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1.          Introduction 
 

1.1 The financial challenges facing the Health and Social Care Partnership are well 
documented.  The Local Authority has a financial gap for adult social care of 
£12.5m for 2025/26 and have established a financial oversight group chaired by 
their Chief Executive to oversee savings schemes and initiatives aimed at 
addressing the gap.   
 

1.2 Many of the schemes being considered will have an impact on the sustainability of 
social care provider partners.  In addition, rising costs and lack of rate uplifts also 
present challenges for organisations delivering care and support at home. 

 
1.3 This paper provides an overview of the care and support at home (CASH) markets 

in the region and starts to offer an assessment of the challenges facing the market 
and the potential impact of the schemes being proposed.  The paper also describes 
work underway to provide a fuller assessment that will be regularly updated.  

 
1.4 Similar regular market sustainability assessments will also be carried out for Care 

Home and third sector markets to support informed decision making.  
 

2.          Recommendations 
 

2.1 The Strategic Plan Delivery and Commissioning Committee is asked to: 
 

• Note the financial challenges facing provision of social care  

• Note the initial assessment of the Care and Support at Home Markets in 
Dumfries and Galloway 

• Note the mitigations and approve proposed actions to support market 
sustainability 

• Note that this initial assessment has been shared with Health and Social Care 
Leadership Group and the Social Work Financial Oversight Group  

• Note work underway to develop a full and robust market sustainability risk 
assessment tool  

• Note plans to undertake similar assessments for Care Home and Third Sector 
Markets  

• Note that these assessments will support development of a Market 
Facilitation Plan/Statement for Dumfries and Galloway 
 

3      Background and Main Report 
 

3.1 If a provider of social care ceases trading the Social Work (Scotland) Act 1968 
requires that local authorities ensure that people continue to receive the care and 
support they need. It is therefore important to have a good understanding of the 
sustainability of the market and the provider partners operating within it.   
 

3.2 A sustainable social care market could be defined by its ability to withstand the loss 
of one or more provider partners operating within it. A market sustainability risk 
assessment involves identifying, analysing and evaluating risks that may affect the 
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financial and operational viability of provider partners delivering social care and 
support.   

 
 
 

3.3 About Care and Support at Home Markets in Dumfries and Galloway 
 
3.4 Over 46,000 hours of care and support at home are provided each week in Dumfries 

and Galloway. The majority of this, approximately 30,000 hours is for people with 
complex needs with the remaining 16,000 for older people. Approximately 92% of 
this is provided by external independent provider partners and is commissioned 
through national frameworks predominantly on a spot purchase basis, although there 
are a small number of block contracts for specific areas of care such as discharge to 
assess service.   

 
3.5 This mix indicates that there are two sub markets in Dumfries and Galloway.  

Complex Care and Older People.  
 
3.6 In addition to the care already commissioned there is on average approximately 

3,000 hours of care available to be picked up. This means that there are people in 
Dumfries and Galloway who’s needs have been assessed but either have no support 
or insufficient support in place to meet these assessed needs. The example weekly 
data pack at Appendix 1 provides information on the levels of care being provided, by 
whom as well as the unmet need, this is updated weekly and shared widely across 
the health and social care partnership.  

 
3.7 Alongside the care and support commissioned under Self Directed Support (SDS) 

Option 3, where the council draws down care on behalf of a person, there are a 
growing number of people accessing care and support at home via SDS Options 1 
and 2. Figure 1 below provides a description of the four options.  
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 1 – Self Directed Support  
 

Under the Social Care (Self-directed Support) (Scotland) Act 2013, people 
eligible for social care have the right to choose how their support is arranged and 
delivered. The Act requires local authorities to offer four options: 

1. Option 1 – Direct Payment 
The person receives a cash payment to arrange and manage their own 
support. 

2. Option 2 – Individual Service Fund (ISF) 
The person chooses their support, but the local authority or a third party 
arranges it on their behalf. 

3. Option 3 – Local Authority Arranged Support 
The local authority selects and arranges the support services. 

4. Option 4 – A Mix of Options 
A combination of the above options tailored to the person’s needs  

These options are designed to promote choice, control, and flexibility, ensuring 
that support is person-centred and outcome-focused. 
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3.8 In March 2025 there were 2784 people in receipt of care and support at home. 678 
people (24%) whose care was arranged through Option 1, 61 people (2%) in Option 
2 and 2045 (74%) people as Option 3. Some registered provider partners are 
delivering this care and support and some support could be provided by non-
registered third sector partners, this is not reported here but may also have an impact 
on the markets’ sustainability.  

