
 
 

SUBMISSION FROM SCOTTISH ASSOCIATION FOR MENTAL HEALTH 
 
SAMH 
1. SAMH is Scotland’s leading mental health charity and is dedicated to 
mental health and wellbeing for all. SAMH provides an independent voice on all 
matters of relevance to people with mental health and related problems 
(including homelessness and addictions) provides advice and guidance to a 
wide range of national bodies and delivers direct support to over 3400 people 
through 84 services across Scotland.  
 
2. SAMH lobbies for the development of legislation, policy and practice that 
is based on the real life experiences of people with mental health and related 
problems and that respects their human rights. SAMH also provides a range of 
information, training and consultancy on mental health and mental health 
problems.  
 
3. SAMH is committed to challenging the stigma and discrimination 
experienced by people who live with mental health problems. SAMH provides 
direct line-management to respectme (Scotland’s anti-bullying service) and ‘see 
me’ (Scotland’s anti-stigma campaign).  
 
 
COMMENTS 
4. Thank you for the opportunity to submit evidence to this Inquiry.  SAMH 
has seen a substantial impact on its local authority-funded services in recent 
months, and our response focuses on local authority finances from the point of 
view of a voluntary sector service provider.  

• What has been, and is likely to be, the main impact of the current 
recession on local authority finances?  

5. SAMH is aware that many social care budgets are facing cuts.  However, 
we do not think that all of the challenges facing our services are directly caused 
by the recession: the removal of ring-fencing from mental health and 
Supporting People budgets has also had an effect.   Our experience suggests 
that some local authorities are implementing necessary cuts in a short-sighted 
and possibly counterproductive manner.   

• What will the current recession mean for the provision of local authority 
services and for local communities more generally?  

6. The voluntary sector is facing unprecedented upheaval, which is affecting 
its ability to provide services to communities.  SAMH is facing budget cuts in 
several local authority areas and in recent months has seen £2.7 million of 
apparently arbitrary funding cuts, made without appropriate planning or 
assessment of needs.  These cuts do not simply threaten the organisation: far 
more importantly, they affect the service users whom we support.  The 
problems also extend to health boards: last year SAMH was forced to close a 
successful service in Ayrshire after the local NHS Board withdrew funding, with 
little consultation with service users.   We are now closing a service in Dundee 



 
 

following the withdrawal of funding; which involves £242, 000 worth of budget 
cuts and affects 9 staff and 400 service users.   
 
7. In one area, we are in the process of taking legal action against the local 
authority, following a tendering procedure.  This is not something that SAMH 
has done lightly, but our experiences were such that we had no choice but to 
take action, and other voluntary organisations may feel that this is the only 
method available to them of challenging current procedures.   
 
8. One effect of changing budgets has been a noticeable shift in the attitudes 
of local authorities towards voluntary sector services.  Where once we would 
have had some opportunity to negotiate, we are now being presented with 
required cuts in contract values.  Increasingly, costs are based on the 
unrealistic assumption of 100% occupancy.  When the local authority does not 
provide sufficient referrals to achieve 100% occupancy, the service does not 
receive sufficient funding to meet its costs. Commissioners are now regularly 
looking for SAMH to make cuts in our staff training and development provision, 
which will have an obvious effect on the quality of support we are able to 
provide.   
 
9. Local authority commissioners are also increasingly seeking an intrusive 
and inappropriate level of involvement in services.  In many cases, we cannot 
cut service costs without the permission of commissioners.  Inflexible contracts 
mean that services are not able to meet the needs of service users.  For 
example, an individual may require five hours of support one week but, due to 
changing circumstances, twenty hours the next.  Most current contracts would 
not allow the person to receive this.  One of our services works with people who 
have alcohol problems and who specifically need a service in the morning, to 
help them to avoid drinking that day.  It has proved difficult to structure the 
contract in such a way as to meet these needs.   
 
