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Carers Scotland submission to the consultation on Regulations and Statutory 

Guidance to accompany the Social Care (Self-directed Support) (Scotland) Act 2013 

Carers Scotland is a charity set up to support the thousands of people who care for an elderly partner, sick friend or 

disabled family member. Carers Scotland is the Scottish nation office of Carers UK. Caring is part of life. Three in five 

of us will provide unpaid care for someone at some point in our lives. However, without the right support the 

personal cost of caring can be high with many carers experiencing poor health, poverty and disadvantage. Carers 

Scotland helps carers and campaigns to make their lives better. 

 

Facts about carers 
• There are almost 660,000 carers in Scotland  

• 110,000 people provide over 50 hours of care per week 

• The main carers' benefit is worth just £59.75 for a minimum of 35 hours. 

• People from lower socio-economic backgrounds
1
 and in areas of multiple deprivation

2
 are more likely to need 

and to provide care. 

• Unpaid carers and young carers are more likely to suffer poor physical and mental health, particularly those who 

are providing intensive levels of care. This affects their ability to care.
3
 

• The role of carers is significant in the delivery of care and support. Currently the cost to replace the care provided 

by carers would be more than £10 billion each year
4
. Carers are critical in enabling older and disabled people to 

live safely in their own homes and communities.  

• With a growing ageing population, the need for unpaid care will also increase. It is estimated that by 2037, there 

will be 1 million carers in Scotland
5
. 

 

Introduction 
Carers Scotland supports the move towards giving people who use services more choice and control over the support 

they receive.  Whilst we also welcome the intention offer self-directed support to carers, we remain disappointed 

that this is an optional power for local authorities.  

 

However, it is vital that problems that have arisen in pilot areas and early implementers are identified and addressed 

and that the Act is implemented consistently across Scotland.  Carers have identified specific areas of concern, which 

we have highlighted within our response 

 

Consulting with Carers 

As part of the National Carer Organsiations Group (NCO) we developed a briefing paper on the draft guidance and 

regulations which was distributed widely to carers and other stakeholders.  This outlined the key aspects of the 

Guidance and Regualtions relating to carers and explained how people could contribute to the consultation 

                                            
1 EHRC, How Fair is Britain (2010) 
2 Scottish Government & CoSLA, Caring Together – The Carers Strategy for Scotland (2010) and Scottish Household Survey 
3 Carers Scotland & Carers UK: Carers in Crisis (2008) 
4 Carers UK: Value of Caring (2011) 
5 Carers UK: It Could Be You (2001) 
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In addition, the NCO faciltiated consultation sessions at both national and local events., primarily with carers, but also 

with practitioners working with carers.  People have had the opportunity to contribute their views via an online survey 

and through a Webinar session.  Over 300 people contributed to the consultation. Their views have informed our 

response and have also been captured in a report, which is included as an Appendix in the NCO response.  

 

Carers Scotland has also contributed to the joint submission from the National Carer Organsiations Group.  As well as 

highlighting some of the key issues for carers, the NCO response goes into depth in relation to the detail and wording 

of of the regulations and guidance.  Carers Scotland response reiterates this and includes some additional comments. 

 

Draft Statutory Guidance on Care and Support 
Carers Scotland reiterates all the points highlighted in the national carer organisations response, in particular:   

 

1. The Guidance includes a specific section on carers, but there are few references elsewhere in the document.  All 

of the Guidance is relevant to carers whether as someone receiving support for their caring role through self-

directed support or as a vital support and resource to the person requiring care.  Therefore, it would aid 

understanding for carers and others to ensure that their role is reflected through.  

 

2. There is no mention of carers as “equal partners” in care.  It is essential that this principle, of carers as equal and 

expert partners in the provision of care, is established within guidance to ensure that not only is their knowledge 

and expertise recognised and valued but that they are provided with the resources they need to continue to care.  

 

3. Carers Scotland would like more emphasis within the whole eligibility and assessment section of the benefits of 

early preventative support (Section 4).  The Draft Directions (The Carer’s Assessment (Scotland) Directions 2014) 

makes specific reference to the value of preventative approaches and emphasises that early, small interventions 

may prevent the need for increased level of support and the breakdown of care.  This applies equally to people 

who use services who are assessed as low risk; a small intervention may have long lasting beneficial effects for 

both they and their carer (if they have one). 