 
3.9 Approach to this preliminary assessment  

 
3.10 Separate assessments have been undertaken for each of the two sub-markets 

identified, complex care and older people.  These are based on 
 

• Size of the provider partners – whether small, medium or large organisations 
employing under 50 people, 50 to 150 people or over 150 people  

• Scope of the provider partners – whether they are local (operate only in 
Dumfries and Galloway), regional (operate in 1-3 local authority areas) or 
national (operate in four or more local authority areas) 

• Number of hours, and percentage of the market share delivered per week and 
how this has changed over the course of the last year 

• Whether partners have handed back packages of care and support  

• Staff turnover rates 

• Care Inspectorate grades   
 

3.11 Appendix 2 provides a copy of the template that was used.  
 

3.12 In addition, based on industry guidance and economic modelling from Homecare 
Association and knowledge and experience of local provider partners the following 
planning assumptions have been made to support the assessment:  

 

• That to be profitable and able to withstand the flexible nature of the business in 
the care and support at home market a provider partner should be delivering a 
minimum of 1,000 hours per week  

• Many provider partners, particularly in the older people market, employ high 
numbers of part time staff who prefer flexible working arrangements 

 
3.13 The scenarios/initiatives being considered by the Social Work Financial Oversight 

Group have been considered and an initial assessment is provided for both markets.  
 

3.14 The Health and Social Care Partnership Risk Matrix in the following table has been 
used as the basis for all aspects of this initial risk assessment.  

 

 
 

3.15 Complex Care Market Assessment  
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3.16 The overall initial risk assessment of market sustainability is medium. This is based 
on several factors.  

 
3.17 Based on information from the National Flexible Framework (NFF) and information 

we hold within Commissioning Team we know that of the ten provider partners who 
deliver care and support at home in the complex care market four are large 
organisations (more than 251 employees) that operate nationally (across 4 or more 
local authorities).  Five are medium sized organisations (between 50 and 150 
employees), two of which operate nationally, 1 regionally (across 1 – 3 local 
authorities) and one operates only in Dumfries and Galloway. The remaining small 
organisation (less than 50 employees) operates nationally.   

 
3.18 Two provider partners are assessed as high risk in terms of size and scope, the 

remaining eight are assessed as medium risk.  Combined the high risk provider 
partners deliver below 5% of the market, therefore their work could be covered by 
other partners if the need arises.  

 
3.19 Almost 50% of the hours of care in this market is delivered by the four large national 

organisations of that one provider partner delivers almost 26% of care. 
Approximately 40% of care is delivered by medium sized organisations and one 
small provider partner delivers approximately 9% of the hours.  26% of the hours of 
care provided by medium sized organisations is by a single national organisation.  

 
3.20 At first glance this could indicate that there are two national organisations that may 

be ‘hard to replace’ based on of the scale of what they deliver.  However, this is 
mitigated by the fact that they potentially have national resources to call on to 
support local delivery.  In addition, the relationships and collaborative working 
amongst the provider partners means there is good evidence of partners and the 
partnership working together when a provider partner has failed. There is experience 
of this in Dumfries and Galloway in recent years where the Health and Social Care 
Partnership facilitated the migration of packages of care and TUPE of staff from one 
partner to another. Therefore, for this assessment these are not actually hard to 
replace.  

 
3.21 One of the local provider partners provides a unique type of service. While they might 

be considered ‘hard to replace’ recent concerns about their sustainability have been 
subject to a review that has resulted in a change in the delivery and funding model.  
Which significantly mitigates risk of failure.  

 
3.22 The remaining medium sized organisation that operates only in Dumfries and 

Galloway provides a specialist service and would also be considered ‘hard to 
replace.’   Recently, there have been reports of financial challenges in this 
organisation and these are being investigated while also considering how to 
mitigate any further risk.  

 
3.23 All ten of the provider partners in this market have good or very good inspectorate 

reports and their rates of missed visits or handing back packages of care are all 
low.  

