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Group Work Session: Are We Ready for Self-directed Short Breaks? 

Shared Care Scotland, Sharing Practice Network, Dundee, 23rd October 2012 

“What we need are ‘computers’ that don’t say ‘No’ but ‘How?’” 

 

Introduction 

The following note is a summary of points raised during our morning group work discussion on Self -
directed Short Breaks.  The purpose of the discussion was to explore the future of planning and 
commissioning of short break and respite services in the context of Self-directed Support.  This was 
also an opportunity for people to raise and discuss any points raised by the morning presentations. 

For brevity, groups were asked to feedback on two of the four questions they were asked to discuss.  

A copy of all the questions is attached.  We hope these might be used to facilitate further discussion 
locally. 

 

Quality & Choice 

The introduction of self-directed support will give service users and their carers greater control, and 
thus is expected to drive up the quality, choice and consistency of provision more effectively through 
the power of ‘consumer choice’.   

Is this a reasonable expectation?  What will help or hinder this expectation being met? 

Group Responses 

Infrastructure: 

We need to create an infrastructure that allows people to make their own choices, including new 
models of eligibility and quality assurance. 

What we need are ‘computers’ that don’t say ‘No’ but ‘How?’ 

The outcomes model for SDS is very different to traditional models – what represents choice will be 
different for each person.  Some will continue to opt for traditional services.  As people become used 
to having choice, demand will grow and resources will have to shift to more creative approaches. 
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There are many challenges to be faced between an assessment being carried out and access to 
outcomes-focused options – financial, transition from traditional ‘menu of needs’ approach to SDS, 
professional mind-set.  Overcoming these will require cultural change, leadership…and time.   

The size of the budget will ultimately determine what’s available and possible but there is scope to 
use existing resources more effectively to achieve better outcomes.  There is evidence that service 
users are better able to direct resources more efficiently thereby creating cost savings. 

In the journey towards SDS, there are transitional issues that need to be addressed to help providers 
shift from the relative security of annual block purchasing to individually purchased services.  We 
don’t want to lose good services which may be slow to respond.  During the transition to SDS, 
traditional core service provision needs to be maintained for those who choose it, while developing 
greater choice to meet the growing demand for more flexible options.  Providing parallel services 
may put strain on already tight budgets and therefore bridging funding similar to the Change Fund 
may be necessary.   

We need to review assessment and eligibility criteria, moving away from crisis intervention to early, 
preventative intervention.  For people with dementia and their carers, getting SDS in place sooner 
makes the biggest difference to outcomes, focusing on strengthening relationships and maintaining 
people in their homes and communities for as long as possible.   This will bring savings in the longer 
term but initially the costs may increase as demand rises. 

We have a responsibility to attach ‘equal weighting’ to each of the four SDS options but perhaps the 
systems and procedures are not yet in place in many areas to achieve this. 

Shifting the paradigm: 

Fixed attitudes will need to be challenged.  We need to proactively change perceptions – education 
for all involved including service users and carers to try to overcome a focus from monetary 
packages being cut and focus on the successful achievement of their outcomes.  However, it should 
be acknowledged that while cultural change is still needed, significant changes have already been 
achieved over the past few years.  

Traditionally social work doesn’t recognise that carers might need a break from caring but not 
necessarily from the person they care for.  SDS offers potential for carer and cared for to access 
short breaks together.  

We need to ensure that all managers and employees at all levels who will be involved with rolling 
out SDS have access to good training so there is common understanding of what we are aiming to 
achieve with SDS, and consistency in local approaches to SDS implementation.  

It will be important to move away from a fixation on the cost of a package and to the outcomes we 
want to achieve.  This will require greater flexibility in how we ‘define’ a short break and crucially will 
be centred on the needs/aspirations of the carer and the person they care for…not what we 
understand to be short breaks or respite care as professionals. 
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It’s acknowledged that SDS will require cultural change, but it’s important not to restrict this to our 
professional environments.  Wider society needs to understand the changes taking place in order to 
raise expectations and increase acceptance of them. 

It is essential to have finance teams involved in planning for SDS as it will take time to change 
current models of commissioning and procurement.   

How prepared are service providers to respond to outcomes-focused demand?   The Third Sector 
and independent sector may be more responsive to consumer demand than local authorities.  Some 
local authorities are preparing by partnering with community planning, health, Third Sector and 
other providers.  Work is being done to identify what future services will be needed and looking at 
different ways of commissioning, such as involving carers in procurement. 

The trend will be towards a ‘market driven economy’ in which people will vote with their feet.  Some 
providers may go out of business if they cannot adapt and meet ‘customer’ expectations. 

Managing expectations and supporting people: 

We need to manage expectations too so that people are exercising their choice but within a realistic 
budget. 

We need to ensure there is a fair and transparent system for determining what level of 
funding/support is awarded via SDS and these are clearly communicated.   There is a fear that the 
introduction of SDS is linked to local measures to reduce budgets. 

Importantly, people will need easy access to information about what’s available in order to know 
what choices they have and many people will need ‘hands on’ support to take their first steps with 
SDS.  Ensuring there are independent organisations available locally to provide this support will be 
critical. 

Many younger families are familiar with the concept of SDS already and may take more easily to 
managing direct payments etc but others will be less confident. 

We need to have options to ensure that people who still want local authority arranged support (ie 
services delivered in the more traditional fashion) can access this.  Let’s not forget that many people 
may be perfectly happy with the current arrangements. 

