
PAPLS/S5/17/29/A 

PUBLIC AUDIT AND POST-LEGISLATIVE SCRUTINY COMMITTEE 

AGENDA 

29th Meeting, 2017 (Session 5) 

Thursday 30 November 2017 

The Committee will meet at 9.00 am in the David Livingstone Room (CR6). 

1. Decision on taking business in private: The Committee will decide whether
to take item 3 in private.

2. Self-Directed Support: The Committee will undertake post-legislative scrutiny
and take evidence on the Auditor General's report, in a roundtable format,
from—

Iain Smith, Policy and Parliamentary Officer, Inclusion Scotland; 

Erik Sutherland, Senior Manager – Planning and Performance, 
East Ayrshire Health & Social Care Partnership; 
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Public Audit and Post-legislative Scrutiny Committee 

29th Meeting, 2017 (Session 5), Thursday 30 November 2017 

Self-directed Support 

Introduction 

1. The Committee has agreed to combine its scrutiny of the Auditor General’s
report on self-directed support, with its post-legislative scrutiny of the Social
Care (Self-directed Support) (Scotland) Act 2013.

2. The Committee will take evidence, in a roundtable format, from third sector
organisations and integrated health and social care authorities.

Background 

3. The Committee took oral evidence from Audit Scotland on its Self-directed
Support: Progress Report 2017 on 28 September 2017.

4. Separately, the Committee has recently invited suggestions for Acts that could
potentially be subjected to post-legislative scrutiny. The Social Care (Self-
directed Support) (Scotland) Act 2013 was suggested by various
stakeholders. 

5. On 28 September the Committee agreed to combine these pieces of
work. Those who had suggested the 2013 Act for post-legislative scrutiny
were invited to make a written submission – the submissions received
are contained in the annexe. There is a clear overlap between the key
issues raised by the Audit Scotland report and those raised by
stakeholders.

6. On 14 December the Committee will take further oral evidence from the
Scottish Government and COSLA, who are jointly responsible for the self-
directed support strategy.

Self-directed support 

7. Social care services provide personal and practical help to improve the quality
of people’s lives and support them to live as independently as possible. Self-
directed support aims to improve the lives of people with social care needs by
empowering them to be equal partners in decisions about their care and
support. Four fundamental principles of self-directed support are built into
legislation – participation and dignity, involvement, informed choice and
collaboration.

8. This means social care should be provided in a way that gives people choice
and control over their own lives and which respects and promotes their human

http://www.audit-scotland.gov.uk/uploads/docs/report/2017/nr_170824_self_directed_support.pdf
http://www.audit-scotland.gov.uk/uploads/docs/report/2017/nr_170824_self_directed_support.pdf
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=11121&mode=pdf
http://www.legislation.gov.uk/asp/2013/1/contents/enacted
http://www.legislation.gov.uk/asp/2013/1/contents/enacted
http://www.gov.scot/Resource/Doc/329971/0106962.pdf
http://www.gov.scot/Resource/Doc/329971/0106962.pdf
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rights. It requires significant changes to the way social care has been 
provided in the past. Authorities should work in partnership with people and 
communities to design and deliver the services that affect them. 

Options available for self-directed support 

9. There are 4 options available for individuals who require social care services:

 Option 1: The individual or carer chooses and arranges the support and
manages the budget as a direct payment.

 Option 2: The individual chooses the support and the authority or other
organisation arranges the chosen support and manages the budget.

 Option 3: The authority chooses and arranges the support.
 Option 4: A mixture of options 1, 2 and 3.

Roundtable format 

10. A roundtable discussion is designed to be more informal than usual in that
witnesses and members are interspersed around the meeting table, and
witnesses are free to ask each other questions. The meeting will still be
broadcast and an Official Report produced.

Committee clerks 
November 2017 
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Annexe 
Health and Social Care Alliance Scotland (the ALLIANCE) 

About the ALLIANCE 

The ALLIANCE is the national third sector intermediary for a range of health and 
social care organisations. The ALLIANCE has over 2,100 members including large, 
national support providers as well as small, local volunteer-led groups and people 
who are disabled, living with long term conditions or providing unpaid care. Many 
NHS Boards and Health and Social Care Partnerships are associate members and 
many health and social care professionals are Professional Associates. Commercial 
organisations may also become Corporate Associates. 

Our vision is for a Scotland where people of all ages who are disabled or living with 
long term conditions, and unpaid carers, have a strong voice and enjoy their right to 
live well, as equal and active citizens, free from discrimination, with support and 
services that put them at the centre. 

