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Audit Scotland found that SDS Option 21 is 
implemented very differently depending on 
where you are in the country. A sliding scale 
exists whereby in some areas Option 2 is 
sometimes much like a direct payment, while in 
other areas it is much like Option 3. 

Recommendations from Audit Scotland’s 
2017 progress report included a key 
suggestion for clear leadership, with 
joined up and clear policy guidance issued 
to local authorities.

Introduction
Annie Gunner Logan, Chief Executive, CCPS

Introducing the event, Annie reflected that she often found herself in 
meetings where people would talk about the need for a ‘transformational 
change agenda’. In her mind, Scotland put transformational change in 
statute in the form of Self-directed Support (SDS) back in 2013. She felt that 
if we were implementing SDS properly, then perhaps we wouldn’t need to 
be having conversations about what transformational change we also need. 
However, given the current state of SDS implementation, as identified by 
research by the Health and Social Care Alliance Scotland (the ALLIANCE), 
Audit Scotland and Self-directed Support Scotland, this event was 
considered to be a timely opportunity to consider the future prospects for 
improving SDS implementation and data gathering on people’s experience 
of SDS.

SDS progress
Cathy MacGregor, Audit Manager, Audit Scotland

Cathy gave a detailed breakdown of Audit Scotland’s recent audit of the implementation of SDS in 
Scotland. The key message was that whilst there were many good examples of SDS working well, with 
people achieving their personal outcomes in new and effective ways, not everyone is getting choice and 
control in their support, with various ways in which their choice is limited.

Audit Scotland was not able to identify the intended transformational change taking place across the 
board.
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1 Option 1 – Direct Payment, Option 2 – Individual Budget held by a third party or Local Authority, Option 3 – Local Authority arranged 
services, Option 4 – Mixture of previous options.

Joanna noted that while she felt real progress 
had been made in implementing SDS, she 
questioned whether the same transformation 
has happened in more ‘traditional’ services.

Joanna explained that the offering of the 4 
options has got to happen at the right time 
for people, and during a hospital stay might 
not always be the best time for this.

Health and Social Care
Integration and SDS
Joanna Macdonald, Director of Adult Social Care, NHS Highland

Joanna outlined the experiences of rolling out SDS in Highland. She explained that an important 
‘mantra’ she tried to convey to staff was: 

“think about how you live your own 
life, and the choices you are able 
to make on a day-to-day basis. 
Self-directed Support is there to 
give other people the same options 
about how they live theirs.”
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Personal experiences
of SDS
Colin Young, Senior Policy and Outcomes Officer, the ALLIANCE

In 2016, the ALLIANCE undertook a small scale research project to get a snapshot of the realities 
of SDS for people across Scotland. Colin outlined some of the key findings to have come from the 
research, which gathered views from 102 people through an online survey and 19 people who 
participated in qualitative interviews.

Key Findings

36 per cent of respondents  discussed SDS 
with a local advice centre but 27 per cent did 
not know they had a local advice centre.

Around 70 per cent of respondents overall 
indicate they are informed about SDS, while 
30 per cent indicate they know little or 
nothing about SDS.

Over 40 per cent of respondents on option 3 
indicate this was not their preferred choice. 

51 per cent of respondents state that the 
amount of hours they are given in their SDS 
package is not sufficient to meet their needs 
for each day, and 14 per cent are unsure.

Generally, for those who were in receipt 
of social care before SDS, satisfaction has 
increased after its introduction (22 per cent 
increase in those who are ‘very satisfied’ and 
‘satisfied’).

The majority of respondents (82 per cent) 
have discussed SDS with a social worker, 
however 14 per cent have not and 4 per cent 
are unsure.

After moving on to SDS, the most dissatisfied 
people were on option 3.

The vast majority of respondents on options 
1 and 2 indicate that this was their preferred 
choice.

Learning Outcomes

Communication between social work and 
people accessing SDS should be based on 
mutual respect and provide equal ownership.

Information about an individual’s support 
should be owned by them, equipping them to 
be in control.

If resources aren’t sufficient to meet needs, 
local and national leadership is needed to 
increase the value of SDS.

Transparency should be improved to clearly 
set out legal entitlements of SDS, this should 
be consistent.
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Personal experience of going through the SDS process

Contacted by LA to go through SDS process 
– even though I’ve been directing my own 
support since 1998!

Questionnaire was submitted to RAS to apply 
indicative budget, a reduced budget was 
applied of £13,759.72, social worker told me 
that I wouldn’t receive more.

Completed Questionnaire raising my 
concerns that questions may not capture my 
needs best.

Assessment completed 1.5 years later!

Argued budget wouldn’t meet needs, budget 
suddenly increased to £20493.20, a difference 
of £6733.48!!!

Contacted this week about re-assessment.

Hugh-John Glancy, person with experience of SDS

Professional experience of SDS

Too bureaucratic/ too much paperwork 
required.

Staff not being allowed to be creative – 
eligibility is an issue.

Staff being de-moralised as budgets 
shrinking and budgets become decided 
centrally.

Understanding of support plans/ outcomes 
varies between decision makers.

Staff not giving individuals a choice of 
options.

Lack of understanding of outcomes and doing 
things differently.

Finance led not needs led.

