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The Impact of Cuts to Self Directed Support Direct Payments in Scotland 
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Executive Summary
Foreword by Inclusion Scotland’s CEO, Heather Fisken
The findings in this report provide a powerful insight into the realities facing people who rely on Direct Payments to live independently, participate in their communities, and exercise choice and control over their support. While experiences varied, respondents consistently highlighted concerns about reduced flexibility, increasing uncertainty, barriers to participation, and the impact that changes to support arrangements are having on wellbeing, family life and independence.
We introduced this survey for just over six weeks between November 2025 and January 2026, as we were hearing about Health and Social Care Partnerships introducing huge financial cuts within local SDS provision, and we were concerned about the impacts these cuts could be having on disabled people and unpaid carers needing support. 
Whilst we understand local funding is limited, difficult decisions should not be made that directly negatively impact the rights and wellbeing of disabled people. 
There are parallel narratives of new law and co-designed improvement to services that take place against a background of swinging cuts and ever tightening eligibility criteria, meaning people are losing support or losing flexibility that went with their SDS direct payment. 
At a time of significant pressure across health and social care, it is essential that the voices of disabled people remain at the centre of policy and practice. We hope this report contributes constructively to ongoing discussions about the future of SDS and reinforces the importance of upholding the principles of choice, control, dignity, respect and the rights to independent living that underpin Scotland’s Self-directed Support legislation.

[bookmark: background]Background
Self-directed Support (SDS) was introduced in Scotland to support greater choice, control and flexibility in individual support arrangements. The Social Care (Self-directed Support) (Scotland) Act 2013 established four SDS options intended to promote person-centred approaches and support independent living.
Option 1 of SDS enables individuals to receive Direct Payments, allowing people to arrange and manage support in ways that best reflect their own needs, preferences and circumstances. For many disabled people, Direct Payments play an important role in enabling participation in family life, employment, education, community life and social relationships. 
Direct Payments under SDS Option 1 are intended to enable people to arrange support in ways that reflect their individual circumstances, goals and preferences.
Inclusion Scotland carried out this qualitative research in partnership with Self Directed Support Scotland (SDSS) to better understand how recent changes to the implementation of Direct Payment are being experienced by disabled people and those supporting them. The research forms part of a wider body of evidence intended to inform national discussions relating to SDS practice in Scotland.
[bookmark: research-overview]This research was undertaken within a context of increasing pressures across health and social care systems, including financial pressures, workforce challenges and increasing demand for support.
Alongside wider sector evidence and discussion, concerns have increasingly been raised regarding changes to Direct Payment arrangements and the potential impact of these changes on disabled people, unpaid carers and support systems.

Key Findings
The findings are based on qualitative responses from disabled people, carers and family members who described experiences of changes to Direct Payment arrangements and the impact of these changes on daily life, wellbeing, independence and support relationships.
Although participants’ experiences varied, recurring themes emerged across responses relating to:
· reductions in funding, support hours and flexibility within Direct Payment arrangements;
· changes linked to review and reassessment processes;
· barriers to self-advocacy and collaboration;
· concerns regarding transparency, communication and decision-making processes;
· inconsistencies across areas;
· emotional distress and uncertainty;
· impacts on participation and independence, leading to social isolation;
· unmet basic personal needs;
· increasing pressure on unpaid carers and families’ relationships;
· Increased financial burden;
· impacts on Personal Assistants and continuity of support;
· wider societal impacts, including employment and health service pressures.
The findings highlighted the importance participants placed on:
· flexibility and person-centred approaches;
· preventative and social support;
· collaborative communication;
· continuity of trusted support relationships;
· and the wider role of SDS in supporting independent living.
Some respondents highlighted positive experiences and examples of good practice, including collaborative approaches, flexible support arrangements, and the value of independent advocacy and support organisations.