Social Care (Self-directed Support) (Scotland) Act 2013 

The Health and Social Care Alliance Scotland (the ALLIANCE) believes that the 
Social Care (Self-directed Support) (Scotland) Act 2013 (‘the Act’) requires 
examination to ascertain why its policy intention – to offer disabled people and 
people with long term conditions choice and control over their support – has not 
been fully implemented. Although the Act has a firm policy objective, the ALLIANCE 
does not believe that this has been realised.  
 
Implementation in line with policy principles 

The Act is based on the human rights principles of dignity and respect, which are 
intended to underpin the Self-directed Support (SDS) process from assessment of a 
person’s support requirements through to the use of one of the SDS options to meet 
their personal outcomes. Meanwhile, the Policy Memorandum accompanying the Act 
states that it: 
 

“aims to provide people with choice and control over their support. The wider 
policy aims are to ensure that services and support become more flexible and 
responsive to people’s needs (in line with the Christie Commission’s 
recommendations), and to drive a cultural shift around the delivery of support 
that views people as equal citizens with rights and responsibilities rather than 
people who receive services.”1 

 

                                                             
1 Social Care (Self-directed Support) (Scotland) Bill - Policy Memorandum, 2010 -
http://www.parliament.scot/S4_Bills/Social%20Care%20(Self%20directed%20Support)%20(Scotland)
%20Bill/Policy_Memo.pdf 

http://www.parliament.scot/S4_Bills/Social%20Care%20(Self%20directed%20Support)%20(Scotland)%20Bill/Policy_Memo.pdf
http://www.parliament.scot/S4_Bills/Social%20Care%20(Self%20directed%20Support)%20(Scotland)%20Bill/Policy_Memo.pdf
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Scottish Government statistics released in July 20172 indicate that only 27 per cent 
of people who access social care have been given the option of how their support is 
delivered through SDS. This is up 7 per cent on the first annual statistical release, 
published in June 20163. While this indicates an increase in the proportion of people 
accessing SDS options across Scotland, there remain large gaps between the Act’s 
ambition and its implementation. 
 
People’s experiences of SDS 

This implementation gap has major implications for the experiences of people who 
access social care and their ability to attain their outcomes with support that they 
choose and control. The ALLIANCE's research with over 100 people around 
Scotland found that there were concerning aspects of SDS that must be addressed if 
the policy objectives of the Act are to be achieved. The following findings summarise 
some of the key issues:  
 

 Overall, around half of respondents had to wait up to a year or more to have 
their SDS support packages put in place after being assessed.  

 Over half of respondents state that the amount of hours they are given in their 
SDS package is not sufficient to meet their needs for each day, and 14 per 
cent are unsure. 

 Over half of respondents on SDS options 1 or 2 stated that they made their 
choice themselves or with input from friends and family. This contrasts with 
those on options 3 or 4, who were more likely to have had a social worker or 
care provider make the choice on their behalf. 

 Over half of respondents on option 3 stated that they were not informed at all 
or knew only a little about SDS. This is double that of those on option 1 and 2 
who were more likely to know a fair amount, or feel very informed.4 

 
Given the findings of the ALLIANCE’s research, and that of other third sector 
organisations, the ALLIANCE believes that a review of the Social Care (Self-directed 
Support) (Scotland) Act 2013 is urgently required. If the number of people who 
access social care but who have not either started an SDS discussion or moved onto 
SDS does not substantially increase by the end of the 10 year strategy in 2020, the 
ALLIANCE calls for a national review and implementation of corrective measures.  
 
 

 
                                                             
2 Data under development - Self-directed Support, Scotland, 2015-16, Scottish Government, July 
2017 - http://www.gov.scot/Resource/0052/00522283.pdf  
3 Data under development - Self-directed Support, Scotland, 2014-15, Scottish Government, July 
2016 - http://www.gov.scot/Resource/0050/00502637.pdf  
4 Personal Experience of Self-directed Support; Health and Social Care Alliance Scotland; May 2017 - 
http://www.alliance-scotland.org.uk/download/library/lib_5926d6e2977e1/  

http://www.gov.scot/Resource/0052/00522283.pdf
http://www.gov.scot/Resource/0050/00502637.pdf
http://www.alliance-scotland.org.uk/download/library/lib_5926d6e2977e1/
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Suggested questions 

The Committee may wish to consider the following questions during future evidence 
sessions on this issue: 
 

1. What plans do the Scottish Government have to increase SDS 
implementation through working with local authorities and Health and Social 
Care Partnerships? 

2. What plans do the Scottish Government have to increase awareness and 
understanding of individuals’ right to Self-directed Support? 

