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About CCPS

CCPS represents not-for-profit providers of care and support in

Scotland. Our members provide support for children, families and adults.
As a membership organisation we work strategically and collaboratively
to Inspire, Influence, Involve and Inform.

Who We Are

CCPS represents not-for-profit providers of care and support in Scotland.
Our 84 members deliver services across Scotland for adults with
disabilities, older people, children and families, people impacted by
addictions, homelessness and housing insecurity, poor mental health,
poverty and people involved in the justice system. Collectively, they
support tens of thousands of people and employ a significant proportion
of Scotland’s social care workforce.

Through the evidence and knowledge of our members, we provide
detailed insight into how social care is working in Scotland, the
challenges providers face and what needs to be done to tackle them.
Our vision is a rights-based, sustainable system of social care and
support that enables individuals, families and communities in Scotland to
thrive.

Our key messages

e The new Scottish Government must fund social care like it matters. A
combination of increasing need and delivery costs, coupled with
years of underfunding, means that social care in Scotland is now
facing significant pressure.

* The social care system is under real strain, putting our members and
the people they support in jeopardy, but solutions exist. CCPS can
provide expertise and insight to MSPs on the challenges in social
care and offer evidence-based solutions.

» Social care is a vital public service and is essential to the wellbeing
of people. It exists at the heart of communities across Scotland and
allows people to live their lives on their own terms.

e The social care sector is a major employer in Scotland. Social care
workers provide essential, skilled support to our communities. Our
members need to be funded to provide the pay and conditions that
reflect that.

» Social care is closely intertwined with other national policy areas of
major importance, including child poverty, housing, economic
prosperity and NHS waiting times.
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Foreword

Following May’s election, the new Scottish Government quickly signalled what would be its top
priority, with Cabinet Secretary lvan Mckee identifying “the defining task of our parliament” —
public service reform.

I am in full agreement that public services — and more specifically, Scotland’s social care sector
— urgently needs reform. And it is crucial that this reform is guided by a long-term commitment
to improving outcomes for people, rather than achieving short-term cost savings. To get this
right, we need more than change within the current system, we need a fundamental redesign
and a radically different operating culture. A key piece in this puzzle will be an overhaul of the
planning and funding landscape, and the relationship between the public sector and
commissioned providers.

This report was commissioned as a fact-finding piece of work to understand how the local
strategic planning and funding landscape operates in Scotland, and how it is experienced by
not-for-profit providers of social care. In doing so, it has highlighted just how deeply complex
this system is, and how this complexity is having a direct impact on providers’ ability to offer
sustainable, person-centred care and support.

The report examines how not-for-profit social care providers experience this planning and
funding landscape in practice. Visualising the funding structures of five anonymised providers,
and drawing out shared themes from these funding maps, it draws attention to the huge
amounts of organisational capacity which goes into navigating these complex systems, which
one provider described as like “a game of Jenga”. At the heart of providers’ insights on the
funding landscape is a real concern about how it is impacting the people they support and the
quality of care they can offer.

A fuller analysis, providing a companion piece to this report, can be found here. It looks in-depth
at the roles and responsibilities of the bodies involved in local strategic planning, creating an

overview of how governance, planning and funding structures operate. It paints a picture of a
complex and fragmented landscape, with procedures, processes, and accountability
mechanisms often opaque and challenging for providers to navigate.

CCPS members are feeling immense strain from decades of underinvestment, all while demand
for their services continues to rise. Policymakers cannot just focus on un-strategic cost-cutting
measures within existing systems. Instead, we need fundamental reform that ensures sufficient
funds are allocated to meet policy priorities and the needs of citizens, and that this investment
can be directed to people who need support efficiently and effectively. Clearly, we have some
way to go.

The View From

On The Ground
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This report helps lay the groundwork for a different way forward. By understanding the huge
drawbacks of the current system, | hope policymakers will feel better equipped to work with
the sector to imagine a more effective and efficient system which prioritises people’s
outcomes.

While it was never the purpose of this report to directly offer solutions, we hope it will act as a
wake-up call to policymakers that this system is not sustainable and certainly does not meet
the aspirations of the Public Service Reform agenda. Change needs to happen fast. We see this
report as the start of a conversation about how long-term funding reform should look, and
CCPS and our members are ready to work in partnership with decisionmakers to design a
better system for all.

e\

_—

Rachel Cackett
CEO, CCPS

ccpscotland.org
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Introduction

This report looks at the funding landscape from the not-for-profit provider perspective, mapping the
funding of five anonymised organisations and providing a thematic analysis of their experiences of

the system.

A full description of the methodology is available from page_26.

The View From

On The Ground
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The diagrams that follow provide a visual representation of the funding structure for five national not-for-
profit care and support providers. Each diagram is from the perspective of that provider, as described in a
90-minute qualitative interview, and is therefore partial and a snapshot of a moment in time. They are
intended to provide examples that give insight into the realities of the social care funding system rather
than to map every piece of work being done by large, national organisations. There will inevitably be some
simplification or incompleteness in reflecting a complex system (see limitations section); CCPS has
published resources which provide more detailed definitions of contracting and procurement terms and
frameworks (CCPS, 2022) (CCPS, 2023a). The organisations have an annual income ranging from £25-50
million per year, and support between 500-4,500 people.

Contracts

Spot
Contract

Contract

Frameworks

Scotland Excel
Framework

ccpscotland.org

A block contract is a contract under which a provider agrees to deliver a defined service or
amount of support; the commissioner pays for the availability of that capacity rather than for
support to specific named individuals. Social workers then make the arrangements for who
will be supported by that service, and the individuals may change over time without affecting
the underlying contract.

A spot-purchase contract is an arrangement under which a local authority procures care or
support services for a specific person.

A contract under which a provider agrees to deliver care and support in line with the
outcomes, pricing and terms specified. Payment is usually on a ‘pay-as-used’ basis (the
council pays the agreed rate only for the hours, days or placements actually delivered, with no
guaranteed minimum), or a ‘cost-and-volume’basis (some guaranteed level of funding plus
additional units paid at an agreed rate). Social workers then make the arrangements for who
will be supported through the contract, and the supported individuals can change over time
without the contract being affected.

A framework is a pre-qualified list of approved care and support providers established
through a procurement process; any provider with a compliant bid will win a place on the
Framework. This creates a list of pre-qualified providers for commissioners to choose from.

Providers on a framework agree to provide care and support at certain rate (or set of rates,
where there are multiple 'lots' for different types of support). The rates may be submitted by
the provider, set by the local authority, or a combination (e.g. local authorities set a cap). The
framework specifies the terms under which packages of support are awarded to the providers
and the process for doing this, a ‘pay-as-used’ or ‘cost-and-volume’ basis. Providers are not
guaranteed service referrals by being on the framework.

