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Introduction 
Background 

Deinstitutionalisation has been the central 
theme in the development of adult social 
care in Scotland. M
Adult Care services, particularly in Mental 
Health and Learning Disabilities, were 
established to support people leaving 
long-stay hospitals following the 
community care reforms of the 1990s.  

Since then, the emphasis of good practice 
in social care has been on increasing 
levels of independence, equality, rights, 
respect and aspiration, based on an ever-
developing understanding of the heights 
that can be reached by people who were 
previously written off by society. Such an 
emphasis matches the values held by 
CrossReach.  

Over the past 30 years, the core questions 

development have been: what can we do 
to make sure people participate more fully 
in their communities? How can we help 
people realise their potential and be 
recognised by their peers, their friends and 
family and by society as equals? 
Ultimately, how can we support people to 
express the fullness of their being made in 
the image of God?  

Public Policy Context 

The process of deinstitutionalisation 
continues today. 

In the past decade, the two main drivers of 
this have been the steady reduction in 
public spending and a series of legislative 
and policy reforms. Social care providers 
have been wrestling with the far-reaching 
reforms introduced by the Self-directed 

Support Act, Public Bodies (Joint Working) 
Act and Procurement Reform Act at the 
same time as managing painful funding 
cuts precipitated by the 2007-08 Financial 
Crisis.  

The three Acts of Parliament above each 
achieved Royal Assent in 2014. It has 
taken the intervening years for 
commissioners and regulators of social 
care services to begin to translate them 
into practice. The two key messages 
which have emerged so far from their 
implementation are that social care in the 
current era must be both cost-effective 
and outcomes-focussed. 

The former message was announced 
most clearly through the increase in 
competitive tendering of contracts for 
social care provision. Quality of services 
remains the most heavily weighted metric 
during such procurement processes, but 
in the majority of tender exercises price 
accounts for 40% of the score and often 
determines the winning bid. In addition, a 
significant minority of contracts are 
tendered with a fixed price, public bodies 
usually having a monopsony through 
which they can control their costs. 

The latter message, that services must be 
outcomes-focussed, has precipitated a 
change in the methodology of the Care 
Inspectorate. This makes a focus on 
outcomes a requirement for all services. 

An outcomes focus means increased 
choice and control over services for those 
who use them.  Perhaps less obvious is 
that outcomes-focussed support blurs the 
distinction between service areas.  At the 
heart of an approach based on outcomes 
is a switch away from being concerned 

 individual to a 
focus on what each person wants from 
their life.  While staff will still require some 
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specialist knowledge of the needs that the 
people they support have, an approach 
which is mainly about supporting people 
to achieve outcomes rather than being 
mainly about managing particular 
symptoms or deficiencies opens an 
opportunity to design personalised and 
cross-sectional services. 

From a management point of view, these 
reforms demand greater investment while 
at the same time offering fewer resources. 

Overlaying these structural policy shifts, 
the rise of Housing First, the introduction 
of a presumption against short-term 
prison sentences, a greater emphasis on 
supporting post-16 transitions for young 
people with learning disabilities and the 

Strategy, 2017-2027 have helped to set 
the context for local service delivery in 
Adult Care. 

The next wave of public policy affecting 
social care will come with the 
implementation of the Independent 
Review of Adult Social Care, whose 
recommendations the Scottish 
Government accepted in principle prior to 
the election. While there was poetry in the 
campaign for a National Care Service 
which prompted the Review, the 
implementation of its findings will 
inevitably be prosaic. We are monitoring, 
in particular, any changes to regulation 
and staff remuneration which may arise  
likely to be the most consequential 
aspects. 

Pre-2018 Strategy 

Until 2018, consolidation and service 
improvement were the goals of the Adult 

strategy. The shift from a 
primarily residential, protective model 
towards tailored, rights-based domiciliary 

support has been at the heart of this. Such 
a paradigm shift has involved the complex 
task of reprovisioning or replacing 
premises, continuous training and 
development of staff, and a change in 
culture within services. Working in 
partnership with funders and regulators 
was essential, even when their own 
cultures had remained largely traditional. 

