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Abstract 
 
Most policies are subject to variation in their development and implementation: policy 
changes in central government, and implementation is often uneven to reflect discretion at 
local levels. This discretion generally sits alongside a set of central, local and professional 
accountability processes which potentially serve to provide some sort of, preferably 
negotiated, minimum to which all actors conform and measure their performance and 
provide a degree of accountability. Given that these standards are often profession, sector 
region wide, we might hypothesise that there would be some similarity between one 
administrative region and another. However, because there are various forms and loci of 
accountability, and the term accountability can be an elusive concept, does such regulation 
result in harmonisation in reality, or is there a gap between what we might call potential 
and actual accountability? This paper considers the possible gap between actual and 
potential accountability in the case of policy affecting transition to adulthood for young 
people with disabilities in Scotland. First I consider the Scottish approach to policy making, 
public service delivery and accountability. Second I examine the impact of specific 
accountability pathways in terms of how they make a concrete difference to policy delivery 
through analysis of documents produced by local councils, health boards and associated 
professional bodies, alongside data from semi-structured interviews with medical and social 
services professionals. Considering the data together, I found that the meaningful 
accountability is negligible in large part due to the niche attention this issue receives. 
 

Introduction 

"Such sharing of responsibility, and participating in a partnership, is attractive 
for those who don’t want to choose, and like having it both ways. But in 
governing, accountability is crucial. Citizens need to know who is responsible 
and hence accountable for some decision. Blurring the distinctions between 
central and local government means no one is responsible. Look at the annual 
ritual of allocating responsibility"(Jones, 2008: 12). 

 

Whilst many areas of policy are subject to greater or lesser amounts of variation in terms of 
their development and implementation, this variation and discretion in general runs 
alongside a set of central, local and professional accountability processes which potentially 
serve to provide some sort of, preferably negotiated, minimum standard or commitment to 
which all parties conform and measure their performance against, through which in turn 
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must answer for that performance. Given that such standards can be profession, sector or 
region wide, then it might be expected that there would be some extent of similarity 
between one region and another, however, because there are various forms of 
accountability and the term accountability can be an elusive concept, does accountability 
really result in harmonisation in reality, or is there in fact a gap between what we might call 
potential and actual accountability?  
 
Arguably, accountability can focus on one particular type of measure of performance at the 
expense of others - an accountability bias, and while this in itself is not necessarily 
problematic, the existence of any bias may result in variation across professions or in a more 
narrow sense, where individual organisations can produce their own procedures, variation 
between geographical areas might be observed should there be any form of bias (Behn, 
2001: 12-14). To further complicate matters accountability can either be carried out with 
reference to being "accountable for," or being "accountable to," something. The concept of 
accountability will be elucidated in general terms, that is to Parliament; to government; to 
service users; through legislation and regulation; through professions; through performance 
management; through inspection; and the ombudsman, providing an overall account of the 
role of accountability and regulation. Thereafter, in terms of accountability the role of 
professional bodies within the medical and associated professions, social services, and other 
professions allied to these, such as physiotherapists and occupational therapists is 
summarised. Further to this, freedom is afforded to NHS boards in Scotland to produce 
policy, in which context it (NHS) operates and does so at arm's length from the government. 
This freedom can at least give the impression that these organisations are monitored less 
well than others. Accountability within these various areas is subsequently discussed in 
terms of how they would apply in relation to the process of transition for young people with 
disabilities in Scotland. 

When we look at the Scottish system of service delivery we can see that there are some 
specifically Scottish facets to the approach, with Scotland in general following a more 
traditionally social democratic model which is based upon service provision, at least in 
principle, being universal, egalitarian and based upon co-operation with the appropriate 
groups of professionals. A consequence of this difference in style has been arguably that 
Scotland has rejected moves toward competition, for example grading hospitals through a 
star system, or beacon councils which receive privileges not afforded to other councils on 
the basis of their success in meeting national targets, such as is the case in England, and 
there is no Scottish equivalent to this process. Traditionally therefore, the Scottish 
Government works more closely with professionals and local government with regard to 
service delivery, having a reputation for a more consultative approach. Advocates of this 
approach argue that the whole process is more consensual, however for those who are 
critical of the approach it affords too much power to the interest of 'producers' and trade 
unions (Keating, 2005: 169-173 & 2010: 206-209). 

Consequently, when we look at policy making and service delivery, the Scottish Government 
has a reputation for producing its policies in an atmosphere and process of consultation and 
cooperation, placing trust in local authorities and groups from the voluntary sector and their 
other partners, to work together to achieve its broad aims within the context of a national 
performance framework and being relatively more inclined to devolve functions to outside 
organisations, be they local government or other arms length bodies and partners (Cairney, 
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Russell, St. Denny, 2016: 335 - 336; Cairney, 2009: 364). More recently (2007 onwards) this 
Scottish Government approach has become more strongly associated with the Scottish 
Government's route toward a successful Scotland as laid out in the national performance 
framework. This framework, the Government argues, supports wider engagement between 
itself and its partners in policy delivery. There are five major areas to the framework which 
are seen as mutually reinforcing and while the Scottish Government's purpose sets down 
the overall direction and ambitions which the Government espouses for Scotland, the 
associated purpose targets monitor progress toward this ambition. In an effort to describe 
the broad areas within which action by the Government and its partners will be 
concentrated, the Government has laid out five key strategic objectives, set down below, 
and  effectively tying the 'partners' into the Government's overall vision (Scottish 
Government, 2017). 