A framework may be run directly by a local authority or by a health board. Scotland Excel is a
centralised procurement service that runs standardised frameworks for social care services
among many other things. Any local authority may choose to join and procure through these
Scotland Excel frameworks rather than establishing their own, but they are under no
obligation to do so.




o
ccpS’

COAUITION OF CARE
AND SUPPORT PROVIDERS
IN SCOTLAND

Other terms used on the visuals

Self-directed Support (SDS) is the way social care and support is arranged at an individual level to offer choice and control to the person.
It includes several options:

o SDS option 1

» SDS option 2/ ISF

e SDS option 3

« SDS option 4

Independent Living
Fund (ILF)

Housing Benefit

Intensive/additional
housing management
charges

Sleepovers and
waking nights

The person’s individual budget is received as a direct payment from the local authority, and they may purchase care and
support services themselves.

The person’s individual budget is allocated to the provider they choose by the local authority. The provider holds the budget,
but the person is engaged in how it is spent. This is sometimes called an Individual Service Fund (ISF).

The local council chooses and arranges the support. This is the least self-managed option, although the local authority should
still seek to involve the person in deciding what support meets their needs.

A mixture of options 1-3 for different types of support.

Nationally administered by Scottish Government, Independent Living Fund grants are made to people with high support needs
to support them to live in their communities. They are received as a direct payment, with which the individual may choose to
purchase additional care and support alongside their self-directed support.

Housing benefit is administered by local authorities but ultimately funded by the UK Government Department of Work and
Pensions (DWP), who set the amounts and eligibility criteria. It is mainly for people living in supported, sheltered or temporary
accommodation (in other cases, it has been subsumed into Universal Credit).

Intensive housing management charges are additional amounts, often included in a housing benefit claim, to cover the extra
time and additional tasks that fall to landlords in supported accommodation e.g. tenancy management, maintenance, small
repairs.

A ‘waking night’ is a night shift for a social care worker, with care and support duties through the night. If a social care worker
stays overnight with the expectation that they will sleep, but be on hand to provide care and support if needed, this is called a
‘sleepover’.

Sources: (CCPS, 2022), (Scotland Excel, 2026), (Rummery et al., 2012), (Scottish Government, 2021), (MRAssociates, 2026), (Procurement Journey) ‘Specific Considerations & Rules for Care and Support Contracts’

ccpscotland.org




ORGANISATION A

Involvement in strategic planning

Funding partners/sources

/
Funding /

Donations

"99% of our
income
comes from
HSCPs."

HSCP 1

Housing
support and
supported living

Paid monthly
based on an
estimate, then
reconciled.
Delays
updating the
estimate mean
holding high
levels of risk.
The framework
does not have a
rate for waking
nights, only for
sleepovers,
which has been
difficult when
there is
assessed need
for a waking
night.

ccpscotland.

Visual representation of approximately
two thirds of the organisation's work
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No membership of strategic planning bodies. Involvement is through provider forums and one-off provider engagement meetings. This can sometimes feel

tokenistic or may not engage with the issues in depth. Recently received an online questionnaire from one local authority consulting on where they could cut costs.

HSCP 2
J'l//-
Multiple
contracts
I Housing
Care support and
homes supported living
Weekly Fixed rates set
rate per by the council,
person, so | not submitted
if there are = by the provider.
vacant
spaces, Providers asked
costs are to continue
not delivering on
covered. existing rates,
Provider terms and
has had to  conditions after
threaten the framework
notice due  end date due to
to this delays
with a beginning work
£500,000 on retendering.
deficit at
the half
year point.

Multiple
contracts

Care
homes

Housing
support and
supported living
|
I

Fixed rates set
by the council,
not submitted
by the provider.

HSCP 4

-~

i

Contract
Housing
support &
supported
living
|

Provider
aware rate
is lower
than
another
provider's
in the same
area. There
is a real
challenge in
getting an
increase on
a
historically
low rate.

NN

\

Contract

Day
centre

HSCP 5

HSCP 6
....---/l\"“"--u -

s B
——

Housing support and

supported livin
A

f
Small
numbers
only.

Paid up front
with
quarterly
monitoring
returns,
usually very
stable.
Recent
challenge
adding new
support:
HSCP
delayed the
start date
and are
unwilling to
pay staff and
recruitment
costs already
incurred.

SDS Option 3.

Provider
receives a
budget per
person,
based on a
calculation of
hours a week
at an
expected
rate. If their
rate is higher,
they may be
required to
reduce
support time
rather than
request more
budget.

N ) partners
T ‘
Scotland Local Other
Excel authority | contracts
Framework | | framework
S— _\,__ —
Housing support and |
supported living ‘
| |
Several similar services. = Recent Further
One commissioned decision support
through Scotland Excel, | notto join
the others at a lower the
fixed rate set by the framework
HSCP through their because
own framework the hourly
because Scotland Excel = rates were
is considered too too low.

expensive.
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Visual representation of approximately
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two thirds of the organisation's work scoTLaNe
Involvement in strategic planning
Participated in consultation on a new framework some time ago. Timeframe has Involvement in provider forums, ad hoc engagement events and sessions when
now passed with no communication. Little contract management for existing invited. Generally find it difficult to connect to the strategic leadership within councils.
contracts. Challenge to reach people at the council when there are issues.
Funding partners/sources | Other
: Council 1 Council 2 Council 3 Council 4
DWP via local . - partners
authorities - \\___ - e /\\ B B /.IH ) /x \‘“‘-~-...
: | . ) . .
Funding Spot Spot Scotland Scotland Spot Scotland Spot Other
i contracts contracts Excel Excel contracts Excel contracts  contracts
L] (SDS 2 for framework framework for  |framework for
benefit & delivered = support support - support
intensive \ through | (SDS 3) (SDS 3) (SDS 3)
I Employability ISF} / |
management [ENSET. / . |
charges services. Housing support, care at hon'fle and supported living services
) N7 [ |
\ \ f . i | . _ .
Notes Provider uses  All paid at the same hourly Sleepover  Registered  Small Three different Registered Registered  Small Terms and Further
| central costs  rate. Annual uplifts are service for | onthe numbers  rates for different = onthe on the numbers - support
Individuals' to add to this  applied and the historic base = shared framework, only. lots. Only the framework, framework, only. condltln;ns
housing funding to rate and original agreement  houses, but no highest rate fully  butno but no mesnie
benefit is make some is now not known. with a business covers its share of = business business provider is
received and  of these —— simple received service overheads. | received received udalble to
paid out again  services Set hours payment this way. Provider can this way. this way. bill if )
infull asrent  available to per week | PTOCess accept some work support is
to housing all the people per because only if that service canoelled,
associations. they support, person, the level of also has work at leaving
Provider does = regardless of billed support is the higher rate to staff costs
not own where they every 4 consistent. meet full cost uncovered.
housing. live. weeks. recovery.