 

4. Carers Scotland would reinforce our concerns over the issue of self-assessment.  Whilst a number of local 

authorities in Scotland have been offering self-assessment to carers, there can be serious issues in relying on self-

assessment as a starting point that is a ‘gateway’ to a full assessment. We welcome the clarification that self-

assessment must not replace a further assessment with input and support from professionals, but it must be 

considered that carers will frequently under-estimate their own needs when self-assessing and it is the 

conversation with the social care or health professional that can draw out the impact that caring is having on a 

person’s life, enabling better support to be put in place. It is for this reason that self-assessment must not be 

used as a gateway to accessing a further assessment. Self-assessment by definition is not a conversation between 

a professional and a supported person – a self-assessment must be seen as a tool to prepare for a full assessment 

and support must be given to complete the process. 

 

5. We would also reinforce the lack of mention of the role of the unpaid carer with Section 5: Support Planning.  

Carers must be reference throughout but particularly within sections 5.2 (Risk) and 5.3 (Resources). 

 

By the very nature of caring, an unpaid carer is clearly a resource available to an individual exploring self-directed 

support. However, section 5.3 must include a clear statement about carers’ choice and ability to care (including 

the level of care they are willing and able to provide) and the impact of demands placed upon them. This should 

include ensuring that carers are fully consulted and that they are offered a carers’ assessment. 

 

We know that carers are already being placed into unsustainable positions with budgets reduced, simply because 

the local authority decides that if a carer is available, then the person needs less support through self-directed 

support and thus indicative budget.  This is often with insufficient consultation or discussion with the carer and 

with little understanding of a carer's right to choose to have a life outside caring, including to remain in 

employment. For example, carers have been told that they cannot specify the times where they will be able to 

provide care, making remaining in employment difficult if not impossible.   
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More consideration of the overall consequences of decisions about self-directed support on the carer and 

household is required as part of assessment.  For example, if a such a policy of penalising those with an unpaid 

care is implemented, and the carer has to give up paid employment, this has very direct consequences for 

household income which may include the carer facing additional financial penalties including, for example, extra 

costs through the “bedroom tax”. 

 

Moreover, the care a carer provides may in fact not be linked to the outcomes the individual wishes to achieve 

for themselves e.g. the carer might provide much of the care at home but the outcome that is most sought is the 

ability of the person to participate in the community outwith the home and away from their carer.  This 

discussion is also relevant in section 5.2 (Risk). Any discussion on risk should include risks to the sustainability of 

the caring role. 

 

6. Information and support is essential for carers receiving or working the self-directed support process with the 

person they care for, there is currently a particular issue with the information that carers (particularly those who 

are acting as guardians) receive about self-directed support. For example, carers involved in the Glasgow self-

directed support process repeatedly say that they do not have a full understanding of the process and have not 

received any information to help them understand it more clearly.  The guidance should also refer to sources of 

information and support services available for carers. However, there must be recognition of the capacity of 

carers’ centres to be able to respond to requests and referrals as some have already reported an increase in 

enquiries regarding self-directed support and are facing difficulties in providing sufficient capacity. 

 

7. Carers Scotland has considerable concerns over the lack of information within the draft Guidance on 

resource allocation. Carers already going through the process of self-directed support report: 

 

• a lack of information on the processes of self-directed support including resource allocation,  

• reduced budgets on review without clear reasons as to why,  

• a lack of clarity in challenging budgetary decisions and  

• arbitrary decisions to reduce allocations offered on the basis of the person having an unpaid carer.   

 

Whilst we recognise that there is no single approach prescribed in law, we believe that this guidance offers the 

Scottish Government an opportunity to provide real clarity on the best approaches, key principles for the 

development and implementation of local systems (including co-production and the involvement of carers as 

equal partners) and improved information for individuals and carers. 

 

Local authorities must be instructed that they should not include arbitrary and often blanket decreases in the 

supported person’s budget solely because that person has an unpaid carer. 

 

8. There is a lack of clarity in Section 9.2, paragraph 110 about which powers a person should have under the 

Adults with Incapacity (Scotland) Act 2000. It is unclear whether they would require both financial and welfare 

powers or whether this would differ depending on the situation. For example, where a decision is made that a 

direct payment would be the best way of meeting the supported person’s outcomes, guardians and attorneys 

would require both welfare and financial powers. Financial powers may not be required for Options 2 and 3 but 

welfare powers would be required. 

 

In light of difficulties carers who are also have powers under the Adults with Incapacity (Scotland) Act 2000 have 

reported in, for example, being allowed to attend meetings or receive advocacy support in meetings, and in line 

with guidance on advocacy for carers, we would suggest adding a paragraph to discuss the need to offer 

appropriate support and advocacy. Carers and family members who also have relevant powers may require 

advocacy, other support and effective information in making decisions on behalf of the supported person. This is 

not a reflection on any ability to carry out their role but rather to assist them in negotiating effectively on behalf 

of the person they care for and indeed themselves. 

