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1. How will SDS improve outcomes for people and how will we monitor 
this effectively? 
 
The move from an inputs (hourly rate, numbers of staff etc.) driven system to one focussed on the 
difference that support makes to a person (outcomes) is very much welcomed by providers. It 
estimated that reporting and monitoring costs the Scottish voluntary sector approximately £450 
million pounds a year1 and still not everyone in the system is getting the information they need 
about outcomes for people.  
 
Providers and outcomes 
 
When providers talk about social care outcomes in the general sense it is not simply about specific 
tools or approaches (for example Talking Points or SROI) but an overall mindset of investigation 
and improvement- asking “what works for the people we support?”  
 
Despite previous witnesses maintaining that social care in general, and providers in particular are 
weak in this area there are many examples of excellent outcomes based approaches in the sector. 
These include systems that collate individual outcomes into a picture of the effectiveness of the 
organisation. Examples of providers with innovative systems and outcomes approaches include 
the Cyrenians, Penumbra and Includem. 
 
From the individual to the national 
 
One of the difficulties with the current outcomes based approach in SDS is that it is only one part of 
the picture- it focuses on a single tool (Talking Points) and only one part of the chain of 
outcomes from the personal to the national (See below for a very simplified example of a chain 
of outcomes.)  

 
Level of 
outcome 

Person Provider Commission
er 

Local authority National 

Example 
outcome 

“I feel less 
lonely” 

The people 
we support 
are more 
connected to 
their 
communities 
 
 
 

People in my 
area are 
more 
connected to 
their 
communities 

“Increase self- help 
and the promotion 
of independence in 
the community” 
 
 
 

We live longer, 
healthier lives 

Collectin
g the 
data 

Outcomes 
based 
assessment 
 

Provider‟s 
own  systems  
 

Local authority data collection 
measuring progress. 

SOA indicator 
reporting  

 
 
Providers would welcome the opportunity to communicate how they support people towards their 
outcomes and commissioners would also welcome knowing more about provider outcomes as this 
would support the development of effective commissioning strategies.2 The current input driven 
system makes this difficult to do- SDS gives us a good opportunity for change.  

                                                 
1 This figure is a conservative estimate of spend as the study looked at both discretionary funding and 
statutory reporting.  
Heady, L and Rowley, S (2008) Turning the Tables- Putting Scottish Charities in Charge of reporting 
http://www.philanthropycapital.org/publications/improving_the_sector/improving_charities/turning_the_tabl
es.aspx 
2 IRISS/P&P  events on commissioning for outcomes  (2011)  
http://www.iriss.org.uk/project/commissioning-outcomes 

http://www.philanthropycapital.org/publications/improving_the_sector/improving_charities/turning_the_tables.aspx
http://www.philanthropycapital.org/publications/improving_the_sector/improving_charities/turning_the_tables.aspx
http://www.iriss.org.uk/project/commissioning-outcomes
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The individual as purchaser 
 
People making choices under SDS will need accessible information about effectiveness (how well 
the provider supports people to meet their goals/aspirations) and quality (whether supported 
people feel respected, supported, allowed to take risks etc.) This will therefore shift the information 
flow from the current situation of provider to commissioner to provider to individual.  
 
Clearly the local authority will need monitoring information (how the money is spent) and 
information about service types, activities and numbers to inform the needs analysis part of the 
commissioning cycle. Outcomes don‟t function on their own they need inputs and activities to make 
them happen.  
 
Commissioning for SDS 
 
Providers identify commissioning as one of their primary challenges in delivering quality care and 
support. Characteristics of an SDS „ready‟ commissioning strategy include good outcomes 
measurement approaches alongside effective needs analysis; cost transparency and a broad 
approach to the range of services that could potentially meet individual‟s needs.3 
 
IRISS and P&P are running a small demonstration project with Falkirk council and a group of foster 
care providers to explore how commissioning can become more outcomes focussed. Falkirk has 
taken a co-produced approach from an early stage- working to the principles of public social 
partnership (PSP) and we would encourage local authorities to consider this approach.  
 
Reporting effectively- learning from discretionary funders  
 
Recent work by Evaluation Support Scotland and Scotland Funders‟ forum drew together best 
practice on effective, proportionate reporting. The report found that for reporting and monitoring to 
effectively attention needs to be given to building good relationship between providers and local 
authorities; asking the right questions; requiring proportionate evidence and communicating 
effectively.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                 
3 Audit Scotland (2012) Commissioning Social Care http://www.audit-

scotland.gov.uk/docs/health/2012/nr_120301_social_care.pdf and DoH (2010) Practical Approaches to Market and 

Provider Development 

http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/@ps/documents/digitalasset/dh_121670.pdf 

More detail is available at: 
http://www.evaluationsupportscotland.org.uk/HarmonisingReportingWorkingGroupReport.pdf.pdf or 
from ESS’ Policy and Development Manager Patty Lozano- Casal 
patricia@evaluationsupportscotland.org.uk  

http://www.audit-scotland.gov.uk/docs/health/2012/nr_120301_social_care.pdf
http://www.audit-scotland.gov.uk/docs/health/2012/nr_120301_social_care.pdf
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/@ps/documents/digitalasset/dh_121670.pdf
http://www.evaluationsupportscotland.org.uk/HarmonisingReportingWorkingGroupReport.pdf.pdf
mailto:patricia@evaluationsupportscotland.org.uk


HS/S4/12/18/4 

4 

 

2. What are the implications for local authorities of the disaggregation 
of services? 
 
The uptake of Self Directed Support by large numbers of service users may lead to major changes 
in traditional service provision.  This will affect both local authorities and third sector providers who 
may find that some of their services become unviable or null and void.   
 
