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SCOTTISH GOVERNMENT

CONSULTATION ON THE PROPOSED SELF DIRECTED SUPPORT (SCOTLAND) BILL

Response from

Glasgow Social Care Providers Forum
June 2010

About GSCPF 

Glasgow Social Care Providers Forum (GSCPF) is an innovative network of social care provider organisations delivering services across Glasgow, locally and citywide. GSCPF assists Providers to identify sector issues with a focus on achieving strategic objectives that ultimately enhance better outcomes for those, children, young people, families and adults, who receive services and supports. 

GSCPF is committed to working with social care provider organisations to raise awareness and understanding of not just the principles of Personalisation and SDS but build the capacity and change to respond to the practical applications and implications for organisations and the sector.

All views and comments contained in this response reflect GSCPF members, (listed-children & families and adults social care providers) who participated in a group consultation. We would like to thank them for their input.

1. Alzheimer’s Scotland

2. Baillieston Community Care Ltd

3. Care Watch Glasgow

4. Choices Care

5. Cornerstone

6. Carr-Gomm Scotland

7. Real Life Options

8. Glasgow East End Community Carers

9. Glasgow Housing Association

10. Deaf Blind Scotland

11. Hayfield Support Services with Deaf People

12. Turning Point Scotland

13. Graham McPhie – GSCPF Children & Family SDS Project Designer

General Overview

The move to consolidate measures relating to a range of social care provision into one bill is welcomed as is the intention to base the provision of support upon the principles of personalisation and of optimising the fit between individual need and commissioned support.

The primary focus of both the recent consultation document relating to a national strategy in respect of Self Directed Support and of the current consultation on a draft bill appears to be primarily that of adult care. However we would like to acknowledge the principles of personalisation are equally relevant to the field of children and families social work services and mirror much of what is advocated in the Getting it Right for Every Child approach. In addition the management of transitions between children’s and adult’s services is often a key determinant of achieving successful outcomes. 

Given this we would welcome more detailed discussion relating to the scope of both the bill and the national strategy, insofar as they relate to children and family services, and, as part of this, a consideration of how the move between children and adult services could best be managed. This consideration could include how current definitions of ‘social care’ services (as opposed to some social work, education and health services) are used to determine whether a self-directed support approach could become available to individuals, adults and the children and families ‘client group’. 

More Questions than Answers:

· How will the direct payment figure be reviewed or otherwise be subject to change? Will the figure change as changes to the GAE take effect or as other factors influence the level of funding available to councils? How can stability and predictability be maximised?

· How fixed and transferable will the direct payment be? (E.g. if a recipient moves from one local authority to another. 

·  Will the legislation allow for those who choose direct payments to be able to opt back into council provision if they decide that direct payments are not for them. For example would a place be held at an adult training centre for a certain period whilst the individual tries an alternative accessed via a direct payment? 

· In the case of the above what transitional support would be available to councils?

· Where the sustainability of a current provision is based upon a particular occupancy/uptake figure or other economy of scale factor how will the rights of the majority to opt for an existing council service be protected if a minority decide to opt for a direct payment alternative. In other words how will the legislation (or regulations) aim to support existing service users who are happy with current provision whilst at the same time ensuring that individuals newly eligible for direct payments, or others who wish to access alternatives, are able to exercise their rights?   

· Currently many council service budgets are based upon longstanding practices and investments in fixed assets rather than a straight comparison of need and numbers across and within client groups. How would legislation address the potential inequalities that might be ‘transferred over’ from the current position to a new system of direct payments based upon an equivalent price?

· How will the proposed legislation address regulatory issues, workforce training and quality control issues? If SDS is to be taken up then there will need to be clear guidance as to who is responsible for various aspects of quality management, signing off of self assessments, scrutiny of providers, outcome evaluation and financial auditing. How will this be linked to any principles and/or standards statements?  

· How will dispute resolution, including issues relating to the content of a support plan or the amount of payment due, be addressed?
· Will any proposed legislation or guidance make reference to a preferred position with regard to the use of ‘brokerage’? Will this be consulted upon?
· Levels of Direct Payment and the Resource Allocation System: Issues relate to equity of levels of DP, across Local Authorities and care groups, based on hourly rates rather than outcomes and impacting on the choice and control of the individual. We wonder if there would be aspirations to establish a ‘Scottish Resource Allocation system’.
1. The Government proposes that a new Bill on SDS consolidate and update existing legislation on direct payments.