3. What plans do the Scottish Government have to improve people’s access to 
Local Advice Centres?  

4. What plans do the Scottish Government have to improve and increase the 
qualitative data gathered by local and national government into people’s 
experiences of SDS as a way of monitoring implementation? 
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Inclusion Scotland  

Implementation of the Social Care (Self-directed Support) (Scotland) Act  

Inclusion Scotland is a national network of disabled people’s organisations and 
individual disabled people. Our main aim is to draw attention to the physical, social, 
economic, cultural and attitudinal barriers that affect disabled people’s everyday lives 
and to encourage a wider understanding of those issues throughout Scotland. 
Inclusion Scotland is part of the disabled people’s Independent Living Movement. 

Through our work, including engagement events with our members and disabled 
people, Inclusion Scotland has become aware that the Social Care (Self-directed 
Support) (Scotland) Act 2013 is not delivering the culture change in how social care 
is delivered to disabled people, or the increased choice and control that disabled 
people have a right to expect. We note and endorse the written evidence to the 
Committee from Self Directed Support Scotland (SDSS). 

We welcome the decision of the Public Audit and Post Legislative Scrutiny 
Committee to take further evidence on the implementation of the Act in the light of 
the issues raised in the Audit Scotland report. In the following sections we highlight 
questions the Committee may wish to raise, and the reasons why. 

1. What steps are the Scottish Government taking to improve the 
implementation rate for self-directed support and to ensure that social 
care clients are being given the information and support they need, 
including independent advice and advocacy, to make informed choices 
about the 4 options? 

 
1.1 The Scottish Government Self-directed Support, Scotland, 2015-16 statistics 

published in July 20171 show an alarming variation in the rate of 
implementation of SDS across local authorities from as low as 3% in West 
Dumbarton to 78% in Perth and Kinross. The average across Scotland was 
only 26%, meaning 3 out of 4 social work clients have so far not made a choice 
regarding their services or support in accordance with the legislation. This slow 
progress in implementing the requirements of the act is lamentable, and is 
denying social care clients their rights to choice and control of the services they 
receive. 

 
1.2 The Audit Scotland survey of service users and carers2 confirms evidence from 

elsewhere, including the SDSS users experience survey3 that not all social care 
clients have being given full information on the four SDS options, or information 
on or access to the independent advice and advocacy services they are entitled 
to. This both inhibits the implementation of SDS and the rights to choice and 
control for clients, undermining the principles of the Act.  

                                                             
1 http://www.gov.scot/Publications/2017/07/1120  
2 http://www.audit-
scotland.gov.uk/uploads/docs/report/2017/nr_170824_self_directed_support_supp2.pdf  
3 http://www.sdsscotland.org.uk/guide-self-directed-support/self-directed-support-user-experience-
survey/  

http://www.gov.scot/Publications/2017/07/1120
http://www.audit-scotland.gov.uk/uploads/docs/report/2017/nr_170824_self_directed_support_supp2.pdf
http://www.audit-scotland.gov.uk/uploads/docs/report/2017/nr_170824_self_directed_support_supp2.pdf
http://www.sdsscotland.org.uk/guide-self-directed-support/self-directed-support-user-experience-survey/
http://www.sdsscotland.org.uk/guide-self-directed-support/self-directed-support-user-experience-survey/
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1.3 Although the National Guidance states that “the authority should take steps to 

ensure that the supported person can use their direct payment in any way 
provided that the support purchased via the payment is in line with the 
assessment and support plan, meets the supported person's "eligible need" 
and is within the criminal and civil law”4, some authorities are placing 
restrictions on what a direct payment under option 1 can be used for. 

 
2 What steps are the Scottish Government taking to improve the 

consistency of data on SDS, including ensuring that the options are 
accurately recorded in accordance with the provisions of the Act? 

 
2.1 Inclusion Scotland is concerned that there is no consistency across local 

authorities about how data on who is in receipt of which SDS options is 
recorded, nor even on the definition of what each option is. A particular concern 
relates to Option 2. Although the difference in the recorded implementation rate 
may be part of the reason, some local authorities such as Glasgow and North 
Lanarkshire are showing a significantly higher percentage on Option 2 than 
other local authorities, and very few on Option 3. There seems to be no clear 
reason why this would be the case. Are clients genuinely choosing option 2, or 
being given a package which is being recorded as option 2 but in reality is little 
different to option 3? 
 

2.2 This highlights the importance of independent monitoring, through surveys and 
auditing, of what choices clients are given and how their choices are recorded 
and implemented. 

  

3 What impact has Health and Social Care Integration (HSCI) had on the 
implementation of Self–directed Support? 

 
3.1 There are concerns that the focus on HSCI structures may have distracted time 

and resources that may have been used in ensuring the implementation of 
SDS. In addition, disabled people have reported to us that HSCI has been 
primarily health service driven with social care seen as healthcare in the 
community, rather than being of value in its own right. It is far from clear how 
SDS is reflected within integration planning, or commissioning of integrated 
services. 
 