This effort resulted in a stable, well-
regarded group of services. But it was not 
suited to taking advantage of the 
opportunities for growth and innovation 
which our hard-won stability affords.  

Over the last three years, we have 
developed and implemented a new 
approach to strategic work which is 
allowing Adult Care to think bigger as we 
design social care services for the future. 

Methodology 

127:1-2, and its description of God 
 or, creating 

and preserving  his work. We 
acknowledge that we are privileged to take 
part in the work of creating and preserving 
Adult Care services, a work which God is 

lows us to approach our work 
with joy, knowing that God builds and 
watches with us, and that the outcomes 
are his to determine. But it also reminds us 
that God expects us to act. The battle 

David was required to sling the stone. 

To help us translate this theology into 
practice, we have drawn, in particular, on 
the work of Lawrence Freedman, Michael 
E. Porter and Richard Rumelt. And, having
been consistently reminded by a now-
former Adult Care colleague of Peter
Dr
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maintained a firm focus on 
implementation and on monitoring the 
outcomes of our strategy. 

Central to our methodology is the 
understanding that good strategy must go 
beyond goal-setting. A good strategy 
solves problems, challenges established 
thinking, and  crucially  requires action 
to be taken. 

strategy was launched in August 2018 
following the appointment of a part-time 
Head of Service for Strategy. A direction 
was set at the beginning, which is regularly 
reviewed and adjusted, and which has 
facilitated significant developments 
across Adult Care services to date. 
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Substance use, 
Homelessness 
& Justice 
Starting point 

In mid-2018, the introduction of Housing 
First called into question the future 
viability of our buildings-based services 
for people who are homeless. A shift in 
government policy in relation to short-
term prison sentences and supporting 
women in the criminal justice system 
suggested an opportunity to offer 
outreach support. Statutory funding for 
drug and alcohol rehabilitation was 
declining. 

Aims 

Our strategy will have been successful 
when our services have sustainable and 
effective models of support provision; 

when people with lived experience are 
integral to our service models; and when 
our building-based services are 
psychologically informed environments. 
These aims guide all of the actions we are 
taking, and their fulfilment is measured by 
the outcomes we achieve. 

Action 

Initially, observing the priorities of 
commissioners and government led us to 
the conclusion that we needed to react to 
the drive towards Housing First for 
homelessness services. With a view to 
moving Cale House (Inverness), 
Cunningham House (Edinburgh) and 
Kirkhaven (Glasgow) away from a 
temporary accommodation model, we 
began discussions with Salvation Army 
about working in partnership.  

These discussions brought about the 
opportunity to form 
End Homelessness, which has put us in a 
position to shape homelessness support 
across the whole city. We also agreed that, 
while a valuable model, Housing First is 
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not the only model required, with research 
showing it functions most effectively as 
part of a mixed economy of support 
services. As such, we will continue to offer 
buildings-based services and also to 
expand our outreach housing support, as 
we have done over the last year in the 
Western Isles. 

To guide the next stage of development in 
our homelessness services, we are 
working with Heriot Watt Univ
Institute for Social Policy, Housing and 
Equalities Research to fund a research 
project based in the Western Isles. 

The policy landscape in which our 
residential rehabilitation services have 
been serving is a good example of the 
pendulum effect often active in social care 
policy. -
tendered in 2019. Despite beating three 
worthy competitors1 to the contract, we 
still had to adapt to a 30% funding cut, 
requiring us to sell spare rehab capacity 
separately. This position was reversed 
overnight when the release of drug death 
statistics gained attention a few months 
prior to the Scottish Parliamentary 
election. Drug deaths in Scotland have 
been rising sharply since 2013, but their 
sudden presence on the political agenda 
was followed by a large injection of new 
funding. The flexibility and resilience built 
in response to previous funding cuts has 
allowed us to take advantage of the 

in both of our residential rehabs and 
securing funding to enhance peer-led 
support. 