Q Do you agree with the proposal? If not why not?

GSCPF fully supports the objective of increasing the control and choice of individuals who use services and supports. We would also welcome more robust guidance on Direct Payments (DP) and Self Directed Support (SDS) captured under this proposed new legislation.  .

 There should be a definition of the term ‘Self Directed Support’ within legislation. The legislation, or accompanying regulations, should make it clear as to which areas of social care and social work services apply. The ‘principles’ described within the proposed Bill (or within any possible accompanying guidance) could also set out what is intended in general terms with regard to the relationship between the direct payment, its intended outcome and the support purchased.

GSCPF recognise that the future success of SDS is less about legislation and more about how people change their values, beliefs and behaviours.  This approach would better support SDS and therefore requires transformational change methods.  

GSCPF members recognise any implementation of the proposed legislation, to establish DP, as the default service delivery position would need to be managed watchfully in order to lessen risks of creating insecurity and instability with individuals who use services, the workforce and the provider market.

Q Should a new Act be based on a set of guiding principles, if so what are your views on the most important principles?

GSCPF appreciate and largely support the values and underpinning ‘human’ principles of the proposed legislation. Specific concerns relate to how local authorities will manage the pressure between eligibility criteria for free personal care (across all community care groups) and the application of SDS to a wider eligible ‘lower needs level’ population.

2. The Government proposes that the new legislation introduce the term self-directed support into statute, define this term and make it clear that self-directed support includes the choice of direct payments.

Q What are your views on the proposal to place legislation on direct payments in a Bill that defines the term self-directed support?

GSCPF would welcome the inclusion of a definition of SDS within the legislation.

The proposal to use the proposed bill as a framework that could later include further developments is welcomed. 
This would potentially provide for greater ease of use and understanding and hopefully create simpler and more efficient processes through the avoidance of duplication. It would be desirable however to indicate the process by which new additional developments would be considered and decided upon. 
Changes to existing arrangements have significant implications for users, commissioners and providers and all will wish to be reassured that any proposed extensions are fully considered and consulted upon and that safeguards are in place. 

From a Children & Families perspective, the model of personalisation represented by SDS has applicability in many areas of children and families social work. The fundamental principle of having the individual at the centre encourages a similar approach across different ‘care groups’ and is welcomed. There is currently a very broad range of payments and services provided to families where there is a child ‘in need’ and whilst it might be premature to produce a list of areas for inclusion there would be value in setting up a process by which potential areas could be considered. 
For example how might an SDS approach relate to fostering, through-care and aftercare services or educational support to children with additional needs? There are many possible applications of the model so further clarification as to the intended parameters of the approach and the criteria to decide whether an area might be included would be helpful prior to formulating further suggestions.  
What can be indicated now however is that in principle there would be value in considering how children and family services generally relate to an SDS approach. It is understood that some aspects of services to children are already potentially included in the terms of the proposed bill though provision to their parents and carers e.g. short breaks for children affected by a physical impairment and/or learning disability
Q If you do not agree with this proposal, why not?

3. The new Bill on SDS should provide a legislative framework that would allow the Government to consider extending direct payments in the future.

Q Do you agree that the proposed bill should set a framework that would allow the Government to consider in future extending direct payments and other forms of self-directed support? If not, why not?

The proposal to make SDS the default position within the bill is welcomed. If this is achieved then it is debatable as to whether any additional advantage is gained by making direct payments the default position within these options. The key point is to ensure that there is a full consideration of choices and that the user is able to decide how they wish to construct their support. This should not presuppose any one particular method of management as individuals’ circumstances, needs and preferences will vary.
Q What are your views on the broad areas where Ministers should be

permitted to bring forward further legislation? If you think it should cover other areas what should these be? 

We believe clarification would be critical in relation to access thresholds and eligibility criteria, given the implications and responsibilities for early intervention of local authorities.

In addition, the recent ILF priority changes could pose significant financial pressure.
4. The new Bill on SDS may require for the offer of SDS to be provided on an opt out- as opposed to an opt-in basis.

