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Scottish Care response – October 2017 
 
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.  
 
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.  
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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. 
 
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.  
 
Becca Gatherum 
Policy and Research Manager, Scottish Care 
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