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Social Care (Self-directed Support) (Scotland) Bill 

Note from Clerk and Supplementary evidence from COSLA 

Following oral evidence on 8 May, COSLA has provided further information 
regarding its assessment of the potential financial impact of the Bill.  
 
Attached is COSLA’s supplementary evidence including the quantitative survey 
proforma COSLA used to collate and aggregate the potential costs of the SDS bill, 
along with its qualitative analysis. COSLA has explained that it has not provided a 
breakdown of the quantitative analysis because it does not have permission to share 
this information from its member councils. However, it has informed us that COSLA’s 
calculations are based on a response from its members, which were aggregated to 
produce a median figure.  
 
COSLA wished to repeat the caveats expressed to the Committee, namely, that it is 
very difficult to accurately estimate the costs that will arise from the changes 
prescribed by the Bill: the timing and extent of shifts in commissioning arrangements, 
administrative costs, and dual running costs are partly dependent of the choices 
individuals make under SDS.   

COSLA states that those caveats expressed, the £23m identified by the Scottish 
Government falls far short of even its most conservative estimates. COSLA believes 
that whilst it is difficult to fully estimate the exact cost for all Councils, from the 
information provided, even the lowest estimate for each of the cost areas outlined 
above over three years would total just over £50m nationally.  COSLA states that 
given that councils are at different stages in implementing SDS, it is highly likely that 
these costs would be higher, and indeed even based on the median of the estimates 
which were received the total cost to councils, over the next three years would be 
over £90m.  COSLA believes that this is very different to the actual level of funding 
which has been provided.  
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Supplementary information from COSLA  

Self-Directed Support – Potential Financial Impact 

1. Cost Variations 
 
Evidence from England offers little insight as this has tended to centre around direct 
payment levels, which are not a good measure of SDS uptake (given that people 
may choose one of the three other SDS options).  Furthermore, England has a more 
developed and diversified social care market, due to policy imperatives around 
externalisation and the growth of the private sector, which have either not applied to, 
or not had the same traction in, Scotland.  Such externalisation tends to result in 
more people opting for direct payments – mainly because in-house services are 
depleted, the market has had time to develop, and commissioning arrangements 
have had time to develop across this market. 
 
Clearly the more resource that is available to support change, the more quickly 
progress can be made.  However, if insufficient resource is available, we may need 
to take a more pragmatic approach and focus on the timescales for implementation 
that are possible within different resource envelopes.  Longer implementation 
timescales would help spread costs associated with assessment, supporting choices 
and review, but would prolong dual running costs; conversely, shorter 
implementation timescales may represent a more efficient approach to 
decommissioning, but would carry greater cost in terms of assessment, supporting 
choices and review. 

 
Our survey showed that councils are all at different stages, and anticipate varying 
levels of costs.  This is to be expected and is connected to both their assumptions 
about uptake levels, and their different service infrastructures.  The balance between 
in-house, commissioned, and buildings-based services is a key driver here, with the 
shift towards spot purchasing and de-commissioning of both in-house and external 
provision, incurring three main types of costs: 

A) Costs related to withdrawing from existing arrangements – e.g. 
redundancy and/or TUPE costs, early termination penalties for block 
contracts 

B) Costs related to new contracting arrangements – e.g. the admin and 
finance burden will increase as staff move to dealing with a higher number 
of smaller payments and contracts, including new spot purchasing and 
framework agreements   

C) Costs related to maintaining existing services until they can be closed or 
scaled-down (dual running costs) e.g. meeting fixed overheads for 
services running below capacity, maintenance costs for buildings until 
alternative uses can be found  

 
As the shape of local services vary, so do councils’ estimates of costs in these three 
areas.   
 
2. Identifying costs arising from the Bill duties 
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There is a need to be clear about the costs we see as arising from the specific duties 
in the Bill itself, versus costs that will arise through implementing the longer-term 
strategy.  The main duties relate to: 
 
i) The duty to offer the four options below, and then ‘give effect’ to an individuals’ 

choice 
 Direct payment 
 Direction on an available budget  
 Council-arranged services 
 A mixture of these arrangements 

 
ii) A duty to follow guiding principles on conducting social care assessments and 

providing people with the above four options 
 
iii) A duty to involve natural networks, or ‘circles of support’, in making initial 

decisions for those who lack capacity and managing support thereafter 
 
iv) A duty to offer carers the self-directed support options, where councils have 

already decided to support carers (i.e. the Bill does not introduce a duty to provide 
support to carers) 

 
Assessment, review and administration costs will rise as a result of the new 
duties. In order to offer these options, and then be able to give effect to an 
individuals’ choice, including involving ‘circles of support’, councils will need to have 
a number of systems in place.  Costs arise from developing new systems and 
processes, and from deploying them, with many of these processes requiring more 
staff time. This will give rise to different types of costs that can be seen as directly 
arising from the Bill: 
 
Direct payments 

 Additional capacity for the administration of DPs will be required. Although 
councils should already have systems for making direct payments in place, 
the Bill will increase the volume of DPs, and therefore admin, finance and 
audit costs. 
 