In principle, accountability is potentially a clear cut technical process where the roles played 
by participants within the process are clarified and not open to much interpretation. For the 
purposes of this discussion we can call this idealised position 'potential accountability', and 
describe what happens in real situations as 'actual accountability' (Sinclair, 1995: 224; 
Messner, 2009: 219), or in other words, accountability in principle compared to 
accountability in practice. Ostensibly, accounting and accountability in the public sector, 
through processes such as financial reports can seem simple and clear cut, however such 
processes when used within the public sector can cause difficulties, particularly with regard 
to processes and services provided through local government and health organisations 
(Carnegie and West, 2005: 917-918). Accountability processes can also be frustrated in 
terms of outsiders from a particular organisation being able to identify who is responsible 
for what parts of the process and consequently hold them to account (Bovens, 2007). The 
second part of this paper considers the accountability pathways in relation to transition for 
young people with disabilities in Scotland, both in terms of their potential and concrete 
impact with regard to policy change and development through analysis of interview data 
and documentary evidence. 

 

The Scottish approach to policy making 

Cairney suggests that there is a distinctive Scottish policy style in the post devolution era, by 
which he means that the Scottish Government in general makes its policy after consultation 
and negotiation with, what he refers to as pressure participants, for example, interest 
groups, organisations of local government, unions, voluntary sector (Cairney, 2011: 77). 
However, it is important not to over exaggerate the Scottish approach to, or style of policy 
making and bear in mind the extent to which Scottish policy making has historically by-
passed local authorities, especially during the 1980s, in favour of quangos and moves to 
institute target setting to maintain national control. In addition, Scotland is still affected in 
the same way as other parts of the UK by intractable problems such as poverty and health 
inequalities, and Scottish civil servants, like their English counterparts, are still subject to 
limitations of time and there are still winners and losers in the consultation process 
(Cairney, Russell, St. Denny, 2016: 339; Cairney & McGarvey, 2013; Mooney & Scott, 2012). 
Despite the aforementioned caveats however, the Scottish policy style or Scottish approach 
has had consequences for the way in which the Scottish Government has chosen to develop 
and make policy in that it has shown a relative willingness to devolve down to local 
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authorities, responsibility for policy delivery. Even though this process had begun to be seen 
under the Labour/Liberal coalitions, it became even more apparent under the SNP with the 
development of its National Performance Framework. this had its basis in a single, decade 
long, vision for Scotland which measured governmental success against long term outcomes 
and policy became the responsibility of groups of organisations rather than the more 
traditional departmental division of responsibility. This framework took the form of five 
strategic objectives: 

1. Wealthier and Fairer - Enabling businesses and people to increase their wealth 
and more people to share fairly in that wealth. 

2. Smarter - Expanding opportunities for Scots to succeed from nurture through to 

lifelong learning ensuring higher and more widely shared achievements. 

3. Healthier - Helping people to sustain and improve their health, especially in 

disadvantaged communities, ensuring better, local and faster access to health care. 

4. Safer and Stronger - Helping local communities to flourish, becoming stronger, 

safer place to live, offering improved opportunities and a better quality of life. 

5. Greener - Improving Scotland's natural and built environment and the sustainable 

use and enjoyment of it.(The Scottish Government, 2017). 

 

These objectives are in turn connected to 16 national outcomes which set out what the 
Government wants to achieve within the context of the strategic objectives, with 55 
national indicators, or targets, monitoring progress toward the Scottish Government's 
overall purpose and national outcomes (The Scottish Government, 2017). Given the Scottish 
Government's approach to policy making and the extent to which this leaves discretion 
available to local government and other organisations in terms of the delivery of policies 
and the varying levels of accountability around this, it is necessary first to gain a general 
sense of accountability and the potential questions it raises.  

