www.parliament.scot/S5_Finance/General%20Documents/Master_Document_of_Written_Submissions.pdf
http://www.parliament.scot/S5_Finance/General%20Documents/Master_Document_of_Written_Submissions.pdf
http://www.parliament.scot/S5_HealthandSportCommittee/Inquiries/DRB047_COSLA.pdf
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 new commitments or duties funded on the basis of ‘working assumptions’, or 
incomplete evidence, where no further opportunity exists to reassess costs and 

seek further funding, should those assumptions prove to be flawed  

 reductions to core local government budgets with no cognisance of the relationship 

between all that local authorities do to reduce inequalities - build community 

capacity, resilience and assets - and the positive impact this has on decreasing 
demand for services in other parts of the system such as health and social care  

 the continued focus on inputs not outcomes  

 a disconnect between the public narrative around the level of investment in public 

services, versus budget pressures and the need for service redesign so that public 
services can be sustainable into the future.  This is especially apparent in the lack 

of a real public debate about how much we as a society value social care, and how 
we should pay for it into the future 

Community empowerment 

11. The legislative context set out above broadly relates to social care and support,  however 

wider council services are also of relevance.  Core to the principles of SDS is a shift away 
from deficit models which focus on ‘needs’ and services to meet them, toward assets - 

based models which focus on ‘outcomes’ and the resources available to  achieve them.  
This includes recognising individual and community strengths and capacities as a key 

component of these resources, in addition to service provision (or payment in lieu of 
services via a direct payment).  In this sense, many social workers describe SDS as a 

return to the principles of empowerment which first attracted them to the profession.  
 

12. Councils can face challenges in making this shift from insofar as it both raises expectations 
about the flexibility of support, but at the same time can create an anxiety about moving 

away from traditional, especially buildings-based, services – particularly when councils are 
being asked to implement SDS at a time when local government budgets are being 

significantly cut.  This dichotomy is evident in the feedback from people using social care 
services contained within the Audit Scotland report, and it is important to be aware of the 

underlying tensions at play. 
 

13. Within this context, it is important to acknowledge the contribution made by local authority 

services which sit both inside and outside of social care – all that local authorities do to 
build community capacity, resilience and assets which can be harnessed to help achieve 

personal outcomes in a more empowering way. The success of SDS will be in part 
dependent on our ability to make a shift from traditional social care/dependence models, 

toward greater investment in empowering communities.  It goes without saying that the 
current fiscal environment makes this extremely difficult. 

 
14. In their 2016 report on Social Work in Scotland, Audit Scotland highlighted that local 

government’s revenue funding has reduced by 11 percent in real terms since 2010/11.  
Any ring-fencing of social care budgets by Scottish Government needs to be seen within 

this wider context and from COSLA’s perspective, cutting local government budgets is 
counter-productive to our overall objectives as a country, to the objectives of health and 

social care in the longer run, and inevitably stores up more problems and costs to be met 
by the public purse later on.  This impacts on the implementation of SDS by affecting 

investment in prevention and increasing failure demand, but also by affecting councils’ 
ability to meet the transformation costs associated with SDS. 

Transformation 

15.  The financial pressures facing councils make it extremely difficult to invest in the systems 

and processes required to support SDS, or in the innovation and market -stimulation 
required to develop the new more flexible models of care needed to fully implement SDS.  
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SDS requires councils to make fundamental shifts in both culture and infrastructure, both 
of which take a considerable amount of time. This time is inevitably extended by the 

plethora of new duties and initiatives outlined at paragraph 6 above, which are competing 

for diminishing resources and must be delivered by a much smaller workforce (taking 
account of the significant reductions in local authority staff numbers across Scotland).  

 
16. The Audit Scotland report sets out Scottish Government investment, including that given to 

councils to help meet transformation costs.  COSLA set out our concerns that these 
transformation costs had been significantly underestimated in our submission to the 

Finance Committee
8
.  We would also highlight that any funding provided is against the 

backdrop of ongoing reductions in local government budgets, coupled with escalating 

demand and a requirement to meet additional new duties in connected policy areas.  
 