 

9. Carers Scotland would particularly emphasise the need to reinforce and reword Section 9.3 Carers.  As noted 

earlier (1), it is important to reference carers through.   Including a separate section on carers is important but 

having this as one of the few references and in the near the end in the further guidance section does not make 
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the correct links between what are often complicated family lives, where despite options provided under self-

directed support, carers often remain as the main provider of care and support. 

 

Secondly, as noted in (2) this section must emphasise that carers are equal partners in the provision of care and 

like other partners, require resources to sustain their caring role and maintain their own health and wellbeing.  In 

line with Caring Together, support should also focus on carers’ right to “have an identity beyond caring which can 

be found in employment, volunteering and leisure opportunities
6
.”  This applies equally to young carers

7
 and in 

this case should also emphasise the need for young carers to sustain their education and have the same 

opportunities as their peers. 

 

As outlined in the national carer organisations response, we would suggest that the following paragraphs require 

further explanation or rewording to ensure clarity.   

 

Paragraph 115: Carers Scotland believes that the suggestion that an assessment rests on a “problem solving” 

approach is incorrect. A good quality carer assessment rests on an open and honest conversation between the 

professional and carer with a strong focus on personal outcomes. 

 

Paragraph 118: Carers Scotland believes that a clear message is needed for local authorities that, if they decide 

not to take up their power to offer self-directed support to a carer, then they should not “do nothing”.  In line 

with guidance, the authority should ensure that the carer had access to other supports e.g. universal carers 

service, condition specific groups etc. 

 

We are concerned about that statement that “Carers do not tend to ‘down tools’.”  Whilst we recognise what this 

is intended to mean, we believe that the following paragraph would be more suitable and would reflect the 

careful consideration of whether or not to provide funded services. 

 

118. In deciding whether to provide funded services or support, the statutory agency should consider carefully the impact of 

their decision.  Without the contribution of the carer, statutory agencies would otherwise have to step in with higher levels of 

support which would be considerably more costly.  Senior managers should encourage professionals to exercise their own 

judgment whilst considering the outcomes carers wish to achieve and a preventative approach to supporting carers.  

 

Paragraph 121 and table 9: The examples given within this table are poor and misleading. In particular, the 

example to provide a direct payment to offer housework services whilst a carer is recovering from a hip operation 

is particularly poor. Any carer who is recovering from such an operation would require support for themselves 

and replacement care to ensure that their recovery is a full one. Moreover, if a carer is discharged from hospital 

they would be entitled to care at home services to aid their recovery, normally for a period of 4 weeks. 

 

Furthermore, in line with our comments on the consultation on regulations to waive charges for carers in the 

next section, the guidance, including these examples, must clearly differentiate between those services which a 

carer may choose through self-directed support in order to sustain them in their caring role or to achieve other 

personal outcomes, such as a short break, driving lessons, or practical help with housework  and gardening and 

those universal services which a carer can currently access without an assessment or a direct payment.  In 

particular, the example detailed in the draft guidance for directing available support and providing an individual 

service fund to purchase peer support sessions is, in our view, outwith the scope of self-directed support and is a 

core funded universal service for all carers. 

 

We suggest the following replacement examples are more appropriate: 

                                            
6
 Caring Together: The Carers Strategy for Scotland 2010-15, Scottish Government (para 10.16) http://www.scotland.gov.uk/Publications/2010/07/23153304/5  

7
 Getting it Right for Young Carers: The Young Carers Strategy for Scotland 2010-2015,  

http://www.scotland.gov.uk/Publications/2010/07/23153304/0  
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Direct 

payment 

• A carer who lives in a remote rural area is feeling increasingly isolated and depressed.  She has no 

friends or family living nearby and her nearest carers’ centre is hundreds of miles away.  The carer 

uses a direct payment to pay for the installation of broadband and a tablet computer. This means she 

can keep in touch with her family and friends through Skype, particularly her grandchildren who live 

in Australia. She has also made friends with other carers on an online forum and she now feels more 

connected. 

• A young carer who carers for his mother expresses that he has not been able to have the same 

opportunities as his peers. Whilst all his friends are learning to drive, he cannot because his mum 

cannot afford the cost and, because of his caring role, he cannot have a part-time job to save up to 

buy some.  He thinks that having a driving licence would mean that the family could have a Motability 

car meaning which would help with a lot of the tasks around his caring role such as shopping and 

taking his mum to places.  He also thinks if he was able to drive this would open up more job 

opportunities. The young carer uses the direct payment to pay for several driving lessons and the cost 

of his driving test.   

 

Directing 

the 

available 

support 

• A carer has never had a break from caring.  He would like to have a break of an afternoon each week 

to have a rest where he doesn’t need to worry about the safety of the person he cares for. The carer 

receives a short break voucher as a form of “virtual break” which they use to purchase this regular 

short break.   