Q Do you agree with our proposal to amend the legislation so that SDS is the default position for the provision of social care, requiring individuals to opt out of this method as opposed to the current situation whereby they can choose to opt-in? 

In principle we believe that “offered to everyone imposed on none” is a good way forward

However, within the context of children and families other issues concerning capacity also apply. For example what might be the position of a young person, who is subject to a supervision requirement, and is involved in planning for leaving residential care? What degree of autonomy and decision making capacity do they have and how? There would be value in obtaining clarity as to whether and/or how the ‘views’ of the child as defined in the Children (Scotland) Act 1995 would apply
Q If a default position is introduced, should it be for the broader range of

options for SDS or for direct payments? 

We would agree with this broader range approach.

Q If you do not agree, why not?

5. We are considering expanding the categories of persons who can receive direct payments on behalf of an adult with incapacity. This would allow other categories of persons to receive such payments, so long as a guardianship order or power of attorney with relevant powers was not already in place.

Q Do you agree that the categories of persons who can receive direct

payments on behalf of adults with incapacity should be expanded? If not, why not?

YES
Q Do you agree with the proposal to remove the current requirement for

Guardianship or Power of Attorney to be in place before a direct payment can be offered?

YES

Q Do you agree that where a Guardian or an attorney is not already in place, the Access to Funds Scheme should be capable of being used as an alternative way of receiving Direct Payments? If not, why not? 

We think this would be an appropriate way, managing the money but also making welfare decisions.   We can see that it should be flexible.  and the access of Funds Scheme would offer level of protection.

Q Do you consider that arrangements other than the Access to Funds Scheme should be put in place to expand the categories of persons who can receive Direct Payments on behalf of adults with incapacity? If so what arrangements?

Our concern would be added complication.

Q Do you have any other views that you would like us to consider if we

proceed to bring forward legislative changes on this matter? 

We would support the expansion of groups who can receive direct payments on behalf of adults with incapacity, however we recognise these would need to be less administratively complicated. We would acknowledge the requirement for robust financial and welfare powers.
6. The new Bill on SDS may remove the restriction to Direct Payments and other forms of SDS for people with mental health problems who are subject to certain compulsory treatment orders.

Q Do you agree with the proposal to amend legislation in order to remove the restriction on providing Direct Payments and other forms of SDS to those with mental health problems who are subject to certain compulsory treatment orders? If not, why not?

Yes 

Q Do you agree with the proposal to provide local authorities with a power to provide SDS to these people, as opposed to a duty to use this method of support.  
Yes, however we are uncertain as to what “as opposed to a duty” means and would require some clarity around that. 
7. Options are being considered to amend or remove the restriction on the use of Direct Payments for the purchase of residential care.

Q What are your views on the proposal to remove the current restriction on the use of DP’s/SDS for residential care? If you think the restriction should remain, please explain why 

Yes, we believe this is exactly the sort of thing people should be able to use their direct payment for. Central to this proposal will be the changing power relationship and whom the contract is with and between. This would be welcomed, however we recognise the possible increased administration for residential providers.
In the consultation group there was concern from residential providers around continued guaranteed rate levels of fees to avoid service instability. 

Q What are your views on the potential impact of an extension of DP’s/SDS to residential care, in particular the impact on care home provision?

As above.

We welcome the potential advantages to individuals this would bring. 

Q Is there any advantage to extend DP’s/SDS to the free personal and or

nursing care element of care purchased under Route’s 2 and 3 outlined in the consultation paper? 
We are unclear about the detail of these routes, but sense them to be overly complicated, which could be daunting to individuals.
Q Would the advantages of DPs/SDS for Route 3 contracts be greater than the benefits currently derived from the National Care Home Contract?

8. A new Bill on SDS may remove the restrictions placed on Local Authorities to provide Direct Payments or other forms of SDS to unpaid carers, where this supports carers to continue to provide care.

Q Do you agree with the principle that carers should be made eligible to

receive SDS and DP’s in certain circumstances? If not why not? 

We absolutely agree. The principle of enabling payments to currently unpaid carers is welcomed. Detailed proposals would require wider discussion of how the SDS model would apply generally and also within children and families provision. 
Q If so, what are your views on the detailed proposals for how this might be achieved?

The intention to create a less restrictive system is welcomed however we would need more consultation on the impact on peoples’ current benefits. 
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