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1. The joint Auditor General and Accounts Commission report Self-directed support: 2017 

progress report was published on 24 August 2017. This report gives an update of 
progress since the previous report on self-directed support in June 2014. 

2. Key messages from the report are: 

 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. Most people rate their social care services highly 
and there are many examples of people being supported in new and effective ways 
through SDS, but not everyone is getting the choice and control envisaged in the 
SDS strategy. People using social care services and their carers need better 
information and help to understand SDS and make their choices. More reliable data 
is needed on the number of people choosing each of the SDS options. Data should 
have been developed earlier in the life of the strategy in order to measure the 
progress and impact of the strategy and legislation. 

 Social work staff are positive about the principles of personalisation and SDS but a 
significant minority lack understanding or confidence about focusing on people’s 
outcomes, or do not feel they have the power to make decisions with people about 
their support. Front-line staff who feel equipped, trusted and supported are better 
able to help people choose the best support for them. What makes this possible for 
staff is effective training, support from team leaders or SDS champions, and 
permission and encouragement from senior managers to use their professional 
judgement to be bold and innovative. 

 Authorities are experiencing significant pressures from increasing demand and 
limited budgets for social care services. Within this context, changes to the types of 
services available have been slow and authorities’ approaches to commissioning can 
have the effect of restricting how much choice and control people may have. In 
particular, the choices people have under option 2 (when people choose their support 
and the authority or another organisation arranges the chosen support and manages 
the budget) are very different from one area to another. Authorities’ commissioning 
plans do not set out clearly how they will make decisions about changing services 
and re-allocating budgets in response to people’s choices.  

http://www.audit-scotland.gov.uk/report/self-directed-support


 

 

 There are tensions for service providers between offering flexible services and 
making extra demands on their staff. At the same time, there are already challenges 
in recruiting and retaining social care staff across the country owing to low wages, 
antisocial hours and difficult working conditions. 

 SDS implementation stalled during the integration of health and social care services. 
Changing organisational structures and the arrangements for setting up, running and 
scrutinising new integration authorities inevitably diverted senior managers’ 
attentions. Some experienced staff are also being lost through early retirement and 
voluntary severance schemes as the pressures on budgets mount. 