Key Considerations for Policy and Practice
The findings suggest the importance of:
· maintaining the core SDS principles of choice, control and flexibility in practice;
· improving transparency and communication during review and assessment processes;
· recognising the preventative role of social participation and community-based support;
· supporting continuity and sustainability within the PA workforce;
· strengthening collaborative approaches between disabled people, support organisations and statutory services;
· and continuing to gather lived experience evidence to inform SDS policy and implementation. 
[bookmark: key-findings][bookmark: X788d7cea504d987de8de44fac3159bcad0f73f5][bookmark: introduction]
1. Introduction
Inclusion Scotland is a Disabled People’s Organisation (DPO), led by disabled people. We work to achieve positive changes to policy and practice so that disabled people are fully included throughout Scottish society as equal citizens. 
For this report, we partnered with Self Directed Support Scotland (SDSS) to analyze the lived experience evidence we gathered through our survey on how cuts to Self-directed Support (SDS) Direct Payments are resulting in changes affecting disabled people and those who support them across Scotland.
Self Directed Support Scotland is a DPO which works to promote the values and principles of Self-directed Support, including choice, control and flexibility, in all aspects of social care support.
[bookmark: X91aaaf046e23686cb64671cbde3d8fc437abfd3][bookmark: purpose-of-the-research][bookmark: current-context][bookmark: methodology]2. Methodology and research design
[bookmark: participants]This study used a qualitative survey approach to gather lived experience evidence relating to changes to Direct Payments under SDS Option 1. The survey was designed and distributed by Inclusion Scotland and invited responses from:
· disabled people receiving Direct Payments through SDS Option 1; 
· carers and family members supporting someone receiving Direct Payments; 
· and others supporting people using Direct Payments. 
The survey primarily used open-ended qualitative questions exploring:
· experiences of changes to Direct Payments; 
· impacts on daily life, wellbeing and independence; 
· impacts on PA support; 
· and key messages for local and national decision makers. 
An Easy Read version of the survey was also produced to support accessibility and inclusive participation.
The survey was distributed through Inclusion Scotland’s communication channels, including email circulation, social media, newsletters and a blog post on the organisation’s website. The survey opened on 25 November 2025 and closed on 9 January 2026.
The research was developed in response to concerns raised through wider discussions relating to reductions in SDS Option 1 support packages and changes to Direct Payment arrangements in Scotland. The findings contribute to a broader body of lived experience evidence relating to SDS implementation and social care practice.
Participants
[bookmark: consent-anonymity-and-data-handling]A total of 49 responses were included within the analysis. Responses included 39 disabled people receiving Direct Payments through SDS Option 1, seven unpaid carers, one Personal Assistant (PA), and two professionals supporting people using Direct Payments.
Responses reflected experiences across a range of local authority areas in Scotland and included perspectives from individuals managing or employing PAs as part of their support arrangements.
Participation was voluntary and self-selecting.
Consent, anonymity and data Handling
[bookmark: analytical-approach]Survey participants were informed that responses would be anonymous and would be used by Inclusion Scotland to support policy and influencing work relating to SDS and Direct Payments.
The survey was conducted using Microsoft Forms and no identifying personal information was collected through the survey instrument. Identifying details were removed from responses during analysis and reporting. Minor spelling corrections were made to quotations where necessary for readability while preserving the meaning and substance of participants’ responses.
Consent was obtained through an introductory statement included within the survey, which stated: “By completing this survey, you agree to let Inclusion Scotland use your responses to highlight the impact of these cuts on disabled people.”
Analytical approach
[bookmark: peer-research-and-reflexivity]Responses were analysed using thematic analysis. Coding and theme development were undertaken manually using QualCoder qualitative analysis software.
An inductive approach was used, allowing patterns and recurring issues to emerge directly from participants’ responses rather than applying a predetermined coding framework. The analysis focused on identifying and organising recurring experiences and themes rather than producing statistical findings or making causal claims.
Coding and interpretation were refined through repeated engagement with the data and discussion with stakeholders during the analytical process. Preliminary findings were also presented at workshops during the SDSS National Voice Conference in March 2026, where feedback informed further development of themes relating to accountability, transparency and barriers to self-advocacy.
Peer research and reflexivity
[bookmark: limitations]The analysis was undertaken by a peer researcher with lived experience of Direct Payments and SDS processes within both personal and family contexts. This informed understanding of the practical and relational dimensions of SDS implementation and supported sensitivity to the contexts described by participants.
A reference group involving representatives from Disabled People’s Organisations (DPOs), Independent Support Organisations (ISOs), statutory partners and research stakeholders provided support and challenge throughout the analytical process. Reflective support was also recognised as important given the emotionally sensitive nature of the subject matter and the researcher’s proximity to the issues being explored.
One response was excluded prior to coding and analysis due to a declared conflict of interest involving a family member.
Consideration was given to the potential use of AI-assisted qualitative analysis tools. Following consideration of ethical and data protection issues, manual coding and analysis methods were retained throughout the study.
Limitations
[bookmark: findings]As a qualitative self-selecting survey, the findings are not statistically representative of all people using Direct Payments in Scotland. The survey was framed around experiences of reductions or changes to SDS support, which may have encouraged participation from individuals experiencing difficulties or concerns regarding current arrangements. The survey did not collect detailed demographic information and therefore the analysis cannot examine patterns across specific demographic groups or local authority areas. However, the findings provide important insight into recurring experiences, perceived impacts and implementation issues identified by respondents across a range of contexts.