3.2 In Highlands, which has a lead agency model, particular problems have been 
identified at the transition from Children and Youth services to Adult services, 
including different definitions of when the transition from child to adult services 
occurs. This has led to problems in retaining care packages.  

 

 
 
                                                             
4 Section 8.12, Statutory Guidance to accompany the Social Care (Self-directed Support) (Scotland) 
Act 2013 http://www.gov.scot/Publications/2014/04/5438/0  

http://www.gov.scot/Publications/2014/04/5438/0
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MECOPP Carers Centre 

Introduction 
MECOPP is a Scottish charity based in Edinburgh providing support to informal 
carers and those in receipt of informal care within Black and Minority Ethnic (BME) 
and other marginalised communities, ie. carers’ with one or more protected 
characteristics.  As the only organisation providing dedicated advice, information and 
casework support to individuals seeking to scrutinise and challenge local authority 
decisions about SDS through our SDS legal rights project1, we are uniquely placed 
to comment on the problems encountered to date.   To assist in the consideration of 
our submission, we have set out the issues we wish to raise thematically. 

Lack of consistency across Scotland 
Our casework to date has highlighted patchy and inconsistent implementation not 
only across Scotland but also within local authorities.  Whilst we fully acknowledge 
the need to take into account local circumstances, we can cite several examples 
whereby the experience and outcome of the SDS process for the individual is 
dictated by the knowledge, creativity and attitude to positive risk taking by individual 
practitioners.   

Failure to facilitate informed choice 
Our casework to date has highlighted consistent failures to ensure that practitioners 
with a responsibility for assessing individuals under self-directed support provide full 
and unbiased information about the options available under SDS.  This includes 
failing to give equal weight to all options.  For example, stipulating that option one is 
the most appropriate choice for BME individuals because mainstream services are 
not accessible.  Unfortunately, the ‘marketplace’ has similar difficulties surrounding 
accessibility resulting in little or no support being available.  Whilst ensuring ‘market 
sufficiency’ is beyond the scope of the legislation, it does highlight the need for local 
authorities to examine their current commissioning strategies to enable more 
creative use of available resources, ie. supporting micro-enterprises. 

Lack of transparency in decision making 
Evidence from FOI’s and our casework highlight this as a significant issue. 
Individuals report that local authorities are reluctant and in some instances, refuse to 
disclose the monetary value of the award and how it has been calculated.  Support is 
stipulated in ‘hours’ which is problematic in terms of the individual commissioning 
services as charges vary from support organisation to organisation which will directly 
impact not only on the volume of services they can purchase but which services they 
can afford.  Individuals report that they feel resource allocation processes are 
characterised by distrust on the part of local authorities. 

Lack of clarity on what individual budgets can be spent on 
We note examples of individuals being informed that they cannot use direct 
payments for disability related expenditure, eg. specialised equipment, which has 
resulted in the use of personal funds, sometimes resulting in debt.  Local authorities 
are also becoming increasingly prescriptive on what individual budgets can be spent 

1 The 3 R’s Project funded jointly by the Baring Foundation and Life Changes Trust 
(www.mecopp.org.uk) 

http://www.mecopp.org.uk/
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on, both in terms of the different types of services which can meet personal 
outcomes but also providers.  The outcome of this is to severely limit the choice, 
control and autonomy the individual is able to exercise.  We cite one example of a 
young man who purchased exercise classes with his budget to be informed by the 
social worker that they had sourced a cheaper alternative and that this would be 
what they would pay for despite the relationship he had built up with his previous and 
preferred provider.  Similarly, using SDS Option 1 Ms X wanted to access a 
specific fitness facility near her home to meet the outcome of improving her physical 
and mental wellbeing. She was told that she couldn't access that facility and 
suggestions were made about cheaper options - Edinburgh Leisure. 
 
Resource led decision making 
This is by far the most worrying trend that we wish to highlight.  Individuals report 
that they are fearful of undertaking reviews of their care and support needs as they 
fear it will result in a cut to their individual budget.  This is borne out by our casework 
where significant resources are expended in challenging cuts to budgets.  We cite 
examples of practitioners sitting across from individuals with a calculator working 
backwards from the indicative budget to determine what they can afford to meet their 
personal outcomes.   
 
Changes to eligibility criteria 
Diminishing public sector funds have also resulted in eligibility criteria being 
tightened as a means of managing demand.  Increasingly, we are seeing individuals 
who have been awarded individual budgets but only to meet the costs of ‘hands on’ 
delivery of care.  Funding to support social and community connections is being 
increasingly squeezed to the detriment of the individual and what it means to them to 
lead a ‘good life’.   
 