The Concept of Accountability 
First, accountability regardless of the specific case is a contested and elusive  concept and 
can be subject to various definitions and explanations (Maybin, Addicott, Dixon and Storey, 
2011: 7; Sinclair, 1995: 219).  Cameron suggests that in social work terms, accountability 
occurs where social workers provide an explanation for, and/or justify their actions or lack 
of them to anyone who might reasonably expect these actions to be explained to them. She 
then suggests that this arguably brings together the concepts of “accountability to” and 
“accountability for”. “Accountability to” is to be accountable or to give an explanation to 
those on whose authority you act, whereas “accountability for” refers to the activity which 
is being monitored or scrutinised (Cameron, 2003: 54-55). Behn argues that the definition of 
accountability seems to be constantly changing and evolving but is of the opinion that for 
the most part accountability can be taken to refer to one party holding another accountable 
for something. The party being held accountable in relation to Government is generally 
being held to account in relation to fairness, finances or performance. Behn suggests that 
finances and fairness should be seen as areas of accountability which relate to how 
government does its work. He argues that the public sector focuses on this type of 
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accountability at the expense of performance i.e. accountability which focuses on what 
government or public sector organisations actually do. Behn terms this ‘over-focus’ on how 
the government does its work as ‘accountability bias’ (Behn, 2001: 3, 9, 12-14). Although 
this in itself is not necessarily problematic, it can be seen as perhaps offering some kind of 
explanation with regard to policy variation which may be evident within Scotland’s devolved 
public policy competence.   

Further complicating this is the fact that the modern British state is a multi-level polity 
which functions in a context of multi-level governance. Decision making is dispersed over 
multiple territorial levels which vary with the various devolved territories, or parts of the 
polity of the British state, which further complicates confused accountability processes 
existing in the growing proliferation of the delegated governance phenomena. Allied to this, 
certainly in Scotland, is the territorial crossover which exists between some of the councils 
and NHS board geographical areas of responsibility. All this means that accountability exists 
in an environment where multiple actors are acting on multiple levels (Bache and Flinders,  
2004: 46-47; Bache and Flinders, 2004a: 95-98). What this means for the case of transition 
are multiple criss-crossing paths of responsibility both vertically and horizontally.    

Given that many policies are at least in part developed and/or implemented by 
organisations which are Quangos, arguably including the NHS, it could be said that the 
specifics of this status and its associated uncertainty around accountability offers fresh 
insight into the variation which may occur within local policy. The reduced monitoring to 
which such organisations are subject and the apparent freedom they enjoy as a result of 
their status may appear to mean that they are not monitored or are monitored less well 
than they perhaps ought to be (Flinders, 2008: 3 & 6). 

On the other hand, Cairney, (2009), points out that despite this apparent dilution of the 
clarity around accountability the 'hollowing out' of the state that the growth in quangos 
results in is not necessarily a bad thing if the centre still remains the most powerful actor, 
and other actors and stakeholders will adapt. Therefore, the success of policy rests upon the 
quality of the compromise made in this new, more complex environment. The result of this 
more complex environment in terms of accountability, both in relation to internal and 
external processes, has meant that as a whole accountability has become a turbulent 
unpredictable and elusive process. Given the range of organisations involved it is nigh on 
impossible to place responsibility with any one organisation or individual. As such, a climate 
has developed whereby a collective approach to accountability, sometimes described as a 
'360-degree' approach, based on 'a compact of mutual collective responsibility' has become 
more common over time (Thomas, 2003: 550-552). This increasingly complex environment 
has led to concerns that ordinary citizens may face problems when actually trying to identify 
the lines of accountability, in other words, who is in fact responsible for particular functions 
or services which affect them (Pierre and Peters, 2000: 67).  

Given this, if government is to become involved in a particular policy area in order to make 
sure that government functions are carried out in a manner that can be said to be in the 
public interest, then one necessarily needs a process by which to maintain the democratic 
processes associated with the intervention. Furthermore it is necessary to maintain the 
integrity of these processes, avoiding the development of corrupt processes, thus ensuring 
that it continues to be efficient, and that performance can be monitored, at the minimum 
maintained, or even better, improved (Bovens, 2005: 192-194). 
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To effect this, public sector organisations can find themselves required to account for their 
actions through a number of different ways; Bovens, Curtin and 't Hart offer four possible 
areas for analysis, or questions to consider: 

First, to whom is account to be given? This is the 'forum', which may be political, for 
example, Parliament or local government committees, some legal body such as a court, e.g. 
the Court of First Instance in the EU. Allied to this can be quasi legal bodies which might 
include inspectors and auditors such as ombudsmen. Alternatively account may be given to 
a body composed of professional peers who lay down standards which bind all members of 
that profession, often through professional associations or practice bodies. More recently, 
through the advent of electronic media and extensive use of the internet, other groups who 
would not previously have demanded accountability are now able to do so, for example 
parents and other interest groups having access to school achievement data and inspection 
reports;  