 
3.24 Staff turnover is low for most partners in this market, and where it is assessed as 

high it is at the lower end of that spectrum.  
 

3.25 Older People Market Assessment  
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3.26 The overall initial risk assessment of market sustainability is high. This is based on 

several factors.  
 

3.27 There are currently sixteen provider partners delivering care and support at home in 
the older people market in Dumfries and Galloway, one is an in-house service.  
Three of these are large organisations (more than 251 employees) that operate at a 
national level. Six are medium sized organisations (between 50 and 150 
employees) four of which operate nationally and two operate only in Dumfries and 
Galloway.  Seven of the provider partners are small (less than 50 employees) two 
of these operate nationally and five only delivery care locally.  

 
3.28 Six of the sixteen provider partners are assessed as being high risk due to their size 

and scope, the remaining ten are medium risk.  Using the template as it is, the in-
house service is assessed as high risk, however this does not take account of its 
position within the local authority.  The remaining five high risk provider partners 
deliver a total of 13.2% of the hours per week. Therefore, it is likely that their work 
could be covered if the need arises.  

 
3.29 The in-house service delivers the most hours per week, accounting for 21.3% of the 

hours delivered each week.  Due to a recent takeover of another partner one of the 
independent provider partners has almost the same percentage of the market 
(20.7%). They are currently classified as a medium sized national provider partner.  

 
3.30 Four medium sized partners deliver a combined 40% of the market and there are 

nine small provider partners who deliver the rest. Please note the total number of 
provider partners described in 4.34 and 4.35 totals fifteen as one has taken over 
another and these have been combined.  

 
3.31 While there are geographical parts of the region that can be difficult to identify 

providers partners to deliver care it is the small partners who tend to dominate in 
these localities.  It may be difficult to replace these partners, but generally the in-
house service also operates within or near to these areas, so this mitigates the 
particular risk.  

 
3.32 Mitigating Risk in Care and Support at Home Markets  

 
3.33 Given the precarious nature of the care and support at home markets in Dumfries 

and Galloway the HSCP may wish to consider the following general activities to 
mitigate against the risks facing these markets.  

 
▪ Flexible Commissioning – Sustaining a flexible approach to commissioning 

care and support at home can support innovation in new models of care or 
use of technology or localised responses to need. The HSCP uses the 
National Flexible Framework (NFF) to commissioning both complex care and 
older people CASH.  Work is underway to review the continued 
appropriateness and effectiveness of this framework.  Considering the impact 
this may have on market sustainability will be an important aspect of this 
work. Proposed action: in recognising the need for flexibility to support 
innovation and new models of care in sustaining the CASH markets, ensure 
that market sustainability is considered within work to review NFF. This can 
be delivered within current working arrangements of the Commissioning Team 
over the next three months.  
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▪ Non-Financial Supports – While the financial position negates the ability of 

the HSCP to provider financial supports to improve sustainability, there may 
be opportunity to offer non-financial supports.  For example, supporting CASH 
provider partners to access training or support for their staff may support 
workforce capacity and retention. Further there may be opportunities for 
provider partners to work together to ‘pool’ their resources for mutual benefit 
for example negotiating cost effective supplies.  Proposed action: work with 
Scottish Care Independent Sector Lead to identify and facilitate opportunities 
where support from HSCP can offer non-financial supports for CASH provider 
partners.  This can be delivered within current working arrangements of the 
Commissioning Team and Scottish Care within the next six months.  

 
▪ Reduce demand through prevention – reducing demand for CASH sounds 

counter intuitive for achieving market sustainability.  However, by easing 
pressure on provider partners and fostering long term resilience through 
improved allocation of resources, it can help significantly improve it by 
alleviating workforce pressures, improving financial viability as partners can 
operate within their capacity, reducing the need for costly overtime or 
emergency staffing as well as enabling more predictable budgeting. 
Manageable caseloads means that provider partners can implement more 
proactive and preventative care rather than reactive crisis management. 
Supporting community based alternatives such as community social 
prescribing or third sector involvement can reduce reliance on paid for care. 
Proposed action: Focus resources on preventative interventions to ensure 
that paid CASH is used appropriately and where registered care is needed.  
For example, identifying third sector or community support to provide meals 
for people could negate the need for some lunchtime CASH visits, making use 
of community pharmacy delivery services could negate the need for CASH 
provider partners to spend time collecting medications. This can be delivered 
within the current working arrangements of the Commissioning Team within 
the next six to nine months as part of the review and commissioning of third 
sector supports.  