Insufficient monetary awards 
The different approaches to resource allocation have also contributed to significant 
disparities across Scotland.  Whilst all local authorities who responded to our most 
recent FOI requests stipulated that they use an ‘equivalency’ model supported by 
various resource allocation tools, in practice evidence would suggest otherwise, 
resulting in reduced levels of services.  We cite examples of families who have either 
had to reduce or give up their employment to make up a subsequent ‘shortfall’ in 
support. 
 
Delays in accessing services 
Individuals are increasingly reporting that despite having been awarded a budget, 
they have been unable to access the service identified in the support plan due to 
long waiting lists.   Where the service has not worked out for the supported person, 
individuals are reporting difficulties in negotiating a change of use of the budget to 
meet the outcomes in a different way, both of which are leading to considerable 
delays in receiving support.  From our casework, this appears to be particularly 
relevant to parents with an autistic young/adult in the family.  Individuals cite feelings 
of frustration in having to negotiate with ‘intransigent’ social workers who won’t listen 
leading to them ‘feeling like giving up’.    
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Closing Remarks 
We fully acknowledge and do not under-estimate the scale of the challenges faced 
by local authorities.  However, our contention is that assessments and any 
subsequent entitlements to support are becoming increasingly prescriptive and 
resource led rather than outcomes focussed and as such, are contrary both to the 
spirit and intent of the Act.   We would urge the Committee to fully examine whether 
the Social Care (Self-directed Support) (Scotland) Act 2013 has achieved its 
intended purpose and to consider the need for additional guidance to support local 
authorities in the discharge of their legal duties and to provide clarity to the many 
thousands of individuals with care and support needs who are currently not 
benefitting from the potential of self- directed support to exercise more choice, 
control and autonomy in their own lives.  We believe that additional impetus for such 
scrutiny is afforded by the imminent implementation of the Carers (Scotland) Act 
2016 which will extend the right to SDS for carers from 1 April 2018. 
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Outside the Box  

The points raised by Audit Scotland in their recent report cover many of the points 
that we had identified when we suggested this Act and its implementation for post-
legislative scrutiny.  Scrutinising progress by each Council and the way the national 
bodies are fulfilling their part of the implementation will go a long way to addressing 
the concerns that we hear from people and groups across Scotland with whom we 
work. 
 
There are other points that are not covered in the Audit Commission report where 
scrutiny by the Parliament would help ensure this very positive legislation has the 
impact that was intended. 
 
Directing your own support 
 
Reviewing the processes for people having services in a crisis or when support is 
needed at short notice should be added to the list given by the Audit Commission.  
This mostly affects older people, including when people are ready to leave hospital 
and when their circumstances change such as following a bereavement.  People are 
often given very little information about the choices available to them, are under 
pressure to make a decision quickly, and/or have no time to put other arrangements 
in place.  When this happens  people are effectively denied the real choice and 
control that is at the heart of the legislation. 
 
We suggest that the situation of people living in rural areas should also be added to 
any scrutiny.  In rural parts of several Councils people have to use Option 1 and 
arrange their own care when there are no care providers commissioned by the 
Council operating in that area.  This includes people who have dementia and people 
who feel they do want to have the hassle of managing these arrangements.  There 
are examples of potential small providers using innovative approaches – such as the 
Boleskine model mentioned in the Audit Scotland report – but it is taking a long time 
to get commissioned services in place and in the meantime people in some places 
are denied the choice of using other SDS options. 
 
Access to information and advice 

 
The way in which independent advice and information services are working should 
also be part of the scrutiny by Government and independent bodies.  A Council may 
state there is independent advice available, but we are hearing of gaps.   
 
The most frequent we are picking up are:  

 Older people, especially people who are more frail or have additional needs, 
not getting advice in ways that are relevant to them. 

 People in rural areas having to travel to towns for appointments or being 
expected to manage by Skype, even in areas where there is patchy 
broadband coverage.   

 People who do not regard themselves as disabled tend not to see these 
sources of information as relevant to them when the focus on publicity about 
and materials form the service concentrates on disabled people. This has 
been an additional – although unintended – barrier for people with mental 
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health problems, older people and groups such as people affected by 
homelessness. 

 
The factors that appear to be contributing to the problems include both the level of 
funding for these services by Councils and the details of the contract with the support 
organisation.  Again, it would help if there was clearer accountably for the 
implementation of this part of the legislation. 
 
Commissioning 
 
The Act (section 19) and Statutory Guidance stated that Councils should develop the 
market as part of creating real choices for people getting support, whatever Options 
they decide to use.  Section 10 of the guidance gave a full and helpful description of 
what this should include and how the plans should be developed.  This aspect of the 
SDS legislation has not been a significant part of the monitoring and follow up by the 
Scottish Government or by the Audit Commission. 
 
