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Purpose

This report informs Committee of the findings of the Audit Scotland Self Directed Support
report on the readiness of councils to implement the Social Care (Self−directed Support)
(Scotland) Act 2013; and describes the Council position in relation to the report's
findings.

2. Background

2.1 Self−directed Support (SDS) is the term given to approaches that seek to
maximise a person's choice and control over the support they may require and
the associated resources. Initially conceived in North Lanarkshire, it became
the subject of a ten year national strategy in 2010 and subsequently a
legislative duty in the Social Care (Self−directed Support) (Scotland) Act 2013,
enacted in April 2014.

2.2 The legislation requires that once a person has been assessed with eligible needs
then this should be offered in one of four ways:

• The person can receive a direct payment to arrange their support
• The person can ask the local authority to make arrangements to pay a

provider on their behalf to provide their support
• The person can ask the local authority to arrange/provide the support for

them
• The person can request a combination of the three options above.

2.3 Audit Scotland carried out enquiries into the preparedness of four council
areas in Scotland to inform their study, which was published in June 2014,
three months after the legislation was enacted. The content and the Council's
position was summarised in a report to the Audit and Governance Panel on 29
September 2014. Best practice indicates a report should also be prepared for
the relevant service Committee.

3. Proposals I Considerations

3.1 The report recognised that the nature of the legislation required local authorities to
make major changes in the way they fulfilled their responsibilities and that many
had much to do. Recommendations for local authorities include a need to:

• Monitor the activity and costs of care services
• Review their Self−directed Support implementation plans



• Work more closely with people who need support, their carers, providers and
communities to develop future strategies

• Plan how to allocate resources to meet eligible need
• Monitor and report on spend;
• Ensure they have a clear plan and effective arrangements to manage risk.

3.2 Committee has received periodic updates on the implementation of Self−directed
Support, over a period of several years in advance of the legislation. In 2010,
following independent evaluation of a demonstration project, Committee approved
a Resource Allocation System that sought to create a fair and equitable way of
assigning funding to eligible needs.

3.3 In 2012 a separate Resource Allocation System was approved for children and
young people with significant needs, again following a demonstration project.
Implementation has been supported by major investment in outcomes based
commissioning and provider development. There are now 940 people with fully
implemented individual budgets in North Lanarkshire, many of whom came from, or
would be vulnerable to, institutional care. Many represent those with the highest
levels of need in our communities, associated with a wide range of complex
disabilities and conditions.

3.4 It is therefore appropriate, as stated in the report the Audit and Governance Panel,
for members to take reasonable assurance about the way the council has fulfilled
its legislative responsibilities. However this area of activity is not without challenge,
as set out below.

4. Financial I Personnel I Legal I Equalities Implications

4.1 Self−directed Support is a success story for North Lanarkshire in terms of individual
outcomes achieved but is an area of budget pressure as increasing numbers of
people become eligible for support. The budget is more than fully committed with
an overspend of £350k projected in the current financial year.

4.2 Council policy determines eligible need as those assessed as critical and
substantial, and moderate needs where resources permit. In practice all those
receiving an individual budget have critical and substantial needs. No charge or
contribution is made by an individual. A wide range of alternatives are facilitated
for people who may not have critical or substantial needs, but whose needs may
escalate if opportunities for early intervention are not taken.

4.3 Despite strong representations from local government, the Act contained no
legislative responsibilities for the NHS. This seemed bizarre in the context of
simultaneous legislation that was enacted on health and social care integration.
Many people in receipt of individual budgets have significant health need but of the
940 packages, only one is joint funded with Health.

4.4 In a welcome development, this increasingly anachronistic position has been
recognised by colleagues in NHS Lanarkshire and £300k has been set aside in the
Integrated Care Fund for 2015/16 for packages for people with complex health and
care needs. It is not yet known, however, what resources will be made available
by the Scottish Government in subsequent years.



4.5 Further work is being undertaken to assess projected need against budget capacity
to ascertain sustainability of services in the context of a pessimistic outlook for
local government finance.

5. Recommendations

It is recommended that Committee note the contents of the report.

Bobby Miller
Head of Community Care
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