Hugh-John spoke about his experience of living and working with SDS. As a person who requires 
support to live independently, Hugh-John described the process of moving from direct payments prior 
to SDS and on to option 1. Working in social work himself, Hugh-John also reflected on the challenges 
he sees with implementing SDS.
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Key Issues

Eligibility criteria set at critical personal care 
only.

People with mental health issues are 
struggling to meet the criteria.

Social workers still not confident about SDS.

Lack of social workers to assess and review. People not getting the support they need.

Not embracing the spirit of SDS.

Difficulty in getting agency support – people 
are choosing option 1 as a default.

Claire Chue Hong, person with experience of SDS

Positives Negatives

People felt they had more choice and 
control over their support.

People were more able to  have  support for 
social activities.

Being able to do the things you want to do.

People were more able to choose own times 
for support.

People liked having the same staff. Reviews are overdue as priority is given to 
those without support.

Only critical cases being assessed.

Not able to get help with social activities.

Only helping people to survive.

Lack of knowledge.

Claire gave her insights from being an employer of Personal Assistants (PAs) through Option 1 of 
SDS, and then having moved onto Option 3 of SDS. Working with Disabled Person’s Housing Service 
Fife, Claire reflected on the main findings from their SDS pilot project of people exploring new ways of 
meeting their individual outcomes through SDS.
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Mark outlined the main findings from SDSS’ research with people using SDS from three Local 
Authority areas.

Self Directed Support 
Scotland (SDSS)
Mark Han-Johnston, Membership Development Executive, SDSS

Findings from SDSS’ user experience survey:

Positives Negatives

83 per cent of respondents said they were 
satisfied with their support arrangements.

75 per cent said that they could choose what 
support they receive.

78 per cent agreed that they had a say in how 
their help, care or support was arranged.

87 per cent of respondents said that their 
support is tailored to suit their needs.

89 per cent of respondents agreed that the 
person who assessed them took notice of the 
things that mattered to them.

63 per cent agreed that they have control 
over who provides their support.

Only 34 per cent said that the person who 
they met to discuss their support needs had 
discussed all four of the SDS options with 
them.

34 per cent said they did NOT feel they 
understood the options well enough to 
decide which one they wanted.

44 per cent of users said that they had heard 
that there was a new way to arrange support 
called Self-directed Support (but 56 per cent 
hadn’t)

42 per cent of users said that they had NOT 
been informed of their indicative budget.

19 per cent of people said that none of the 4 
options were discussed with them.

Recommendations for further research
Need to co-ordinate research – get 
organisations working together to identify 
and undertake research in a systematic way.

Systematic Research creates reliable evidence 
that helps inform future decision-making and 
priorities for action.

Research needs to support the 4 
Strategic Objectives for SDS and the SDS 
Implementation Plan (currently until March 
2018).

Understanding the user experience is 
essential to understanding whether SDS is 
being successfully implemented.

As there is such a variation in SDS 
implementation – local information is needed 
to influence local decision-making by IJBs 
and HSCPs.
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Roundtable discussions
Identifying research gaps

1. In the context of health and social care integration delegates identified that future research should 
consider how health and social care partnerships are working to combine assessments and outcomes 
at the individual level.

2. Delegates identified a number of problems with the research to date, specifically around reaching 
different communities and being able to represent and respond to individual needs in terms of 
access requirements to facilitate participation in research. Future research should aim to be more 
representative and inclusive.

3. There was a concern that research was limited by the access to people who use services due to studies 
often having to rely on self-selected samples or having to go through local authorities or organisations, 
which may not be a comprehensive representation of SDS users.

4. Delegates considered that there may be a reluctance from people who access services to engage in the 
research process due to fear of being identified for re-assessment, leading to their package being cut.

5. There is a feeling amongst some delegates that research should be more outcome based rather than 
continuing to highlight the negative experiences of people who use SDS.

6. There was a feeling that SDS guidance is too open to interpretation, which means that it can be difficult 
to compare practice across Scotland. It can be especially difficult to compare the number of people on 
each option as a higher proportion of people on one SDS option in a local authority may not give a true 
representation of how each option is being presented to people accessing Self-directed Support.

Delegates were invited to consider the research that was presented during the event and to identify 
potential gaps that future research could address.

Suggestions for future research

Delegates believed that there needs to be:

1. A more systematic way of evaluating experiences across the 32 local authorities in order to find out 
how practice compares between local authorities.

2. Greater consideration should be given to the experiences of carers in relation to Self-directed 
Support and the Carers Act.
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Identifying priorities for future implementation of SDS

1. Considered that new powers for full implementation of the SDS principles lie at a strategic level 
rather than focusing on individual social workers.

2. Believed that there is too much focus on meeting critical needs and not considering how SDS can 
enable people to engage with their local community and take preventive measures to improve their 
health and wellbeing.

3. Considered that there is a lack of synergy in implementing SDS both across local authorities and 
within communities. 

4. Identified portability of SDS packages as a major issue that restricts people’s rights to freedom of 
movement and independent living.

Suggestions for future SDS implementation

1. Proposed a model whereby the third sector would support local authorities in implementing 
the duties under the Social Care (Self-directed Support) (Scotland) Act, such as undertaking 
assessments etc.

2. Highlighted the need to improve and encourage access to independent advice and advocacy 
throughout Scotland to support people to secure SDS packages that meet their outcomes.

Delegates were asked to discuss the priorities for future 
implementation of SDS and to suggest improvements that can 
be made across the third sector.

Delegates:

Delegates:
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