The feedback we have from groups we work alongside suggests that most Councils 
have not worked with wider communities to develop this type of plan, with any 
consultation typically centred on discussions with the providers who already have 
contracts with the Council and other larger national providers and networks.  There is 
very little investment in developing smaller providers, including those that are led by 
people getting support and families/carers, as outlined in the Guidance.  Some 
Councils have taken innovative approaches that have had the consequence of 
extending the range of providers, but this is often just for one client group rather than 
all people in the area, and there do not appear to be opportunities for people who 
use support and Councils to share what is happening with people in other areas. 
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Scottish Care 

Scottish Care and Self-directed Support 

Scottish Care is the representative body for independent social care services in 
Scotland. This encompasses private and voluntary sector providers of care home, 
care at home and housing support services across the country. Scottish Care counts 
over 400 organisations as members, which totals over 1000 individual services. 

In relation to older people’s care, this sector provides 89% of the care home places 
in Scotland and over 50% of home care hours. Scottish Care members employ over 
100,000 professional paid staff. 

Scottish Care has been involved from the earliest stages in the development and 
delivery of Self-directed Support across Scotland, from Bill stage, through to the 
composition of the Act and its Guidance. Our consistent support of Self-directed 
Support recognises it as one of the most progressive and permissive pieces of social 
care legislation anywhere in Europe. We are fully supportive of the Act’s intention to 
increase individual choice, give greater control to supported people and thus to 
enhance a rights and outcomes based approach to support and care. It is in this 
context that we are especially concerned and disappointed at what we would argue 
has been a failure to robustly implement this positive legislation. 

We would agree completely with the critique and analysis for such an assessment 
offered by Audit Scotland in their recent report and hearing before the Committee but 
would suggest that even this does not go far enough. In addition, we would 
commend to the Committee the recent publication on human rights and Self-directed 
Support. See: 
https://www.centreforwelfarereform.org/uploads/attachment/579/selfdirected-support-
your-choice-your-right.pdf 

Some of our concerns might be best summarised by the following: 

Older people focus is inadequate: 

The initial priority groups for implementation were perhaps not surprisingly those with 
learning and physical disabilities. There was comparatively little attention given to the 
prospect of older individuals accessing SDS. This is reflected in recent statistics 
which evidence, in particular, little positive uptake of Option 2 by those over 65. Too 
often we still hear phrases such as ‘older people are happy with what they receive’ or 
‘this is going to be too much hassle for older individuals’ and so on. Such arrogant 
utterings or even unconscious presumptions have no place in the arrangement of 
care for older Scots. At the heart of this is the ability of older people to exercise equal 
rights under the law, to be empowered to exercise these rights and to be resourced 
to access these rights. We have to begin to ask ourselves whether such a resistance 
is illustrative of an unconscious yet systemic discrimination against the granting of 
control, choice and thus power, to older citizens. 

https://www.centreforwelfarereform.org/uploads/attachment/579/selfdirected-support-your-choice-your-right.pdf
https://www.centreforwelfarereform.org/uploads/attachment/579/selfdirected-support-your-choice-your-right.pdf
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In particular little robust work has been undertaken on ensuring that the 36,000 
individuals in residential and nursing care home provision have been able to exercise 
the full extent of their choice under the SDS Act. Whilst discussions are ongoing 
between CoSLA, the IJBs and Scottish Care on this area, there is still too frequently 
an assumption that this is a secondary rather than a primary issue of concern 
amongst reforms being discussed. 

Mechanisms need to be found and best practice built upon which will enable older 
people to exercise control and choice when they access social care in the form of 
care at home and housing support or care home support. We know SDS can work 
for older Scots, so we must engage in extensive illustration of the potential.  
 
Access to independent information:  
Part and parcel of increasing the uptake of SDS amongst older Scots is to ensure 
that people are aware of their rights and options and thus able to exercise choice in 
a meaningful way. We would contend that there has been a singular failure of 
statutory practitioners to address their duties under Section 9 of the Act and to foster 
the creation of working mechanisms which will enable real transparency and 
independent information around options and choices and the accessible 
communication of these to older Scots. People are not empowered to exercise 
choice if there is no information to enable that.  
This is exacerbated by the failure to adequately inform older people of what their 
indicative budgets might be and to properly empower them to exercise the control of 
their care and support packages. In too many instances statutory practitioners are 
restricting the achievement of personal outcomes based on affordability rather than 
right.  
 
