
 
 
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 
do not fit well with SDS legislation, are inconsistently applied [both at national level 

                                     
1 http://www.gov.scot/Publications/2013/06/1123/8 
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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’. 
 
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’ 
 
 
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? 