3. Findings
[bookmark: X65e6a7083f92ef44844be6c0fbb135edc585e63][bookmark: Xd61bd03f8f0bdd5ae9b6b5106fce22043db1531][bookmark: overview-of-themes][bookmark: X0d8a9b37a0ca67a234b2b86383b57088cad1adc]The findings should be understood in the context of the legal and policy purpose of Self-directed Support (SDS). The Social Care (Self-directed Support) (Scotland) Act 2013 Statutory Guidance Updated 2022 states that SDS is intended to help people and carers “make informed choices – based on their unique needs and circumstances – on what their support looks like and to have choice and control over how that support is arranged, managed and delivered”. It further describes SDS as “a co-production and supportive process involving good conversations with people needing support”, intended to support choice and control and respect the person’s right to participate in society. 
The guidance also identifies the four statutory principles in sections 1 and 2 of the Social Care (Self-directed Support) (Scotland) Act 2013 as “participation and dignity, involvement, informed choice and collaboration”, noting that these principles set out the underlying “spirit” of the legislation. Participants’ accounts therefore highlight not only practical changes to Direct Payment arrangements, but also perceived gaps between the intended statutory principles of SDS and people’s experiences of implementation.
Participants described a wide range of experiences relating to changes to Direct Payments, including experiences of assessment and review processes, reductions in support, reduced flexibility, impacts on wellbeing and independence, impacts on families and Personal Assistants, and examples of positive practice.
Although findings are presented separately for clarity, participants often described interconnected experiences spanning multiple aspects of daily life, support arrangements and wellbeing. Throughout the findings, quotations are used to foreground participants’ own voices and illustrate recurring experiences described across responses.

3.1 Experiences of changes to Direct Payments across the SDS Journey
Participants’ responses described experiences occurring across multiple stages of the SDS process, including assessment, budget setting, use of Direct Payments and review processes. The findings in this section are therefore organised broadly around stages of the SDS journey, to explore how participants experienced changes, restrictions and uncertainty at different points within the process.
Short introductory reminders are included at the beginning of each subsection to provide context regarding the intended purpose of each stage within SDS arrangements, based on the Social Care (Self-directed Support) (Scotland) Act 2013 and accompanying Statutory Guidance.