Greater involvement of people who are 
using, and have used, our services is 

1 Turning Point Scotland, Phoenix Futures, The 
Mungo Foundation 

central to our strategy because it 
improves the quality of our services. For 
substance use services, in particular, 
investing in people with lived experience 
exponentially increases our impact as 
more and more people in our communities 
are equipped to support other people into 
recovery. Pushing this aspect of our 
strategy forward has required securing 
and investing income from legacies and 
grants. 

Services within Substance Use, 
Homelessness and Justice have been 
early adopters of trauma-informed 
practice, now a Scottish Government-
promoted approach which will shortly be 
rolled out across CrossReach. Staff have 
been trained and premises updated taking 
account of their psychological impact. 
The most significant development has 
been a greater understanding and deeper 
trust between staff and those they are 
supporting. 

Outcomes 

After success in a unique procurement 
process, CrossReach is now a member of 
Glasgow Alliance to End Homelessness, 
giving us an influential voice in the 
complete re-design of services for people 
in Glasgow who are homeless. 

This is already allowing us to improve the 
service model at our Kirkhaven service, as 
the Alliance is supporting us to change 
from a care home to a housing support 
model. Our own experience in other 
services shows this will improve quality 
and sustainability, but our previous 
commissioners were reluctant to allow it. 
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The Alliance bid has also been the most 
significant outcome from our partnership 
work with Salvation Army, but we expect 
this to yield further opportunities to deliver 
services in future. 

CrossReach Residential Recovery Service 
(formerly Rainbow House, Glasgow) has 
increased from 14 to 18 fully-funded 
places; while Beechwood House 
(Inverness) has increased its capacity 
from 10 to 12 places. 

Prior to the additional funding being made 
available, the service developed selling 
skills and marketing resources which saw 
East Dunbartonshire Council and Scottish 
Prison Service purchase places at CRRS. 
This provides another route to 
sustainability beyond the current 5-year 

 

We have secured an additional contract 
with Western Isles Alcohol and Drugs 
Partnership which will allow us to recruit 
an additional staff member and expand 
our outreach housing support beyond 
Stornoway into rural areas of Lewis and 
Harris. 

The Recovery Volunteers programme 
continues to expand, and we have secured 
funding to employ a Peer Volunteer Co-
ordinator  a person with their own 
experience of addiction and recovery who 
will oversee our volunteers in the 
workplace and increase our capacity to 
have more Recovery Volunteers. 

 

Action Plan are:  

Adding further rehab capacity at
Beechwood House, to provide 14
places.

To proactively improve access to
rehab, we will address the
bottleneck caused by lack of detox
provision by working in partnership
with medical colleagues and
Scottish Government funders to
offer detox places at Whiteinch
(Glasgow) and Cale House
(Inverness).
We are currently conducting a
feasibility study aimed at
addressing the need for substance
use support in Dundee.
Our flat at Lauriston Gardens,
Edinburgh is about to open,
increasing capacity at our
Rankeillor service. We will monitor
this service model with a view to it
becoming the future of
Cunningham House, Edinburgh.
Design and offer in-reach or
community-based support to
women involved in the new
Community Custody Units
(Autumn 2021).
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Learning 
disabilities 
Starting point 

Deinstitutionalisation has had a profound 
impact on services for adults with learning 
disabilities. While there will be a place for 
some residential support over the long 
term, the aspirations of supported people 
themselves means demand has shifted 

homes and towards people going out to 
meet support workers at premises run by 
a care provider, or at colleges, leisure 
facilities or anywhere else they want to go 

senior team at Threshold Glasgow proved 
that housing support is sustainable, but 
Day Opportunities is the growth area. 

Aims 

Our strategy will have been successful 
when Threshold Support Services 

(Lanarkshire) operate a sustainable Day 
Opportunities service; when our Edinburgh 
services operate a fully-fledged Day 
Opportunities service and when Threshold 
Glasgow offers a route to volunteering or 
employment for a diversified client group. 
These aims guide all of the actions we are 
taking, and their fulfilment is measured by 
the outcomes we achieve. 

