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Background 

On 15th December 2015 the Scottish Government released data for respite care services in Local 

Authorities across Scotland from 2013/14 to 2014/15, and trend data from 2007/8 to 2014/151. This is 

the final year of data collection. 

The statistics are presented in "respite weeks provided or purchased by local authorities" and further 

broken down into "overnight" and "daytime" respite for three age groups: 0-17, 18-64 and 65+. Much 

of the data is only comparable on a year-to-year basis due to methodological changes over time.   

One purpose of this publication is to monitor progress against the government’s 2008 manifesto 

commitment to deliver and maintain an additional 10,000 respite weeks across Scotland.  These 

additional weeks are measured against a baseline figure calculated in 2007/2008.  In 2011, government 

further committed to maintaining these levels up to 2016. 

Respite Weeks 2007/8 to 2014/15 - Key Points 

 The statistical publication concludes there has been “an estimated real terms increase in respite 

care provision of between 3,620 and 8,210 weeks between 2007/08 and 2014/15.”  

 Over the last 2 years the Scottish Government figures conclude that the overall Respite Weeks 

delivered in 2013/2014 fell by 2,390 weeks compared with 2012/13, and fell by an additional 

2,040/6,630 weeks (lower and higher estimates) in 2014/15.  A marked reduction in respite 

provision for carers has now occurred over the last 2 years (see Chart 1 below) 

 The statistics publication suggests it is possible that 4,600 weeks of the respite reduction may 

be accounted for by the continued roll out of Self-Directed Support in 2014/15. When included, 

this represents the lower reduced respite figure of 2,040 weeks, as above.  

 The report states that changes in how respite weeks are recorded, and the shift to individually 

arranged breaks using Self-directed Support, is making comparisons more difficult. 

                                                           
1 http://www.gov.scot/Publications/2015/12/6824 
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 17 local authority areas reported decreases in respite weeks 2013/14 to 2014/15 and 12 local 

authorities an increase in respite weeks. (3 councils’ figures are not comparable 13/14 to 

14/15)  

 Headline data shows a respite reduction 2013/14 to 2014/15 for carers of young people aged   

0 -17 of 1,380 weeks, for carers of adults aged 18-64 a reduction of 2,850 weeks and for carers 

of older people a reduction of 2,400 weeks.  

Chart 1 - Estimated real terms change in the provision of respite weeks in Scotland, excluding Direct 

Payments, 2007/08 to 2014/15         

 

Source: Audit Scotland SPI data 2007/08 - 2008/09, 
Scottish Government 2009/10 - 2014/15. 

 
                

Real terms changes estimated based on changes in methodology between years. . 

 

Shared Care Scotland’s Response 

Changes 2007/8 to 2014/15 

Despite the drop in respite weeks over the last 2 years, the statistical report concludes that the total 

overnight and daytime respite provision recorded in 2014/15, ‘represents an estimated real terms 

increase in respite care provision of between 3,620 weeks and 8,210 weeks between 2007/8 and 

2014/15 ’.   
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However, if we factor in the population changes that have taken place 2007/8 to 2014/15 a different 

picture emerges of the level of respite provision across Scotland, with a real terms reduction in respite 

provision from 2007/8 to 2014/15 in all 3 age bands, and an overall reduction in respite provision of 

between 3.5% and 5.7% for the same period.   

We have produced the following table to take account of these changes in each age category.  The 

right hand column shows the resultant real terms change in respite weeks 2007/2008 to 2014/15. 

Table 1  

Real terms change in respite provision after factoring in demographic changes for the period 2007/8 

to 2014/15 (Source of data: Respite Care Scotland 2015, p25) 

Change in Respite Provision 2007/08 to 2014/15 

Age 

Group 

07/08 

(*revised 

respite 

baseline) 

in weeks 

Population 

Change 

07/08 to 

14/15 

Target respite 

weeks required in 

14/15 to maintain 

07/08 levels after 

population change 

14/15 Actual 

Respite weeks 

delivered 

 

Real terms change in 

respite weeks  pro rata 

to population change 

07/08 to 14/15 

0-17 23,100 -1.9% 22,660 20,680 -1,980 weeks (-8.6%) 

18-64 70,950 2.3% 72,580 69,280 -3,300 weeks (-4.5%) 

65+ 98,380 14.5% 112,650 106,090 - 6,560 weeks (-5.8%) 

Total 192,430 (3.4%) 207,890 196,050 
**- 11,840 weeks  

(-5.7%) 

*revised baseline includes increases in respite weeks due to improved recording in subsequent years 

** It is possible to suggest that 4,600 weeks of the 11,840 terms respite reduction may be accounted 

for by the continued roll out of Self-Directed Support in 2014/15. This could lead to an improved 

figure of -7,240 weeks (-3.5%)  
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 Taking account of population changes from 2007/8 to 2014/15 there is a reducing level of 

respite service per head of population in each of the three age bands, and an effective overall 

loss of 11,840 weeks of respite services, or 5.7% of respite service compared to 2007/2008.  