A common challenge: Frontline managers need to know the funding for every person they support, so that they know how flexible it is and what terms and conditions apply. For example, on some

contracts, you cannot exceed the hours of support in a 4-week billing period; others can flex support (more one month and less the next) because the funds carry over. That means frontline

managers can't offer equal flexibility to everyone they support. This can be complicated because one person's support can be made up of several contracts. e.g. a spot contract for some support
hours, part of a block for sleepovers, and then ISF for other things (SDS Option 4). This all has to be accounted for in staff rotas. If mistakes are made, the provider may end up out of pocket. "It's a

lot for frontline managers to deal with. When it's complex, it involves a lot of staff and takes a lot of capacity to sort out.”

ccpscotland.org




ORGANISATION C

Involvement in strategic planning National

Joint working to design the service based
on expertise and previous experience of
challenges

Model directly
proposed to Scottish
Government

Scottish

Funding partners/sources
overnment

Any Local Authority Fundraising National
fund

ndng E Contract in
I P ﬂ charl'rtable partnership

Scotland Local fundingfor with another *- Contract
Excel authority non- organisation

Framework g framework statutory
h J work \
| | Additional = Support | Support
Specialist Specialust Spemahst Specialist \yraparound delivered delivered

service service service service support —-nationally nationally
Notes "The core Managed
service is ona
Scotland Excel provides a national aelvenng e ;asgloa;ih
framework through which any local | governments as';W'F a
authority can procure specialist b ik T”'s;"'
support. Local authorities are not respons;lb:hty.., toiScaleithe
obliged to use it; some create their [but] we've ) contract up
own framewaorks for to cover these Spom'd_ t.here s f’“‘? dOMN{n
services, with their own an additional i line with
specifications and criteria for need...so that's  national
where we can | need.

costings.

"We have to have to keep on top of it 'Inkin

all because if not...then effectively that  @dditional

customer is not allowed to use us [funding and]
support.”

because we've not been through the
right process.”

ccpscotland.org
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Local

Varied involvement, including seats on some Children's Service Planning Partnerships (CSPPs) and Child Protection
Committees, lead on children's services for one TSI. Often, productive strategic engagement relies on good
relationships with individuals in key roles, such as Heads of Service.

Local grant Grant funding from
funding targeted Scottish Other
Governmentfund ~ HSCP 3 HSCP 4 partners
HSCP 2
Contract in Multiple
Contract | partnership contracts for - | Contract Contract Contract Contract Ot

with other third similar services, contracts
Contract sector delivered as part \

e e s s Contract Contract

/ - \ \ /l I Community Range of

Spedialist Co_r;;;:znty Placebasad Community  Residential Residential Short Housing -bas'aIdFt SI.::;ac:rt Further
support Py drop-in support -based iupport support support |breaks sup|\30rt sSuppo support
"They're small but Ongoing The practice model is excellent; the Individual
mighty, and I think f|:|nd|ng now:at challenge is the level of risk and placement
in terms of riskduetoend | compexity that the third sector agreements.
partnership, they | O SONtaCtaNd | hq14s to delver it. All contracts are Support for
are really good.” lack of national | 44 using a cost and volume each person P

b"'dQEt B model, so the provider can only bill is /N \

=i e for contact time with the people contracted b

Contract to they support. Any non-contact time separately
deliver a (admin, travel, training, by the local
national supervision) must be estimated authority. <
service, and built into the hourly rate,
with local invoiced and reconciled per
co-funding. person, per week,

A common challenge: Each HSCP/council has a different team for adult and children's services. Transitions are challenging at age
18 because there is less funding available for adult provision, so the adult services team often push back on the budget, although
the young person is entitled to the organisation's support for several more years. Meanwhile, the children's services team assume
the organisation now has additional capacity to provide more support elsewhere, not understanding that the same young person is
still there receiving the same support, it's just a different team paying for it.

(%Y%)
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Visual representation of approximately
half of the organisation's work

ORGANISATION D

Involvement in strategic planning

’I’We hav‘e an f'nﬂafrencmg strategy as an organisation, [and]. work closely with CCPS around messaging and Local authority Iooking at doing Engagement in TSL. Proactively
influencing Scottish Government. But...actually we need to influence [more] on the local level because the collaborative commissioning and :
Scottish Government can...have beautiful policies, but actually how they translate in localities we've known doing things differently, but the approached the HSCP with a
for a long time can look really different in different places... I wouldn't say we've got seats at the table yet.” process is slow proposed model
Funding partners/sources f—\J :
N | scottish Councnl Counml Councnl Council Council Council | Council  gper
i — — e e |

Funding \ Housing Contract Contract . Contract Scotland Scotland Contract Other
A benefit & Exccal Excel | contracts
Grant-funded intensive T |

communi housing | Locall z
2 Supported Chlldrens Mental \ y I

development | management | Careat = Adult  living and Support for Supported living "u , Community tailored
projects charges home | respite | careat respite | health  peqple on SDS | Tailored . -based model of Further
__ services | service home service | service Option3  support Sleepovers Supported living support support  support
\\ | \ [ { [ 1 |
Notes  Aseparate  Nationally Some Hourly | Closely Previously ~ Longer  Paid at hourly Unclear to the Positive Tailored
' potforrent, procured fixed rate monitored: wound contract  rate for provider why the  experience
A small maintenance contract ~ hoursfor ... weekly down heldby  assessed Y of model for
proportion of | and to deliver ~ sustai- based | return; similar health hours, with oSt FEecny i rural and
. g g . tendered service Collaboration ;
the communal  alocal nability  on how | complex  work. Some  funded  sypport - intha island
organisation's | bills. advice butwith o1 process of months from packages and did not go —— contexts
work (under servicein @ penalty .o offsetting  |ater, the savings  y ¢ through biddin now
10%) focused two areas. forthe g 00 under-and  same created || .o cebuting to Scotland Excel, g h under
on projects provider ;. over- service was in the - I‘? when the process, Wit threat
outwith the if this delivery of  retendered, NHS s fare night Scotland Excel e EOL:H“ICI| due to
statutory minimum hours. won,and  through shifts. o arrangementis  accepting financial
responsibility is not startedup  reduced Challenglnq if already set up. the ) pressures
of local delivered again, inpatient ©ONe person's provider's
authorities. requiring beds. package cost
recruitment changes breakdown
of a new because it and
team. affects the accepting a
whole service. higher rate.

ccpscotland.
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Visual representation of approximatel
ORGANISATION E isua f.-p esentation o .app. 0):{1 ately
two thirds of the organisation's work
Involvement in strategic planning ; . . . : . Approached the council with a proactive
118 seat Longstandmg stratgglc relationships with HS;PS. Contact with local deuslopment appartunity aiming toideuslap
authority senior leaders has decreased in recent years. their standing as a strategic partner.