17. Setting aside those concerns about the quantum of resource, COSLA would h ighlight the 
fact that the way the funding was profiled means that it tailed off in the years immediately 

following the Act’s introduction (from £11m the year before introduction, to £6m in year 
one, and £3.52m in year two).  When considered alongside Audi t Scotland’s finding that 

the scale of the changes needed and the challenges in implementing SDS were 
underestimated (para 87), it becomes apparent that councils and their partners are facing 

a longer programme of change but without the funding needed to make those changes. 

 
18. Within this context, bridging finance is a significant issue. Maintaining existing services 

until new models are fully in place and they can be closed or scaled down incurs dual 
running costs – for example, meeting fixed overheads for services running below capacity, 

maintenance costs for buildings until alternative uses can be found.  Without adequate 
funding to meet those costs, it becomes difficult to disinvest and re-invest in a planned way 

which also takes account of the wishes of service-users, their families and carers and the 
wider community.   

 
19. These issues are evident across the whole health and social care system, particularly 

where councils and Integration Authorities are subject to central commitments and 
initiatives which focus on ‘add-ons’, rather than the fundamental question of how we 

ensure a sustainable social care system into the future.  

Workforce 

20. The Audit Scotland report highlights a number of challenges in relation to the social care 
workforce, including difficulties with recruitment and retention.  COSLA and Scottish 

Government have been working together to advance a fair work agenda, including through 
agreements on the Scottish living wage.  However, central commitments such as 

increased early learning and childcare and free personal care will affect the social care 
workforce, and therefore SDS implementation, going forwards.  The Committee will be 

interested in how these commitments are resourced, but also in the action required to 
ensure a workforce which is already experiencing problems with recruitment and retention 

can be developed to have the capacity necessary to meet these commitments.  

Culture and expectations 

21. Councils are inevitably at different stages of SDS implementation, depending on their 
starting point when the Act was introduced, and differences between areas in relation to 

factors such as rurality, population age, economic profile etc.  COSLA is working with 
Scottish Government and other partners, through our SDS Implementation Plan

9
 and wider 

                                              
8 
http://www.parliament.scot/S4_FinanceCommittee/General%20Documents/Web_version_of_all_responses.  
9 http://www.gov.scot/Publications/2016/12/5432  

http://www.parliament.scot/S4_FinanceCommittee/General%20Documents/Web_version_of_all_responses
http://www.gov.scot/Publications/2016/12/5432
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work on reforming adult social care (for example on the Scottish living wage), to address 
systemic challenges and support sharing of good practice. 

 

22. However, there remain challenges in relation to the culture and expectations surrounding 
SDS and the Committee may wish to consider.  Audit Scotland’s report quite rightly 

highlights that offering people choice and control is challenging authorities’ position on 
taking risks. Within this context, it is important that COSLA, Scottish Government and other 

key partners are clear that SDS was never intended to allow almost limitless choice.  
Councils remain statutorily accountable to their communities for the use of public 

resources and also have duties in respect of protecting vulnerable groups. In exercising 
these duties, social work professionals are inevitably required to use a degree of 

professional judgement, and authorities’ commissioning practice – particularly in relation to 
option 2 – will also be developed in response to local decisions about those risks.   

 
23. Audit Scotland’s report both acknowledges these points and highlights the different ways 

in which authorities are approaching them locally.  COSLA, CIPFA and Scottish 
Government have issued joint guidance on finance and commissioning for SDS and are 

continuing to work with authorities to understand how commissioning is working at the 
local level.  

Conclusion 

24.  COSLA welcomes Audit Scotland’s SDS report, and in particular the recognition that 

authorities have been tasked with delivering transformational change against a backdrop 
of increasing demand for social care, coupled with tighter budgets. We also welcome the 

report’s acknowledgement that our joint COSLA-Scottish Government SDS 
Implementation Plan details activity already underway which addresses many of their 

recommendations and will keep implementation activity under review in light of their 
recommendations. 

 

 
COSLA Health and Wellbeing Spokesperson 

September 2017 
 