 
▪ Supporting and involving unpaid Carers – Unpaid Carers provide essential 

support, often preventing or delaying the need for formal CASH.  Their 
insights and support in planning of people’s care which aligns with reablement 
and preventative approaches which are key to good outcomes for people and 
sustaining paid care markets and health services. Proposed action:  Ensure 
delivery of IJB Carers Strategy and availability of Carers supports.  This is 
already planned for delivery over the next three years as part of Carer 
Support Commissioned Services and Carers Task Force.  

 
▪ Innovation– harnessing the power of digital approaches to supporting people 

at home, such as remote care, smart hubs, can reduce the need for paid 
services. Proposed action: Continue support for CASH provider partners to 
explore digital innovations. For example a team of people who work across in-
house, independent and Scottish Care CASH for older people have been 
successful in a place on a digital leadership programme. This can be 
delivered within the existing working arrangements of the Commissioning 
Team and Scottish Care Team over the next year.  

 
▪ Collaboration and integration – There are CASH collaboratives operating in 
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both markets in Dumfries and Galloway.  Here, provider partners come 
together to find better ways of working together and try to make best use of 
their shared resources, swapping packages of care to potentially create 
capacity and efficiency.  There could be benefit in engaging provider partners 
into Home Teams to maximise efficient use of available capacity within these 
specific local areas. CASH provider partners will have staff operating within 
home team areas that could supplement statutory sector resources and 
support shared intelligence and community insights. Proposed action: 
consider involving CASH provider partners into Home Teams’ operations. The 
Commissioning Team can be explore this with the Community Directorate 
General Manager over the next three months.  

 
3.34 Scenario Assessments 

 
3.35 Recent increases in Employers National Insurance Contributions (ENIC) are not 

currently funded for provider partners.  Scotland Excel have recently advised the 
HSCP that they have been instructed to offer provider partners the opportunity to 
apply for an uplift to cover these additional costs if they can evidence there is real 
risk to their sustainability.  

 
3.36 In November 2024, Scottish Care conducted a survey of their members regarding the 

increase to ENIC.  Their report concluded that the increases pose a ‘significant 
financial and operational challenge’ for provider partners.  Given that over 70% of the 
total operational costs for provider partners is staffing it estimates that for 
organisations employing up to 100 staff the average impact is £42,671 per year.  
This situation could be considered within the ‘no further uplift’ scenario within the 
table below, therefore assessed as a high risk to the market.  

 
3.37 Dumfries and Galloway Health and Social Care Partnership has made the decision 

and advised provider partners that it will not uplift rates to cover increased ENIC.  
This, as well as the feedback from provider partners highlighted in the following two 
paragraphs has contributed to the overall assessment of the market.  

 
3.38 One of the complex care partners highlighted this formally as an issue in the most 

recent contract monitoring return (July 2025).  However, five of the ten partners have 
mentioned informally that this will impact how they run their businesses.   

 
3.39 One of the medium sized provider partners has indicated in their contract monitoring 

return (July 2024) that they expect this to have a significant impact on their financial 
sustainability.  This could be considered within the ‘no further uplift’ scenario is the 
table below.  

 
3.40 The following table provides a high level assessment of the potential level of risk 

related to other specific scenarios being considered by Social Work Financial 
Oversight Group.  These apply to both the complex care and older people markets, 
any differences are highlighted within the table. 

 
Scenario assessment of risk to Complex Care  and older people CASH markets 

Scenario Consequence  Likelihood Level of 
potential 
risk to 
market  

Mitigation Strategies and 
proposed actions for HSCP 
and Provider Partners 

Notes 

energy 
costs 
increase 

Minor  
 

Likely  Medium Encourage energy efficiency in 
office operations and remote 
working for admin staff.  

Energy costs are not a 
major cost driver in 
CASH. 
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by 10% Support collective purchasing 
schemes through the existing 
collaboratives. 

Most services are 
delivered in clients’ 
homes, so energy cost 
exposure is limited. 
 