Funding partners/sources [

: : ; ; : : : . Other
DWP via local authorities Council 1 Council 2 | Council 3 Council 4 Council 5 Council 6 Councn 7 Councn 8 partners
A . | . i

. \ AN
el Contract Contract Contract  Contract Contract SCOtlaTd ‘ seatland Scotland Dther
Housing benefit & I _ | [ Exllce L Exrel 2 contracts
intensive housing / ' | | '
management charges 'I '| ' \ |Ir I'. ' Contract
! i ! . _ 5 '. ! | | .
Rent and housing . e : . Further
Services and individual support packages for housing support and care at home supporting several hundred people
management support
| | [ l I. | .\‘“-u. ---/I
I' ' | .l l | ' —~
Notes ‘ sDs sDS SDS 3 SDS Provider Delivering Registered Additional Delivering below cost,
Option 2 Option 2 support Option2  has tried to below cost. but unused. council with the provider
Housing benefit is support | support | packages. | support  clarify Lack of clear ~ The council specification actively engaged in
received as rent and packages, packages, Long- packages, contract contractand  continues to signed discussion around the
intensive housing with paid established | paid based terms base rates. put support underneath rates.
management individual  basedon supported |onhours  without Ongoing work packages the Scotland
charges. Thisiskept | budgets  hoursof  housing  of support.  success. isbasedon  through the Excel
operationally held by support.  service. compounding  existing framework
separate from care the uplifts. contract agreement.
and support funds provider. (which is
and the two parts of below cost)
the business operate because the
mostly rateis lower
independently with than
shared central costs. Scotland
Excel's.

ccpscotland.org
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Key Themes From
Provider Discussions

Themes 1 & 2: Provider organisations were not systematically embedded in
strategic planning structures

1: Gaps in consistent, meaningful involvement

As our accompanying report sets out, policy intentions and, in theory, structural opportunities exist
for the third sector to be engaged in strategic planning through 1JBs, CPPs, ADPs, CJPs and CSPPs,
both as organisations and as TSI representatives. There were examples of this in the interviews, as
shown on the maps. All organisations talked about influencing relationships with HSCPs and
proactively engaged with service design by proposing models of care and support.

However, the interviews did not suggest systematic engagement across the strategic landscape in a
way that would show embedded involvement. Senior leaders in local authorities became harder to
reach as sectoral pressures increased, and where providers were engaged in service design, there
were few examples of this going above HSCPs into partnership structures or strategic planning,
especially outwith the children’s sector.

Engagement with TSIs was not high on the radar of those interviewed, although it remains possible
that the relationships with TSls are held by others. There was little visibility of how TSls represented
them at local level, and there was some degree of concern that because TSIs are called upon to
engage on so many issues, they could not always have the relevant expertise.

“There's a real tension between bigger organisations and the TSls around who has
the expertise...l just think sometimes all of the representation goes to the TSI and
they don't necessarily have the scale or depth of delivery experience.”

"I suppose in reality, who is funding [us] to be part of some of these Third Sector

Interfaces? It’s our regional operations managers who can be overseeing a lot of
service delivery and a lot of and staff... they don't necessarily have the space and the
time to then 9o and be part of influencing groups.”

The View From

On The Ground
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There was definite appetite for their organisations to be more involved in local strategic work, but
the structures for doing so were not clear and capacity to do so is hard to spare. When there were
opportunities to get involved, providers were not always sure of the capacity required. One provider
described their first colleague joining an IJB as a third sector representative:

"That's only just started. So, in terms of what decisions or discussions they’ll be
involved in, that's still evolving...l think for us, it was very much, ‘let’s get in there
and find out’, because there may be no value to it for us whatsoever.... It’s about
getting the sector’s voice heard at that level, so there’s some potential of merit. "

The mapping exercise did show that the providers interviewed are mostly funded for care and
support through hourly rates. The risks of this were highlighted in the early days of Self-Directed
Support, as the move from block funding to frameworks was foreseen (Rummery et al., 2012). In the
interviews, not-for-profit providers highlighted the amount of central function that needs to be built
into these hourly rates, including things that local authorities do not need to cost into their internal
services. This includes the cost of strategic engagement. Public sector leaders are unlikely to have
to cost their participation in partnership structures into a budget for the direct delivery of care and
support. The value of this time may not be evident to'the procurement teams negotiating the hourly
rates.

This creates a contradictory situation for not-for-profit providers. On a procurement level, the system
asks them to deliver care and support like businesses. To tender, they must be a ‘going concern’
with a strong balance sheet and tightly managed overheads, competing on cost as well as quality
and being managed as a delivery partner. Yet, at the same time, the system asks them to engage in
strategic planning like public bodies, investing capacity in resource-intensive partnership work
focused on long-term goals. In these settings, they may be representing the diversity of the third
sector and negotiating the power dynamics of working alongside the commissioners of their
operational work. The delivery-focused approach to funding is unable to support this level of
strategic engagement.

ccpscotland.org
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2: Unclear connections from strategic plans to commissioning and procurement

It was generally not clear to providers how strategic plans from the IJB or other partnerships, which
tend to be broad and high-level, translate into the specifications and support packages coming to
them via procurement. Providers did not distinguish, or have clear visibility of, whether the services
they were providing came from the integrated budget with HSCP/IJB governance, or from non-
integrated budgets under local authority governance. This has implications for organisations’
understanding of where the statutory responsibility and decision-making about their services sits,
and where they should focus strategic engagement. For example, one organisation provides
housing support that includes 24-hour care and support packages across several local authorities. It
is likely that the extent to which this support is delegated to the |JB varies between areas, but the
provider does not have visibility of this.

Interviewees described engagement mostly in terms of provider forums and ad hoc events. These
were helpful more for contract management than strategic engagement, or felt tokenistic, with the
impact not known. Interviewees described how provider engagement can feel destabilising if the
intention is unclear. For example, being invited to engage in service design workshops without
knowing if the services are new, or a redesign of what they already provide.

"The last meeting that | was at was there were quite a lot of providers that felt quite
cynical and were also probably feeling 3 bit vulnerable, going, well, [what is the

support we’re designing?] Does this mean people | already support? Could this be a
loss of business? "

Providers wanted to be engaged in service design and strategic planning, both for service quality
and development reasons. However, these can come into tension. If an organisation works with a
local authority on innovative service design, sometimes over multiple years, this is usually unpaid
and requires significant time investment. Yet, there remains no guarantee of any funding award
following competitive tender, especially for more strategic projects that are likely to be over the
procurement threshold. The Whole Family Wellbeing Fund was noted as an example of where third
sector expertise had not been well engaged in implementing a strategic vision.

“The third sectorare often at the heart of innovation and redesigning services based
on the need, the data, the evidence, all of that. So,we'reseen as 3 strategic partner in
thoseconversationsand then we will then be treated as a just a delivery partner at

other times.”
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Themes 3-5: Below the strategic level, providers are heavily affected by the
detail of how local authorities implement local strategic plans

3: Pragmatism about complexity; frustration about process

Providers were asked about the level of complexity they are managing in contracts across all local
authorities. Providers were often pragmatic about this, describing it as part of the reality of operating
in the third sector.

“l call it 3 game of Jenga sometimes, when you've got a service and it's funded
through all different funding pots. But the supported people should never
experience it like that. That’s our job as senior managers to make it all fit together,
isn't it? ...It's really exhausting to do that year in year out, but that is the third sector
world.”

“It does feel like that is part of the job of a national organisation and anybody

working across the different areas. You need to know the personality of that health
and social care partnership... There'salmost abit of, ‘wewantto keep things local [so
we’ll do things ‘our way’]... But playing devil's advocate, they [the local areas] are
different. Different placesand different stories and culture and roots to them. So, it
doesn’t make it easy as a provider, but being person-centred helps because you’re
just like, ‘okay, how do | flex to accommodate your system?’”

