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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 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. 