Second, who? Who is obligated to give the account, before the appropriate forum? 
Accountability forums regularly face what we might refer to as the problem of many hands. 
In other words they are presented with numerous  potential actors meaning it is often 
difficult to formulate a clear sense of who has contributed in what way to the conduct of an 
agency and who, and to what degree, can they be brought to account for its actions. There are, 
it might be suggested, four strategy types which could be adopted, these being; Corporate 
accountability: the organisation as actor Where, for example, a public organisation is 
independent in legal terms, and is functioning as a 'unitary actor' can be held accountable in 
respect of corporate liabilities in all three aspects of law, that is civil, administrative and 
criminal. However, most European countries do not accept criminal liability for 'the organs of 
the state' that is central and local government; Hierarchical accountability: One for all Relative 
to accountability relationships in general and for public accountability within the majority of 
public organisations, but excluding professional accountability, this is the official forum where 
the accountability is regarded as beginning at the top of the organisation with the CEO; 
Collective accountability: All for one This is where any individual, as a member of an 
organisation, can be picked out and held  accountable for what the organisation in its entirety 
has done, simply because he or she is a member of the organisation. Such an arrangement of 
collective accountability however, does not sit well within the legal and moral strata which are 
prevalent within western democracies, and a strategy of collective accountability would only 
be appropriate where certain circumstances prevail with minor corporate public bodies; 
Individual accountability: Each for himself Where each official within an organisation is held 
personally responsible for his own part in whatever process or event is being examined. Each 
individual is therefore judged on his own contribution to the overall conduct of the 
organisation and not "on the basis of his formal position".    

Third: about what is account to be given? Requiring less explanation this refers to whether 
the focus is financial, procedural or programmatic (outcome or product)? Or as is more 
likely, some combination of these. 

Fourth, why does the actor feel the compulsion to do this e.g. through a hierarchical 
relationship, a contractual agreement a or voluntary one?  
(Bovens, Curtin and 't Hart, 2010: 44-48). 
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Alnoor Ebrahim, (2003), suggests that the various accountability processes which 
organisations are party to, in his case NGOs, are processes which have the potential to 
improve the work of the organisation in question, but also can equally have the potential to 
be damaging and overwhelming to the organisation or ineffective and not achieving the 
intended goal of the process. If we accept that accountability is a clear cut technical process 
and that the parts played by participants involved in the process are clearly laid out and 
those participants are familiar with how the process works, all the measures being used are 
valid and all the resources required are available then, for the purposes of this discussion we 
can call this idealised position 'potential accountability (see also Patton, 1992: 167) This 
perfect position of 'potential accountability' is impossible to attain in real world situations 
but it provides us with a guide as to how real world situations could be improved, a position 
which can be described as 'actual accountability' (Sinclair, 1995: 224; Messner, 2009: 219), 
or in other words, accountability in principle compared to accountability in practice. In 
principle, accountability might be easy to measure but we must be clear that there is an 
obvious link between the actions that we are holding an organisation or person to account 
for, and the process through which we are measuring performance (Dubnick, 2005: 401). 

The concept of potential and actual accountability has previously been offered, although 
authors such as Harry Blair substitute 'viable' for actual, and although his work focuses on 
local governance it is possible to apply this concept to other cases but the specific 
mechanisms would change with the case under consideration (Blair, 2000: 31-32). Bovens 
lists five categories for routes to accountability;  

 Political Accountability: Elected Representatives, Political Parties, Voters, 
Media;  

 Legal Accountability: Courts;  

 Administrative Accountability: Auditors, Inspectors and Controllers 

 Professional Accountability: Professional Peers;  

 Social Accountability: Interest Groups, Charities and Other Stakeholders 
(Bovens, 2007: 454-457) 

 
The following section clarifying Scottish routes to accountability uses Bovens's categories as 
a means of identifying the accountability processes as they relate to transition. Some 
accountability processes in this case do not appear to fit neatly into a single category of 
those which Bovens lists. Therefore, because the NHS LDP standards and Health 
Improvement Scotland do not fit neatly into Bovens's categories, but play a role in processes 
which affect transition, it seemed pertinent to describe these under their own headings.  

  
Scottish Routes to Accountability 

Political Accountability: MSPs, Local authority elected members, Political Parties 
The Scottish Parliament’s committees were envisioned as a route to allow for an alternative 
policy agenda to that of the government and as a venue for debate. Scottish Parliament 
committees have been held up as promoting something of a unique environment where 
Members of the Scottish Parliament can be seen as lawmakers, seeking pragmatic solutions 
to policy and legislative problems. The legislative process has been viewed as 'rationalistic', 
where focus is placed on  producing the most comprehensive information possible. 
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To an extent this emanates from the split committee stage procedure, which means that 
evidence taking can be completed prior to debate on the assembly floor, and decisions 
generally made on a consensual basis. The investigative work of committees is similarly 
thorough, characterised by frequent evidence sessions with ministers, however a high level 
of changes in membership of the committees can hamper their work. Scottish committees 
carry out both investigative and legislative work, in a system which combines standing and 
select committee functions, giving the committee a rare range of uniquely Scottish powers 
when considered alongside Westminster, and indeed the majority of the legislatures of most 
of Western Europe. However, it has been decided that despite this, maintaining the dual role 
is preferable to split committees. Additionally in spite of the small size of committees, which 
may well create a pragmatic attitude to politics, they can  also face difficulties in completing 
a large amount of business in the short and very limited time frame available to them.  