However, alongside this pragmatism, there was a sense that it should be possible for the process to
be more consistent, while recognising the need for services to reflect local differences. Each
contract or framework comes with its own set of invoicing schedules. Contract monitoring
approaches vary from nothing to weekly reconciliations per hour of support per person. All of this
added significantly to the capacity it takes to manage contracts and finances.
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“If I've got to deal with every local authority differently, that takes a lot of time.”
"We're all working under the same policies, legislation, health and social care
standards. Surely the right answer [to a tender question] for one Llocal authority
should be the right answer for the other, but it's not. And that is a lot down to the

different setups between the partnerships.”
“From 3 business development point of view, we think of it as one big contract...[but]
each one of them is a separate service...separate paperwork, separate financial
envelope [reconciled] per service, per week, per [person].”

Scotland Excel contracts were recognised as an attempt to provide something standardised, if
bureaucratic. This was undermined by inconsistent use. One provider had registered on a
framework for several local authorities, but it was not used at all — everything continued to come
through established routes. Others had two contracts for the same service type with the same local
authority, one through Scotland Excel and the other not, with no understanding of why. On balance,
Scotland Excel was felt to add to rather than relieve the contract management burden among those
interviewed. CCPS, with its members and Scotland Excel, are currently engaged in a programme of
improvement around the operation of national frameworks (CCPS, National Frameworks: Report of
the Scotland Excel and Coalition of Care and Support Providers in Scotland Short Term Joint
Working Group, 2025a).

“Something has to be standardised - different rates, different ways, different
mechanisms. | am absolutely on board with the concept of Scotland Excel, | just
think in practice it’s not working”

There were also frustrations about challenging situations where procurement and contract

management practices were not working well. This included contracts that were unclear or
completely unavailable, with historic base rates “lost in the midst of time”. Some local authority
relationships had no contact person or contract management, or providers described being caught
in the middle between council teams, leading to difficulties invoicing for their work.
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This creates significant business risk. For example, all organisations experienced cash flow
challenges due to late payments running to hundreds of thousands of pounds — significant
percentages of their annual income. Alternatively, some payment and reconciliation systems were
slow to adjust when a person’s support reduced, leaving the provider holding large amounts of
public money for long periods of time without being able to return it.

“At one point recently, we were owed half a million by one council and a similar
amount by another. Our cash flow has to be able to withstand these kinds of issues.”
“You're already working at a compounded hourly rate that you've had no input into
setting, [which is] getting further away from what you need over time [because
annual uplifts are only applied to staffing costs — see note 2 at the end of this
section] . And then you're also having to fight really hard to just get paid.”

The significant shift to local authorities using frameworks to commission social care was understood
to increase choice and facilitate self-directed support. However, working across many frameworks
on a ‘cost-and-volume’ basis, paid for direct hours of support, is complex. Providers emphasised the
challenges of accurately calculating a single hourly rate that folds inzall costs, which may vary or
change. Percentage uplifts on these rates then compound over time.

4: Frameworks, flexibility and full cost recovery

“You set your price and then have to apply annually for an uplift...you can’t rebudget
your service, all you can do is ask for an uplift based on your original that you
submitted to the framework at the start... On a fFive-year framework, you could be in
year four, but you're basing it on costs that were originally there multiplied by
percentage uplifts over those four years.”
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As a result, all the organisations interviewed reported delivering at least some work below cost.
They particularly highlighted the challenge of negotiations to raise a rate if it had historically been
too low. Interviewees referenced various difficulties around rates and full cost recovery. Many of
these have been described by CCPS in commissioning and procurement work (CCPS 2019; 2022;
2023b; 2024a; 2024b; 2025a; 2025b), such as:

¢ Unfunded travel time for staff providing care and support in people’s homes.

* No support for fixed costs when supported housing is not fully occupied.

¢ Lack of recognition of the importance of non-contact time to the quality of support.

* Questioning of management charges or central costs, alongside tender requirements that
assume strong organisational infrastructure (e.g. Cyber Essentials certification).

* Assumptions that third sector organisations can access other income through grants or
fundraising. Charitable funders will rarely fund statutory responsibilities, and many not-for-profit
social care organisations have no income outwith commissioned contracts.

e Assumptions that reserves (in published accounts) signify the capacity to absorb costs, rather
than best practice recommended by OSCR and restricted for specific purposes.

Interviewees suggested that the challenges faced by not-for-profit providers may not be fully
understood by commissioners, whose experience is often running in-house social care services. As
a result, they can come to perceive their internal services as the lower cost option because they are
not comparing like for like.

“Council services are more expensive, but this is not always visible because they
have shared overheads that are invisible or in other departments, so it's not actually
full cost recovery”

"When you point out, ‘it will cost you more if we hand this back because you pay your

staff more. Your costs are higher’, they [commissioners] don't have a concept of what
it costs to run a3 finance department, an IT department, etc, because that's not within
their experience."

There is also a cost to the significant capacity that is required to manage the complexity of the
funding and contracting across multiple local authority areas working in different ways.
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“We manage that complexity by having finance support, having HR support, business
development, quality, safeguarding...all of that is managed by what some local
authorities would consider back-office functions. | think that sometimes that's the
sting in the tail when something is commissioned and it's only going to pay for
hours delivered...[T]o provide that well and to manage the complexity of the funding

even within one service, let alone the complexity across many local authorities and
many services, we need those support structures.”

“There is a lot of management complexity we are not really funded for”

Frameworks were felt to provide flexibility for the local authority but to minimise flexibility and
financial certainty for providers. Most framework approaches to managing support packages give
providers no guarantee of any referrals, making it difficult to manage staffing efficiently. Framework
contracts may not cover start-up or transition costs, leaving providers to front the cost of recruiting
and training staff for new services or supports and creating immediate pressure if there are changes
or delays.

“We spent £90,000 [recruiting and training staff for a new service] and each time the
partnership said, ‘actually, the people we’ve identified can’t move yet, but we’re not
pPaying you for that because you didn’t support anyone’.”

“Some level of block funding gives sustainability. Frameworks with zero guarantee
of income build a real inflexibility into the system. Because if we are only ever going
to get paid fFor what we actually deliver, how do we ever have staff ready for when
somebody needs support?”

ccpscotland.org
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The system was seen to be tied to traditional approaches rather than maximising all options — for
example SDS option 2. The vast majority of support coming to providers was for SDS option 3.
Where they were delivering support under option 2, some were receiving budgets and managing
them with the people they support, as intended. In other cases, contracts that were option 2 in name
were still invoiced by the hour, with high levels of contract monitoring.

“[Procurement] couldn't deal with the annualised budget and the idea that they give
us all of that up front...and that we could maybe not use it for staff hours [but]
holidays or activities or whatever...l think in most cases that was reined in.”

“After well over a decade of talking about outcomes-based support and lots of local
authorities trying to commission services based on outcomes, we are still following
people's hours, in the main, for the vast majority of people. It's people's
expectations, assessors' expectations. And the way that funding works is, ‘I've
delivered X amount of support to that individual’.”
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5: Providers feel a lack of power and agency, with a limited sense of partnership

Providers understand clearly that local authorities are facing major financial challenges. There was
variation in their experiences of partnership working in this context. There were examples of good
relationships and communication. In other cases, relationships were strained or distant, with
problem solving being pushed back towards the provider.