Assessment and review 

 Assessment, resource allocation, and review processes will have to be 
reviewed to ensure they adhere to the guiding principles the Bill will introduce.  
In some cases, new systems, guidance, training etc will need to be developed 
and implemented as a result 

 There will be an increase in the volume of SDS assessments as these are 
offered to all new clients, and other client groups are reviewed.  Where a 
council is also supporting a number of carers, the Bill duty requiring councils 
to also offer them the SDS options, means that carers will be added to the 
total number of clients requiring SDS assessments/reviews. There has also 
been some concern that the Bill will lead to increases to the total client base, 
over and above that expected to arise from demographic change, due to 
direct payments encouraging more people to seek a service. Prof David Bell 
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has dubbed this the ‘woodwork’ effect, which he highlights as having had a 
particular impact in the Netherlands.  Financial provision needs to be made for 
these increases, or further consideration needs to be given to defining 
eligibility 

 There will be an increase in the time care managers need to spend with 
clients.  There will be ‘spikes’ across key parts of the care management 
process – at initial assessment (to explain SDS, explore the four options and 
support the decision-making); when allocating resources (to go through the 
resource allocation system and deal with any concerns, complaints, or 
appeals); when purchasing and arranging services from a more diversified 
market (either on a client’s behalf, or supporting them to do so); when 
reviewing packages and re-configuring as necessary (this may include 
repeating some of the stages already outlined) 

 Taken together, these increases in volume and time, lead to a requirement for 
increased capacity (mostly, but not exclusively, at Care Manager level) 

3. The cost of care 
 
Providing highly personalised services through spot-purchasing or individual 
contracts and delivering them in individual settings, can be more expensive than 
providing more standardised care on the ‘one-to-many’ model of buildings-based 
services.  These increases to the cost of care need to be met through increased 
funding, or there is a risk the level of care that can be provided will reduce. 
 
The unit costs of externally purchased care are likely to rise, leading to a 
requirement for increased funding or a reduction in the levels of care provided.  
Direct payments (and SDS overall) are not considered to be cost-neutral.  Professor 
David Bell has emphasised that implementing SDS will require a move away from 
block contract and framework contract models, to spot contracts, and that these spot 
contracts will be more costly – both in terms of the set-up costs, and the service 
price.  Therefore the same Individual Service Budget may not stretch as far as it did 
before.  These increased costs either need to be met through councils making cuts 
to other services, or additional funding being needs to made available to allow 
councils to ‘top up’ care budgets to compensate.  If neither of these options is 
possible, social care clients may be forced to accept a reduction in the hours of care 
their budget can purchase when their level of need has not changed.  This is not an 
issue that can be dealt with through bridging finance.  These increased unit costs will 
be a long-term feature of the contracting arrangements required to ‘give effect’ to 
individuals’ choices in respect of the four options the Bill introduces. 
 
4. Bridging finance 

 
Fixed running costs for in-house and buildings-based services will need to be 
met until services can be down-sized or closed. As people take up the range of 
options that the Bill will require councils to offer, there will be a reduced requirement 
for in-house services.  This will lead to obverse economies of scale operating until 
natural staff turnover, redundancy or TUPE arrangements reduce overheads in line 
with the reduction in clients.  Until this point, the service will be running inefficiently, 
with the unit cost of care going up.  Again, this leads to the same question of who 
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meets these costs and whether they are passed on to social care clients.  Similar 
issues arise in relation to buildings-based services, however, even once a service 
has been closed, councils will need to continue to meet maintenance costs until the 
building can be sold or an alternative use found.  
  



8.1 SDS advice / support services - costs associated with building the capacity 
of support / advice services.

2012/13 2013/14 2014/15 2015/16 & 

beyond

2012/13 2013/14 2014/15 2015/16 & 

beyond
8.1a) What are the likely requirements for costs of increased capacity  within council 

advice and support services (including those provided by care managers)?
Recurring - No estimate.

8.1b) What is the likely requirement for increase funding  from local authorities for 
independent advice and support services?

Non-recurring - Acknowledges current investment of 
£3.4m.  No estimate of potential increased costs.

8.1c) What are the likely requirements for developing skills  of staff members within 
in-house and/or commissioned advice and support services?

Recurring - No estimate.

8.1d) What other pressures, including knock-on effects for other services, might 
arise from increased demand for advice and support?

N/A

8.1e) What savings might be realised through more people accessing advice / 
support and SDS packages?

Recurring - No estimate

8.2 Appropriate person provisions - costs associated with assessing 
appropriate persons applications

8.2a) What additional requirements and costs might the „appropriate person‟ option 
lead to?  

Recurring - No estimate

8.2b) How are these likely to change over time? Recurring - No estimate
8.2c) To what extent could guardianship applications be expected to reduce in line 

with uptake of the appropriate person option?
Potential savings to OPG (not quantified)

8.2d) If, as expected, the Bill focuses on more informal “circles of support” what 
implications might this have for councils; and what, if any, costs would be 
incurred?