Fuel 
costs 
increase 
by 10%  

Minor Likely  Medium Encourage efficient planning of 
runs; promote local recruitment 
to reduce travel distances for 
staff.  

Staff usually use their own 
vehicles and fuel costs 
are reimbursed in the 
complex care market.   

no further 
rate uplift 

Moderate 
 

Almost 
Certain 

High Encourage efficiency 
improvements; explore 
potential non-financial supports 
that would help partners save 
on costs. Examples in section 
4.33 above.  
 

Margins are tight in social 
care. 
Risk increases if inflation 
continues without 
matching uplifts. 

Cost of 
supplies 
increase 
by 10% 

Moderate Possible  Medium  Facilitate bulk purchasing or 
framework agreements for 
common supplies, such as 
PPE or uniforms. Is there 
potential to supply HSCP 
uniforms that partners 
purchase from HSCP.  
Support innovation in care 
delivery that reduces need for 
supplies, for example digital 
delivery.  

Core supplies might be 
PPE which is unlikely to 
be subject to import 
tariffs. PPE, Uniforms, Office 
Supplies, Sanitiser, Printing, 
Mobiles, phones, Transport, 
Mileage, Office rentals, 
Software, CI Registration, 
Scottish care Membership   

10% 
reduction 
in care 
packages 

Moderate  Almost 
Certain 

High Encourage diversification of 
services, for example private 
clients, SDS or supported living 
to reduce reliance on public 
contracts.  
Model demand scenarios and 
share forecasts with provider 
partners to support their 
planning.  
Ensure that there is support for 
TUPE arrangements if 
required.  
 

Small provider partners 
would not be able to 
sustain at this level; 
Medium and Large 
Partners could potentially 
take over this work.  This 
will likely depend on staff 
from outgoing provider 
partner TUPE-ing over to 
a new partner.  

20% 
reduction 
in care 
packages 

Extreme  Likely  Very 
High  

Commission collaboratively 
across geographical areas to 
maintain viable volumes of 
packages of care.  
Encourage and support 
partnerships and alliances 
between smaller provider 
partners to build resilience.  

Medium provider partners 
are likely to struggle to 
sustain at this level and 
Large partners may not 
wish to take over this 
work.  Historically some 
provider partners have 
noted they require to grow 
in order to be sustainable 
due to tight cost margins.  

 
3.41 Future structured assessment  

 
3.42 Following the introduction of The Care Act (2014) in England, the Department of 

Health, Local Government Association and the Directors of Adult Social Services 
(ADASS) published ‘Assessing social care market and provider sustainability’ guide 
and toolkit to support local authorities in the event of provider failure. In addition, in 
2018 the Charter Institute of Public Finance and Accountancy (CIPFA) and ADASS 
published ‘Social Care Risk Tool’ for local authorities to use to assess the extent to 
which various risk factors apply therefore giving a broad impression of how 
challenging it is like to be to generate future savings. Links to both these documents 
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is provided in the background papers section of this paper. There has been no such 
guidance published in Scotland.   

 
3.43 While these documents are almost 10 years old, they do provide a helpful guide and 

are the basis of ongoing work to develop a Dumfries and Galloway Assessment Tool.  
 

3.44 A workshop, involving operational, social work, finance colleagues, local provider 
partners, local and national Scottish Care colleagues, Healthcare Improvement 
Scotland and Scotland Excel representative, was held on Monday 21 July.  

 
3.45 The group reviewed the tools mentioned above and a draft local market assessment 

tool. There was good positive feedback that we have a good start and the group are 
keen to support its further development.  There is potential that this could be adopted 
nationally and by other partnership areas.   

 
3.46 The early draft of the tool, which the group have considered and given feedback on 

comprises the following:  
 

• External Environmental Factors – working age population, unemployment levels, 
local fee levels 

• Market Composition Factors – size and scope of the provider partner 
organisations and the number of hours they currently deliver per week  

• Financial Factors – such as profitability, cash flow, debt, reserves  

• Contractual Factors – reliance on single contracts, local authority funding  

• Operational Factors – how the provider partner runs their business, for example 
consistency of picking up packages of care, giving notice on packages of care, 
care inspectorate ratings  

• Replacement Factors – how difficult it might be to replace the organisation in the 
event of failure, perhaps due to number of hours delivered, location or 
specialisation  

 
3.47 Colleagues have also provided helpful advice on the risk assessment matrix which 

may also prove helpful and more appropriate for the task at hand. Further work to 
review the draft tool before revisiting with the group in the next couple of weeks is 
underway.  