Action 

Social workers responsible for the care of 
adults with learning disabilities are 
stretched in all local authorities we work 
with. This often becomes a barrier to our 
plans to change and improve our services 

service, there is often little appetite to
change things. This often means we need
to develop new ideas for new customers,
rather than being in a position to try
innovations with those we already
support.

service, which arose as Glasgow HSCP 
carried out an early pilot of Self-directed 
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Support, has been running successfully 
for several years and achieving significant 
outcomes. Switching focus from housing 
support to day opportunities necessitates 
a far broader customer base because 
each person is allocated fewer hours of 
support provision. With a view to this 
challenge to sustainability, as well as the 
conviction that the skills and experience of 
our staff could be of use to others, the 
senior team have worked to diversify the 
range of support needs they can meet to 
include physical disabilities and mental 
health issues. 

Threshold Glasgow has also taken 
advantage of an opportunity to add space 
to its premises and has established an 
employability café, where current 
customers can volunteer and learn work-
related skills. Staff have been trained in 

facilitate this. Presently, the café serves 
those involved in Threshold Glasgow, but 
has the potential to grow. 

Perhaps the most successful 
development in our Learning Disabilities 
services has been the new Transitions 
service in Edinburgh. Through 
consultation with the families of people 
we already support, our Head of Service 
had identified a significant gap in support 
provision across the sector. Young people 
with learning disabilities are well-catered 
for while they are in school, with intensive 
and specialist support available to them. 
However, this all ceases as soon as they 
leave school, and families are usually left 
to navigate the world of adult care 
services on their own. Many report that 
this is overwhelming, with an array of 
providers and services but no central point 
to go to for assistance. As a result, we had 
been looking for an opportunity to trial a 

well as offering necessary support to 
people in need, it would also serve to build 
relationships and positive reputation with 
new customers. 

We continue to look for a way to deliver 
such a service in Glasgow and South 
Lanarkshire, but have been able to 
establish a Transitions service, and prove 
the concept works, in Edinburgh. 

Having started from scratch in 2019, we 
now have a fully operational service, 
supporting 15 young people with complex 
needs, in premises outfitted for this 
purpose.  

The key to success in this case was the 
decision to invest in our relationships with 
local schools. Relying on the financial 
stability of Threshold Edinburgh, staff 
were assigned to visit schools to meet 
teachers and families, and to promote the 
support we could offer, before any 
income-generating referrals had been 
secured. This approach has clearly paid 
off in the referrals we have seen since. We 
intend to use the Edinburgh model to set 
up a similar Transitions service in 
Lanarkshire, in the first instance. 

Outcomes 

A broader range of people in Glasgow now 
have access to support at Threshold 
Glasgow and, as a result, more people are 
accessing education, building their social 
networks and meeting a variety of other 
outcomes. 

Current customers of Threshold Glasgow 
are taking the opportunity to gain new 
skills by volunteering in the community 
café. 

Staff at Threshold Edinburgh are 
supporting 15 school leavers with 
complex care needs, and their families, to 
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access the support they need for the long 
term. This will reduce the burden on acute 
services and will ensure that the progress 
these young people have made as a result 
of intensive support at school is not lost, 
but instead allows them to go on to active 
lives, further education, and employment.  

This is in line with the Scottish 

- e Paper. Having 
a Transitions service up and running puts 
us at the cutting edge of public policy 
development in this area. 

 

Action Plan are:  

Work with commissioners in
Lanarkshire with a view to
implementing our business case
for a through-care service at
Larkhall.
Identifying a rota management
system to release senior staff
resources for strategic work at
Threshold Support Services.
Review the ongoing work of the
employability café at Threshold
Glasgow in conjunction with
customers, with a view to further
development and expansion.
Create the opportunity to set up a
Day Opportunities service in East
Kilbride.

fully-fledged Day Opportunities
service.
Adopt a communications plan to
promote Threshold Support
Services as a Transitions service to
school leavers, based on the
successful Edinburgh model.
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Mental health 
Starting point 

Morven Day Services in Kilmarnock has 
seen significant success over the last 25 
years. An early exponent of both 
preventative support and peer-led work, 
the impact of the service goes far beyond 
what we are funded to provide. Many 
people who have benefitted from the 
service and who have taken the 
opportunity to volunteer with us have gone 
on to establish informal mental health 
support groups across Ayrshire and Arran, 
passing on their experience of recovery to 
others. It has been a long-held desire in 
Adult Care to plant this model in other 
communities.  

