COMMISSION ON THE FUTURE DELIVERY OF PUBLIC SERVICES

EVIDENCE FROM CCPS – COALITION OF CARE AND SUPPORT PROVIDERS IN SCOTLAND

Introduction to CCPS

CCPS is the coalition of care and support providers in Scotland. Its membership comprises all of the most substantial providers of care and support services in the third sector, spanning services to children and families; adults with learning disability, mental health issues, sensory impairment, addiction problems and other challenges; older people and people with dementia; and people who are or have been in the justice system.

CCPS members support approximately 230,000 people and their families in Scotland; they manage a combined total income in excess of £1.1bn, an average of 74% of which per member relates to publicly-funded service provision; and they employ a combined total of over 40,000 staff. 

Care and support is the area of public service where the third sector is most active, providing around a third of all publicly-funded services. Care Commission figures show that in many areas of care and support, the third sector has the highest concentration of high performing services: much of this support is delivered at a lower cost than comparable services provided directly by public authorities.

In this short paper we provide brief answers to the questions posed in the Commission’s call for evidence. 

How best can public services achieve positive outcomes?

The language of outcomes, and approaches to measuring and evidencing them, are steadily being adopted and developed in care and support services. However most services are still commissioned and funded on the basis of units of cost and volume (for example, hours of support and rates per hour) with little attention paid to the value of those services in terms of their contribution to the outcomes identified by individual services users and families in support plans, or by community planning partnerships in Single Outcome Agreements. The most rigorous scrutiny applied by funding authorities to third sector services relates to their financial management rather than to their social impact. This will need to be addressed if public services are to become more genuinely outcome-focused.

Whilst many people who require care and support are likely to continue to require it for long periods and in some cases throughout their lives, perhaps one of the most positive outcomes for many individuals and families is that they become less reliant on formal service provision by becoming more independent, resilient and engaged with their community.  Much current commissioning and funding practice works against such an outcome by financially penalising service providers for reducing or withdrawing provision in instances where their work with an individual or a family has resulted in their gaining (or re-gaining) the capacity to self-manage. Again, this indicates the need for a significant shift in commissioning and funding policy and practice.

All agencies working in public services are familiar with the duty of care; however we would suggest that public services also need to adopt a duty to support independence, as far as is possible in relation to each individual or family. In adult care and support, the development of self-directed support, personalisation and individual budgeting are important steps towards such an approach, particularly where they underpin and reinforce support that is already available from family carers: however we would strongly caution against their adoption purely on the basis that they will reduce costs.

How best can wider organisational arrangements support effective services?

Whilst some third sector providers are involved in the provision of acute or intensive services, most are placed further ‘upstream’ – for example, by providing appropriate support for people with mental health problems, at an early stage, third sector providers help to promote recovery and prevent both the escalation of distress to the individual, and the likelihood of more costly acute psychiatric treatment being required later on. In other words, third sector support is effective at the level of individual wellbeing, social impact and financial savings. We gave detailed evidence on these matters to the Scottish Parliament Finance Committee inquiry into preventative spending in 2010.

The chief difficulty we face is that the broader value of third sector support in this respect is not recognised adequately within current organisational arrangements: our members are under almost constant pressure to reduce the cost of their activity, even though doing so may make that activity less effective, because the budget of the particular department or agency providing the funding will not be impacted by the consequences. The (then) Scottish Office referred to this (in Modernising Community Care, 1999) as ‘cost-shunting’ and it is our experience that this has never been adequately addressed.

We can therefore see significant value in any organisational arrangement that facilitates a ‘whole systems’ approach to the funding of public services, for example integrated budgets for specific areas of need, rather than for individual service interventions separated by discipline or agency (health, local authority, police, etc).

What shared values and ethos should underpin public services?

CCPS members subscribe to a statement of values which is appended to this paper, and sets out the values that we believe should underpin service provision.

Third sector experiences of operating public services

The third sector has become a very significant provider of public services in a relatively short time. Over the past fifteen years or so, the sector has moved from the margins of care and support provision to a ‘market share’ of approximately one-third of all publicly-funded care and support services. 

As noted in the introduction, third sector services are frequently less costly than their in-house equivalents, and in many areas achieve much better quality gradings from the national regulatory body than either the public or the private sector. Recent instances of service re-tendering have shown how much individual service users, and the wider public, value third sector support services.

In this sense, the sector’s experience is one of significant success. However, the experience of many third sector providers in everyday operational terms can be very different. CCPS has for several years worked to highlight the need for major improvements in the way in which public authorities relate to the third sector, including in areas such as commissioning, contracting and procurement; workforce terms and conditions, and workforce development; scrutiny and monitoring; and planning and partnership working.

An immediate and pressing example of the difficulties inherent in this relationship is the very serious matter of the ‘panic’ cuts that are now being applied by some public authorities to third sector services, irrespective of their relative cost, effectiveness or impact.  Many third sector providers have already made significant reductions in their operating costs as a result of the pressure to remain ‘competitive’ within an increasingly market-driven environment, whilst services that remain council-run have been protected from tendering processes designed to drive down costs. Placing these organisations under further pressure risks putting the most efficient and effective services at greater risk of becoming financially unviable than those that have not taken such measures.

Examples of projects and services that may be relevant to the Commission 

We will encourage our members to make their own submissions to the Commission in this respect.

Obstacles and opportunities for improvement

In this brief submission, we have referred to a number of the obstacles that stand in the way of better public services, notably the continuing focus on cost and volume; the disincentives to the achievement of outcomes; the inability of the current funding system to recognise the value of upstream intervention; and the unfair treatment sometimes meted out to the third sector in contract terms, cuts and so forth.  The opportunities for improvement in these respects lie in developing and supporting appropriate alternatives.

Under the heading of ‘obstacles’ we would also want to raise a fairly specific issue with the Commission, namely the recommendation in the Independent Budget Review (and elsewhere) that the third sector take on a much greater role in public service provision. Whilst we would concur with this in many respects, we would also want to note that simply contracting-out services currently run by public authorities to the third sector is not necessarily a positive step, firstly because all that is achieved is transfer, not transformation; and secondly because even in circumstances where third sector organisations are willing to have the management of in-house services transferred to them, current TUPE regulations mean that the relevant workforce liabilities make the proposition unviable. We understand that this is being looked at in some detail by the Westminster government and we are following progress with keen interest.

Options for the future

We believe that the following key measures will result in higher quality care and support that has a more positive impact: 

· More choice and control for people over the design and delivery of their care and support, including, wherever possible and appropriate, the ability to direct how individual budgets are spent

· A new agenda for all care and support agencies to foster independence and autonomy, increase wellbeing and promote resilience and self-help 

· Greater priority for early intervention that prevents escalation of need and more costly service responses later on

· A better match between the requirements of the regulatory regime, and the agenda for greater choice and control, independence, outcomes and early intervention.

We also believe that more can be done to create an environment in which the third sector is able to make an even greater impact on meeting social need: 

· Recognition and respect for the third sector as an engaged partner, not just a contracted supplier

· Funding incentives for high quality support that has a positive impact on individuals, families and communities

· Payment for outcomes, not for fixed service volumes based on hourly rates 

· Creative alternatives to competitive re-tendering of existing care and support services

· Appropriate reward for a confident, competent and qualified third sector workforce.

Many thanks for the opportunity to provide evidence to the Commission. We look forward to exploring these issues further when we meet with the Chair of the Commission in March.

CCPS
January 2011
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