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Public Audit and Post-legislative 
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Room T 3.60 
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EDINBURGH 

EH99 1SP 
 

Direct Tel: (0131) 348 5390 
Email: papls.committee@parliament.scot    

 
 

21 February 2018 
 

Dear Shona 

Self-directed Support 

The Public Audit and Post-legislative Committee agreed at its meeting of 28 
September 2017 to combine its scrutiny of the Auditor General for Scotland’s (AGS) 
report on self-directed support (SDS) with its post-legislative scrutiny of the Social 
Care (Self-directed Support) (Scotland) Act 2013 (the 2013 Act).  Further 
information, including all written submissions can be found on our website1.  

We subsequently agreed to write to you with our recommendations on the main 
issues raised, which are set out below. 

We are aware that SDS is a joint strategy between the Scottish Government, COSLA 
and other partners. We therefore understand that the Scottish Government is not 
solely responsible for the delivery of the strategy and that you may wish to discuss 
your response with partners, as appropriate, before replying to this letter. 

Progress of implementation 

We heard stakeholders are generally positive about the intentions of the 2013 Act 
but there are significant concerns about the slow progress of implementing the SDS 
strategy.  This was mirrored in the AGS’s report, which states: 

                                            
1 http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/106127.aspx 
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“Our evidence shows many examples of positive progress in implementing 
SDS.  But there is no evidence that authorities have yet made the 
transformation required to fully implement the SDS strategy” 

The AGS’s report says that, seven years into a ten-year strategy, of the 208,000 
adults receiving non-residential care in Scotland only 53,000 (27%) have made an 
informed choice regarding their services and support.   

We fully endorse the recommendations in the AGS’s report and share the 
concerns raised about the slow progress of implementation.  

We ask the Scottish Government to provide a plan for progressing the AGS’s 
recommendations, setting out clearly who is responsible for taking the work 
forward, any relevant funding requirements and a timescale for delivery.  

Information and independent advocacy 

Stakeholders raised concerns with us about the lack of available information on each 
of the four SDS options2; many felt this has led to people not being properly 
supported to make a genuine choice about their care.  The reasons given for these 
concerns included the belief that social workers may not always be providing 
information on each of the four options and that there is a lack of independent 
advocacy to provide support to people. In oral evidence, stakeholders were also very 
concerned about a lack of information and independent advocacy. We are aware 
that significant funding has already been invested in these areas. 

We note the AGS’s recommendation that the Scottish Government, COSLA and 
partners should review the independent information, advice and advocacy that 
people will need in the future.   

We welcome the Scottish Government’s commitment to work with partners to ensure 
the next round of funding for independent support and advice builds on research 
currently underway into the value of independent support. In doing so, officials 
should consult the stakeholders who provided evidence to us, to ensure the 
best outcomes for those who need information and independent advocacy 
now. 

Data and outcomes 

The intention of SDS is to provide the best outcomes for people but we appreciate 
the difficulties around capturing accurate information to demonstrate progress.  We 
heard in both the AGS’s report and from stakeholders that there is a lack of baseline 
data to accurately measure progress of SDS; a lack of data on which of the four 
options people had chosen; and little to no information on outcomes. 

The Scottish Government is in the process of seeking an independent evaluator to 
lead research work to fill evidence gaps and advise on how to evaluate the impact of 
SDS. We understand this means the research will look at how best to evaluate and 

                                            
2 SDS options: 1-The individual or carer chooses and arranges the support and manages the budget 
as a direct payment; 2 -The individual chooses the support and the authority or other organisation 
arranges the chosen support and manages the budget; 3-  The authority chooses and arranges the 
support; 4 -A mixture of options 1, 2 and 3. 
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not actually provide an evaluation of SDS. However, we have concerns around how 
long this might take when data is needed now to be able to ensure that better 
outcomes are delivered. 

The Care Inspectorate told us that, at an individual service level, it looks for evidence 
of outcomes for individuals being achieved as part of its day to day work. 

We invite the Scottish Government to explain how it will ensure that SDS 
outcomes are monitored, and most importantly, improved.  In doing so, we 
invite the Scottish Government to consider working with the Care Inspectorate 
on this. 

Front line staff / leadership 

We heard concerns around the confidence and empowerment of frontline staff and 
the need for senior managers to drive forward changes at a local level. Stakeholders 
said they feel that staff at all levels often appear unable or unwilling to move away 
from the traditional system of providing care.  Stakeholders said they felt the process 
was still budget driven with decision making powers sitting with the social worker and 
not the person; and that often an authority will refuse to disclose the monetary value 
of the award or even how it was calculated. 