Added to this, the Morven model is well-
suited to coping with cross-sectional 
work. Personalisation and Integration are 
slowly eroding the traditional need-based 
boundaries in social care. In other words, 
organising social care by categorising 

services according to 
someone will, we expect, be largely set 
aside in favour of services which tailor 
their support to helping each person get 
the most from their life. 

Specialist services will likely always be 
required to apply expertise to complex 
circumstances. But, the Morven model is 

-stop-
preventative, outcomes-focussed work. 

Needs-based services are easier to 
understand and local authority structures 
are built around their existing categories. 
Change will therefore come slowly, and in 
a piecemeal fashion. But we want to be at 
the forefront of an approach to social care 
that we believe is better for the people we 
serve. 

Aims 

Our strategy will have been successful 
when we can communicate our social 
care hub proposal to potential funders; 
when our first two proto-hubs are 
established, sustainable and developing; 
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and when we know where we will deliver 
our third hub, and how we will fund it. 
These aims guide all of the actions we are 
taking, and their fulfilment is measured by 
the outcomes we achieve. 

Action 

We began the search for an opportunity to 
develop a social care hub by focussing on 

stable, source of funding  local authority 
commissioners. We proposed our hub 
model through two HSCP procurement 
exercises, one in North Ayrshire and one in 
West Lothian. Both bids were 
unsuccessful because the service we 
sought to establish was not the same as 
the model commissioners were seeking to 
procure. Nevertheless, the procurement 
processes sharpened our thinking and led 
to two important conclusions.  

First, our proposal does not fit with current 
HSCP strategy.  This prompted a review of 
our planned approach with the simple 
question  is our idea good? We are 
satisfied that the hub model is in line with 
national government strategy and is 
based on our experience of service 
delivery. We are simply ahead of the local 
authority curve, and so need to source 
funding elsewhere. This will require us to 
start small, beginning with a focus on 
mental health and expanding as funding 
allows. 

Second, putting together staffing models 
and recruitment plans for two separate 
procurement exercises convinced us that 
a hub will operate most effectively when 
we can call on current staff to lead it. That 
is because they understand the culture we 
need to establish in order to ensure 
success. We therefore decided to grow 
hubs out of existing mental health 

services, rather than trying to set up where 
we currently have no presence. 

We began to seek opportunities to work in 
Ayrshire, Clackmannanshire, Glasgow or 
the Western Isles. 

Following publicity about Morven Day 
Services in CrossReach News, we were 
approached by a representative of the Kirk 
Session at Irvine Old Parish Church 
offering premises for us to work from. 
Having secured funding from the Church 
of Scotland Guild (Join up the Dots) and 
from a legacy left to Adult Care, we 
entered a planning phase which 
culminated in a launch event on 2nd March 
2020.  

The launch event attracted interest from 
local Community Link Workers looking for 
mental health services to refer people to, 
and from individuals looking for support. 
While COVID lockdown ended in-person 
meeting shortly after, staff have kept in 
contact with these people throughout the 
pandemic. We are now ready to re-open 
the service, beginning in the first week of 
July 2021. [Update for August]. 

Our second opportunity to develop a hub 
has come as part of a larger project to 
rebuild Gaberston House in Alloa. We have 
successfully proposed, alongside new 
accommodation for those currently 
supported at Gaberston, the addition of a 
separate hub facility on the grounds. This 
would be led by our core staff group, and 
accessible to the wider community. The 
sustainability offered by annexing the hub 
to an established and well-funded service 
is particularly attractive as we seek to 
embed the hub approach. 

Although still dependent on the larger 
building project going ahead, we believe 
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we can have a second proto-hub ready to 
support people by the beginning of 2023. 