 The effective reduction in respite service due to demographic changes since 2007/8 is 

concerning.  It is important to remember that in 2007/8 respite services to support carers 

started from a low base and therefore required to be significantly increased to become a more 

mainstream service.   

 Even if we exclude the impact of demographics, the 2011 commitment to maintain an extra 

10,000 weeks provision up to 2016 has not been achieved, despite the government’s continued 

funding of local authorities2. (In the government’s 2013/14 respite report, 11 out of 32 local 

authorities reported less respite care than measured 6 years ago when the 10,000 weeks 

commitment was introduced.) 

 The wide variation in levels of provision is also a concern.  In 2014/15, 17 councils (more than 

half) are reporting reduced respite services compared to the previous year. The statistical 

release advises that from 2013/14 to 2014/15, 2 councils recorded an increase of more than 

10% in respite provision, and 5 councils recorded a decrease of more than 10%.    

 The suggestion that the reduced respite weeks reported across Scotland may in part be 

attributable to an underlying increase in respite arranged through Self-Directed Support, 

predominantly in Glasgow, needs further scrutiny.  For example, Glasgow City Council overall 

spend on Direct Payments reduced in 2014/153 compared to the previous year.  For the 11 local 

authorities that said their respite weeks figures were affected by the increasing use of Self-

Directed Support to purchase respite care, 6 local authorities recorded less respite weeks in 

2014/15, and 5 reported more. This is a similar downward trend to the overall 2014/15 national 

trend that reported a respite reduction in 17 councils and an increase in 12 councils. 

                                                           
2 All local authorities received additional central government funding in return for their individual commitment to provide 

additional respite 

3 Source: http://www.gov.scot/Resource/0049/00491301.xls 
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The case for investing in respite care 

 Reductions in respite care to support carers are not cost effective, and can only lead to 

increased delayed discharges in expensive acute and other hospital settings. 

 Reductions in respite services will cause inappropriate and premature care home admissions for 

vulnerable people when family carers are not adequately supported.  

 The Respite Task Group (Scottish Government, 2007) estimated that if regular respite enabled a 

carer of an older person to continue caring for just one sixth longer it would pay for itself in 

reduced social care costs alone. 

Going forward 

 Going forward we would urge national and local government to review how their respite care 

policies and funding can be improved in order to ensure an increase in short break support for 

carers which at least keeps pace with demographic changes.   As the Minister said when 

launching the manifesto commitment,  

"As we see Scotland's demographic change and people living longer, this becomes an even 

greater issue with the role of carers very much at the fore.”  

 The shift to Self-directed Support does not necessarily lead to improved choice and availability 

of respite care.  Local authorities must work hand-in-hand with carers, supported people and 

service providers to ensure sufficient respite provision is available, and that it meets the needs 

of those relying on it.    

 2014/15 is the last year Scottish Government will collect this respite data.  The difficulties 

reported locally in collecting this information suggests many local authorities have no effective 

means of measuring quantitatively and qualitatively the impact of their short break provision 

whether provided directly, or through the Self-directed Support options.  We believe this needs 

to change.  With increasingly stretched resources it is imperative that local authorities can 

evidence that money spent is delivering the best possible outcomes for carers and those they 

help care for. 
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About Shared Care Scotland 

Shared Care Scotland is a national charity which exists to support the development and improvement 

of short break provision for carers and the people they help care for.   

Our services include: 

 An online and telephone enquiry service to help carers and service users find short break and 

respite services that best match their needs 

 Events, networks, publications and learning resources to share knowledge, experience and 

successful practice 

 General information and advice on all matters relating to short break services 

 The commissioning of research to improve policy and practice 

 Management of the Short Breaks Fund on behalf of the National Carer Organisations and the 

Scottish Government 

W:  www.sharedcarescotland.org,uk 
T:  01383 622462 

http://www.sharedcarescotland.org,uk/