Procurement and commissioning practice:  
The way in which we continue to purchase care and support is still time and task 
oriented and has not moved sufficiently to become an outcomes focused model. This 
makes it virtually impossible for providers to deliver the preventative, rights-based, 
dignified care an older individual requires and deserves. In particular, the creation of 
restrictive frameworks around Option 2 under the pretence of procurement law, has 
effectively stymied the creative innovation which the SDS Act was meant to 
encourage and foster. Lastly there are still too many instances where the line 
between a local authority as commissioner, purchaser and provider is blurred or 
contradictory.  
 
Market diversity  
The Section 19 duty within the Act has a challenging requirement to promote and to 
develop the availability of options under the Act and by extension a care market 
within local areas. This duty together with the responsibilities around strategic 
commissioning and planning placed upon a local authority should support the 
promotion of a better range of choice for supports, both regulated and not, which is 
required to make choice real and meaningful. Market diversity is essential for the 
exercising of choice and the more that providers leave the sector, the lesser that 
choice becomes. We are not getting that in older people’s services at present.  
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SDS and Human Rights  
Scottish Care has undertaken work in two parts of Scotland, Highland and North 
Ayrshire, to both identify the barriers to progressing Self-directed Support but also to 
describe their human rights potential. We would commend this report to the 
Committee. See: http://www.scottishcare.org/wp-content/uploads/2017/08/A-Human-
Rights-Based-Approach-to-SDS-for-Older-People-1.pdf  
 
 
For Scottish Care the exercising of choice for older Scots under this the SDS  
Act is a human rights issue. To treat one group of citizens in a manner less 
favourable than others is essentially a description of discrimination. Further the 
limiting of choice whether by design or default, the restriction of information and the 
failure to properly resource to enable choice to become available are all in essence 
human rights issues.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



              PAPLS/S5/17/29/1  

16 
 

Self Directed Support Scotland 

Self Directed Support Scotland (SDSS) is a national membership organisation 
which actively promotes Independent Living by supporting, working with, and 
championing the aims of Self Directed Support Disabled People’s Organisations.  

 Disabled People have defined Independent Living as:  
  
“disabled people of all ages having the same freedom, choice, dignity and control 
as other citizens at home, at work and in the community.  It does not mean living 
by yourself or fending for yourself. It means rights to practical assistance and 
support to participate in society and live an ordinary life1”. 

 
SDSS welcomes the opportunity to respond to the Public Audit and Post Legislative 
Scrutiny Committee on the implementation of the Social Care (Self-directed Support) 
(Scotland) Act 2013. SDSS members work to support local people, providing the 
right information and the right support at the right time to ensure the best possible 
SDS journey. SDSS’ concerns, below, are based on the feedback of our members, 
their experience, and that of their service users, in navigating the SDS landscape. 
They also incorporate the results of research SDSS carried out and launched in 
2016 into service users’ experiences of SDS in three local authority areas: 
http://www.sdsscotland.org.uk/wp-content/uploads/2016/09/FINAL-SDS-User-
Experience-Survey.pdf  

No accountability to deliver locally 

SDSS Members raise concerns about the lack of accountability for local authorities 
in terms of their implementation of SDS, and the sense of powerlessness that 
they,(SDSS members) and their members and service users often experience 
regarding addressing issues below.  Lack of accountability, and a disconnect 
between Scottish Government policies and local implementation, are an 
underpinning obstacle, to any successful implementation of SDS.  From our 
experience if not addressed fundamentally, any question or scrutiny process from 
Audit Scotland, this Committee or any other agency, will unfortunately remain a 
waste of democratic process and produce no real change .  

Lack of choice, poor consistency of policy and practice 

SDSS Members report that SDS is often seen by local authorities as an ‘add-on’ 
rather than as the mainstream way of delivering social care in Scotland, telling us: 
‘Commissioners do not always consider SDS as a first choice’,  ‘they are still using 
the previous assessment, top down approach rather than meaningfully involving the 
person in directing their own support as it is still very much budget driven with the 
decision making power sitting with Social Work professionals’, ‘People still think it is 
something different to apply for’.  In general, members report that councils’ policies 
                                                             
1 http://www.gov.scot/Publications/2013/06/1123/8 

http://www.sdsscotland.org.uk/wp-content/uploads/2016/09/FINAL-SDS-User-Experience-Survey.pdf
http://www.sdsscotland.org.uk/wp-content/uploads/2016/09/FINAL-SDS-User-Experience-Survey.pdf
http://www.gov.scot/Publications/2013/06/1123/8
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do not fit well with SDS legislation, are inconsistently applied [both at national level 
and within local authority areas], and that practitioners seem to lack understanding of 
the legislation. Overall, members suggest a lack of creativity and flexibility within the 
system and many instances when SDS options should be being offered but are 
simply not. 