10. In fact, the current commissioning framework leads to a disincentive for 
providers to support service users in recovery: current contracts encourage 
providers to provide as many hours as possible, regardless of whether these 
are actually required.  This contravenes the Scottish Government’s stated 
commitment to recovery-focused mental health services.  Similarly, the 
bureaucratic burden of excessive monitoring of contract compliance acts to 
divert resources from service delivery.  In short, there is too much focus on the 
hours provided and not enough on the needs of the service user.   
 

• What do you consider are the main mechanisms available to local 
authorities to alleviate the impact of the recession on the local 
communities they serve?  

11. Local authorities should respond to the very real budget pressures they 
are facing by working with voluntary sector providers to identify areas where 
savings can be made, rather than imposing cuts without discussion.  There is 
real benefit to maintaining the role of the voluntary sector in the provision of 
social care services.  As the Committee is aware, recent Care Commission 



 
 

figures show that voluntary sector services are consistently graded higher on 
quality of staffing, care and support and quality of management and leadership 
than those provided by local authorities or other companies.  Indeed, one Local 
Government and Communities Committee Member helpfully summarised the 
situation thus: 
 
“All the evidence that we have in the Care Commission submission is that the 
voluntary sector providers are providing a superior service…at, in effect, a 
lower cost1.” 
 
12. SAMH agreed with Annie Gunner Logan of CCPS, who told the 
Committee, 
 
“The figures also suggest that the severe cost pressures now being applied by 
councils to voluntary sector providers are very likely to impact negatively on 
service quality.” 
 
13. A more flexible approach to commissioning and service redesign which 
allowed services to be provided on the basis of need rather than a pre-agreed 
required number of hours would not only provide people with more appropriate 
services, it would also support the best user of scarce resources. 

• What actions do you think the Scottish Government could take to assist 
local authorities during the current period to attempt to ameliorate the 
effects of the current recession?  

14. SAMH wants to see national guidance on best value and procurement for 
the purchase of support services which makes clear that: 
 

• Voluntary sector providers must not receive less funding than in-
house providers for providing comparable services, thus allowing 
providers to compete on quality rather than cost 

• Full cost recovery must be the norm for the voluntary sector, 
rather than an expectation that we will subsidise services  

• Local authorities should also apply full cost recovery when 
calculating the costs of in-house services, including costs of 
overheads and corporate services as well as direct service costs 

• Voluntary sector providers must be treated as equal partners and 
should be able to take part in discussions about service provision 

• Local authorities and national government must agree a minimum 
level for the weighting of quality in social care tendering 
exercises, to prevent contracts being awarded primarily on cost 

• Competitive retendering must not be automatic for social care 
provision and should only be used where it is likely to result in a 
clear advantage to the service users, and where service users 
have been fully involved in the process.   

 

                                            
1 Local Government and Communities Committee Official Report 10 June 2009 



 
 

15. SAMH would also like the Scottish Government to examine the impact of 
Single Outcome Agreements on social care services across the country.   

• What are likely to be the longer term demands and cost pressures on 
local authority services? 

16. SAMH’s own research, which has been widely quoted by organisations 
including Audit Scotland, found that the social and economic cost of mental 
health problems in Scotland was £8.6 billion2.  More recent SAMH research 
indicates that the recession will increase demand for mental health services3.  
We also know that social contact is a key factor in maintaining good mental 
health4, and that often, support services are the main conduit for people with 
mental health problems to maintain such contact.  Reductions in mental health 
services are therefore likely to have a direct impact on Scotland’s mental health 
and wellbeing, reducing the likelihood of the Scottish Government’s mental 
health HEAT targets being met.   
 
17. SAMH is already remodelling services in response to funding cuts and is 
working with colleagues across the sector to find strategic and local solutions.  
However, the sector can only go so far without national support.  SAMH is 
seriously concerned that unless national action is taken to address the needs of 
the voluntary sector in the provision of social care services, there will be a bleak 
future for the people who use these services.   
 
August 2009 
 
 
 
 
 
 
 
 
 
 

                                            
2 What’s it Worth?  The Social and Economic Costs of Mental Health Problems in Scotland, SAMH, 2006 
3 Crunch Time for Scotland’s Mental Health, SAMH, 2009 
4 A World to Belong to, SAMH, 2006 