Political parties generally still have real power at Holyrood whereby if a majority or a long 
term coalition government exists, it is possible for Government to influence the make-up of 
the committees and therefore the committee agendas. Opposition MSPs complain of the 
damaging effect of this party control over committee 'independence'. Under these 
circumstances, there appears to be little doubt that the Scottish Government is in an 
advantageous position with regard to processing its legislation and controlling the 
discussion agenda within committees (Cairney and McGarvey, 2013: 92-93; Arter, 2002: 93-
96; Halpin, McLeod and McLaverty, 2012: 1-2; Hagelund and Goddard, 2015: 24). 

Administrative Accountability: Scottish Government and Audit Organisations 
Single Outcome Agreements (SOAs) signed by the Scottish government, local authorities, 
and local authority community planning partnerships which ties them into a relationship of 
working together. The 32 CPPs - made up of core partners such as Health Boards, the 
Enterprise Networks, Police, Fire and Regional Transport Partnerships, and Scottish 
Ministers - are not held accountable to the Scottish Government and nor can the CPPs hold 
partners to account. Councils are accountable for their part in relation to the CPPs which 
also includes the formulation and execution of new SOAs, just as Health Boards, for 
example, are held accountable by government in relation to their contribution to CPPs and 
SOAs (Scottish Government, 2012: 10). 

Because the SOAs lay down how each party in the agreement will move forward they are 
therefore relevant as a measure of the level of commitment displayed by local authorities 
but the documents, although a statement of well-meaning intention, are not always entirely 
clear on the detail, and therefore may not serve as a real, consistent guide of policy in each 
local authority area. However, although these agreements were ostensibly designed to 
provide flexibility so that government targets could be met in the most locally efficient way, 
as recently as 2009 the academic community was suggesting that there are various 
problems and weaknesses with this system:  

The continued focus on inputs in the specific set of spending commitments. 

The lack of robust indicators for measuring outcomes, and the lack of control 
mechanisms for external factors. 

The absence of integration between financial and performance reporting. 
(Midwinter, 2009: 68) 
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Social Care and Social Work Improvement Scotland (SCSWIS), more commonly known as The 
"Care Inspectorate", regulates the provision of care, social work and child protection 
services in Scotland. It is independent of the Scottish Government and other agencies and 
regulates such services regardless of whether they are run by local councils, private 
business, individuals or voluntary sector groups (Social Care and Social Work Improvement 
Scotland, undated). 

Inspection of social services is carried out using a range of methods including interviewing, 
carrying out surveys of service users and providers and other groups with an interest in 
social work services along with analysis of records of cases, statistics and other information. 
A report is produced which sets out what is being done well and where there is room for 
Improvement. (Care Inspectorate, Undated) Any findings provided by the Care Inspectorate 
must be seen to be independent and the use of the scrutiny which can be brought to bear 
must be proportionate and transparent. In other words, people affected by the decisions 
being made should be able to comprehend how these decisions have been reached (Social 
Care and Social Work Improvement Scotland, Undated: 3). Levels of enforcement which can 
range from recommendations, requirements, formal enforcement to emergency procedures 
all of which should be done in a graduated way, with recommendation being the first step. 
This process applies to transition in the sense that thematic inspections and indeed 
individual service inspections have picked up the need to improve transition processes and 
have resulted in recommendations to achieve this end. 
 
NHS and LDP Standards (Performance Management) 
NHS Boards are accountable to Scottish Government Ministers, who are in turn accountable 
to the Scottish Parliament. There are various means in which the Scottish Government 
ensures good governance and performance from NHS Boards. These include: 
 

 LDP Standards1 

 National guidelines and standards  

 Annual accountability reviews  
 
LDP Standards are priorities that are set and agreed between the Scottish Government and 
NHS Boards to provide assurance on NHS Scotland performance. Currently, there are 19 
different standards listed on the Scottish Government website, none of which mentions 
transition (The Scottish Government, 2017) 

Healthcare Improvement Scotland 
Although much of the management of the NHS is given over to the individual boards, they 
follow certain national guidelines instituted by Healthcare Improvement Scotland (HIS) 
which assists with the fulfillment of Scottish Government immediate concerns and targets in 
relation to health services, notably the Healthcare Quality Strategy for NHS Scotland (The 
Scottish Government, 2013). 
 
 HIS has produced an analysis of services across Scotland including transition processes. Its 
general principles surrounding good service provision could be applied to other conditions 

                                                           
1
 LDP Standards replaced the Scottish Government's HEAT targets in February, 2017. 
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and it gives explanations for some variation in service provision which might also apply to 
conditions such as CP (Healthcare Improvement Scotland, 2012). Regardless of guidance 
produced by HIS it has no power of enforcement in terms of sanctions apart from where it 
relates to the regulation of independent healthcare services in this sphere. It can however 
close a service which fails to meet the care standards in accordance with the same sanctions 
process as is followed by the Care Inspectorate (Robson, 2011: 10). Likewise the Scottish 
Public Services Ombudsman has the power to make recommendations but it has no 
statutory power allowing such recommendations to be enforced. 