3.1.1 Accessing Support: assessment and eligibility
Free personal care in Scotland should be available to adults of any age who are assessed by their local authority as needing personal care, regardless of income, capital or condition. In the 2019 Free Personal and Nursing Care: Questions and Answers publication, the Scottish Government describes personal care as support with tasks such as “personal hygiene”, support “at mealtimes”, “immobility problems”, “medication” and “general wellbeing”. It also notes that help with “housework, laundry or shopping” and services outside the home, such as day care centre costs, are not defined as personal care and may be chargeable following financial assessment, dependent on individual Local Authority policy.
The Social Care (Self-directed Support) (Scotland) Act 2013 Statutory Guidance says eligibility criteria should not operate only as a crisis threshold. It quotes the eligibility guidance principle that prioritisation should target resources towards adults at “critical or substantial risk” while “not excluding consideration of the benefits of preventative support and less intensive care services for people at less risk”. Assessment processes under SDS are intended to be collaborative, person-centred and focused on identifying individual outcomes and support needs. For adults, the authority has a duty to conduct an assessment of needs for community care services. For carers, local authorities must offer an adult carer support plan or young carer statement, and must provide support where the carer’s identified needs meet local eligibility criteria; they also have power to provide support for needs that do not meet those criteria. 
Participants’ responses, however, often described experiences of difficulty, uncertainty and perceived narrowing of eligibility criteria during assessment processes.
Several respondents described concerns that support for non-physical needs was increasingly difficult to access or justify. This included support relating to mental health, autism and social participation.
One participant commented:
“You can’t get support for non-physical needs anymore: no mental health, not autism support.”
Some participants also described concerns that support systems were becoming increasingly crisis-oriented rather than preventative.
One respondent stated:
“Now you have to be pushed back into crisis to qualify [...], it’s an abusive cycle!”
Participants also described perceptions that assessment discussions were focused more heavily on financial pressures than on outcomes or wellbeing.
One participant stated:
“Nothing about me, my need for support, just a focus on cost, as if I am a zero-sum burden.”
Across responses, some participants described feeling that the principles of person-centred support and prevention were becoming harder to realise in practice.

3.1.2 Direct Payment budgets, payment arrangements, flexibility and day-to-Day Use
Once support needs and outcomes have been identified, SDS arrangements are intended to provide people with flexibility, choice and control in how support is arranged and used to meet agreed outcomes. The Social Care (Self-directed Support) (Scotland) Act 2013 Statutory Guidance provides a clear basis for understanding Direct Payments as a flexible mechanism for meeting assessed needs and agreed outcomes. It states that a Direct Payment’s purpose is to meet, “in a flexible way”, the outcomes agreed in the support plan, and that the Direct Payment amount should be a fair and sufficient estimate of the cost of securing support to meet those outcomes. The guidance also states that local procedures should assist people to use the available resource “in a variety of ways” and “in any way” provided that it secures the agreed support and meets the outcomes in the support plan.
Participants, however, frequently described experiences of reduced flexibility, financial uncertainty and increasing restrictions on how Direct Payments could be used in practice.
Participants described experiences including:
· reduced budgets and funded hours; 
· delays and uncertainty relating to payments; 
· increased charging; 
· restrictions relating to permitted spending; 
· and disruption linked to administrative or local authority processes. 
Several participants described concerns about reduced flexibility in relation to how Direct Payments could be used.
Examples included restrictions relating to:
· travel expenses; 
· social participation; 