 
 

 4.         Conclusions 
 

4.1 There are two distinct CASH markets in Dumfries and Galloway that are vulnerable 
in terms of sustainability.  The Complex Care Market is assessed as medium risk 
and the Older People Market is assessed as high risk.  
 

4.2 There are several proactive activities that the HSCP can undertake to help mitigate 
the risks and potentially stabilise the markets. These can all be delivered within 
existing resources and estimated timescales are highlighted.  Therefore HSCLG are 
asked to support all of these activities.   

 
4.3 There is a need to assess and monitor these, and other care markets regularly.  

 
4.4 Work is underway to develop a formal market sustainability risk assessment tool for 

Dumfries and Galloway.  This includes support from national colleagues at HIS, 
SXL and Scottish Care as well as local provider partners.  
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4.5 Establishing regular market assessments will support formal market facilitation 

activities that will enable the HSCP to shape the markets to ensure it is as 
sustainable as possible.  

 
 

5 Resource Implications 
 

5.1 There are no direct additional resource implications to carry out these assessments 
as they are the work of Strategic Commissioning Officers already in place.  
 

5.2 The CASH budget is approximately £49.5m.  A further £13m is spend on SDS 
Option 1 CASH through direct payments and £10.5m is spent on the in-house 
CASH service.   
 

6 Impact on Health and Social Care Partnership Outcomes, Priorities and Policy 
 

6.1 SCI 9 – To enable people’s chosen outcomes to be improved through available 
financial resources, we will, allocate funding to where we deem the greatest need 
and priority to be, enabling choice wherever possible and design more sustainable 
services to respond to the identified challenges.  
 

6.2 National Health and Wellbeing Outcome 9- resources are used effectively and 
efficiently in the provision of health and social care services 

 

7 Legal and Risk Implications 
 

7.1 The Social Work (Scotland) Act 1968 requires that local authorities ensure that 
people continue to receive the care and support they need. It is therefore important 
to have a good understanding of the sustainability of the market and the provider 
partners operating within it.   
 

8 Consultation 
 

8.1 Care and Support at Home Provider Partners  
8.2 Community and Mental Health Operational Directorates 
8.3 Healthcare Improvement Scotland Commissioning Expert  
8.4 Scotland Excel  
8.5 Scottish Care  
8.6 Finance Colleagues  
8.7 Health and Social Care Leadership Team  
8.8 Social Work Financial Oversight Group   

 
 

9 Equality and Human Rights Impact Assessment 
 

9.1 Not required at this stage as the report does not relate to or propose any service change.  
 

11.         Consumer Duty 
 

11.1 An impact assessment has been completed and is attached at Appendix 9.   
 10  
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12. Glossary 
 

10.1 All acronyms must be set out in full the first time they appear in a paper with the 
acronym following in brackets. 

 

CASH Care and Support at Home 

SXL  Scotland Excel 

HSCP Health and Social Care Partnership  

SCI Strategic Commissioning Intention  

EQIA Equalities Impact Assessment 

IJB Integration Joint Board 
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Appendix 1 – summary of Care and Support at Home Data Pack 
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Appendix 2: Preliminary Assessment Information template  

Factor  
Description/ 
Based on  Date 

Hours per week      

% hours      

Market Composition Assessment 

Size:  
Small – less than 50 employees 
Medium - between 50 and 250 employees  
Large - more than 251 employees  

Scope:  
National Flexible Framework Information 
Local - D&G only 
Regional - up to 3 LA areas 
National - 4 or more LA areas   

 

National Partners - unlikely  
Regional Partners - possible  
Local Partners - likely  
 
Small Partners - minor  
Medium Partner - moderate 
Large Partner - major  

 

Staff turnover 
 

< 20%  - Low  
21% - 30% - Medium 
>30% - High 

 

Missed visits  

Number of missed visits in last 12 months 
 
0-3 low 
4 – 10 medium 
10+ high   

Handed back packages of care  

Number of packages of care handed back in last 12 m 
 
0-3 low 
4 – 10 medium 
10+ high 

 

 