The Scottish government have adopted guidance around accountability and openness with 
regard to how this should apply to NHS Scotland. The document argues that the work 
carried out by the NHS should be carried out on the basis of three values, these being: – 
conduct, accountability and openness (The Scottish Executive Health Department, undated: 
3), and that the NHS in Scotland should be accountable in terms of its performance.  As part 
of this process, the NHS in Scotland is subject to an annual accountability review which is 
carried out by the Minister for Health and Well-being or the Minister for Public Health. The 
review considers the performance of the health board as set against their agreed local 
delivery plan and HEAT targets as set down by the Scottish government (Robson, 2011: 10).  
Again this demonstrates the relative lowness of the issue on the agenda.  Clinical 
governance is driven by reductions in public confidence in the NHS, variance in practice and 
instances of poor performance (McSherry and Pearce, 2011: 2; Heath 2004: 67).   In the 
Scottish context clinical governance was introduced in a White Paper entitled 'Designed To 
Care' the intention being to provide an umbrella concept designed to ensure that they are 
providing quality services, decreasing any present clinical risks and developing practices (The 
Scottish Office, London, 1997). 

Professional Accountability: General Medical Council, other professional bodies 
The GMC institutes the standards by which all medical schools abide with regard to the 
training of doctors and provides ethical guidance alongside maintaining the medical register 
ensuring that doctors continue to be fit to practice. The GMC also investigates complaints 
against doctors and can limit their practice, suspend them from the register, or remove 
them entirely (General Medical Council,  2014). These checks provide a general opportunity 
for accountability over six areas set out by the Council:-    

1. Continuing professional development 
2. Quality improvement activity 
3. Significant events 
4. Feedback from colleagues 
5. Feedback from patients 
6. Review of complaints and compliments  
(General Medical  Council, 2012: 1). 

Nursing staff are also subject to regulation, in their case by the Nursing and Midwifery 
Council, which, like the GMC regulates and maintains a register of nursing professionals 
across the UK for England, Wales, Scotland, Northern Ireland and the Islands, putting in 
place standards regarding nursing training and conduct of individuals within the profession. 
(Nursing and Midwifery Council, 2011) Every 3 years nurses must also complete a 
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notification of practice form which ensures that nurses meet the profession's standards of 
practice and continuing professional development. (Nursing and Midwifery Council, 2011: 3)  

The Health and Care Professions Council (HCPC) regulates physiotherapists working within 
the UK and maintains the standards of practices. The British Association of Occupational 
Therapists (BAOT) represents occupational therapists in the UK while the body monitoring 
occupational therapists is the College of Occupational Therapists (COT), (The British 
Association of Occupational Therapists and College of Occupational Therapists, 2011a).  The 
Scottish Social Services Council (SSSC) maintains registers of key groups of social service 
staff including those working in social work and social care settings such as nurseries and 
care homes for adults. The Council produces Codes of Practice for adherence to by all 
people who work within the social services and includes their employers. The organisation 
lays out standards in relation to the conduct of social services employees, the training they 
must undergo and planning for employee development and skills which they need to 
acquire.  (The Scottish Social Services Council, 2011a). 

Legal Accountability: Courts-Judicial Review 
The term Judicial Review refers to a legal procedure through which administrative decisions 
made by public authority can be examined by the Court of Session and can be requested by 
person(s) affected by those decisions or by groups having an interest (Blair, 2012: 6). In 
relation to community care, decisions around funding, and including proposals, could be 
taken to judicial review (Blair, 2012: 5), the emphasis being on how decisions are taken. The 
three basic reasons for seeking a judicial review are:- illegality, procedural wrongdoing and 
irrationality or unreasonableness. Section 6 of The Human Rights Act, 1998 makes it 
unlawful for a public authority to act or fail to act in a way which is not compatible with the 
human rights laid down in Schedule 1 of the Act and is arguably best seen as a form of 
illegality. This would also be relevant regarding legislation designed to prevent 
discrimination e.g. within terms of the Disability Discrimination Act, 1995 or the Equality 
Act, 2010 (Blair, 2012: 4). For examples of cases covered or indeed not covered by judicial 
review (See Blair, 2011). 

 Local Complaints Procedure 
Before invoking the judicial review process, families can use local complaints procedures 
within local authorities and NHS boards, which for the most part are similar throughout 
Scotland in terms of the general pathway, that is, the complaint originates from the 
individual at service level and can escalate to Chief Executive level if necessary.  

In principle, each of these accountability pathways offers something with regard to ensuring 
standards of care and service provision for young people with disabilities during their 
transition from child oriented to adult oriented services, however as we will see, in practice 
the concrete difference that these pathways can make can be somewhat opaque and in 
some cases negligible. 