· respite support; 
· and non-physical support needs. 
One respondent explained:
“They will not allow me to spend it on anything other than paying the fees to the facility I attend. I can no longer use it for travel expenses to get there or for special clothes I need to wear when I am there.”
Several responses highlighted the perceived removal of preventative or social forms of support.
Participants described experiences including:
· loss of tenancy support; 
· removal of social support; 
· reduced opportunities for community participation; 
· and reduced support relating to mental health or autism. 
Some respondents also described instability associated with moving between local authority areas or changes in administrative arrangements.
For example:
“They cancelled the payments when I moved to another council area.”
Across responses, participants frequently referred to experiences of reduced flexibility or increasing restriction in practice, despite SDS principles emphasising individual choice and control.
Overall, participants frequently linked reduced flexibility, financial uncertainty and restrictions on support use to reduced independence, reduced participation and difficulties maintaining daily routines and support arrangements.
3.1.3 Reviews, reassessments and ongoing monitoring
Review processes within SDS are intended to ensure that support arrangements continue to reflect people’s needs and outcomes over time through ongoing involvement and collaborative discussion. The Social Care (Self-directed Support) (Scotland) Act 2013 Statutory Guidance is explicit that changes to Direct Payments or budgets should be discussed with the person and grounded in assessed needs and outcomes. It states that where an authority is considering “terminating a direct payment or a change to the budget” it should “discuss this with the person” and locate the discussion in “the person’s assessed needs and the personal outcomes contained within the person’s care and support plan.” It also states that any budget change should have “a sound rationale” that is “clearly communicated” according to the person’s preferences, with “sufficient notice” unless there are exceptional circumstances. This is directly relevant to participants’ accounts of unclear decisions, sudden changes, fear of review and uncertainty about how reductions had been justified.
Participants, however, frequently described reassessment and review processes as stressful, unclear and closely associated with reductions in support.
A recurring issue involved perceptions that support had been reduced despite participants reporting no significant change in their circumstances or support needs.
One participant stated:
“They were cut after reassessing situation that had no changes, no person-centred involvement in discussing, just told needs had changed, when they haven’t.”
Several participants described review processes as involving leading assumptions or predetermined outcomes.
For example:
“They say it is a review like the others but with leading questions and assumptions to make cuts.”
Participants frequently described:
· anxiety relating to reassessment; 
· fear of challenging decisions; 
· lack of transparency; 
· inconsistent communication; 
· and uncertainty regarding decision-making processes.
Some respondents felt that review processes were experienced primarily as financial exercises rather than person-centred discussions about support needs and outcomes. They linked review processes with the possibility of reductions in support or increased restrictions within existing arrangements.
Several participants also described uncertainty regarding how decisions were reached or how changes to support had been determined.
One participant commented:
“The changes were presented as a normal review. Then all of a sudden after they’ve gone away you get told ‘that’s it’.”
Fear of negative consequences associated with requesting reassessment or raising concerns was also reported.
For example:
“I am constantly in fear and my contingency is not enough to cover sick leave or a relief but to ask for a review could result in a negative way.”
Some respondents described feeling discouraged from challenging decisions.
Examples included:
“Told don’t bother to complain as it won’t get you anywhere.”
Overall, participants frequently linked review and reassessment processes with feelings of insecurity, reduced trust and fear regarding future support arrangements.