 

• The professional arranges for an individual service fund to be set up to support a carer.  This carer has 

always been very house-proud.  However, her husband has had a stroke and she is now providing care 

almost continuously. She is falling behind with housework and laundry and this is making her feel 

increasingly tired and depressed. The carer uses the individual service fund to purchase domestic help 

from an agency– someone to do the cleaning and ironing and assist with other domestic tasks. The 

carer also uses the individual service fund to pay for a fortnightly care attendant so that she can meet 

her daughter for lunch and have a break from caring. 

 

Arranged 

services 

• After the death of his father, the carer is finding caring for his Mum, who has dementia, emotionally 

draining and he is becoming very depressed. He is on a waiting list for NHS counselling services but 

has been told it may take a long time and his local carers’ centre does not offer this service. The 

professional arranges for the carer to attend a private counsellor to help him manage issues of 

bereavement and of caring. 

 

• A carer talks about missing out on making new friends as she never has time because of her caring 

role.  She expresses and interest in attending an art class in a local authority community centre. The 

professional arranges for the carer to attend the class and arranges replacement care for the person 

she cares for once a week. 

 

 

 

Draft Regulations on Direct Payments 
Carers Scotland reiterates all the points highlighted in the national carer organisations response, in particular:   

 

1. Income of Partners 

We remain concerned that carers who look after their partner may have their income taken into account if their 

partner is assessed and means tested for some services. Current guidance on charging advises local authorities to 

consider whether the carer (as a supported person) has difficulty in meeting the charge due to their financial 

circumstances and that a holistic approach should be taken, considering the full impact of all prospective 

combined charges on the well-being and independence of the carer and the person they care for.   

 

Many carers and their families experience hardship, and if people who receive a direct payment have to 

contribute to this, it may influence their decision on whether to choose a direct payment. People often access 

very small amounts of support as direct payments but these have a significant impact for them. Requiring a 

contribution may not generate significant income for local authorities and may cost more in the administration 

required to carry out the means testing. 
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2. Employment of Relatives 

We welcome the recognition that there will be circumstances where it is both preferable and appropriate for a 

family member to be employed by the direct payment user to provide care and support.  We find the list of 

factors setting out the circumstances helpful and are in broad agreement with them.  We believe their inclusion 

will provide greater transparency in decision making and significantly reduce local variations in practice which 

have, to date, relied upon individual interpretations of ‘exceptional’ circumstances. However, we would expect to 

see the term ‘appropriate circumstances’ used in the text of the regulations, in order to indicate the cultural shift 

in moving from exceptional circumstances only to appropriate circumstances. 

 

Similarly, the inclusion of a ‘discretionary’ element where the circumstances fall outside the scope of the factors 

listed but where a reasonable argument can be made for the employment of a family member is also welcomed.  

We believe that this will guard against too rigid an interpretation of the circumstances in which it may be 

appropriate to employ a family member. 

 

We would however emphasise that there is a need for a duty be placed on local authorities to inform direct 

payment recipients of the option of employing a family member within the parameters set out in the 

Regulations, that all requests for the employment of family members through direct payments should be 

considered without prejudice, that a full explanation is given if the request is denied and that an appeals/review 

process should be available.   

 

Again, we also believe that individuals considering such arrangements have access to advice, information and 

support throughout the decision making process and beyond in their respective roles as employer and 

employee. Both the person who is employed to provide support and the person who is employing them will 

need to be fully aware of the benefits and consequences of the arrangement, as well as full access to 

information about the responsibilities of both parties, legislative requirements around health and safety, and 

how to bring the arrangement to an end.   Carers must also be advised of the effect on their household welfare 

benefits, including support for housing and health costs, to ensure that they do not face financial hardship as a 

consequence of being employed through a direct payment.  

 

3.  We would also like to reinforce the additional financial and capacity costs faced by carers’ organisations as a 

consequence of the increase in choice around support options.  These organisations will need access to 

consistent up to date information for an increasing number of carers. Many carers’ services and organisations are 

already operating at full capacity and may struggle to keep up with demand.  This is additional to increased 

demand faced by organisations in supporting people affected by welfare reforms. 

 

Again, carers’ organisations, the first port of call for many people with caring responsibilities who are searching 

for information regarding self-directed support, must be adequately resourced to provide this information, advice 

and support. 

 

Draft Carers (Waiving of Charges for Support) (Scotland) Regulations 2014 
Carers Scotland has made comments on the supporting guidance to ensure that the regulations are as clear as 

possible and not open to interpretation that would be detrimental to carers. Some comments made refer to more 

than one section of this supporting guidance.  We have suggested rewording where we believe this would better aid 

interpretation.  We have replicated this in its entirety from our national carer organisation response. 