Recurring - No estimate

8.3 Services to carers - costs associated with offering self-directed support to 
carers

i)
ii)

8.3b) Do you currently provide direct payments to carers and if so, at what levels?  
(Please provide numbers of carers and costs)

N/A

8.3c) How is demand likely to change over time, with respect to the bill proposals? 
(Please provide numbers of carers and estimated costs)

N/A

8.3d) To what extent do you see this meeting current unmet need? N/A
8.3e) To what extent do you anticipate the power to support carers will allow councils 

to „spend to save‟?  For example, by enabling carers to provide more care, or 
provide care for longer, thereby reducing demand for services by the 
individuals they support?

N/A

8.3f) What might be the likely savings from any overall reduction in demand?    
8.4 Residential care - costs potentially arising from the use of direct payments for 

the purchase of long term residential care
8.4a) What is the risk of individuals paying for their residential care through direct 

payments being classified as self-funders?
N/A

8.4b) Would this risk create any financial liabilities for local authorities? No estimate
8.4c) How would adjustments to payments (as part of the quality award element of 

the national care homes contract) be dealt with under direct payments?  What 
financial or administrative pressures might this bring for councils?

No estimate

8.5 Payment methods - costs associated with changes to payment methods

8.5a) If payments were to be made gross, what difficulties might arise for councils? Recurring - No estimate

8.5b) Would there by any administrative costs arising from gross payments and if so 
can these be quantified?

Recurring - No estimate

8.5c) What other implications might arise from each payment method, for example, 
where individuals wish to purchase services from neighbouring authorities?

Recurring - No estimate

9.1 SDS implemetation managers based in local authorities - costs associated 
with employing additional staff for 3 years

9.1a) Which of the low and high end assumptions is the most appropriate for 
additional staff to support transition? 

Non recurring (first 3 years only) - Between £0.96m to 
£3.8m over 3 years.  £3.4m over 3 years, to be made 
available by the Scottish Government.

9.1b)  Are the costs associated with these posts accurate? Non recurring (first 3 years only) - £40,000 on-costs per 
post, per annum.

9.1c) What pressures might arise as SDS manager posts come to an end? Recurring - No estimate
9.2 Training, information and awareness raising; publicity on the new 

legislation

Self Directed Support - consultation on financial memorandum and potential costs

Estimated costs  - initial estimates provided by the 
Scottish Government (where available) including indication 
of nature of cost (recurring / non recurring)

8.3a) What are the wider implications for local authorities of offering self-directed 
support to carers - both in terms of i) assessment and ii) support?

Response - Please provide as full a narrative response as possible to each question in 
the boxes below.  Please use the 'Council Estimate' and 'Estimated Savings' columns to 
the right to proivide quantified estimates where possible. Where it is not possible to 
provide an estimate, please tell us more about the types  of costs, or other pressures, you 
expect to arise, why and when.  

Consultatio

n paper 

section

Area of potential cost impact Council Estimate - please provide 
estimated costs per annum, including any 
transitional costs for preparatory work in 
2012/13.   For all years, please indicate 
whether costs are one-off (o), or recurring 
(r).

Estimated Savings  - please provide any 
estimated savings which are anticipated.  Please 
indicate whether savings are one-off (o), or 
recurring (r).

Recurring - No estimate



9.2a) What other  training or development requirements might arise from the SDS 
Bill?  (please exclude any requirements that are likely to met by the SDS 
managers described in section 9.1 above, or through SSSC activity described 
in section 9.2 of the consultation document)

No recurring - No detailed estimate.  Assumed costs 
unlikely to exceed similar Bill costs eg £200k for materials 
and £600k to deliver training.   Significant training already 
planned through SSSC over next 3-5 years.

9.3 Bridging finance  - costs associated with winding down of existing contracts

9.3a) What additional requirements and costs might arise from the winding down of 
existing contracts? 

Non recurring - No estimate.  Decisions yet to be taken on 
whether there is sufficient evidence to support the case for 
bridging finance.

9.3b) To what extent is the case for bridging finance dependent on the speed or 
pace of SDS roll-out? For example, is the case stronger if local authorities 
decide proactively to review all clients or particular groups on the back of the 
legislation?

Recurring - No estimate

9.3c)  What additional administration costs might arise from increased numbers of 
direct payments, e.g. in relation to volume,  or changes to financial systems ?

Non recurring - No estimate.  Decisions yet to be taken on 
whether there is sufficient evidence to support the case for 
briding finance.

9.3d)  What is the likelihood of a requirement for dual running costs?  Over what 
period and at what cost? How much of this is to release resources from a) 
buildings-based services and how much from b) block contracts? 

10 Other costs and wider implications - please also tell us about any other 
areas where you anticipate additional costs, or other implications for councils, 
which need to be reflected in the financial memorandum.

10.1 Please tell us about any additional recurring or non-recurring costs or savings 
for councils.
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