3.2 Cross-cutting experiences of communication, transparency and self-advocacy
The Social Care (Self-directed Support) (Scotland) Act 2013 Statutory Guidance Updated 2025 presents communication, information and challenge as central to SDS. It states that supported people should “have enough information” to understand what is available and to make choices that are right for them, including information about independent support. It also says people should have opportunities to “challenge and ask questions” about any aspect of their support, particularly when support is being stopped or changed. Across multiple stages of the SDS process, participants described recurring concerns relating to communication, transparency and barriers to self-advocacy.
Participants frequently described uncertainty regarding:
· how decisions had been reached; 
· how budgets had been determined; 
· what forms of support were considered eligible; 
· and what options were available to challenge decisions or request changes.

Several respondents described communication processes as unclear, inconsistent or difficult to navigate. Participants also described anxiety associated with reviews and reassessments, including fears about possible reductions in support and concerns regarding the consequences of raising concerns or requesting changes.
Across responses, communication and transparency were closely linked to participants’ confidence in navigating SDS processes and advocating for their needs. Participants frequently described uncertainty not only regarding individual decisions, but also regarding their wider rights, entitlements and what forms of support could reasonably be requested within SDS arrangements.

3.3 Impact on daily life, wellbeing and independence
Participants described substantial impacts on daily life, wellbeing and independence.
Commonly reported impacts included:
· increased stress and anxiety;
· worsening mental health;
· reduced independence;
· increased isolation;
· unmet support needs;
· reduced community participation;
· and financial pressures.
Several participants described feelings of isolation and loss of autonomy associated with reductions in support.
Examples included:
“I am isolated and alone and no-one cares.”
and:
“I live in my bed now, the one place I fought so hard to not be trapped in.”
Participants also described emotional distress associated with uncertainty and reduced support.
One respondent stated:
“Breakdowns every day, snippy with family, really struggling with my mental health again.”
Some participants linked reduced support directly to difficulties maintaining daily routines, self-care or basic living activities.
For example:
“Only one shower per week.”
[bookmark: impact-on-families-and-support-networks]Participants frequently linked reduced access to preventative, social and non-physical support with worsening mental health, increased isolation and difficulties maintaining independence.
3.4 Impact on families and support networks
Many participants described significant impacts on families, unpaid carers and wider support networks.
Reported impacts included:
· increased caring responsibilities;
· emotional strain;
· financial pressures;
· relationship stress;
· and concerns about sustainability of informal care.
Several participants described family members taking on increased levels of unpaid support following reductions in formal support.
For example:
“I have a disabled husband and he is expected to provide all my care and support now basically.”
Others described experiences of stress, exhaustion and crisis within family systems.
One participant stated:
“The huge stress and anguish it causes to the families.”
Some participants described situations where families were using their own finances to maintain support arrangements.
For example:
“We are now at the stage of cancelling the SDS budget and supporting our son with our own money.”
Several responses also highlighted concerns regarding the sustainability of unpaid caring arrangements and the wider impacts on family wellbeing.

[bookmark: X34ffce655c992fa88ce560459124dfb97cf2a2f]3.5 Impact on personal assistants and wider systems
Participants also described impacts on Personal Assistants (PAs), continuity of support and wider systems.
Themes included:
· reduced PA hours;
· workforce instability;
· difficulties retaining staff;
· and impacts on continuity and quality of support relationships.
One participant described the impact of reduced hours on both the disabled person and the PA relationship:
“I used to work around 22 hpw, this was slashed to 7.5 hpw, which means there is no time to do the rehab work. The cut in hours has obviously had an impact on my finances but the worst part is witnessing my employer regressing. Over the 8 years the greatest reward for me was knowing I was playing a part in his recovery, and I was looking forward to being able to retire with him at the peak of his abilities. That has been taken away now.”
Some participants reported PAs leaving roles following reductions in hours or instability in support arrangements.
For example:
“My son’s PA is resigning.”
Participants also described wider concerns regarding impacts on:
· local economies;
· access to employment;
· NHS pressures;
· and longer-term health and wellbeing outcomes.
Several responses suggested that reduced support could result in increased pressure elsewhere in health and social care systems.

[bookmark: X9a2d7139727c1c87070a2214700bf5bed7bcde3]3.6 Examples of positive practice and suggested improvements
Alongside concerns and challenges, some participants also highlighted positive experiences and examples of good practice.
Several respondents emphasised the importance and value of SDS and Direct Payments when implemented flexibly and collaboratively.
One participant stated:
“I love SDS, but I would prefer more choice.”
Others highlighted positive experiences involving advocacy, collaborative communication and flexibility of other financial support.
For example:
“Thank goodness for [Independent Living Fund] ILF. They have been brilliant.”
Participants also identified a range of suggested improvements and priorities.
These included:
· improved communication;
· greater transparency during review processes;
· clearer timescales for assessment;
· improved consistency;
· support for PA training;
· and stronger recognition of preventative and social forms of support.
One respondent stated:
“Communication is important.”
[bookmark: summary-of-key-cross-cutting-findings]Another suggested:
“There needs to be a target or timeframe for assessment.”
Some participants also highlighted the importance of recognising social participation and preventative support as legitimate and valuable aspects of independent living.