 

1. Questions 1 and 4 – 6 

 

1.1 Breaks 
We welcome the guidance on in the circumstances where charges must be waived and where they may not be.  

However, we do not believe that this is sufficiently clear and would suggest that Page 4, paragraph 9 be amended 

to read: 
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Lines 1 to 6 discuss waiving charges for breaks for carers in certain circumstances.  In summary the following applies: 

 

In relation to breaks, where a carer’s assessment determines that the following will produce the best outcomes, the local 

authority must waive charges for the following costs: 

 

◦ The cost of a short break or break away for the carer or young carer away from the person they care for. 

◦ The costs of transportation to short breaks or breaks for the carer or young carer. Any costs relating to the provision of a 

replacement care service which would facilitate a carer to have a short break from their caring responsibilities. 

◦ The cost to the carer or young carer of a holiday or break together 

◦ Any additional costs of such a holiday or break including, for example, specialist equipment or more accessible rooms 

 

 In the event that any care services are provided to mainly meet the assessed needs of the care recipient (to support social 

opportunities and to support independent living for example), but as a consequence deliver a break to the carer as a 

welcome by-product of the service, then existing charging polices would apply to the service user, but no charge direct or 

indirect will be applied to the carer. 

 

Local authorities should build on and share best practice in implementing and delivering breaks in their area. 

Recent examples include the Time to Live Fund (delivered by Shared Care Scotland), Better Breaks (delivered by 

the Family Fund), short breaks vouchers and local short breaks bureaux. Strategies to support the delivery of such 

breaks in each area should be co-produced with carers. 

 

We would note however, that without additional funding for the delivery of self-directed support for carers 

including breaks, we are concerned this may result in funding being severely rationed or diverted from 

elsewhere. The Scottish Government must monitor local authority delivery and be aware of and respond to any 

such unintended consequences in the delivery of breaks and other self-directed support. 

 

We also suggest that it would be helpful to reorder the breaks section to start with breaks and holidays together. 

Paragraphs 14 and 16 on pages 7 and 8 fit better together.  

 

1.2 Breaks or Holidays Together (page 8) 

 

Change to from p16 to p14 

Where a carer’s assessment determines that a break together will produce the best outcomes, the local authority must meet 

the full cost of the holiday for the carer or young carer. Moreover, any additional costs resulting from the purchasing of 

additional care support, specialist equipment or special accommodation requirements that may be needed to facilitate this, 

will not be passed on to the carer or service user in the form of a charge.   

 

1.3 Short Breaks (Respite) (page 7) 

 

Change from p14 to p15 

When a carer’s assessment determines that a short break or break away from the person they care for would be of benefit to 

the carer or young carer, the local authority will provide or arrange such support. In these circumstances, the whole cost of 

the break will be met by the local authority. Examples of short breaks in these circumstances include holidays, attending 

weddings or family events, social activities, swimming or art lessons. 

 

Change from p15 to p16 
Where it is agreed through the carers assessment that the carer will benefit from such short breaks, for example, weekly 

meetings with friends and that the local authority will provide support in that form, the cost of any transport involved 

(including taxi fares where appropriate) would be met by the local authority. 

 

1.4 Replacement Care (page 9) 
Carers Scotland strongly believes that paragraphs 17 and 18 require to be rewritten. More than 61% of carers 

responding to our consultation said that they strongly disagreed or disagreed that there should be an expectation 

that they should organise friends, families or indeed volunteers to provide replacement care in order that they 
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can have a break from caring. Whilst some carers already have some support from friends and family, they 

believed that this would place additional burdens on to these relationships and that often whilst individuals may 

be willing them simply do not have the skills to manage the complexity of needs that the cared-for person has. 

They noted that this would prevent them having a break at all. Many respondents also stated that they did not 

have family or friends close by.   

 

There were some carers who were able to ask friends or family for support and would prefer this, but this should 

be a matter of choice and preference. Social isolation (and noted in paragraph 18) is irrelevant and unhelpful as a 

specified circumstance where the local authority should organise replacement care. Carers Scotland believes that 

the current wording of the guidance will create additional burdens and stress on carers, placing the too much of 

the onus onto carers, who by the local authority's own assessment, are in need of a break from the pressures of 

caring. Moreover, the current wording also suggests that all replacement care is provided in the cared-for 

person's home which may not be the case as residential replacement care may be required.   

 

Finally, we are unclear about the inclusion of volunteers as a source of “free” replacement care that a carer can 

organise. Whilst volunteers may be able to provide this support, it is likely that this will be part of a service that 

does have costs involved in the provision of volunteers, for example, through a third sector organisation that 

provides a service staffed by volunteers (e.g. befriending or care attendant schemes) who are provided with 

suitable training and appropriate vetting. Much more clarity is needed.   