SDSS’ SDS User Experience Survey report highlighted two user groups for whom 
understanding the options, and gaining choice and control over their support and 
care are likely to be problematic. These (overlapping) groups are: 1. People who do 
not have carers or PAs or friends and family to support them 2. People in the 85+ 
age group. 
 
Additionally, members told us that where SDS was discussed, people were often not 
supported to have a genuine choice. Members gave examples of people being 
directed towards a particular Option rather than supported to make a choice, for 
example being ‘guided down the DP route [Option 1] to engage with a care and 
support provider when option 2 would be easier for them’, ‘People still being offered 
traditional services [Option 3] and not being given the choice of what to use their 
SDS budget on’, ‘Too many people having to accept option one when it is not their 
choice’. 

Negative impact of financial constraints 
 
All members fedback a consistent and high level of concern around the financial 
strain the social care system is under, and many identified tightening eligibility 
criteria and budget restrictions as the key factor in preventing successful SDS 
implementation, telling us, ‘Some packages are very limited.’, ‘Service user funding 
awards not meeting additional costs due to Scottish Living Wage, auto-enrolment, 
sleepover cost rises etc’, ‘Eligibility criteria resulting in people not accessing support’, 
‘Lack of appropriately funded budgets’, ‘SDS funding (and social care funding in 
general) is totally inadequate - eligibility criteria are increasingly restrictive - budgets 
cannot be used as flexibly as legislation and guidance intended.’.  Members 
recognise that SDS cannot be properly delivered in the current financial climate, as 
with smaller packages it is very difficult to facilitate the kind of choice and control that 
is crucial to SDS. They also see SDS, if delivered well, as being at the heart of 
health and social care successful transformation.  Therefore, if/ when SDS fails, so 
too will this wider agenda. Particularly in relation to prevention, ‘Restrictive eligibility 
which does not recognise that low level ongoing intervention can prevent crisis 
situations resulting’.   
 
Members reported the impact of restricted budgets not only in terms of the support 
people were [un]able to access, but also, for current recipients of care, how their 
support could be at risk; ‘People are afraid they will lose support hours’, ‘People are 
overwhelmed by the process and feel intimidated’. 
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A further impact of financial constraints was reported in terms of ‘difficulties for 
clients in recruiting and keeping PAs especially due to low pay rates’. 
 
Independent information and support undervalued and undermined  
 
As providers of local information and support on SDS, our members are well placed 
to witness to what extent the ‘SDS message’ is reaching, or not,  service users, and, 
in general, they felt that local authorities were not doing enough to ensure service 
users are aware of their rights under SDS; ‘Individuals and families not being aware 
of SDS and what this may offer them’, ‘Lack of Accessible information’, ‘local 
authority mis-information’, ‘lack of supported people knowledge, understanding and 
potential empowerment of SDS in practice’, ‘People not having good knowledge, 
understanding or confidence of SDS and accessing it’, ‘Lack of a consistent 
message coming from the local authority’, ‘Confusing, inaccurate and inconsistent 
information from LAs’. It was noted that many people do not know which SDS Option 
they are on, and this fits with the results of SDSS’ SDS User Experience Survey, 
where 12% of respondents were unsure of which Option they were on. Overall, 
although this research showed that most people in the areas involved 
[Aberdeenshire, East Dunbartonshire and Edinburgh] felt they ‘have choice and 
control over their support’, it also identified a ‘low level of understanding among 
users about the SDS options and a low awareness of SDS itself’ with only 44% of 
respondents saying they had heard of SDS. 

 
Members also reported that many local authorities do not value or understand the 
role of independent support in helping people access SDS, ‘Some care managers 
[...] do not understand the appropriate role of a support organisation as distinct from 
a 'care' provider’ and that the demand for their services was expanding despite 
limited capacity [funding], ‘because of the enormity of individuals having challenges 
with social services’. The lack of consistency around independent support across 
Scotland was also reported, including ‘Lack of support organisations available to 
people living in rural areas’. 
 
Waiting time causing undue stress and leading to crisis  
 
Members reported concerns about the timescales people face in accessing SDS, 
with people ‘waiting a long time for assessments’, ‘assessments taking too long’ and 
this was another issues identified in SDSS’ SDS User Experience Survey report; 
‘Delays in assessments and in setting up support arrangements, which, sometimes 
in the context of great need for support can cause extreme stress and practical 
problems for people’ 
 



              PAPLS/S5/17/29/1  

19 
 

Questions for the Committee to ask 

- Who is accountable to whom for the implementation of SDS?  
- What means do people in need of support, and their organisations, have to 

challenge and change the system when the system does not work for/with 
them or they are not able to access it? 

- Who is accountable for ensuring that SDS is the driver to health and social 
care integration rather than an add on policy? 
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