“Some local authorities are working with us on it...They're acknowledging the issue
and saying, yeah,we'lltake these [contracts] back....There have been a few recent
discussions with local authority representatives where there’s kind of an
acknowledgement of the challenge and that we are not sitting at the highest rate
and that they are prepared to come towards us.”

“They take a master and command viewpoint and it’s almost like you’re a
subordinate reporting into them. | think that balance needs reset. [Compared to
working in other sectors] I've never negotiated and been spoken to that way...really
quite rude and aggressive and insulting, like I’'m being talked down to, and that has
to change.”

“You come to a negotiating point where it's almost like a [standoff] - who's going to
eush the button first?”

“They will say they have to make savings...the [problem] is always put back to the
provider.”

A key frustration was the lack of power providers felt they had in the system — unable to negotiate
the rates for their services and unable to set their own salary scales. Their responsibilities to the
people they support, plus the need to maintain the overall financial sustainability of their
organisations, left them feeling equally unable to walk away from contracts.
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“One of my huge frustrations is that lack of agency...any other organisation would be
like, ‘right, our costs have gone up by this percentage. We therefore need to put our
prices up’. And that's entirely reasonable. But we don't have that as an option.”

“Once your rate is set, it’s just whatever the local authority chooses to give you as an
uplift... [and they] expect you to pay the Scottish Living Wage. So, your salary bill is
set for you by the contracting body, and your income is being set for you by the
contracting body. Show me another market where that's the case.”

Underpinning all of this was the concern about the fundamental risks to the people they support, the
quality of care, and their frontline staff.

"It’s quite dangerous...the funding into the sector has gone down and down, but the
standards of the sector, quite rightly, have gone up and up. It’s just that the gap is
getting bigger and bigger.”

“l think it's not just the level of complexity of the work, but it's reached a level of risk
that the local authorities and the Scottish Government are passing on. By
subcontracting that work, they are passing that risk on to third sector providers and
assuming that we will then manage that.”

1.Most services provided by participating organisations were clearly integrated. It may be useful to explore this
further with organisations that offer support that is less consistently integrated and/or understand how integrated
and non-integrated budgets are conceptualised within procurement teams.

2.Annual uplifts, which are intended to fund providers to pay the Scottish Living Wage to the adult social care
workforce, are standardised at 71.8% of contract value for residential services and 86.9% of contract value for non-
residential. This is intended to reflect workforce costs; however, these percentages are based on averages and do
not reflect providers’ actual workforce costs.
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Summary

The partial maps of providers’ funding structures show a complex system that has evolved over
time rather than being consciously designed. As a result, funding often flows through multiple
routes, with different reporting requirements, decision-makers and accountability mechanisms. For
providers, navigating this complexity has become a significant task in its own right, diverting time
and resources away from service delivery and illustrating the need for a more transparent,
coherent and sustainable approach to funding social care.

Across the experiences and perspectives shared by providers, a recurring theme was the gap
between strategic ambition and operational reality — an issue CCPS has raised before from a
strategic perspective. Provider interviews described a system characterised by strong partnership
ambitions but uneven partnership practice. Whilst there was an appetite to contribute to strategic
planning and service design, providers did not feel systematically embedded within decision-
making structures. They also reported, as organisations working across multiple local authorities,
the significant variation in how local systems operate. Whilst providers work hard to navigate this
complexity and variation in the interests of the people they support, doing so requires substantial
organisational capacity that is often neither recognised nor funded.

Interviewees described a limited sense of agency within the system; they are expected to deliver
increasingly complex and high-quality support whilst having little influence over rates, funding
decisions or the distribution of risk. Concerns were raised about funding arrangements that do not
consistently enable full cost recovery. In responding to financial pressures, commissioners often
seek efficiencies within commissioned services, despite growing evidence that providers are
already operating with limited flexibility and absorbing significant organisational and financial risk.
To quote from one of the interviews:

“lunderstand local authorities are in a really difficult position...but the reality is the

sector can't keep going.... social care is just not funded appropriately. And | think
third sector social care organisations, we can be really inventive. We really can,
because... we're doing it so that we can put investment back in.”

Taken together, these experiences point to a system that relies heavily on the expertise, adaptability
and resilience of providers, while not always treating them as equal partners in shaping and delivering
care and support. Given that the majority of Scotland's social care and support services are delivered
by independent and third sector providers, sustainable, person-centred services cannot be realised
unless funding decisions support the sustainability and development of commissioned services, not
just the needs of the public sector.
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Having listened to provider experiences, there is real room to improve the efficiency and
effectiveness of the commissioned social care system through a Public Service Reform lens.
Greater transparency, a simpler and fairer funding system, and stronger alignment between
strategic planning and commissioning decisions are key priorities. There is a need to ensure that
the representative role envisaged for third sector providers in policy and legislation is realised in
practice, with providers meaningfully involved in planning, commissioning and decision-making
processes. Alongside this, strengthening relationships, trust and collaborative cultures locally will
all be key steps in responding to the current challenges.
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Methods

Mapping exercise and thematic review of provider experiences

Qualitative interviews took place with senior operational leaders from five CCPS member
organisations. The interview schedule was developed in line with the research brief, drawing on
early insights from the desk review. It was tested and improved with feedback from a
representative from a sixth CCPS member organisation who was unable to take part in the
interviews.

Interviewees were recruited by the policy team at CCPS. Staff shared the research brief with CCPS
members at their regular member meeting and circulated it to the CCPS Commissioning and
Procurement Reference Group, seeking five participants. Five organisations expressed interest in
participating, so no further selection process took place.

Participants received a participant information sheet and consent form in advance of a qualitative
interview held online via Microsoft Teams. The interviews were recorded and transcribed, with
verbal consent to take part confirmed at the beginning of the conversation.

The transcripts were reviewed to develop visual mind maps for each organisation using Miro.
Given the richness of the interviews, the researcher also conducted a thematic review. The
transcripts were coded, initial themes were developed, and these were further refined during the
writing of the report.

Organisations were invited to review two drafts of the mind-maps and one draft of the thematic
review, and their sign-off was sought before publishing.

To preserve the anonymity of participating organisations, they are referred to as Organisations A-E
in the report. Where they refer to local public bodies, these are also de-identified.

The funding mind-maps do not seek to provide a fully comprehensive view of all the
commissioned work undertaken by any organisation. The aim is to provide qualitative insight into
the experience of not-for-profit social care providers working within current governance, planning
and funding structures to deliver social care and support, and not to spotlight any specific
organisation or local authority area.

Use of Al: Transcripts of the interviews were generated using Microsoft Teams. There was no

further use of Al in the analysis of the interviews or development of the mind-maps and thematic
review.
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Limitations

There are several limitations of this research that should be noted in using its findings.

1.Participating organisations were self-selecting. Although they cover a range of service types
and areas of support and can provide insight into the overall funding landscape that provider
organisations engage with, we caution against assuming that all organisations have the same

views, experiences, and needs.

