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Briefing to support the Public Audit and Post-Legislative Scrutiny 
Committee’s post-legislative scrutiny of the Social Care (Self-
directed Support) (Scotland) Act 2013  
 
Introduction 
 
The Care Inspectorate is the official body responsible for inspecting standards of 
care in Scotland. That means we regulate and inspect care services to make sure 
they meet the right standards and help them improve if needed. We also carry out 
joint inspections with other scrutiny bodies to check how well different organisations 
in local areas are working to support adults and children. We help ensure social 
work, including criminal justice social work, meets high standards. Across all our 
work, we provide independent assurance and protection for people who experience 
care, their families and carers and the wider public. In addition, we play a significant 
role in supporting improvements in the quality of care, and reducing health and social 
inequalities, in Scotland.  
 
Our role in relation to Self-directed Support 
 
As the scrutiny and improvement body for social work and social care services in 
Scotland, we welcomed the introduction of the Social Care (Self-directed Support) 
(Scotland) Act 2013 and support its aim to ensure that people who may need support 
enjoy greater flexibility, choice and control over how this is arranged and provided.  
 
We recognise that the implementation of the Act brings new opportunities for service 
users and their carers, as well as new challenges for those planning, providing, 
commissioning and contracting for registered care and support services. We are 
sensitive to these challenges and remain committed to working with stakeholders to 
ensure that our approach to scrutiny and inspection supports improved outcomes for 
people who experience care. 
 
The Care Inspectorate has a key role to play in providing assurance about, and 
supporting improvement in, the quality of social work and social care services in the 
context of health and social care integration. This includes how services are planned, 
commissioned and delivered. Joint inspections carried out under Part 8 of the Public 
Services Reform (Scotland) Act 2010 include enquiry about how local authorities and 
partnerships are implementing the principles of self-directed support by equipping 
and enabling their staff to discuss options. Our network of link inspectors and 
relationship managers engage with officers in local authorities to monitor any 
emerging issues in relation to implementation of the Act and progress towards more 
person-centred approaches. At an individual service level, we look for evidence of 
outcomes for individuals being achieved.  
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Joint Inspections 
 
Between 1 April 2013 and 28 September 2017 the Care Inspectorate, along with 
Healthcare Improvement Scotland (HIS), completed 16 joint inspections of services 
for older people under Part 8 of the Public Services Reform (Scotland) Act 2010. 
Inspectors used an agreed quality indicator framework to measure and evaluate 
performance against a number of quality indicators, grouped under six high level 
questions. Included was a specific quality indicator about access to information 
about support options, including self-directed support. This allowed us, in each 
inspection, to explore the extent to which practical implementation of the 
requirements of self-directed support legislation was being rolled out in relation to 
older people. We recognise this is an incomplete picture.  
 
With this caveat, our findings from both joint inspections and our inspection of 
regulated services suggest that self-directed support has not yet had the impact 
across the country that it aims to achieve. We recognise that integration of health 
and social care is still at a relatively early stage. It will be some time before it is 
possible to assess: the extent to which the new arrangements are achieving 
meaningful change in the way in which health and care is delivered; the embedding 
of person-centred, community empowered approaches; and the extent to which the 
ambition to shift the balance of care towards prevention and early intervention can 
be realised.  
 
Where the principles of self-directed support were embedded successfully, people 
experiencing care reported enhanced flexibility, choice and control, bringing about 
improved outcomes and quality of life. Factors associated with successful 
implementation included: 

 effective training and the development of confident and enthusiastic staff able 
to understand and articulate the four self-directed support options available 

 effective engagement with providers, external agencies and people 
experiencing care, including awareness raising  events/conferences, meetings 
with community groups/forums and promotional materials 

 availability of and access to advocacy and support services regarding the 
different self-directed support options, often in agreement or partnership with 
external organisations 

 clear and effective assessment, planning and review tools, consistent with the 
principles of the legislation and supporting a person-centred philosophy. 

 
In the partnership areas where less progress had been made, a common issue was 
poor availability of services and lack of capacity (particularly in the third and 
independent sector), restricting choice and the viability of particular self-directed 
support options. Other issues included: 

 a lack of training, particularly of a joint or multi-agency nature, or a lack of 
capacity to undertake professional development 

 poor engagement or awareness raising with stakeholders, allied with 
scepticism around the motivation behind the approach 
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 lack of advocacy and support for older people, with some feeling that the 
system is too complex and bureaucratic, or that they are “used to” a different 
approach 

 overly cumbersome systems and tools for assessment, recording or 
monitoring self-directed support.  

 
Between 2012 and 2017, we have also conducted joint inspections of services for 
children and young people across all 32 local authority areas. It is clear that self-
directed support is less well developed in relation to children and young people and 
this has not been an area of priority focus in these inspections. Nonetheless, we 
have continued to make enquiry in each area visited and have reported on any 
positive developments where we have found them.  
 
Our current work programme and future plans 

As noted above, we recognise that, while we have a body of evidence about how the 
principles of self-directed support are being embedded in respect of older people, 
evidence about implementation and impact for other people is more limited. The 
Care Inspectorate supported Audit Scotland in its audit of progress of the 
implementation of self-directed support, published in August 2017.  
 
We are currently undertaking preparatory work for a self-directed support thematic 
review which we will carry out during 2018/19. Our aim is to build on the key findings 
of Audit Scotland’s progress report, exploring barriers to progress and examples of 
good practice, with a view to further stimulating and supporting improvement, both in 
the areas reviewed, and nationally. The review will focus on the confidence of social 
work and other front line staff in focusing on people’s outcomes and in working with 
people to make decisions about their support, and on how authorities’ and 
partnerships’ commissioning plans support service change and resource decisions in 
response to people’s choices. We have also included consideration of self-directed 
support in the current Adult Support and Protection Thematic Inspection being 
undertaken in six partnerships in 2017-18.  
 
From April 2017, the Care Inspectorate and HIS also have a joint duty under the 
Public Bodies (Joint Working (Scotland) Act 2014 to assess and report on the 
effectiveness of integration authorities’ strategic plans. In these early stages of 
integration, it has been agreed that we will report on the progress which integration 
authorities are making towards achieving better outcomes for people in their 
communities through building a more collaborative culture and developing an 
integrated approach to planning and delivering services. In each inspection, we will 
report on the work partnerships are doing to ensure they fully understand and 
anticipate the current and future needs of their communities and how they are 
approaching the task of jointly planning, commissioning and delivering services to 
meet these needs.  This will necessarily include enquiry about how commissioning 
decisions are being influenced by more person-centred approaches.  
 
By articulating what human rights and wellbeing should look like when anyone uses 
health or social care in Scotland, the new Health and Social Care Standards will also 
be crucial in helping to ensure choice and control for people who experience care. 
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They clearly set out the standard of care a person can expect. For example, the 
standards establish that: 

 I can choose from as wide a range of services and providers as possible, 
which have been planned, commissioned and procured to meet my needs 

 I have time and any necessary assistance to understand the planned care, 
support, therapy or intervention I will receive, including any costs, before 
deciding what is right for me. 

 My care and support meets my needs and is right for me. 
 
The Care Inspectorate’s expectation is that all care services, social work services, 
local authorities, integration joint boards, community planning partnerships and 
community justice partners should now be familiarising themselves with the new 
standards and, by April 2018, taking account of the new standards when planning, 
commissioning and delivering services.  
 
Conclusion 
 
We would be delighted to provide further detail or information on any aspect of the 
issues raised in this briefing.  
 