It is already the case that when service users are offered choice about the services and support 
they receive, many may opt for more individualised and community based support services.  This 
could result in the sustainability of existing traditional „building based‟ services (such as Day 
Centres) no longer being a viable option.   
 
If large numbers of service users, who have previously not been given any choice other than the 
local day centre, are offered a wider choice of community based one to one support, learning and 
volunteering opportunities, or leisure activities, many may choose these more personalised forms 
of support.  
 
Implications for Local Authorities and Providers 
 

 Disaggregation of services may result in a change in the workforce as support staff are 
required to take up community based support roles. 

 Local authorities may have to contract out existing support services, currently provided 
in house by Day Centre staff, to other support providers. 

 Cost implications – the move to less building based services should reduce costs for local 
authorities, but will the additional resources be allocated directly to supporting service 
users? 

 Decommissioning focuses the spend on activities and support for service users rather 
than on the building  

 
Disaggregation- costs 
 
We recognise that there are costs associated with buildings based services that may be saved on 
individualisation of the budget e.g. heating, lighting, maintenance, rent and some staffing costs. 
Local authorities then argue that an individual‟s budget for e.g. day services could therefore be 
smaller as they will not need to pay these additional costs for community based services. While 
this is logical we would argue local authorities must: 
 

 Be transparent about the service, building and staffing costs involved. 

 Be transparent about what an individual‟s budget and how the calculation is arrived at. 

 Ensure that the person‟s budget is sufficient to enable them to have real choice in the 
market- not have to take the cheapest support on offer due to lack of resource.  

 
Effective decommissioning 
 

„Together with an increasingly articulate network of service users, the team redesigned a more 
effective, personalised alternative to institutional care. They worked hard to demonstrate the 
inadequacies of the current approach and the opportunities in the new. Bit by bit they built a 

coalition of support for decommissioning the day centres and finding more effective, community-
based solution, that would allow people more choice, control and independence.’ 

 
The Nesta Trust carried out research on the decommissioning of services in consultation with 200 
public sector leaders: ‘The Art of Exit: tackling the challenge of decommissioning in public 
services’ which identified the following issues around decommissioning: 
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 Decommissioning in house services requires changes in internal practice and 
management, careful planning and should be done in co-production with service users. 

The process of decommissioning should follow the following stages:  
1. Engage and Understand the needs and aspirations of service users 
2. Create a vision of flexible, community based support services 
3. Formalise and scale – identify and redirect spending from day centres towards  

activities. 

 Decommissioning of building based services focuses the spend on activities and support 
for service users.  There is a positive shift from service led commissioning to user led 
commissioning. 

 
 
 

 
 

Full report:  Art of Exit – Nesta, published March 2012 
http://www.nesta.org.uk/library/documents/ArtofExit.pdf 

http://www.nesta.org.uk/library/documents/ArtofExit.pdf
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3. Is the difference in hourly rates due to better terms and conditions in 
the public sector? 
 
This study assessed the impact of public funding constraints over a four year period on terms and 
conditions for the third sector workforce. The headline finding was that   
Respondents reported there were no elements of public sector pay and conditions that were 
currently universally available to voluntary sector employees. 
 
Other key findings 
 

 Over the last three years organisations suffered job losses and widespread pay freezes, 
with a minority resorting to pay cuts. Other cuts to terms and conditions included pensions, 
sick leave entitlement and unsocial hours payments. The bulk of these cuts predominantly 
fell on women. 

 Further changes to terms and conditions, training, skills mix are anticipated over the next 
two years, leading to the possible eradication of any link with public sector 
employment conditions among respondents. 

 The creation of two or three tier workforces in the sector threatens future problems with 
recruitment, retention and labour mobility. 

 Organisations continue to receive favourable Care Commission (now Care 
Inspectorate) reports, but there were emerging concerns over future service quality as 
respondents struggled to sustain innovation, service user engagement and persuade 
workers to engage in additional unpaid work. 

 Thirty-six percent of organisations had seen a decrease in their annual turnover in the last 
three years. Over half of respondents had reported no cost of living increases in their 
contracts (68%) or their grants (98% ) in the last financial year. 

 Some organisations were moving away from close partnership relations with funders. 
Organisations reported increases in competition, decreased security in certain income 
streams, the loss of services during retenders, a greater emphasis on cost over quality 
in deciding contracts and the loss of close personal contacts within local authorities. 

 
Why this is cause for concern 
 
While we are not taking issue with the fact that local authorities face difficult spending decisions a 
relentless downward pressure on rates for social care has significant effects on terms and 
conditions for voluntary sector staff. Our concerns are that this leads to problems with: 
 

 A „perfect storm‟ for staff- reduction in their pay and conditions alongside greater demands 
brought by SDS (fragmented working hours, increased flexibility, additional skills 
development etc…)  

 Recruitment, retention and labour mobility 

 sustaining a viable, diverse market  (which is at the core of real choice for supported 
people- particularly those using Option 2 of the bill)  

 Quality of service- ever decreasing rates mean eventually that something will have to give 
and Providers are concerned that this will be the quality of care. 

 
This is why we would like to see a duty on local authorities to pay reasonable rates reflecting the 
actual cost of delivering quality care and support within the SDS framework.  

 

Full report Cunningham, I (2011) Employment Conditions in the Scottish Social Care Voluntary 
Sector: Impact of Public Funding Constraints in the Context of Economic Recession University of 
Strathclyde/CCPS 
http://www.ccpscotland.org/assets/files/Employment%20Conditions%20Report.pdf 

http://www.ccpscotland.org/assets/files/Employment%20Conditions%20Report.pdf