 

The guidance must be reworded to recognise responsibility should remain with the local authority to provide or 

commission replacement care (including that of volunteers) but that some carers may prefer (and have) friends 

or family willing and able to provide care.     

  

Reword and combine paragraphs 17 and 18 to read: 
In order for carers or young carers to have a break away from their caring role without the cared-for person, then 

replacement care is often required. This replacement care enables the cared-for person to remain at home or, where 

necessary, in a homely environment without the carer or young carer. In some circumstances, a family member or friend may 

be able to provide this support. However, where this is not available, the Scottish Government expects local authorities to 

provide or commission replacement care. Any costs relating to this provision of a replacement care service which would 

facilitate a carer to have such a short break from their caring responsibilities must be waived by the local authority.  

 

1.5 Breaks identified for the cared-for person within their care needs assessment  
For clarity, it would also be helpful to specify the circumstances where charges may not be waived. The following 

paragraphs are suggested. 

 

Add 2 new paragraphs 
In the event where a break for the cared for person is identified within their own care needs assessment and thus care 

services are provided to mainly meet their assessed needs (to support social opportunities and to support independent living 

for example), but as a consequence deliver a break to the carer as a welcome by-product of the service, then existing 

charging polices would apply to the service user, but no charge direct or indirect will be applied to the carer. 

 

However, there may be occasions when it would also be counter-productive to charge the service user if for example the 

application of a charge would prevent such a break.  Local discretion will apply bearing in mind the implications of the 

impact to the carer to have a break as a result of this support and the additional services that might then be needed if the 

caring relationship breaks down. 

 

2. Question 2 (a)  

 

2.1 Universal Services 
Some local authorities have suggested to local carer organisations that self-directed support may be an income 

source in the future if carers choose to purchase such services via a direct payment.  There are concerns that this 

will be viewed as an alternative form of funding to the present system. Services provided by carer support 

organisations are currently free and can be accessed without a formal assessment.  They include information and 

advice, emotional and peer support, advocacy, counselling and training. Most carer organisations receive core 

funding from their local authority or health board in the form of a grant or service level agreement.   
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We believe that this would undermine the current provision, potentially leading to a two-tiered system where 

only carers in receipt of a direct payment, following a statutory carers’ assessment would be able to access 

certain services. As a result, early preventative support would be lost, leading to crisis provision and more costly 

interventions being required. 

 

This issue was raised with the Minister for Public Health, Michael Matheson MSP, in October 2012. He reassured 

the National Carer Organisations that the regulations would make it clear that SDS should not to be viewed as a 

funding source for universal carer services. However, the regulations are unclear on this point and confusingly do 

not differentiate between services which are currently free and therefore there is no charge to waive and those 

which generally have a charge, where the charge will be waived for carers. 

 

Section 10 of the draft Guidance accompanying the Draft Carers Regulations 2014 lists the services for which 

charges will be waived for carers as: 

 

• the provision of information and advice, including signposting to other agencies 

• advocacy for carers and young carers 

• emotional support and counselling 

• training for carers and young carers 

• translation and interpretation services 

• support with housework or gardening or other similar activity 

• cost of taxi fares and driving lessons in special circumstances 

• short breaks 

 

Many of the services listed do not currently incur a charge and therefore there is no charge to waive. It is 

confusing to include these in this section and gives a false impression of the types of support that would 

additionally be provided through self-directed support. They should be removed due to the potential for them to 

be misinterpreted by local authorities. 

 

We are also recommending that the example of carer support, included in the Draft Statutory Guidance should 

be removed:  The professional arranges for an individual service fund to be set up. They arrange for this to be 

transferred to a third sector organisation (say, a carers’ centre). This organisation purchases training or peer 

support sessions under the direction of the carer.
8
 

 

We believe the regulations and guidance need to clearly differentiate between those services which a carer may 

choose through self-directed support in order to sustain them in their caring role or to achieve other personal 

outcomes, such as a short break, driving lessons, or practical help with housework and gardening and those 

services which a carer can currently access without an assessment or a direct payment.   

 

2.2 Other 
Notwithstanding the arguments above, where the waiving of a charge for information and advice is  mentioned, 

there is a need to be clear that this does not include legal advice. 