[bookmark: considerations-for-policy-and-practice]4. Considerations for policy and practice
This section does not seek to provide detailed policy prescriptions. Rather, it reflects recurring suggestions, priorities and concerns identified across participants’ responses. The considerations below are therefore intended as constructive areas for ongoing discussion and improvement. 
[bookmark: X2942ad6fe3dbc2d8adac8bd2a4c1e15862b9490]Maintaining flexibility and choice in practice
Participants frequently emphasised the importance of flexibility within Direct Payment arrangements. Consideration could be given to:
· maintaining flexibility in relation to individual outcomes and participation;
· recognising social and preventative support needs;
· and supporting person-centred approaches during review processes.
[bookmark: transparency-and-communication]Transparency and communication
The findings highlight the importance of clear communication and transparency within assessment and review processes. Potential areas for consideration include:
· clearer explanations regarding decisions and criteria;
· improved communication during reviews;
· and supporting people to understand rights, processes and available options.
[bookmark: prevention-and-independent-living]Prevention and Independent Living
Participants frequently linked reduced support to increased isolation, crisis and deterioration in wellbeing. The findings suggest the importance of recognising the preventative role of:
· community participation;
· relational support;
· and continuity of support arrangements.
[bookmark: X23de08569285e5eb4218bc60ac1a2322c32a6f8]Support for families and personal assistants
The findings also suggest the importance of recognising impacts on:
· unpaid carers and family members;
· sustainability of PA employment;
· [bookmark: ongoing-lived-experience-evidence]recognition of the wider impacts of instability in complex support arrangements.
Ongoing lived experience evidence
Participants’ responses provided important insight into how SDS implementation is experienced in practice. Continued engagement with lived experience evidence may support:
· policy development;
· practice improvement;
· collaborative working;
· and ongoing evaluation of SDS implementation.


[bookmark: conclusion]5. Conclusion
Participants’ responses demonstrate the importance of Direct Payments not only as funding mechanisms, but as part of wider systems of independence, participation, relationships and wellbeing.
Across the findings, participants frequently described concerns regarding:
· reduced flexibility;
· increasing cuts and uncertainty;
· barriers to self-advocacy;
· and the emotional and practical impacts of changes to support arrangements.
The findings reinforce the importance many participants placed on:
· transparent communication;
· inclusive and person-centred review processes;
· preventative support;
· social participation;
· and continuity of trusted support relationships.
[bookmark: appendix-a-survey-questions]The findings suggest the importance of continued dialogue and collaborative working between disabled people, support organisations, practitioners and policy stakeholders in order to support SDS implementation that reflects the intended principles and outcomes of the legislation.



Appendix: Survey instrument
	[bookmark: appendix-b-methodological-notes][bookmark: information-still-to-be-confirmed]
	The Impact of Self Directed Support cuts on disabled people with a direct payment
 Inclusion Scotland is collecting first-hand experiences regarding how budget cuts to Self-Directed Support (SDS) and Direct Payments are affecting disabled people.  
So, we want to hear from you about your views on this subject if you receive direct payments through Option 1 of SDS, to manage your social care support. 
All of the survey responses are anonymous. The information that is provided will be used to help inform our ongoing conversations with Scottish and UK Governments, and other stakeholders. This survey is open to disabled people of adult age and or carers. If you have any questions or any further comments, please get in touch by email: info@inclusionscotland.org  By completing this survey, you agree to let Inclusion Scotland use your responses to highlight the impact of these cuts on disabled people.


	1
	Self-Directed Support (SDS) Definition: SDS provides people who have been assessed as eligible for formal social care support service/s with a range of choices over how they receive their social care and support. There are four options. This survey is for people on option one of SDS.  
Are you a disabled person receiving self-directed support (SDS)? 

	2
	Direct Payment Definition: A Direct Payment under Option 1 of SDS is a payment to individuals who are assessed as needing help from social services. It provides more choice and control over their care and support. 
Do you receive a direct payment under Option 1 of SDS? 

	3
	Changes to Support 
If you get SDS through direct payments, have there been any changes to how it’s provided or how much you get (for example, reduced, increased, or stopped)? 
If yes, please tell us how the changes were communicated to you and what has changed. 

	4
	How have these changes affected your daily life, independence, and/or wellbeing? 
Please give some examples. 

	5
	Impact on Support Arrangements. 
Have you been told that your Personal Assistant hours or support need to change because of budget cuts and if so, how has this affected you? 
Text box. 

	6
	Follow up Questions:  What do you most want local and national leaders to understand about the impact of the cuts to SDS? 

	7
	Finally, is there anything else that you would like to add regarding SDS or direct payments which has not already been covered by the questions above?
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