2.Specifically, no providers of community justice, homelessness or education services took part
in the study. This creates important gaps in what is represented, as we know that all these
services are key parts of what CCPS members offer. As these services lie outside of the health
and social care integrated budgets, drawing on non-delegated local authority funding, this
would also have enabled discussion about engagement with a greater range of public
governance, decision making and strategic planning bodies.

3.Interview time was also limited and mapping such a complex system is a challenging exercise.
As much progress as possible was made in the time available; however, we could not discuss
every area of each organisation’s work in depth. The maps represent a portion of each
organisation’s total work, and this is signposted as clearly as possible.
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	This report is part of a wider series on Funding.
	You can read the other report A fragmented picture of integration
	via the QR code below or click here.



	About CCPS
	CCPS represents not-for-profit providers of care and support in Scotland.  Our members provide support for children, families and adults. As a membership organisation we work strategically and collaboratively to Inspire, Influence, Involve and Inform.  
	Who We Are
	CCPS represents not-for-profit providers of care and support in Scotland. Our 84 members deliver services across Scotland for adults with disabilities, older people, children and families, people impacted by addictions, homelessness and housing insecurity, poor mental health, poverty and people involved in the justice system. Collectively, they support tens of thousands of people and employ a significant proportion of Scotland’s social care workforce.
	Through the evidence and knowledge of our members, we provide detailed insight into how social care is working in Scotland, the challenges providers face and what needs to be done to tackle them. Our vision is a rights-based, sustainable system of social care and support that enables individuals, families and communities in Scotland to thrive.    

	Our key messages   
	The new Scottish Government must fund social care like it matters. A combination of increasing need and delivery costs, coupled with years of underfunding, means that social care in Scotland is now facing significant pressure.  
	The social care system is under real strain, putting our members and the people they support in jeopardy, but solutions exist. CCPS can provide expertise and insight to MSPs on the challenges in social care and offer evidence-based solutions. 
	Social care is a vital public service and is essential to the wellbeing of people. It exists at the heart of communities across Scotland and allows people to live their lives on their own terms. 
	The social care sector is a major employer in Scotland. Social care workers provide essential, skilled support to our communities. Our members need to be funded to provide the pay and conditions that reflect that. 
	Social care is closely intertwined with other national policy areas of major importance, including child poverty, housing, economic prosperity and NHS waiting times. 


	Foreword
	Following May’s election, the new Scottish Government quickly signalled what would be its top priority, with Cabinet Secretary Ivan Mckee identifying “the defining task of our parliament” – public service reform.
	I am in full agreement that public services – and more specifically, Scotland’s social care sector – urgently needs reform. And it is crucial that this reform is guided by a long-term commitment to improving outcomes for people, rather than achieving short-term cost savings. To get this right, we need more than change within the current system, we need a fundamental redesign and a radically different operating culture. A key piece in this puzzle will be an overhaul of the planning and funding landscape, and the relationship between the public sector and commissioned providers.
	This report was commissioned as a fact-finding piece of work to understand how the local strategic planning and funding landscape operates in Scotland, and how it is experienced by not-for-profit providers of social care. In doing so, it has highlighted just how deeply complex this system is, and how this complexity is having a direct impact on providers’ ability to offer sustainable, person-centred care and support.
	The report examines how not-for-profit social care providers experience this planning and funding landscape in practice. Visualising the funding structures of five anonymised providers, and drawing out shared themes from these funding maps, it draws attention to the huge amounts of organisational capacity which goes into navigating these complex systems, which one provider described as like “a game of Jenga”. At the heart of providers’ insights on the funding landscape is a real concern about how it is impacting the people they support and the quality of care they can offer.
	A fuller analysis, providing a companion piece to this report, can be found here. It looks in-depth at the roles and responsibilities of the bodies involved in local strategic planning, creating an overview of how governance, planning and funding structures operate. It paints a picture of a complex and fragmented landscape, with procedures, processes, and accountability mechanisms often opaque and challenging for providers to navigate.
	CCPS members are feeling immense strain from decades of underinvestment, all while demand for their services continues to rise. Policymakers cannot just focus on un-strategic cost-cutting measures within existing systems. Instead, we need fundamental reform that ensures sufficient funds are allocated to meet policy priorities and the needs of citizens, and that this investment can be directed to people who need support efficiently and effectively. Clearly, we have some way to go.
	On The Ground
	Rachel Cackett

	CEO, CCPS

	ccpscotland.org
	Introduction
	This report looks at the funding landscape from the not-for-profit provider perspective, mapping the funding of five anonymised organisations and providing a thematic analysis of their experiences of the system.
	A full description of the methodology is available from page 26.
	On The Ground

	Definitions
	Contracts
	Block Contract
	Spot Contract
	Contract
	Frameworks

	ccpscotland.org
	Other terms used on the visuals
	Self-directed Support (SDS) is the way social care and support is arranged at an individual level to offer choice and control to the person.
	It includes several options:

	ccpscotland.org
	ccpscotland.org
	ccpscotland.org
	ccpscotland.org
	ccpscotland.org
	ccpscotland.org
	Key Themes From Provider Discussions
	Themes 1 & 2: Provider organisations were not systematically embedded in strategic planning structures
	1: Gaps in consistent, meaningful involvement
	As our accompanying report sets out, policy intentions and, in theory, structural opportunities exist for the third sector to be engaged in strategic planning through IJBs, CPPs, ADPs, CJPs and CSPPs, both as organisations and as TSI representatives. There were examples of this in the interviews, as shown on the maps. All organisations talked about influencing relationships with HSCPs and proactively engaged with service design by proposing models of care and support.
	However, the interviews did not suggest systematic engagement across the strategic landscape in a way that would show embedded involvement. Senior leaders in local authorities became harder to reach as sectoral pressures increased, and where providers were engaged in service design, there were few examples of this going above HSCPs into partnership structures or strategic planning, especially outwith the children’s sector.
	Engagement with TSIs was not high on the radar of those interviewed, although it remains possible that the relationships with TSIs are held by others. There was little visibility of how TSIs represented them at local level, and there was some degree of concern that because TSIs are called upon to engage on so many issues, they could not always have the relevant expertise.
	“There's a real tension between bigger organisations and the TSIs around who has the expertise...I just think sometimes all of the representation goes to the TSI and they don't necessarily have the scale or depth of delivery experience.” 
	"I suppose in reality, who is funding [us] to be part of some of these Third Sector Interfaces? It’s our regional operations managers who can be overseeing a lot of service delivery and a lot of and staff… they don't necessarily have the space and the time to then go and be part of influencing groups.” 