 

3. Question 2 and 3 (a) 

 

3.1 Paragraph 10, bullet 7 and paras 12/13 Cost of taxi and driving lessons if special circumstances  
Carers Scotland is greatly concerned by the use of the terms “special circumstances” and “exceptional 

circumstances”. The use of these terms may place a barrier to carers for whom it is quite reasonable that they 

use a taxi. Location may be an issue but so too could timings of public transport.  Regarding the example of an art 

class – it may be perfectly possible to get to and take part in the class if public transport that fits in when this is 

available but if it is not, then it becomes problematic. This does not just apply to remote locations or those with 

poor public transport or where public transport does not fit in with the opportunity and the caring role. 
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Moreover, the example given in paragraph 12 (bullet 2) of a taxi to take the cared-for person to hospital 

appointments is misleading. If an individual requires transport to hospital appointments and there is insufficient 

public transport or their needs require it, this is the responsibility of the NHS. Patient transport (including 

volunteer drivers) should be arranged or the hospital should arrange suitable transport, including funding taxis 

for the patient. In these circumstances carers should be advised of help available with arranging patient transport 

or with transport costs and how to apply for this support.  

 

In addition, in relation to driving lessons, the use of the term special or exceptional circumstances does not fit in 

with an outcome focused approach. A carers’ assessment should look at achieving best outcomes in both support 

for caring and support for the carer’s own health and wellbeing. The opportunity to have driving lessons should 

be seen as part of support for a carer to have a life of their own and not solely about their caring role. In 

particular this may be something that would be beneficial to young carers as part of their ongoing development. 

 

We suggest rewording of this bullet and paragraphs 12 and 13 to read: 

 

12. It might be decided following a Carers Assessment that the local authority will provide a carer with financial support to 

help pay for taxi fares. This might be, for example, in the following circumstances: 

 

• Where the carer cannot rely on the public bus service to take him or her to, for example, an art class or other social or 

leisure opportunity 

• Where a carer cannot drive a car and there is limited public transport.   

 

13. It might similarly be decided following a carer’s assessment that it would be helpful for the carer to be able to drive a car 

and that the local authority will provide support in the form of driving lessons up to an agreed financial limit.  This may have 

multiple benefits in supporting the carer in their caring role e.g. ease of transport to appointments, shopping, reducing 

isolation and to support carers own wellbeing e.g. enhancing employment prospects for a young carer. 

 

Whilst this support may not be the norm, local authorities should consider both driving lessons and taxis where it appears 

reasonable and practicable. 

 

4. Question 2(d) 

 

4.1 Paragraph 11 
The examples provided in paragraph 11 are misleading. Providing gardening or housework support to a carer is 

not to provide more time to provide personal care to the cared-for person but rather to reduce some of the 

burden a carer experiences in addition to caring or that impacts on their ability to provide care. It may also assist 

in freeing up time for the carer to help improve their wellbeing and quality of life.  We suggest that paragraph 11 

reads: 

 

11. Many carers have multiple responsibilities over and above their caring role and may need assistance with practical 

aspects of their lives to support their health and wellbeing.  For example, it would be perfectly reasonable for a local 

authority to provide or commission help with housework and gardening to help reduce physical and emotional stress on the 

carer.  When this support is provided to carers, it will be free of charge. 

 

5. Question 7 

 

5.1 Additional information 
Clarity is required in this section. The guidance would benefit from some rewording to reflect self-directed 

support itself and also the role of third sector. It would be helpful to reorder paragraphs 19 and 20 and add 

additional information within this section to aid this. 
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Change paragraph 20 to paragraph 19 

19. Charges will not be made for support provided to carers either directly by local authorities or commissioned by the local 

authority through other statutory, independent and third sector bodies.  However, as outlined below, if a carer wishes to 

supplement and pay for support above the agreed level they will receive through self-directed support, this is a matter 

entirely for the individual carer. 

 

Change paragraph 19 to paragraph 20 

20. The support which carers will not be charged for will be agreed following a carer’s assessment. Any further support not to 

be charged for will also be agreed through revisiting the carer's assessment. Carers should be provided with information on 

how they can ask for a review of their carers’ assessment and of plans to schedule regular reviews in line with guidance on 

carers’ assessments. 

 

5.2 We believe it would be helpful to discuss supplementing agreed non-chargeable support in a separate 

paragraph giving examples: 

 

Charges will not be made for support provided to carers either directly by local authorities or commissioned by the local 

authority through other statutory, independent and third sector bodies.  However, as outlined below, if a carer wishes to 

supplement and pay for support above the agreed level they will receive through self-directed support, this is a matter 

entirely for the individual carer. Examples could include another break, therapies etc. If a carer chooses to buy an additional 

holiday or short break, any replacement care for the cared for person whilst the carer is away may be charged for. However, 

there may be occasions when it would also be counter-productive to charge the service user if for example the application of 

a charge would prevent such a break or a carer’s ability to access a service that would improve their wellbeing.
9
 

 

5.3 Reword paragraph 21 

For clarity, this paragraph should be divided to reflect that carers as disabled people requiring community care 

services and carers income being taken into account in financial assessments are two separate issues. Moreover, 

issues around charging and spouse/partner carers should reflect currently CoSLA discussions on charging. 