 

Accountability and Transition for young people with disabilities 

In view of the role played by the committees in the Scottish Parliament as previously 
mentioned, it is important to clarify certain specifics around the position of Parliament with 
regard to the issue of transition. Indeed, this is a cross-cutting issue with regard to policy 



12 
 

and therefore its associated scrutiny can be dealt with by the health and/or education 
committees in Parliament. It is also important to understand that what is generally dealt 
with does not pertain to the specifics of local processes, but is more given to a focus upon 
good practice and general principles. Allied to the difficulties around the real impact of 
democratic accountability from the perspective of the Parliament, there are also difficulties 
in ensuring meaningful accountability in terms of the national Government's connection 
with local authorities, and in turn with the Parliament because as stated, the Scottish 
Government, alongside the 32 SOA's with the local authorities, set out 16 national outcomes 
which are policy priority areas. However, basically only four are pertinent to this study 
insofar as they could encompass issues to do with the provision of treatment and care for 
young people with disabilities in Scotland. These four are: 
 

 “we live longer, healthier lives”  

 “our young people are successful learners, confident individuals, effective 
contributors and responsible citizens”  

 “our public services are high quality, continually improving, efficient and 
responsive to local people’s needs” 

 "we have tackled the significant inequalities in Scottish society" 
 
Despite the fact that ostensibly transition is covered within the national outcomes in the 
form of 'positive destinations', data shows that this does not provide full accountability for 
the process, either financially or in terms of performance. In other words, all that is 
recorded is whether the young person is in a positive destination, not the detailed process 
by which this has happened. In interviews, social work professionals also indicated a 
concern that 'positive destinations' did not fully cover their clients with the most intensive 
needs (Interview: 07/06/2013; 10/02/2014; 12/09/2014). 
 
If The National Performance Framework outlines the government's overall priorities, then 
Local Delivery Plan (LDP) Standards (previously HEAT targets) are arguably their focus of 
direction and measurement for the NHS and the Boards are expected to sustain these 
standards. The absence of a standard pertaining to transition means that it is not subject to 
the consistent monitoring as other issues such as are numbers of hospital acquired 
infections (Scottish Government, 2017a) 

Interviews and documentary evidence showed that some health boards were individualising 
their monitoring processes such that it could conceivably include transition. NHS Lothian 
added public involvement and staff involvement to the clinical governance process. (Pollock, 
2004: 90)  and NHS Shetland policy includes clinical audit data and decision process 
examples for prioritisation of issues within the audit, but makes no specific reference to 
transition. This would appear to be the case in other health board areas too, demonstrating 
the relative lack of importance placed upon the issue in terms of general performance 
indicators.   

It should be noted that medical doctors, social workers and other professionals involved in 
the transition process are subject to accountability in terms of registration with professional 
bodies such as the General Medical Council (GMC) although this accountability relates to 
any and all professional decisions and not to specific issues around transition or indeed any 
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other individual clinical or administrative process. Consequently accountability relating to 
transition here is something of a coincidental benefit rather than a conscious exercise.  

The professional accountability covering medical professionals would appear to be quite 
comprehensive, but there is however, no certainty that concerns specifically around 
transition would necessarily be picked up in any individual review. Additionally, whilst 
individual review processes are helpful, it may not be the case that more general issues 
around, for example, a need for additional training would necessarily come to the attention 
of those developing training opportunities across the profession. Nursing staff involved in 
transition are also subject to regulation and face similar issues (Interview: 09/01/2014).  

The inspection bodies and auditors covering social work can in principle and in fact do pick 
up issues with the transition process, for example, South Ayrshire Council had their 
transition process commented upon in their most recent review, a fact acknowledged both 
on paper and by staff during interview for this study (Interview: 23/01/2014). Stirling 
Council had similar observations made regarding their approach to transition, however, 
some of these comments coincided with larger scale thematic inspections and interviewees 
were concerned that these issues may not be fully picked up on all occasions (Interview: 
19/03/2012; 15/07/2013; 02/04/2014; 09/05/2014). It is clear that thematic inspections can 
monitor accountability and commitment in Social Work departments within councils 
however, with no specific penalty system to contend with there may be an inclination to 
sideline commitments and for senior management attention to be limited. This can 
exacerbate the niche attention aspect of transition. 

A pertinent legal case regarding judicial review and relating to service provision is relevant 
because it directly relates to transition and was brought against Worchestershire County 
Council. This was over a client moving to adult services who would not have had his needs 
met under their policies as they have a maximum spend policy (Hoult, 2013).  Although the 
case was dealt with in an English court, there would be an expectation that the same would 
apply under Scots Law should a similar case occur in Scotland (See Blair 2007).  

Administrative accountability processes, such as complaints procedures, do not apply 
specifically to transition, therefore there is a possibility that transition as a single issue 
would not be separately picked up. In addition to the complaints process, local authorities 
also have transition monitoring in some cases through transitions forums, however, these 
processes are specific to each local authority.  

