
 

 

Short Breaks and Self-directed Support: Opportunities and Challenges 

Introduction 

Shared Care Scotland held a debate in Perth on November 2015 on “This house believes 

that Self Directed Support is a threat to short break provision”. The audience was made up 

of professionals working with short breaks, and carers. Although rejected, the motion had 

support from a third of the audience and so to explore this further and to provide a place 

where practical solutions could be worked out for some of the problems that were widely 

recognised a workshop session was facilitated in Edinburgh on the 26th Jan 2016. This event 

was heavily over-subscribed, indicating that there is significant concern about the impacts of 

Self Directed Support on the short break / respite care sector. 

Although the discussions can not be fully represented here, below is a summary of the 

challenges identified along with some of the possible solutions or considerations. Over 90 

challenges were identified and these have been collated into ten themes. Not all challenges 

had potential solutions associated with them. 

At the end of the report we have identified the organisations we think have a key role to 

play in taking forward the solutions that were generated by the workshop. 

Challenges 

1. Threats to providers from loss of security provided by block purchasing 

a. Spot purchasing creates a unpredictable financial environment 

b. Staff training compromised 

c. Difficulties in retaining good staff 

d. How to manage a short notice fluctuating income stream? 

e. Local Authorities have removed block funding before SDS in place in practical 

terms.  

f. Awards do not cover management / admin costs for services 

g. Workforce recruitment and training is not sustainable 

h. Financial risks are now with the provider, this will lead to some big providers 

withdrawing from the market. 

This was a risk that was repeatedly identified and there was lots of discussion involving the 

need to work flexibly, vary staff contracts, and diversify income streams. The detail of this 

was harder to pin down. There was real concern about the training of the workforce and 

who would pay for this in a world of micro commissioners.  The best ideas to appear came 

around the involvement of people using services in the design and planning, creating 

services that people want. There were thoughts around the selling of services as a block 

whilst retaining the ability to vary dates, thus giving a degree of choice balanced with a 

financial commitment that services could plan around. Varying and improving the terms and 

conditions was seen as the best way of recruiting and retaining staff whilst being more 

flexible.  

There were calls for local authorities to provide bridge funding to span the period where 

block contracting is removed and enough people move onto SDS to create a sustainable 

market. This overlapped with a desire for recognition that personal budgets do not allow for 

the management and administration costs of a service. 



 

 

The move to micro commissioning shifts the financial risks onto the providers. This is a 

significant cultural shift for many people and there was concern about the skills in the sector 

to cope with this. There was also worry that organisations reserves have been run down to 

attract funding and comply with regulation and now there is no capacity to accept the 

financial risk of setting up innovative services. Providers need to have the skills to assess the 

market, review client need, promote themselves effectively to individuals and to look for 

new clients.  

Lastly, the implementation of technology to lower costs and change the way services are 

delivered was discussed. There were worries about the skills within the sector to do this as 

well as the potential loss of personal and social contact with services.  

2. Threats created by lack of support and information available to carers and service 

users, leading to poor decisions, increased risk to client and paid carer, overblown 

expectations, mismanagement of funds 

a. Insufficient information about services available in accessible form. This is 

true for professionals and clients.  

b. Insufficient information about different SDS options available in each area.  

c. Insufficient support available to allow families to make the best choice for 

them, including helping them move away from specialist services. 

d. The responsibilities of managing direct payments need to be clear, and those 

who are unclear need full support. Employment, Health and Safety, child and 

adult protection, pensions… 

e. Lack of understanding of what a short break can be. 

f. Existing service users do not know enough about different models of 

commissioning, e.g. pooling of resources. 

It was almost universally acknowledged that people needed to be supported through SDS in 

order for it to be effective. The risks of not providing that support are above and fall into 

two categories; reduction of effectiveness to clients, and where the client becomes an 

employer, the risks to the employee. 

Suggestions to address these were better use of Option 2 and so using the expertise of the 

local authorities to employ staff, better online support and information, consistent sharing 

of information from LA and greater transparency about costs and risks. Improved brokerage 

facilities and Independent Advice groups, sharing stories with families about different ways 

to do things was also suggested. There should be clear guidelines about what your 

responsibilities are should you become an employer, who can support you, FAQs. People 

must also be made aware of any of the pitfalls, honest conversations take time and pay off 

in the long run. 

3. Threats from delays to registration with the care inspectorate inhibits innovation 

a. Very hard for providers to trial new services  if they are out-with existing 

registration. 

b. Who will pay for training and continuing professional development? Will it be 

a registration requirement? 

It was suggested that where a service is already a registered service and wants to trial a new 

aspect to their work, e.g. run a respite service, that they should be allowed a quick and easy 



 

 

temporary registration to encourage innovation. At the moment they must commit the time 

and resources to obtain a full registration for the new service and this inhibits trials.  

4. Threats created by a lack of staff training, lack of shared vision between staff, 

young people, families 

a. Vision of SDS lost to service users and staff in amongst repeated cuts and 

closures. 

b. Lack of time for research means that social workers are not aware of changes 

to service options and don’t promote all service available. 

c. A business skills shortage within the sector. 

d. Lack of understanding of what a short break can be.  

e. Lack of ability  of community care staff to understand, explain and enable SDS 

f. Inconsistent management decisions about what a short break is, leading to 

confusion and risk averse behaviour 

g. Inconsistent approach to treating service users as equals by frontline staff. 