 

21. There are circumstances where individuals who are carers are charged but these circumstances are not related to their 

role as carers.  This relates to where a carer is also a service user and, as such, local authorities’ financial assessment and 

charging policies apply.  Therefore, this is outwith the scope of these regulations and guidance.  However, charges must be 

waived for any support they receive in their caring role.  

  

Moreover, some local authorities also take the income of partners, which can include carers, into account when reaching 

decisions on the charging of services and support to the service user. This is an ambiguous area of the law and COSLA is 

undertaking further work with its partners to establish whether the policy in this area can be clarified.
10

  This too is outwith 

the scope of these regulations and guidance. 

 

Utilising CoSLA guidance on charging, local authorities should consider whether the carer (who in these circumstances is a 

supported person or partner) has difficulty in meeting the charge for the service due to their financial circumstances. Local 

authorities should take a holistic approach, and consider the full impact of all prospective combined charges on the well-

being and independence of the carer and the person they care for.  Moreover, in designing charging policies, should give 

consideration to the impact of such policies on the well-being of carers, many of whom experience hardship.”
11

  

 

 

Draft Directions (The Carer’s Assessment (Scotland) Directions 2014) 
We welcome the addition of Directions to local authorities in relation to carers’ assessments and the interpretation of 

‘substantial and regular’. We hope that this will lead to greater consistency across Scotland and a more preventative 

approach to promoting and undertaking carers’ assessments. 

 

                                            
9
 As outlined in our response to Question 2(a) 

10 COSLA, National Strategy and Guidance for Charges Applying to Non-residential Social Care Services 2012/13 

11 COSLA, National Strategy and Guidance for Charges Applying to Non-residential Social Care Services 2012/13 
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At the moment the number of carers’ assessments being undertaken in Scotland varies greatly between local 

authority areas. According to figures from an FOI request in 2012, of the 18 local authorities who responded 

providing information on the number of carers assessments carried out in 2010/11, eight undertook less than 100 

assessments, with three carrying out less than 50 and one only providing eight assessments to carers. While some 

areas have seen a marked increase in the number of carers assessments in the last few years, others are falling far 

behind. 

 

We are hopeful that the regulations, in providing a more holistic approach to the interpretation of ‘substantial and 

regular’ will allow a greater number of carers to access an assessment.  However, we feel that the quality of the 

assessment process and the outcomes they produce for carers are of primary importance and in order for the 

directions to achieve their aims, it is imperative that they are provided in context.  

 

We recommend that the Directions should include an introduction explaining that carers are equal partners in care 

and should be assessed to determine if they require resources to support them in their caring role. This should 

reference the Community Care and Health (Scotland) Act Carers Guidance, placing the definition of ‘substantial and 

regular’ in the context of resourcing carers to continue to care ‘as much and as long as they wish and feel able: 

 

3.2.1 The Executive’s policy is that carers should be supported to allow them to continue to care as much and as long 

as they wish and feel able. The 2002 Act does not provide for services to carers. Carers, like other service providers, 

need resources to carry out their function. For carers, these resources may be in the form of other care services to help 

support the cared-for person, or support or advice provided directly to the carer.
12

 

The Directions include a range of factors which should be taken into account in determining whether a carer provides 

‘substantial and regular’ care and therefore should be entitled to a carers’ assessment. The last factor on the list is 

‘the carer’s views’. We believe this should have more prominence and that the carer’s views should be the first 

consideration when deciding if they are entitled to an assessment. 

The final point (3.5.6) of the Directions makes reference to the value of carers’ assessments as a preventative 

approach and makes the point that early access to small interventions may prevent the subsequent need for 

increased levels of support and the breakdown of the caring relationship. We believe this is an important point which 

should receive more prominence and be included within an introduction. 

We would also suggest that any introduction to the Directions should reference paragraph 6.4 of the above 

mentioned guidance to “establish what level of care the carer is willing and able to provide.”  As highlighted earlier, 

carers have reported that they are given little choice over the care they provide, including choosing the level of care 

they are able to offer
13

. In addition, we believe it would be helpful to discuss new practice guidance on Carers 

Assessments being developed by the Scottish Government in partnership with carers and stakeholders.  This 

promotes an outcome focused approach to assessment and again emphasises the need to support carers to provide 

carer without detriment to their health, wellbeing and quality of life; key issues identified in both the Carers Strategy 

and in proposed national outcomes for health and social care integration. 

Fiona Collie 

Policy & Public Affairs Manager 

Carers Scotland, 9 July 2013 
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  (See section 1, paragraph 5).    