The accountability at the local authority level seems, on paper at least, to focus on equality 
of opportunity or outcome, or fairness, as Behn discusses, and although this measure seems 
clear in terms of 'positive destinations', these are not specifically transition targets and 
there is no financial accountability around transition. Arguably performance or professional 
accountability may be applied where there are transition forums such as in South 
Lanarkshire, but although the transition protocols2 allow for some form of standardisation in 
terms of timing and professional involvement, there is still room for these processes to 
become more about individual cases, or general process improvement ideas than about 

                                                           
2
 Transition Protocols are produced either by social work or education departments, often in collaboration with NHS colleagues and are 

documents which set out the process of transition for adults with long term complex needs and/or physical disability, of which cerebral 
palsy is one. These are important as a measure of the extent of consistency of the optimal process if not the actual outcome. 
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detailed accountability, as described during interviews in areas such as Dundee (Interview, 
23/10/2013) and Angus (Interview, 03/03/2014), (Behn, 2001). 

Clearly, accountability as it relates to transition does not provide a simple hierarchical 
pathway for service users, or society more widely, to have a panoramic view of the process, 
and which does not involve piecing together the jig-saw puzzle of a multiplicity of actors. For 
what would at first appear to be a relatively simple process, that of moving the 
responsibility of an individual's care from one body of a service - child orientated services - 
to another of that same body - adult services, accountability is spread over ten different 
areas of monitoring. Whether these ten areas actually provide meaningful accountability 
and measure the intended activity is open to question but arguably the whole process is too 
multi-faceted to provide overall co-ordination of policy.  

 
Conclusion 

Accountability is a contested concept, particularly in the modern era where so many 
accountability processes are complicated by the presence of a myriad of Quangos. In the 
light of this far more complex environment we can say that accountability in general can be 
said to fall into one of two categories or forms. In other words, accountability for or to 
something/someone but to what or who and through what? If we think about this in terms 
of its distance from the individual then we might say that at the closest and arguably most 
important level when it comes to the provision of services, we have the service user or the 
consumer. In other respects there is also accountability in terms of service provision to 
national government, local government and professional bodies. For the most part, the 
accountability to government or professional bodies emanates from regulation and 
legislation. Accountability with regard to transition is only dealt with on a sporadic basis, 
with much of the measures of performance being superficial as is the case with 'positive 
destination' statistics which professionals have suggested do not cover the most complex 
needs of their clients, and do not monitor the details of the transition process. These same 
professionals also point out that inspections with regard to transition could be far more 
detailed, and indeed with regard to clinical governance and professional body monitoring, 
transition is not treated as a separate issue. Indeed for the public service ombudsman and 
other inspection bodies there is no separate legal power to enforce their decisions, this 
rests with Parliament and the appropriate Minister respectively.  

Transition can be dealt with by health and or education select committees, but much of the 
scrutiny that it can provide is not focussed on the detail of services due to the limited time 
and resources of the Parliament. Furthermore, although transition has been an issue raised 
in reports to Parliament with regard to the implementation of the Additional Support for 
Learning Act, recommendations emanating from such reports and scrutiny are often not 
then taken up by government. What is fundamentally clear is that accountability around 
transition, and indeed as a function of how Scotland has chosen in recent years to deliver its 
public services, is maze-like and shrouded in a mist of the language of co-production, 
without having any concrete meaning with regard to transition. Co-production has become 
an integral part of the Scottish Government's perceived Scottish 'policy style' under which it 
has a reputation for consulting widely on policy and a relative willingness to devolve down 
to local authorities the responsibility for policy delivery and consequently the achievement 
of national outcomes. However, despite this being a theoretically sound process, there are 
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arguably unintended consequences which see a lack of clear monitoring on individual issues 
such as transition. Additionally, what monitoring there is suffers from inconsistencies and 
can only make a localised impact in the case of individual complaints processes or where 
cases come under judicial review. Ultimately, the fact that it receives relatively limited use, 
being a process of last resort, means that it can only make a concrete difference 
occasionally. Although the Scottish Government has received recommendations to the 
effect that monitoring must be improved, given the Scottish approach to policy-making and 
its consequent tendency to devolve responsibility they are disinclined to alter the current 
process.  

The prominent problem here is that, yes, professionals are as Bovens puts it, obligated to 
give account to their professional bodies but this is not specifically related to transition - 
who gives account to who and for what is complicated. The Parliament does not have time 
to fully scrutinise transition processes. Some of the measurements or performance 
indicators used around transition don't measure what they purport to be measuring. 
Although those accountable are obligated to come before Parliament if called, it is 
impossible for Parliament to gather in evidence from everyone who might be responsible 
and not every doctor, social worker or other professional with an important role in 
transition will necessarily fill in a 'Call for Evidence' document. Therefore obtaining 
everyone's perspective is impossible. As previously discussed, Behn's description of 
accountability bias results in the collection of certain types of data at the expense of other 
forms of evidence.  

All of this is not to say that accountability does not exist, but merely that the path to it in the 
Scottish context, in the absence of a clear route map, is extremely difficult to navigate and 
the monitoring of commitment is complex. 
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