	On The Ground

	ccpscotland.org
	2: Unclear connections from strategic plans to commissioning and procurement
	It was generally not clear to providers how strategic plans from the IJB or other partnerships, which tend to be broad and high-level, translate into the specifications and support packages coming to them via procurement. Providers did not distinguish, or have clear visibility of, whether the services they were providing came from the integrated budget with HSCP/IJB governance, or from non-integrated budgets under local authority governance. This has implications for organisations’ understanding of where the statutory responsibility and decision-making about their services sits, and where they should focus strategic engagement.  For example, one organisation provides housing support that includes 24-hour care and support packages across several local authorities. It is likely that the extent to which this support is delegated to the IJB varies between areas, but the provider does not have visibility of this.
	Interviewees described engagement mostly in terms of provider forums and ad hoc events. These were helpful more for contract management than strategic engagement, or felt tokenistic, with the impact not known. Interviewees described how provider engagement can feel destabilising if the intention is unclear. For example, being invited to engage in service design workshops without knowing if the services are new, or a redesign of what they already provide.
	"The last meeting that I was at was there were quite a lot of providers that felt quite cynical and were also probably feeling a bit vulnerable, going, well, [what is the support we’re designing?] Does this mean people I already support? Could this be a loss of business? " 
	Providers wanted to be engaged in service design and strategic planning, both for service quality and development reasons. However, these can come into tension. If an organisation works with a local authority on innovative service design, sometimes over multiple years, this is usually unpaid and requires significant time investment. Yet, there remains no guarantee of any funding award following competitive tender, especially for more strategic projects that are likely to be over the procurement threshold. The Whole Family Wellbeing Fund was noted as an example of where third sector expertise had not been well engaged in implementing a strategic vision.
	“The third sector are often at the heart of innovation and redesigning services based on the need, the data, the evidence, all of that. So, we're seen as a strategic partner in those conversations and then we will then be treated as a just a delivery partner at other times.” 

	On The Ground
	Themes 3-5: Below the strategic level, providers are heavily affected by the detail of how local authorities implement local strategic plans

	ccpscotland.org
	“If I've got to deal with every local authority differently, that takes a lot of time.”
	"We're all working under the same policies, legislation, health and social care standards. Surely the right answer [to a tender question] for one local authority should be the right answer for the other, but it's not. And that is a lot down to the different setups between the partnerships.”
	“From a business development point of view, we think of it as one big contract…[but] each one of them is a separate service…separate paperwork, separate financial envelope [reconciled] per service, per week, per [person].” 
	Scotland Excel contracts were recognised as an attempt to provide something standardised, if bureaucratic. This was undermined by inconsistent use. One provider had registered on a framework for several local authorities, but it was not used at all – everything continued to come through established routes. Others had two contracts for the same service type with the same local authority, one through Scotland Excel and the other not, with no understanding of why. On balance, Scotland Excel was felt to add to rather than relieve the contract management burden among those interviewed. CCPS, with its members and Scotland Excel, are currently engaged in a programme of improvement around the operation of national frameworks (CCPS, National Frameworks: Report of the Scotland Excel and Coalition of Care and Support Providers in Scotland Short Term Joint Working Group, 2025a).
	“Something has to be standardised – different rates, different ways, different mechanisms. I am absolutely on board with the concept of Scotland Excel, I just think in practice it’s not working”  
	There were also frustrations about challenging situations where procurement and contract management practices were not working well. This included contracts that were unclear or completely unavailable, with historic base rates “lost in the midst of time”. Some local authority relationships had no contact person or contract management, or providers described being caught in the middle between council teams, leading to difficulties invoicing for their work.

	On The Ground
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	As a result, all the organisations interviewed reported delivering at least some work below cost. They particularly highlighted the challenge of negotiations to raise a rate if it had historically been too low. Interviewees referenced various difficulties around rates and full cost recovery. Many of these have been described by CCPS in commissioning and procurement work (CCPS  2019; 2022; 2023b; 2024a; 2024b; 2025a; 2025b), such as:
	Unfunded travel time for staff providing care and support in people’s homes.
	No support for fixed costs when supported housing is not fully occupied.
	Lack of recognition of the importance of non-contact time to the quality of support.
	Questioning of management charges or central costs, alongside tender requirements that assume strong organisational infrastructure (e.g. Cyber Essentials certification).
	Assumptions that third sector organisations can access other income through grants or fundraising. Charitable funders will rarely fund statutory responsibilities, and many not-for-profit social care organisations have no income outwith commissioned contracts.
	Assumptions that reserves (in published accounts) signify the capacity to absorb costs, rather than best practice recommended by OSCR and restricted for specific purposes.
	Interviewees suggested that the challenges faced by not-for-profit providers may not be fully understood by commissioners, whose experience is often running in-house social care services. As a result, they can come to perceive their internal services as the lower cost option because they are not comparing like for like.
	“Council services are more expensive, but this is not always visible because they have shared overheads that are invisible or in other departments, so it's not actually full cost recovery”
	"When you point out, ‘it will cost you more if we hand this back because you pay your staff more. Your costs are higher’, they [commissioners] don't have a concept of what it costs to run a finance department, an IT department, etc, because that's not within their experience." 
	There is also a cost to the significant capacity that is required to manage the complexity of the funding and contracting across multiple local authority areas working in different ways.

	On The Ground
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	The system was seen to be tied to traditional approaches rather than maximising all options – for example SDS option 2. The vast majority of support coming to providers was for SDS option 3. Where they were delivering support under option 2, some were receiving budgets and managing them with the people they support, as intended. In other cases, contracts that were option 2 in name were still invoiced by the hour, with high levels of contract monitoring.
	“[Procurement] couldn't deal with the annualised budget and the idea that they give us all of that up front…and that we could maybe not use it for staff hours [but] holidays or activities or whatever...I think in most cases that was reined in.”
	“After well over a decade of talking about outcomes-based support and lots of local authorities trying to commission services based on outcomes, we are still following people's hours, in the main, for the vast majority of people. It's people's expectations, assessors' expectations. And the way that funding works is, ‘I've delivered X amount of support to that individual’.” 

	On The Ground
	ccpscotland.org
	“One of my huge frustrations is that lack of agency…any other organisation would be like, ‘right, our costs have gone up by this percentage. We therefore need to put our prices up’. And that's entirely reasonable. But we don't have that as an option.”
	“Once your rate is set, it’s just whatever the local authority chooses to give you as an uplift… [and they] expect you to pay the Scottish Living Wage. So, your salary bill is set for you by the contracting body, and your income is being set for you by the contracting body. Show me another market where that's the case.”  
	Underpinning all of this was the concern about the fundamental risks to the people they support, the quality of care, and their frontline staff.
	"It’s quite dangerous…the funding into the sector has gone down and down, but the standards of the sector, quite rightly, have gone up and up. It’s just that the gap is getting bigger and bigger.”
	“I think it's not just the level of complexity of the work, but it's reached a level of risk that the local authorities and the Scottish Government are passing on. By subcontracting that work, they are passing that risk on to third sector providers and assuming that we will then manage that.” 

	On The Ground
	Summary
	ccpscotland.org
	Having listened to provider experiences, there is real room to improve the efficiency and effectiveness of the commissioned social care system through a Public Service Reform lens. Greater transparency, a simpler and fairer funding system, and stronger alignment between strategic planning and commissioning decisions are key priorities. There is a need to ensure that the representative role envisaged for third sector providers in policy and legislation is realised in practice, with providers meaningfully involved in planning, commissioning and decision-making processes. Alongside this, strengthening relationships, trust and collaborative cultures locally will all be key steps in responding to the current challenges.

	On The Ground
	Mapping exercise and thematic review of provider experiences
	Limitations
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