Individual services will need to demonstrate the quality of their services through evaluation and by 
working in partnership with all those involved.  Service user involvement will be essential in review 
and monitoring.   

There are concerns about ‘pop-up’ services that may appear to take advantage of this new market 
opportunity but they may not offer good quality.  

Quality control will need to be factored into budgets as we transition from large-scale regulated 
services to ‘micro-services’.  
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Building Confidence 

A fear of the responsibilities of managing money, or perhaps concerns about the effort required to 
make their own short break arrangements, may result in many service users reverting to being more 
passive recipients of managed services.  

What can we do to support service users and carers to experience the benefits of self-directed 
support and to become more confident about directing their short breaks?  

Group Responses 

Promoting and educating: 

The most powerful tool is word of mouth/voting with your feet.  A Trip Advisor type approach may 
be helpful in this respect where service users could share their experiences of services received.  This 
would add to, but not replace, other quality assurance measures and regulatory services which will 
establish minimum service standards. 

Individual planning tools and support services will be needed to help people to think through their 
needs, translate these into outcomes and then choose and arrange the supports they need to 
achieve these – within the available resources.  Continuous review will be important to check 
outcomes are being met and to take account of changing circumstances. 

An emergency plan is essential to cope with unexpected crisis.  This should be planned ahead and 
agreed. 

We need to promote examples of creative practice, of people who are successfully using SDS – 
building a database or resource bank of case studies that will help people to see the possibilities. 

We need to make progress in small steps – this addresses a real fear of having to do it all in a short 
space of time which may place too much pressure on people.   

We mustn’t forget that that SDS is a flexible range of options where people can determine what 
level of control they want.  If they prefer, they can have a mix of arranged and self directed supports.  
It’s not all or nothing!  Allowing people a ‘taster’ of self directing a service may give people the 
confidence they need to gradually take on more control. 

SDS is still an unknown concept to most people and so we need to de-mystify the process – remove 
some of the fear of what is involved by giving real life examples and having carers and service users 
sharing their before and after stories. 

We also need to carefully manage expectations…unmet expectations will significantly damage 
confidence and could lead to disillusionment, a lack of confidence and cynicism. 

Managing risk: 

As far as possible we should strive to help all adults to manage their own risks to the level of their 
ability and to feel in control of their lives.  An adjustable ‘safety net’ may be necessary to give people 
this sense of self determination without exposing them to situations which may threaten personal 
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safety or health.  This should be agreed with the people concerned rather than imposed.  As 
confidence grows with experience this net can be lowered.   

The traditional risk averse model may have to move to ‘living with risk’.  Will local authorities allow 
people to make their own choices about risk?  Barriers to this may be legal departments, insurance, 
finance depts.  We therefore must strive to achieve a reasonable level of risk protection to meet 
duty of care responsibilities that doesn’t then limit choice.  

There are different types of risk – financial risk, welfare risk and reputational risk.  Local authorities 
tend to prioritise financial risk.  There is also reputational risk if something goes wrong.  With SDS 
there is the risk of negative media attention if taxpayers’ money is perceived to be wasted or used 
inappropriately.  Media often overlook the nuances of the situation.  It is therefore important to use 
positive case studies to convey to the media what SDS is about.  Case studies will also show local 
authorities how innovation, creativity and duty of care can be balanced to create a ‘safe’ market 
with choice. 

 

 

Other points: 

What about the impact of client contributions where previously no payment was expected? 

What about the spectre of welfare benefit reform and its impact in family income? 

Will people living in more remote, rural communities have the same choices as those in more urban 
areas?  Will providers be tempted away from these areas if they think more profitable opportunities 
are to be found in the towns and cities?  

Do we need specialised respite support services or should short breaks become mainstreamed, eg 
Shared Care Scotland linking with Scottish Tourism to make hotels available at off-peak times as 
short break options?  What other opportunities are there to tap into mainstream leisure, recreation 
and community based provision? 

What about quality assuring the level of care provided by independently employed Pas, not 
regulated by Care Inspectorate?   
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Appendix 

 
1.  Changes 

 
The Self Directed Support Bill will place a duty on local authorities 
to give people who need social care and support services the right 
to exercise their choice and control over the services they receive. 
 
How would you define self-directed Short Breaks?  What are the 
key differences between the traditional methods of planning and 
arranging breaks and how we imagine breaks under self-directed 
support?  
 

11.50 – 
12.00  

2.  Quality & Choice 
 
The introduction of self-directed support will give service users and 
their carers greater control, and thus is expected to drive up the 
quality, choice and consistency of provision more effectively 
through the power of ‘consumer choice’.   
 
Is this a reasonable expectation?  What will help or hinder this 
expectation being met? 
 

12.00 – 
12.15 

3.  Managing Risk  
 
The ‘Duty of Care’ responsibility may override a willingness to 
approve more risky support packages.  An over cautious approach 
to SDS may act as a brake on the development of more innovative 
approaches to short breaks, and the pursuit of self-determination, 
independence and control. 
 
What does ‘Duty of Care’ mean in the context of self-directed short 
breaks?  Can we imagine an approval process that allows 
individuals to determine their own level of risk?   
 

12.15 – 
12.30 

4.  Building Confidence 
 
A fear of the responsibilities of managing money, or perhaps 
concerns about the effort required to make their own short break 
arrangements, may result in many service users reverting to being 
more passive recipients of managed services.  
 
What can we do to support service users and carers to experience 
the benefits of self-directed support and to become more confident 
about directing their short breaks?  
 

12.30 – 
12.45 

 

 