We heard that often authorities’ policies do not fit well with the SDS legislation and 
are inconsistently applied. For example, one authority area may allow a budget to be 
spent on services which other areas will not.  We also heard that authorities are 
becoming increasingly prescriptive about how individual budgets can be spent. 

We understand that authorities will take different approaches to SDS but it is 
vital that service users are treated equally and not disadvantaged simply 
because of where they live.  

It is clear that there are not always shared expectations about SDS between 
the people who access care services and those responsible for providing 
services. We ask you to consider how the Scottish Government could facilitate 
a shared and more consistent understanding. 

The AGS’s report says that authorities should provide further staff training on 
identifying and planning outcomes, and supporting staff to apply professional 
judgement when looking for innovative solutions to meet individual needs.  The 
report also recommends further actions that authorities should take in respect of 
staffing.   

The Care Inspectorate’s forthcoming thematic review will build on the AGS’s report. 
It will look at how confident social work and other front line staff are in focusing on 
people’s outcomes and in working with people to make decisions about their support. 

We have already asked for a clear plan on how the AGS’s recommendations 
will be taken forward. We ask the Scottish Government to consider how it can 
support authorities to prioritise the AGS’s recommendations in respect of staff 
development.   
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Commissioning of services 

The AGS’s report states, “commissioning is at the heart of developing and delivering 
health and social care services. It is the process that determines what services are 
available to people when they need social care”.  The report recommends authorities 
develop longer term commissioning plans that clearly set out how more choice and 
flexibility will be achieved for local service users.    

The Scottish Government agreed that while some authorities have moved quickly to 
adopt new approaches to commissioning SDS services others have continued with 
historical commissioning methods and have found it more difficult to embed SDS into 
their approach. 

The AGS’s report and the evidence we received provided examples of good practice 
that currently exists throughout the country. The AGS’s report identifies day centres 
as the main type of service to have faced changes, as some people choose 
alternatives to day centres or are referred to other service instead.  However not 
everyone will choose or want to stop attending a day centre.    

We ask the Scottish Government to explain how it could best support 
authorities to develop new approaches to commissioning SDS services, 
including how it could remove any barriers to progress.  

We also question whether the potential reduction of communal services, such 
as day centres, was an unintended consequence of moving to SDS, and, if so, 
how this could be rectified. 

Funding 

The AGS’s report says that since 2011/12 the Scottish Government has spent 
£60.37 million on supporting SDS implementation and has committed another £9.51 
million in 2017/18.  The Scottish Government’s draft budget for 2018-19 states that 
the Scottish Government will be “investing £9.2 million in system change to enable 
more people to have choice and control of their care and support”. 

Please explain how this new funding will be allocated, the outcomes the 
Scottish Government expects it to achieve and how funding decisions will take 
account of the issues we have highlighted. 

COSLA considered that the costs on transformational funding in the financial 
memorandum accompanying the 2013 Bill were underestimated and it questioned 
whether or not authorities have been adequately resourced to fulfil their duties while 
also delivering other major reforms. Scottish Government officials said that the 
financial memorandum was only an estimate made at that particular time and that it 
would welcome a more detailed proposition from COSLA on funding. 

We are concerned that the Scottish Government and COSLA, who are jointly 
responsible for the SDS strategy, have not already discussed and arrived at an 
agreed estimate of the future funding required to fully implement the strategy.  
We recommended that the Scottish Government takes forward these 
discussions as a matter of urgency and reports back on the progress made. 
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Lessons learned 

We heard that the implementation of the Public Bodies (Joint Working) (Scotland) 
Act 2014 (which gave effect to the integration of health and social care) had a 
considerable impact on the implementation of SDS.  The AGS’s report said: 

“The Scottish Government should provide joined-up, strategic leadership across 
the range of its policies to ensure that SDS becomes a core part of how people 
with health and social care needs are supported to improve their quality of life” 

We are aware that the right to SDS will be extended to carers from April 2018. In 
addition, the Scottish Government has committed to extending free personal care to 
all under 65s who require it, regardless of condition, by 1 April 2019.  

We would welcome an assurance from the Scottish Government that it has 
learned lessons from the implementation of SDS that will result in the more 
effective delivery of the new policies discussed. Further, what assessment has 
been made of the potential effect of these policies on the resources available 
for SDS and on the staff managing its ongoing implementation?   

Conclusion 

The Scottish Government has confirmed that a final progress report on the 
evaluations of the impact of SDS is due in August 2018. We look forward to 
receiving a copy of the report in due course. 

I would be grateful if you could provide a response to this letter by 21 March 2018. 

 

Yours sincerely, 

 

Jenny Marra MSP 
Convener 