This was a common area of concern. Approaches to addressing these varied between 

increasing transparency and improving information provision, opportunities for staff 

training, using technology to share success, telling realistic stories families can relate to, 

investing in advocacy and brokerage as a driver for change.  

Maintaining of recruitment values, accountable supervision, SSSC training co-produced with 

service users, health, social work and care staff. Promotion of one-off payments to inspire 

change (e.g. capital grant rather than regular support). Improving quality of assessments 

and reviews and outcomes in support planning would stimulate change, e.g. by 13 week 

progress reviews to assess impact and a more collaborative approach to planning.  

Better evaluation of the impacts of short breaks on individuals would change mind-sets in 

the medium to long term.  

5. Threats from market failure, either through slow development or lack of options 

a. Market for SDS is poorly developed, cuts to block purchasing have come 

ahead of shift of resources to SDS budgets.  

b. There is not a market place for people with complex needs, specialist services 

need to be supported or will be lost. 

c. Cuts applied during implementation leads to loss of confidence and a failure 

to see through implementation. 

The concern that the marketplace will not provide for the most vulnerable and specialist 

groups was common. So a desire to improve marketing skills in the sector, maybe through 

TSI, remove approved lists, increased information about available services is needed.  

Providers of specialist services should work together to reduce costs where there is overlap. 

Health boards and local authorities should work with providers to look at national solutions 

for specialist services.  Individuals should campaign as a group for services, they are 

powerful voices when combined. 

Providers should pool shared functions to lower costs. 

 



 

 

6. Threats from staff inability to report outcome focussed work to old budget systems 

a. How is use of budget monitored and recorded, flexible use of budget may 

mean that short breaks go unreported. 

b. Old budgets systems unable to recognise new SDS concepts 

There were no responses recorded to this threat. 

7. Threats from market place failure specific to rural areas 

a. Low population means there is insufficient demand to support micro 

commissioning market for services. 

b. Little or no choice and higher cost means that similar awards receive fewer 

services than required.  

c. Someone with long term care package may risk losing elements that can’t 

easily be sourced. 

d. Lack of providers / lack of suitable staff 

e. Organisations struggle to achieve a realistic unit cost when working across 

large geographic areas. 

Improvements in technology offer solutions to some problems in rural areas. Investment in 

asset based support, and information provision so that what services exist are made best 

use of. Collaboration between providers to close gaps in areas, and better promotion and 

use of Option 2 could overcome some of the barriers as local authorities would be 

responsible for the non-provision of services to an individual. Greater use of, and flexibility 

from, mainstream suppliers of services. 

Rural premium included in SDS assessments to recognise that there are increased costs to 

achieving outcomes. Make use of community time banking, asset based community 

approaches to connecting people.  

 

8. Threats from loss of funds, raising of eligibility criteria 

a. Decrease in preventative services leading to increase in people requiring 

critical intervention. 

b. The difference between financial allocation and actual cost of services, 

particularly in reference to emergency care costs.  

c. Legalities involved in recruiting staff and managing staff. Where do these 

feature in allocations? For 50% of people, staff turnover will be above 

average and so will lose service as recruitment will eat into service budget. 

There is a need for greater use of, and flexibility from, mainstream suppliers of services. The 

opening up of local mainstream services generates inclusivity and reduces the need for 

specialisms. Greater acknowledgement of need to fund recruitment and training within SDS 

budgets is required in order to provide people with the skills they need to take this on. 

 

9. Threats created by an aversion to risk, and an aversion to risk within media 

commentary 

a. Poor public perceptions could undermine political support for the SDS 

project. 



 

 

Staff should be equipped to make positive arguments to media and influencers. Create a 

proactive publicity campaign, improved evaluation would create firmer evidence base to 

share routinely.  

10. Threats from poor policy drafting / interpretation 

a. LAs interpret legislation differently and in good faith e.g. charging policies, 

and have to then spend additional monies changing.  

b. Not enough guidance from Scottish Government to Local Authorities re 

eligibility and assessment of need. Lack of uniform approach leads to 

unfairness. 

Improve guidance from Scottish Government re eligibility and assessment of need. A 

national eligibility framework or criteria lowers the risk of misinterpretation and the costs 

associated with this.  

The Way Forward 

The barriers above that staff and people using services face are considerable and there is a 

clear appetite to try to address them.  Of the solutions identified, many are needed to be 

implemented by people in other organisations and achieving truly self-directed short breaks 

will require a concerted and collaborative effort by different organisations and individuals 

within them.  

 Local authorities 

 Providers 

 Shared Care Scotland 

 Carers/Service Users 

 Scottish Government 

 Care Inspectorate 

The goal of giving people real control over the services that they use is worth that effort. 

For its part, Shared Care Scotland will  

 Capture and promote different examples of SDS being used to support creative, 

flexible breaks 

 Produce guidance targeted at different stakeholder groups to illustrate how SDS can 

achieve better outcomes 

 Offer training in the above to social care and service provider employees 

 Support providers to become more financially sustainable 

 

Ben Hall 

Shared Care Scotland 

23rd February 2016 