Outcomes 

The Umbrella Project in Irvine has funding 
for two years and there is local demand for 
the service. We will recommence in-
person meetings from the first week in 
July. 

Our potential partners on the Gaberston 
House rebuild have agreed to build a hub 
premises as part of the construction 
project. We are working through the 
drafting of a legal agreement which would 
allow the project to begin. [Update for 
August]. 

 

Action Plan are:  

Assess the impact of the Umbrella
Project on mental health support in
Irvine; assess the difference made
to people who have used the
service.
If the service has made a positive
difference, seek medium term,
sustainable funding sources for the
project.
Agree an implementation plan for
the hub at Gaberston, Alloa ready
for completion of the build (approx.
January 2023).
Identify a location for a third hub,
concentrating on the Western Isles,
and seeking to work in partnership
with local churches.
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Progress 
Support for people 

strategy since August 2018 
has yielded significant outcomes. We 
have expanded the support we are 
providing, for example by launching a 
Transitions service in Edinburgh and 
increasing capacity at our residential 
rehab services. We have enhanced our 
quality, for example by becoming 
increasingly trauma-informed and by 
creating opportunities for people with 
lived experience to shape our services. We 
have improved our sustainability, for 
example by diversifying our customer 
base and by gaining a seat on the Glasgow 
Alliance. We have also given ourselves the 
space to be ambitious, for example by 
working towards providing social care 
hubs which are designed to be fit for the 
future.  

2 CRRS extra capacity: £144k, Beechwood 
capacity: £47k, Peer Volunteer role: £22k, 
Involvement EDO: £15k, Western Isles outreach 

Return on investment 

Our strategic work has also produced a 
positive return on investment. Having 
invested £63k in a part-time Head of 
Service, a part-time Operations 
Development Officer and backfill to 
resource the Glasgow Alliance, the 
projects on our Strategy Action Plan will 
realise additional income of 
approximately £440k in 2021.2 

In addition, we anticipate further financial 
gains over the next three years through 
rota efficiencies in learning disabilities, 
delivering detox support at Whiteinch and 
Cale House, implementing a more 
sustainable model at Kirkhaven, opening 
the Gaberston hub, delivering support to 
Community Custody Units and future 
service provision through the Glasgow 
Alliance. 

In the meantime, we will continue to 
pursue an action-focussed strategy 
evaluated on the basis of the difference 
we are making to those we support. 

role: £12k, Threshold Edinburgh Transitions: 
£170k, Umbrella Project: £28k  

2021 Return on 
investment

Strategy spend Strategy income
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Appendix 2

Glossary 
Day Opportunities  Support 
a care provider; or education, work or leisure facility in the community. Covers a wide range of 
support, designed by the person being supported. 

Glasgow Alliance to End Homelessness  Seven care providers, Glasgow HSCP, Homeless 
Network Scotland and Glasgow Homelessness Involvement and Feedback Team in a formal 
working relationship to redesign homelessness services in Glasgow. 

Housing Benefit  welfare payment made by central government (Department for Work and 
Pensions), and administered by local authority, to cover the cost of accommodation. 

Housing First  Rather than offering temporary accommodation until someone is deemed 
ne who is homeless, and 

bring the necessary support to them. 

Housing support service  
social care supports, but always includes support to manage the tenancy/property. As such, is 
key to preventing homelessness. 

HSCP  Health and Social Care Partnership between a health board and local authority 

Lived experience  personal experience of receiving social care support. 

Outcomes focus  Rather than measuring the work that has been done, measures the 
difference that has been made Self-Directed Support Act  Act of the Scottish Parliament, 
intended to give individuals control over the money that is spent on their care. 

Risk enablement  Rather than seeking to avoid risk and thereby limit opportunity; a process 
 

Social Care Hub  one-stop-shop for support, regardless of the traditional category that 
t needs fall into. 

Through-care  Support to bridge a gap, e.g. moving from family home to living independently. 

Transitions  
person leaves school ( -16 transi  

Trauma informed practice/Psychologically informed environments  services which are 

engage with support. Staff are trained to consider and address this, leading to stronger working 
relationships and better outcomes.
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